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Ib. iniESiDE-NT AXD Gestlehex,—B eforeIproceS^g, 
bU me to erpress my deep sensibility of thcWmpllmcnt 
by your request that I should undertake tho study 
jcilir manifestations in this general review of our know- 
ft of gonorrhoeal affpotions. In order that, within the 
IrtiA^hrief limits accorded mo, I might have sufficient 
i for the discussion of more modem views on causes and 
iment, I have ventured to elimlnate referenoes, on the 
hand,’to such excessively rare conditions as gonorrhccal 
tyoadenitiB or suppuration of the accessory sinuses of the 
i and, on the other hand, to well understood points, such 
he clinical evidence of ophthalmia or Iritis, as well as tho 
Iment of iritis and comeal ulcer. The points which will 
nhmitted to you are (a) the prophylaila of ophthalmia 
latorum { (J) the genesis and incubation of gonorrhccal 
[unctivltiB and iritts; and (c) the specific treatment of 
orrhccal conjunctivitis whether attacking the adult or 
pewly bom eye. 

The Pr6phtlaxis of OPHiaALJtiA Xeoxatoruji. 
j the history of the campaign against gonococcal invasion 
; signal successes stand out in strong relief. The first 
'the recognition of gonorrheea as a distinct pathologicsal 
lition ■^Ricotd in 1831; the second, the discovery ot the 
ococcus by Neisser and Bouchard in 1878; the tltird, the 
Ument of Koch’s postulates by Bnmm and later workers ; 

[ the fourth, tho discovery of the influence of silver 
I by OredI in 1880. *• Lest we forget " how im- 
lant that treatment is, let me refer to the state- 
it of Giiales:' “The loss in the Foundling Hos- 
1 of Paris, at a period just before the Francx).German 
, was between 80 and 90 per cent, of all births.” 
years ago it was calcmlated that there were o\er 
,000 blind people in Europe and from the reports of 
.blind asylums at that time it appeared that “SO to 
)«r cent, of the inmates owed their profound misfortune 
Ihis, a wholly preventable disease.” We must not be 
led into thinking that its ravages are ahatteg. As 
f«B!or Haab - recently remarked, "it is the direct cause 
dlndness in one-third of all cases, being surpassed in this 
»ct only by small-poi in countries where vacxflnaUon is 

efficiently enforced . in spite ot the higher standard 

tidwifery and more competent medical treatment of the 
lent day, the disease defies all efforts to eradicate it 
«use ot the neg%ence on the part of the persons in 
Icdance not seeking assistance early enough, and because 
disease is, and always will te, dangerous in spite of the 
Itoved methods of treatment.” 

Che striking value of Credfi's method is shown by the 
nns of 'Imto maternity charities where it is rigidly 
need. 'Within the antiseptic period tho propc^on 
was about l in every 5 emses; hmnediatelv 
^ it dropped to about 1 in every 500, at which approxi- 
ffon it remains. Owing main ly to what the newspapers 
intly termed “ onr. national squeamiabness ” ophthk&a 
natorum is more prevalent in Great Britain than It is 
uad • at any rate, in the German-speaking States. As Dr. 
E.Hennan, a former president of this society, pointed out 
a recent discussion at the Obstetrical Society of London, 

I young practitioner hesitates to employ OredS’s drops in 
ty case lest it should ^ said of him that “ ho always 
S'something to the bahy^s eyes which causes them to 
iome Inflamed,” whiio it would be Impossible for him to 
tify his action on the gron^ ^t gonorrhoaal infection 
eht be present. Popular ;^3nmco is a terrible obstacle 
1 ouc wi sympathise wit h the dlfBculty. 


Fortunately wo now have at our command the organic 
compounds of silver which have even more prophylactic 
valno than tho nitrate without possessing Its irritant pro- 
pertics.^* In view of the tragic potentialities of the disease 
their uso should surely be compulsory. The cleansing of tho 
eyes should never be delegated to the nurse. A quantity of 
protargol, which can be very conveniently carried in com- 
presfed tablEbs, -is dissolved in boiled and cooled water—it 
need not be distilled—in sufficient amount to make a fresh 
6 per dent, solution. This is poured into tho conjunctival 
sacs and the lids are so separated as to permit the fomices 
being reached. There is no inflammatory reaction. Collargol 
is also very well tolerated by the epithelium and so Is argyrol, 
but the last named I have found less active and reliable than 
cither of tho former. The whole procedure is a very simple 
one and we may contrast it with that recently advocated by 
Stellvrag and Winterstoincr,* who irrigate tho eyes with a 
1 in 1000 solution of permanganate of potassium and daily 
insti} 2 per cent, of nitrate during tho whole lying-in period. 
In justice to them I must explain that their idea is 
absolutely to stamp out the disease, but tho method is too 
rigorous for universal adoption. 


The Gex'esis and Ixcubatiox of GoxoimHrr.AL 
^ A Cosjtrxcnvms axd Iritis. 

Like the urethral affection, wo may divide the clinical 
history of ophthalmia into tho several stages of incubation, 
copious discharge, and ocular gleet. W’.hen we compare the 
incubation period as generally given in text-books wo find it 
is greatly at variance with that of urethritis. Some go so 
far as to say that the symptoms “ utnally begin within a few 
hours after Infection:”* whereas in the urethra “it very 
rarely occurs that the period of inonbaUon is less than two 
days. Instances recorded as such are generally to be ex¬ 
pired as exacerbations of latent chronio gonorrhoea, and 
not as fresh infections.” * 'The discrepancy is mainly due to 
the difficulty, often the impossibility, of ascertaining the 
exact moment of inoculatiou, at least in adult cases. 
The rubbing of the lids is an almost unconscious act, 
wbUe the day and hour of an impure connexion is usually 
branded on the memory of the snflterer. In point of fact, the 
actual period has been determined beyond cavil by experi¬ 
mental inoculation. Some years ago it was a legitimate 
treatment of inveterate traohomatons pannus to inoculate 
the eye with gonorrhoeal matter, and where that was done 
the incubation was found to he an invariable period of 60 
hours.'* It is, however, becoming Increasingly clear that we 
may have a true metastatio or endogenous faifecHon due in 
some irutances to the presence of the organism and In others 
to that of a toxin. Such cases have recently been described 
by Swan M. Burnett,’ Gianl,' and notably by Sidney 
Stephenson and Eosa Ford.’® The two last-named collected 
a remarkable series of ca.ses in which the membranes 
ruptured within 24 hours of delivery and yet the disease 
was either present at birth or commenced within 24 hours 
thereof. In most of their own cases the gonococcus w'as 
found, but in some it was absent. Only three weeks ago I had 
an opportunity of seel^ a case, by the courtesy of Dr. W. J. 
Gait, in which a middle-aged man with antero-posterior 
urethritis developed a sudden bDateral purulent ophthalmia. 
Ko microbes were found in the discharge in spite of the most 
careful search, whereas myriads were present In the urethral 
pus. Giani proposes to classify such cases as paragonor- 
rhocal, in the same sense as Fournier grouped the para- 
syphilitic lesions. In all cases we find a pre-existing i^us 
of infection from which organisms or toxins can gain 
entrance to the oiroulation. In adults it is noteworthy 
that disease of the posterior nrethr^ is invariably present, 
while joint affections are commonly associated. 

It is in connexiou with this probable gonotoxia that I 
woffid introduce the question of Iritis. Here also we find a 
well-defined complication, not dependent on the actual 
of the microbe in the lesion. Invariably asso¬ 
rted with posterior urethritis, and generally with arthroses 
(.iJajlac, Galesowski,** and others). Iritis is, I believe a 
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commoner complication than Is generally snpposed. The 
presence of gonorrhoeal rhenmatlsm is eicee^glj Utely to 
canse its being mistaken for ordinary rhenmatic iritis, espe¬ 
cially as the patient will seldom volunteer a statement about 
his urethritis, and, in two misguided cases I have seen, 
actually denied its presence. In women it is, of course,’ 
exceedingly difficult to make sure of the diagnosis. 

The Tbeatjient op Gonorbhceai, CoNJHNCxrvms. 

Taking the ordinary case of an infant, commencang on the 
third day, we find the usual condition : the upper lid ted, 
glossy, cEdematons, overhanging the lower; the lids gummed 
by dried matter, the scarlet villous palpebral conjunctiva 
and the ropy pus. The microscope may be used to clinch the 
diagnosis, but it is a matter of soientifio rather than thera¬ 
peutic interest. What we at once look at is the cornea, and 
as to this we have a rule—almost a canon of surgery— 

‘ ‘ if the cornea is clear a favourable issue may be pre¬ 
dicted.” The neonatal cornea is exceedingly vulnerable, 
the more so as there arc no tears to protect it and the 
affected infants are so often syphilitic. At the best, the 
cornea is not remarkable for viteillty. Dependent for its 
nutrition on lymph diffusing along the Interlamellar canals 
from the marginal vascular loops, any stasis in the clronm- I 
comeal vessels will threaten necrosis. In the Infant it is I 
thinner as to the substantia propria and yet more so in the 
epithelium, where, instead of a transitional layer five or 
six cells thick, it consists of one layer of squames on a 
single layer of cuboidal cells. Hence we can understand 
how It is that whilst in the adult the ulcers are usually 
peripheral and are caused by the retention of pus between 
the comeal edge and the overhanging ring of obemosed 
conjunctiva in the infant the nicer is centi^ from simple 
devitalisation. That such stasis exists is clear from the 
researches of Sohridde,*^ Oolesceano,'* and others. 

On the question of remedies, beyond a nniversal admission 
of the specific vtdue of silver salts, the atmosphere is almost 
polemic. For some time nitrate of silver was thrown in the 
shade by the newer organic preparations, whose universal 
goodness glowed so enticingly in our daily batch of cironlais. 
But it was not long before it came into Its own again and 
we find Th. Saemisch, in the new edition of (Jraefe and 
Saemisoh’s “ Handhaoh far Augenheltkunde,” discarding 
entirely the new compounds and pinning his faith to the old 
salt. In this he is supported by many of the fore¬ 
most authorities, notably by Bemheimer,'* Baillart,**’ and 
Alvarado.''^ So far the strongest rival of the nitrate is prot- 
argol,** and Saemisoh's attack elicited a vigorous rejoinder 
from Pfalzwho has used protargol exclusively for six yejirs 
and never required a solution stronger than 10 per cent. 

In my own experience I have learned to rely greatly on 
protargol much more than on any of the others, but one 
difficulty—and it is indeed a drawback—is the need for Its 
continuous use in a serious case. Whereas with the nitrate 
one can manage well with three applications daily, with 
protargol applications have to be made every half hour, day 
and night, so that the patient, to say nothing of the 
attendants, is worn out by want of sleep. Apart from this, 
it is questionable if it is really equal to the nitrate, as 
witness the statement of Darier and Abadie,*’ that whenever 
the cornea shows signs of necroEis they always resort to the 
nitrate. In the adult my practice is, firstly, to Irrigate the 
sound eye and then to instil 10 per cent, protargol before 
putting on the BuUer shield, since we have no ground for 
Msumlng its freedom from Infection. The affected eye is 
then irrigated thrice dally with 200 cubic centimetres of a 
solution of nitrate, 1 in 300, in warm distilled water. After 
each irrigation, appUH by a glass undine, I instil two drops 
of 2 per cent, nitrate and do not neutralise with salt solu¬ 
tion ^ In all adult cases I divide the external canthns. This 
may seem a heroic proceeding but in view of the extreme 
danirer to sight it is insignificant. One blade of a pair of 
Btrong scissors is pushed under the commissure as far as it 
will CO and the Intervening tissues are severed at a single 
stroke ’ The outer tarsal ligament is very resilient and will 
elude 'the grasp of any but sharp blades. It is remark¬ 
able bow ^tly this facUitates the proper handling of a 
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case. The cornea is at once removed ^bm nrea* 
the oedematous lids are depleted by the^M btaS 
and orbicular spasm is also done away withA Eve« a 
valuable Is the tree access to the retrotarsal foiX 
to what one would expect, when all swelling hi* sahU 
there is very little wound left and blepharoplartv k 
needed, although that would be a simple m^er if I* w 

Dnfing the interval between the irrigations n't* -■] 

employ fr^uently renewed dressings kept moist 
a block of ice. As a general surgical measure, tlie w 
cold topical applications is diminishing as a res^^of 
increased acquaintance with the pathology of inflaniBi*i 
This applies with unusual force to ophthalmic stt. 
where there is al> initio a lessened vitality, in the Cm 
which it is illogical to reduce the comeal temperatur*, 
where, moreover, owing to the thinness of the inter** 
tissnes, the temperature can be influenced to an 
degree. Warm applications, on the other hand, tnalnki 
impaired nutrition and are much more gratefnl tp 
patient than cold ones. When the stage of ocular gls*i 
been reached it will be found, as in urethral work, 
simple astringents are of more use than the antiiap 
There are many which may be employed but 1 have f< 
none superior to the old-fashioned “lapis divlnns” ml 
on the inner surfaces of the lids. 


ON SUBSTANCES PAVOUilING AND' 
HIBITING THE ACTION OE THE 
HEMOLYSINS OP BILE 
AND SERUM. 

By M, ABMAND BUFFER, M.A., M.D. OXOK., OAT. 

AND 

M. ORENDIROPOULO. 

{From the Port Vievx Laboratory, Alexandria.) 
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iNTHODHOnON. 

In the course of some previous investigations it 
noticed that an animal might have marked jaundice wit 
any obvious alterations in the structure of red corpn 
and that the serum of an animal had a hmmosozio effei 
the bile of that species of animals from which the serum 
been taken. Later, we showed that urine prevented 
action of certain hiemolytio sera and that this hcemo 
effect could not be due to the presence of salts onlj 
dialysed urine had the same effect. The present pap 
concerned with the influence of various substances 
nrine, sugars) on the hiemolysis produced by various i 
such as bile, and specific sera. 

I. EFTEOT op CONOENTUATrON OP SaI-TS O.V BILE 
Methods Pied. 

(a) Preparation of blood.—A measured quantity of 1 
ox blood was washed with normal (9 per 1000) salt solt 
and centrifugallsed. The sup^atent liquid was 
and replaced with fresh normal salt solution, and after 
process had been repeated three times the washed h 
a^orpusoles were suspended in a of nonmal salt i 

tio?equal to the original volume of fluid When used 
wash^ blood was never more tbM two or three ho^ ol 

m Preparation of etandard toluUon ofhilr.~k^ the hn 
- vnrv greatly a solution of apn 


IS d” OcuWre, 

Piris, 190 S. 2 c!tschriltfilr 

ro compt« Ucudu?"e 1 Sodt i. d-Opht^Imoiopfe. Parifi, December. 
1??5. 


-_nf bnlioci: 8 diwu vpreparea aa aoovc 

measi^d VO ° ^ ascertaining what amount of 
normal^t «ol ” completely in ton minutes. If, 

voluiM of bile added to nine volumes of (9 
instance, one volMoo^ ^^^ volume of blood in 

ICraO) s^aard solution used on that day 

minntes, cenClmetrea of normal salt solu 

made up of ffine two volumes of bile dlsso 

plus one the standi solution for the day 

h cuhlo^ameS^ of fine and eight volume 

tained two cubic standard solution 'hereafter ca 

salt Eolntion. Such a ^ho^ Unless other 

standard ?LS^ot this standard htlc was ac 

stated 0-1 ,’^“}^®of flffid in all oar experiments, 

to each cubic " a/Meed erd bile ~1 per cc 

Co) footed solution* of tbesnitst. 

10>4rcenl. rolumes of theco Solut 

tested w^piupu^u'ffi wator tu ^nch , 

™ ° 
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- -JVy Standard blood were then ndded. cnbic centimetre oE standard bile docs not hnsmoljso blood 

gkietTeoi U» • _ jntermedLito stnges = + + and snspondetl In normal salt solution, a volume of bile 20 times 
55? I ® AM that the h^ood dissolved completely In not less Immediately dissolves the same blood suspended In 
’ an hour D ™6an3 that more than half an 30 per cent, of salt solntion. 

A between the ad(^y°° complete Adim of concentraiei lojidiont of tndivm cMoride.—lt 

d^The numbers in I’Arenthescs indicate In hours the must bo borne In mind that concentrated solutions of sodium 
which hmmolvsls v“ complete. St. B, = standard chloride and alkaline earths dissolve bovine red blood 
? me emeriments were *^^5® considered as complete corpuscles after some hours. This action, however. Is very 
^ ti hours 1 compared with the immediate bremolytic 


i me emerimeuts were considered as complete corpuscles after some hours. This action, however 

Lk ti hours 1 ®'“'^ compared with the immediate b; 

liiorimmU iriM todiiim eMoriiie.—It one drop of blood action of bile added to these concentrated solutions. 

to 0-9 cubic cent*™®*^’^ normal salt solution Conchitiont.—l Bile is least hmmolytJo when bloo^is 


!»iker with 0‘1 of stand®'^ brcmolysis takes | suspended in isotonic solutions of sodintu chloride. 2. The 

lea hut If the blood Is su^P®®'^^ ^^® su®^® volume of a more concentrated the salt solution the'less'is the quantity 
^^In snlnfinn of the «8“c f^ft and the same quantity of bile necessary to dissolve a given volume of blood. 


kfe the result is quite different. The following table Jlttmolytie action of lile mi blood tvtpcndcA fa folutioa of 

•totes this • * other taltt. —Solutions of various salts of gradually increasing 

'xtixI—Bhod Sutvendei^ ’n Sodh,^> Chloride Solniiont concentrations wore prepared, and ono drop of blood was 
Bluj Standard BiU (O'l enUc centirietrc). snsponded in one cubic centimetre each of these solutions, 

^ nciiiit, "®d O'l cubic ceutimetre of standard bile was added. 

O-tej^CTut. . Table IV. gives the main results of these experiments. 

1-3 „ '.!! — — — -1-+ A certain volume (O'l cubic centimetre) of standardised 

Z'Z „ ... .. ^ i-'* bile, therefore, added to ono cnbic centimetre of an isotonic 

TT . ■" or nearly isotonic solntion of certain salts (e.g., sulphate of 

Hjp(^n!c% Mom In another way. cblorido, phosphate of ammonium, nitrate of 

Wlc mbted with one cubic centimetre of a solution of the 
suspended in salt sola c®Pt . other salts (sodium chloride, iodide of potassium, bromide of 


cod suspended in salt solu*^®®® °f various strengths. 


mus II .—JBlood Chl^^de I eodintn, nitrate of sodiom, chloride of potajalnm, &o,) 



plu, st andard Bile. 

gpdfum chloridQ nolutlant. 


o-cszio-eex) ' I'sy. zzy. 


( R irfi • > I ,1 , . TN r .1 UYp>:n.eoie suiuwuns. ims can ea'-uy do proven ov uiujinisu- 

t-Kl^ca 1 00 I 00 i -t+ , +'»■ , D(5) D(5), I | i^/the quantity of bUe. Let us tak^ CaCl, as an "example. 

, ! I ^ ' I Tadlk T .—Blood impended in Calcium Chloride Solufwm, 

- WISCA 1 OT CO 1 M 03 I CO , 0: , + + + ' 


, 2-7X , 3-3X 


03 , + + + 


dtssolves one drop of blood suspended in markedly hypertonic 
solutions. The activity of bile increases ns the solutions 
become more hypertonic, jnst as it does In NaCi solutions. 
The salts of the first group (sulphate of sodium, ice.) also arc 
least active when blood is suspended in Isotonic or slightly 
hypertonic solutions. This can ea'-ily ho proved by dirotnish- 
Ing the quantity of bile. Let us take CaCl. as an example. 

Tadlk T. —Blood Smpended in Calcium Chloride Salutiom. 


Cnldum chloride solutlom. 


St.B.01o.c. ... 

( I 

,, 0-05 cc 

i I 

„ 0'025 ac. ... 

1 - 



These and many other orl'®*®®'®®!® show that a solution of 
"•Iot weak to bsmolyt® blood suspended In isotonic 
jttjons dissolves the sao<® blood sus^nded in hypertonic 
*“*<003 of the same salt. 

of concentrated ml’diont of tedium cWonde.—The 
/u®*mg table shows the nation of bile suspended in very 
“»«ntrated solutions. 

Tasle ni .—Blood Sil*pcn^cd in Sodium Chloride 

- -pV‘‘ Standard Bile. _O'025 of standard bile, therefore, is least htemolytio in an 

isotonic or nearly Isotonic CaCl, solution. Similariv, when 
_ vh oridg toiutlous, 0'05 of standard bile is added to a 2 or 3 per cent, solntion 

1 I zo;; I 30 % uf barium chloride faxmolysis is retarded. IVith 0'025 of 

—---1__l_ ' standard bile htemolysis Is absent in a 2 or 3 per cent, solu- 

StB.cro2 C.C. -t-H- I T tion of barium chloride but takes place Immediately In more 

“■ ■ ■ I I concentrated solutions. By suitably diminishing the volume 

" >3X11 C.C. ... „. I 00 +++ , I of bile the same results may be obtained ■with all the salts 

oooscc. 00 ++ I of the first group. 

_ j_ j Comparatire action of talU .—Certain salts therefore favour 

TE» mTTT "7 ; _ 11 , ;- f**® hiemolytic properties of bile far more than others. An 

^*^ljtic active the approximate idea of the favouring properties of e.ach salt is 

properties of bH®- Whereas, for instance. 0-1 obtained by adding varying voImSe? of standardised bUe to- 

—Bmod BPBPanjED ix Sooptiokb of Vamous Salts plus Btaudakd Bile. 


1 Sodium chloride folutioin. 
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j 00 
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-r -r- XPTV remarbiMo and is demon- Even Trhen halt the quantity was added tbc blood spspended 

t|&e on hKmoljUo . in D.U. was dissolved imtacdintely. Urine, therefore, even 

tA in the following eipen . ^ when freed from salts exerts a favonring inflnence on the 

IX._ ni( Action of CaJeimn Chiorido on Marvwhftio lucmoiysls produced bj bile. 

s. " ’ dW-fl. Jifeci of vrine on htrmolytit prodoecd h>j hcrmohrlio fcra .— 

This question has been fnlly discussed in our paper pnblUbcd 
in the Journal de Patliologic. Among the conclusions 
arrived at two aro of special interest: First, human urine 
inhibits tbo brcmolysis produced by hrcmolytio sera prepared 
by the Injection into rabbits of bovine red blood corpuscles ; 
and secondly, this anti-hmmolytic action (or brcmosozic 
action) is not due to the salts contained in the mine, as 
dialysed mine Is equally effective. 

ConeXution. —Human urine favours the hxoiolytlc action of 
ox bile but inhibits the hmmolytio action of sera prepared by 
the injection of bovine red blood corpuscles. In both cases 
the effect is not wholly duo to the presence of salts. 
ExperimenU Trith rariom tugan. —If O’l of standardised 


£ in the following experiment 

■ j. PE.—The Action of Calcium Chloride on Scmiwlgtio 
jr _ ' Sera, _ 

' i E«uU. 



s soon as the solution contains 0 • 03 per cent, of calcium 
otido no hxmolysis takes place. This action of calcium 
Bride on hxmolytic serum, therefore, is exactly the 


' Solution* ol soRst* + St. B. O"!. 


' 3% I ' y/. IBV. <r/. I8‘/. t 9X I W. ',20-/. 30%j«%| WX 


Cine supw 


+,++! + ~ 


^te of the action of the same salt on hfle and, it may bUe be added to different solutions of saccharose, glucose 
added incidentally, on some agglutinating sera. or lactose, hmmolysls takes place only in highly concen- 

CJFfct of adding inereated giiantitiet of scrura to red hlood trated solutions of thc'e sugars. 

fMJ S.gr, ,hr 

rf suspended in a 9 per 1000 solution of sodium chloride 
knot dissolve blood su£i«nded in a 2 per cent, solution of 
[aune salt Another series of experiments showed that no 
tnolysis takes place as soon as the miituro contained 1 • 4 
■.cent, of sodium chloride, even if the volume of serum bo 
Wsed. If, for instance, instead of 1 pet 1000,1‘25 per 
4. of serum was added, no hxmolysis took place when the 
ttare contained 1‘4 per cent, of sodium chloride. Even 
T* remarkable is the inhibiting effect of calcium chloride. 

Mreas a 1 per 1000 solution of a given serum immediately 
^lyses a given quantity of blood suspended in a 9 per 
i^olution of sodium chloride, a 1 per cent, solution of the 
rS» serum is inactive as soon as the mixture contains 
|3 to 0 ■ 04 per cent, of calcinm chloride. 

EiTBCT of UHECE ot: the H-EltOLYSlS PRODUCED BY 
n’; Bile A>rD Serum. 

, Ifom the fact that urine contain* a large quantity of salts 
confidently expected that it would have a favouring 
on the hxmoiysis produced by bile. The following 
jjgriment confirms this view. ^ 

—The Effect of Urine on the Ecemolgtit produced 
q' by Bile and ,Serum. 


Under similar conditions the action of hxmolytic sera is 
different. 

Table XIII .—Effect of Sugan on Errmolytia Action of Sera. 
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Hxmolytic serum therefore does not act when the solution 
of sugars Is highly concentrated. 

Conclunon .—High concentration of sugars favotrrs the 
action of bile and hinders that of hiemolytic serum. 

Alexnnilria. 


further series of experiments bait this quantity of 
.'“'^uanolysed almost completely one drop of blood sus- 
in human nrinej but not the same quantity of blood 
™^ae4 in physiological salt solution. The favonring effect 
‘ however, is not whoUy due to the salts conbdned 

^^riment ,—50 cubic centimetres of fresf human urine 
•e Bitei with 150 cubic cenUmetres of absolute alcohol 
f the precipitate was dialysed unta nU the salts had di»- 
!>•««. The Uquid remaining in the dialyscr was pre- 
<t»fed with twice Its volume of alcohol. Physiolorical 
t »lntion was then ad^ to the precipitate until the total 
‘U'uit of fluid amounted to 25 cnhic centimetres. This 
id we riiall call U.U. 

Table 'SJ..— Effect tf Vrine Freed from Salts. 




blood 

corpuscles. 
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THREE STOMACH CASES FROIM THE 
PHYSICIAN’S STANDPOINT: A POST¬ 
GRADUATE CLINIC.t 
By rnLLIAM BUSSELL, M.D., E.R.C.P.Eunr., 

SI3IOB ASS15TA^^‘ PHYSlCLlJr. HOT AX irTTHiU-BT; JlSD IXCTTRO* O'X 

RiLicTicr. oy MKDiayr:, edetburgd. 

Ik Eomo quarters it seems to be thought that the time is 
not far distant when the art of the physician will become 
obsolete and be replaced by the craft of the surgeon. If this 
prediction be ever reaUsed the fault wUl lie at the door of 
the physician and of the general practitioner. The latter, 
however much mote he may be. ought certainly to be a 
phyBician^ for to be a succesrfnl practilioner, in the only true 
sense, requires that he should be a careful and.*^ far as 
pOMible. a skilfnl diagnostician. In no region has a more 
debatable land arisen than in the domain of gaitrio disorder 
and the cause of this is to be found in the following 
considerationB. ° 

In the very nature of things digestive and gastric div. 
ta^ce comes into the bands of the pracHHcmer and the 
pbyrid^ It is on them that the respo^bility of diagnosis 
must i^m^y Im, and it fa Operative that fSy sh^^^ 
to their extended responsibilitie B In this dep^ent Sd 

have nece«AriIy been extended to make them enltnble 
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devote themaelves to the attainment of skiU in the differential 
diagnosis of abdominal diseases. That a gastric condition 
may require a surgioal operation no more removes it from the 
domain of the practitioner aid the physician than the 
diagnosis of an empyema lies with the surgeon because he 
is called In to operate on it. The contrary idea is but an 
illustration of what we have recently heard a good deal in other 
affairs—a want of clear thinking. The physician has above 
all else, and in the first place, to be a diagnostician ; and the 
position assumed in some quarters that he is not to beaUowed 
to use his art in the disorders and diseases of the abdomen is 
as amusing as it is astounding. There is no doubt that the 
opening up of abdominal surgery has made it necessary to be 
more precise, more definite, more detailed in diagnosis than 
formerly. We are no longer satisfied with snob diagnoies 
as dyspepsia, hrematemesis, jaundice, colic, intestinal ob¬ 
struction, or peritonitis ; and the physician ought to be the 
pioneer in that whole realm of diagnosis. It is on him that 
the onus lies of indicating the paths and methods of differen- j 
tial diagnosis in the abd^omen, as he has done In the thorax 
and in the brain. He is not justified In abandoning bis birth¬ 
right in Internal diagnosis. Whatever difficulties there may 
be, or appear to be, they have to be faced and solved. Not 
only ought he to be a pioneer in differential diagnosis, but he 
ought to be more, for, however much the surgeon’s craft may 
be requisitioned by him, he ought to know as well as the 
Burgeon not only the diseases which require operation but 
also the kind of operation that may or can be done in the 
various diseases with which he has to deal. 

Surgery is not an occult science; even such questions as 
the advantages of anterior or post^or gastro-enterostomy 
are copiously, not to say openly, dlscnsaed. The physician 
knows, or ought to know, that If he diagnoses certain con 
dltions the treatment is gastro-enterostomy, although he 
leaves it to the surgeon to select the method of operating; 
and that. If he diagnoses other conditions, they are not 
worth m^dllng with unless they can be removed entirely, 
Sometimes one gets the impression that the physician thinks 
he ought not even to know what the surgeon will do in any 
particular case, which is as curious an ^eolation as if he 
professed Ignorance of how a broken leg or a dislocated 
shoulder Is treated. If the physician diagnoses gall-stones 
he Imows that the surgeon to remove them has to use the 
knife ; the line of incision and whether catgut or sUk be 
used is no part of his responsibility, but it is absurd to affect 
ignorance of, or want of intelligent appreciation of, the 
dexterity and skill of the surgeon In carrying out aU the 
details of the operation and the after-healing of the 
wound. If the physician is confident of his diagnosis 
he’ will not usually have any serious difficulty In con¬ 
vincing his surgical confrire that operation is desirable. 
DifficiUty arises more frequently, perhaps, when the surgeon 
recommends an “ exploratory ” operation and the physician 
does not agree with him. The “exploratory” operation 
tends, inde^, to be so wide^ applied and advocated that it 
threatens to be the bane of differential diagnosis. It has Its 
own place, but when it becomes the screen for careless, lU- 
Informed opinion, or for ignorance of methods, it would be 
difficult to apply too damnatory oritioism to It. 

If the ph^oian’s first duty is diagnosis, his second Is to 
know enough of smgloal methods and of surgioal successes 
to understand and appreciate what he recommends his patient 
to submit to These are essential for the physician whether 
he be a family practitioner or a hospital consultant, for to 
him will assur^y come the vast majority of abdominal 
cases. The lesponMbillty is laid upon him of makinK accurate 
and detailed diagnoses. There & really little difference of 
opinion as to what treatment ought to be pursued in definite 
conditions ; the whole difficulty lies In a weak diagnosis. In 
abdominal disease and disorder there has been a sudden new 
demand upon the physician’s skill, and there seems some¬ 
times to bo a tendency or a desire to shirk the new responsi¬ 
bility. This is, no doubt, largely due to the idea that as 
abdominal diagnosis was vague in the past it must remain so, 
and the champions of “ exploratory ” operation do nothing 
directly to remove this idea. 

It seems to me that not only for the sake of the physician’s 
reputation, but also for the maintenanM of public confidence 
in^gery, every effort ought to be made to secure increasing 
accuracy in abdominal diagnosis—that is, in the dlfferentia- 
Hnn of condlHons which present a certain surface-resemblance 
to one another. The responsibility for such advance lies 


Jlhiefiv vrith the hospital physician, for it is he who hM the 
- ’.*■ .can be worked out. When this is 


done “ exploratory ” operations wiU be undertaken 
more enlightened principles than seem at present 
voguA The practitioner and the physician will 
that the diagnosis of certain condlUons imperativ'’, 
the recommendation of surgical operation. It i» 
maiily a question of whether to operate or ■ 
accuracy and completeness of diagnosis. 
operation is really an acknowledgment of failure’ 
only by regarding it in this light that advance can 
I am to show yon, in the snort time at our 
stomach oases, indicating the points In each case’oa 
base the diagnosis. They are aU cases which, in my 
ought to be operated on, and I hope to be able so 
that yon will have the opportunity of > 
operations. ' 

Case 1. Pylorio narreming ; gattrio dilatation * 
The patient, a married man, aged 34 years, was ’ 
the Edinburgh Royal Infirmary on August 29th. ' 
plained of vomiting, of pain in the abdomen sal 
that he had been very bad for the preceding six 
going into his history it was ascertained that he 
troubled with his stomach for 16 years—that is, sino* 
a youth of 19 years. The general description of 
ptoms was that he had discomfort, fulness, and 
in the stomach, coming on usually about an hour 
The discomfort was sometimes followed by, and p"’ 
vomiting. Sometimes the vomiting was at night, 
vomit when copious, he thought, consisted of what 
taken for some days. The vomit had sometimes ’ 
in colour and frothy. 12 years ago he was 
the infirmary for dilated stomach and for the 
dltion two years later. Since that time he had been 
off and on with his stomach. During the past year ’ 
had comparatively little trouble until six weeks 
admission, when discomfort, pain, and vomiting ■ 
The discomfort and vomiting became very severe and, 
confident, worse than ever before experienced. He 
flesh and, of course, weight OonsHpatlon had been' 
the bowels only moving once a week if left to 
There was no history of melmna or of vomiting v* 
poured out blood. The patient had a fresh comp' 
was very lean. 

Bqch are the essential points in the history of this ^ 
ailment. Let me show you bow the boundaries _ 
stomach can be determined without artificially*”'’ 
a method I have not found it necessary to adopt.' 
stomaob has not been emptied for 24 hours, so It i» 
favourable condition for our present purpose. If th» 1 
are placed, ns I place my hands, on tins patient’s body, 
use them so as to produce a succussion ivave in the its 
contents, and by means of this -wave I determine the p4 
of the lower border of the ■visous—it is below the level ( 
umbilious at present. You may be able by this mett 
trace the greater curve of the stomach upiiurds, and * 
left lower border of the thorax. Then, as regards the pa 
of the fundus you can often find It by percussion—by ^ 
mining the point at which tympanicity begins At 
particular moment this is not available in this, 
as the stomach is so full, but if you reverse thtj 
cussion wave you can feel it quite easily, and, 
that it goes as high as the fifth rib and may ert 
higher. By percussion and sneonssion I can also detd 
the position of the lesser curvature in the epigastrium i 
can thus outllhe the stomach to you on the surface d 
thorax and ab&omen. Try this yourselves; the metbo^ 
requires a little praotlca and it is absolutely reUahl?. • 
difficulty is made in abdominal diagnosis by all JW 
strange imaginings. The suooussion wave here is proi 
in the stomach and cannot be anywhere else; and hq 
much you may marvel at the size of the organ the ooH 
absolutely oorreot. I remove the stomach contents »# 
you may see their character and quantity and wo can 
show you that they contain free hydroohlorlc aold 
can estimate rapidly the total acidity and the amount w 
bydrochloric amd present. 

JJeffiar*/.—This is an example of gastric disorder ol 
duration, which came on early in life, and at the oom| 
tively eai-ly age of 34 years activity Impo- 

Although tte «rller be rs« 

with c^inty there are type was bj 

BOldltv 12 years “S® Btemaoh di 

Hon, ?nt the name ^ ' 

not Really help ns, be due to a oond 

able variety of causes, from malignant pyloric strictun 
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That the dilatation cannot imte been doe to j 
trictnre at the pjlorns, nr, indeed, to permanent 
jm any cause, is indicated by the history of 
leedocn iroin ^mptoais, one of -wbicb periods 
hut 13 months np to six weeks ago. 
tcaning dilatation ate, in my experience, most 
hyperchiorbydria. The seqnence of events is 
an attack of hyperchiorbydria comes on from 
T of Eeveral canscs, and, nnlegs Bnccossfnily 
1 goes on to a moderate measnre of dilatation; 
iB hyperacidity exists so long does the tendency 
rem^; and when the two co-eadst tbe dUata- 
inciearei and may become very great. la this 
nst, on more than one occasion, have been groat 
or tbe patient gives a blstoty of vowdting large 
f frothy material. Eating the six weeks of the 
ck there has been very coplona emesis, bnt tbe 
.ter ba» not been frothy. He most have recovered 
■rioas attacks of great dilatation, for if he had 
1 not possibly have bad the ireedoio irom sym- 
h, as we have seen, he evidently experienced. 

, attack baa apparently been the most severe he 
I he Is most sollcitons to have some radical means 
jlleve it. Wo are ail the more ready to foil in 
ecanse there has been no Improvement in spite of 
■ emptying of his stomach by the tube, followed 
by lavage, and of catefni dieting. His stomach 

T proportion of the substances and fluids intro- 
and, as is nsnal in such cases, poors out floid 
itially adds to tbe volume of the gastric contents. 

IB stomaoh be emptied by vomiting or by tbe tube 
ts are fluid, of the thickness of cream or gmel. 
in colour, being drab, dark grey, or brownish, 
nmy contain as much as three pints, that amount 
jmited, and an equal amount has been withdrawn 
>. The total acidity is high and there is abnndant 
acid. The very important question has 
n ^ case, Why Is the present attack so severe 
.able to medical measures taken for its relief 1 
> 'burse, no doubt as to the existence of a 
* at the pylorus; without that there 

Msu^ marked retention in the stomach of what 
it. nereis no thickening at the pyloms. The 
i^itkeuing and the presence of abnndant 
mlonc acid are against a diagnosis of malignancy, 
aeret been brcmatetnesiB, although the stomaoh 
lave almost certainly owed their colour on many 
to altered blood. There is no definite history 
5 nicer of the stomaoh, such as is usually pcesont 
cotuidetable abrasion or a chronio ulcer is 
jymptoms are snob as accompany hyper- 
uatation, and retention. The particniar point 
vs eluoidatian la tbe present attack is the amount 
a^d tiie failure to remove tbe condition. 

I have formed is this; The patient had an 
of kis reenrring hyperchloxhydrla, 
y ouat&tioB, the dilatation being greater possibly 
srrae occasions. When there is dilatation the 
®*tti sags, and tbe greater the dilatation tbe 
B tagging tends to become from the mechanical 
3® ibntents dragging upon it. After a time 
^e stoinsoh is added to dUatatdon. With ptosis 
, j ’■anally more or less dragged down also. In 
1 hare not been able to determine any lowering 
An exptaaatiQn of tbe Inndranoe to the ont- 
gJtrio contents enn bo found by supposing that 
^ adbesiorw at tbe pjlorug which lead to a 
Bk at the dilotatfon and ptosis oom- 

>g upon the explain tbe periods 

1; It -would er^i? fee dicacnity when the s^maoh 

1 to operation to ,j'^“«d^flaenc8. We shall 

saying thj, ruterred to, which 

^ ® oeitbet be due PSforus, 

5 believe ^ T^ceut Tilc*er not to 

^ on Sept. a gajtfati- 

my on Woros was 

° Tbero ^ tbooght ralght ^ 

at t^® ' ““Utatod and 


apparently fibroid condVlion of the pyloric ring. This condi¬ 
tion of the pyloms and its high position, along with the 
dilatation and ptosis of tbe stomach, were amply sufficient 
to explain tbe diffionlty at tbe pyloms. There was no 
evidence of recent or of chronio ulceration. Some of the 
glands along the inferior aspect of tbe pylorus were enl^ed, 
bnt Mr. Calrd, while removing one for examination, did not 
think they suggested malignancy. The main points in the 
diagnosis were; (1) pyloric obstmotlon; (2) not due to 
recent ulceration ; (3) not due to malignant growth ,- (4) but 
due to old changes around the pyloms. The first three 
points were confirmed at the operation, while as rerards the 
fourth Instead of pyloric adhesions there was an old fibroid 
stricture which, along with the high position of tbe pyloms 
and tbe ptosis, caused the difficulty. 

Case 2. MuoOatal vieer. —The patient, a married man, 
aged 26 years, was admitted to the Edinbnrgh Hoyal 
Itjftttnary on Sept. 21st, 1906. He complained of pain in 
the epigastrium, all round that part of tbe right side corre¬ 
sponding to tbe bepiatic region, and in tbe back. Tbe 
symptoms complained of had lasted for font weeks. On 
Inquiring into the history, it was ascertained that he bad 
) Bufltered off and on for five years from similar attacks to the 
present. The attacks lasted for irom one to fonr weeks., He 
had had three attacks since Jannary last. The attack pre¬ 
ceding the present one oecurred in July last and lasted for 
fonr weeks. After that he was quite well until tbe present 
alteok began. The pain during the attacks bad become 
worse. When questioned abont the pain he was quite 
definite as to its coming on from one hour to an hour and a 
half after meals, that it got gradually worse till be took 
food a^ain, when he obtained relief - for about an 'hour, 
when It would begin again. The pain was worse after 
solid food than after liquids. It was now burning in oha- 
raoter, and was most severe at points midway between the 
xiphoid and the nmbilicns, and in tbe angle between the 
last rib and the spine, but also in the hepatic region 
between these points. After food he had a sense of -weight 
in the epigastrium. The bowels bad been very consti¬ 
pated for five years, and he bad bad to take laxative 
medicines all that time. He had vomited a few times— 
tbe last occasion was three weeks previous to admission and 
occurred about an hour after food, tbe pain being relieved 
by it. The appetite -mas -poor and be was not inclined to 
tike food. The attack which he had in July left him, very 
weak and thin, and bet-ween that and the present attack he 
did not put on much flesh. He had become much thinner 
since the present attack began; he had been off work for 
three weeks Md had been in h^ during most of tbe time. 
He was questioned mote directly about vomiting and as to 
the character of his motions, and the following facts were 
obtained; and although it -was impressed upon him that be 
m-ost be quite certain of tbtii accuracy be steadfastly adhered 
to them. He bad not vomited blood or dark material during 
the present attack, but ten days previously his motions were 
black like tar, although he -was taking no medicine save 
seldlltz powders. He vomited coffee-ground material two 
months ago and he had vomited similar-looking stuff before. 
The motions were black a month ago and also in Jnly; in 
fact, he Seemed confident that bis motions were often, if not 
always, black during the attacks. On examination of the 
abdomen there -was a degree of tenderness all over it, -with a 
degree of rigidity of its walls; it -was more tender at the 
spots meutioned shove as points to which pain -was referred 
and over the hepatic region. The stomach -was not enlarged. 
A test breakfast showed abundant free hydrochloric acid. 

MemarJa .—The special points to be noted in this case are 
that the gastric attacks had lasted for fi-ve years and had 
recently &come worse and more freqnent. The history of 
tbe gastric symptoms -points to hyperchiorbydria dyspepsia ■ 
there were periods of freedom tom trouble, foHowrf by 
periods during which pain came on tom an hour to an bonr 
and a half after food ; -was relieved by taking feoff lor an 
hour or longer, but agato returned. The patient haff had 
three attacks since Jannary. Ho had had an attack in Jnlv 
-wldob lasted fo-ur -weeks; then he haff had a Derind°i> 

1 comfort until the present attack began four weefa w 
admission. The attacks -were sufficiently severe to 
^ and less of work bad a aeifims matter witKiCt 

He -waa very confident in asserting that be bad 
had tar-llte motions and that be bad on 
vomIteffL material like ooffee-gtounffs 
rn^xna and no htematemesls since admission 
ditSexilty at the pylorns Icadfne to tho —'^no 
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contents. There was no dilatation or displacement of the 
stomach. The stomach contents withdrawn ^ the tube 
showed abundant free hydrochloric acid. The patient 
was BO very positive about the tar-Uke motions that hts 
statement must, I consider, be accepted as a clinical 
fact. The frequency of the attacks, their intractability 
to weeks of treatment, however imperfect it may hare 
been, and the position and character of the pain, ^ 
tend to open one’s mind to the acceptance of the 
patient’s assurance regarding the charaoter of his motions 
and perhaps of his vomit also. If the facta have been 
correctly obtained, if our evidence is reliable, they point to 
dnoden^ ulcer. And if we are to have the courage of onr 
diagnosis, this is also a case for gastro-enterostomy. I am 
one of those who believe that when you make a diagnosis of 
duodenal ulcer it'is wise to advise operation, especially If, as 
in this case, there has been recurrence of symptoms. The 
unsatisfactory point regarding operation Is that the ulcer wlU 
not be seen, even at the operation, unless it be on the 
anterior wall; and, in this case, it is probably on the 
posterior wall. So the surgeon, even though he may accept 
the diagnosis, does nothing to establisb its accuracy. The 
operation of gastro-enterostomy was performed by ilr. Oaird 
on Sept. 29th. There was no ulceration of the stomach found 
and no obstruction at the pylorus. 

Case 3. Maliffnant diteatcat the pyloric end of the ttomaoh. 
—The patient, a married woman, aged 43 years, was admitted 
to the Edinburgh Royal Infirmary on August 20th, 1906, 
complaining of uneas&ess in the stomach and vomiting, the 
symptoms having lasted since June last. The history of her 
pr^nt Illness &ted from early in that month, when she 
b^an to suSer from sensations of uneasiness shortly after 
taking food, the food often reguigjfatlng, but there was no 
vomiftng. The sensations came on, as a rule, from half an 
hour to an hour after each meal. She had also been con¬ 
stipated. Before June no history of any kind of gastric or 
digestive disorder could be obtained by the most direct 
questioning. She had become gradually worse, treatment 
giving her no relief. The eructations had increased; vomit¬ 
ing had b^n and had become more frequent. As she was 
rapidly becoming weaker and losing flesh she came to 
the infirmary. She had noticed some time ago a lump 
in the upper part of the abdomen. Biamination 
of the alimentary tract showed her gums to be eden¬ 
tulous, the result of complete extraction, and the tongue 
was flabby with a slight fur. The appetite was fairly gc^. 
After meis there was a feeling of tension in the abdomen, 
and she was conscious of movements and rumblings in its 
upper part. She felt drowsy and heavy after food. She 
vomited frequently after admission, the vomit consisting of 
the food she bad token but btUe altered, and when she was 
allowed bread the vomit contained great pieces of undigested 
bread omst. Ultimately we minced all her food, but that 
only led to a temporary diminution in the frequency with 
which she vomited. The vomit never contained free hydro¬ 
chloric acid, nor did the gastric contents withdrawn by the 
tube after a meal. There was a pear-shaped lump to the 
right of the epigastrium, moveable, and not seemingly 
adherent to deeper structures. The smaller end of the lump 
was to the right. The stomach was considerably dilated, its 
inferior border reaching to the umblUons and the fundus to 
the fifth rib. 

Hemarht. —^This case differs from the two preceding casM 
in this, that there is what is commonly called a tumour in 
the upper |»rt of the abdomen. It is a somewhat pear-ahaped 
swelling, running from above downwards and to the right, 
the smaller end being its right inferior end. The mass is 
usually bard, easily felt, and to a small extent moveable. 
The' stomach is dilated, its boundaries being easy to define 
by sucoussion and percussion In the manner which I showed 
you in Case 1, which I repeat here, and which some of yon 
«in come forward and confirm. The sucoussion wave can 
be felt right up to this mass. A point of cUnloal Interest is 
that mass alters lin character; ft becomes so soft that 
it requires the expert band to be sure of its existence. 
Further, waves of stomach contraction are often to be seen 
passing across the upper part of the abdomen and ending 
STthe mass. The mnni is the thickened wall of the pyloric 
end of the stomach—its position, shape, altering thickness, 
and Its relation to the greater and lesser curves of the 
stomach all confirm this. There have been no hasmatemesis. 
Tin coffee-ground vomit, and no melrona. There was an entire 

absent ' ’ eymPtow® 


tbey^ 


has 


June last, but once 
1 remission in them; 


discomfort and vomiting, especially vomiting, hava ' 
become prononneed. The vomit and the stomaohosiM 
removed by the tube have never shown a trace of frei^j 
ohloricacid. That there is pyloric obstruction is i 
the retention of food in the stomach. That the stoiM 
not larger than it is and that there Is no marked fema 
tion of its contents are due to the ease and rcguUiitji 
which the stomach has hitherto emptied Itself byvoadl 
when discomfort became considerable. The dlsgTii 
points in the case are the ‘‘tnmour,” which varies In tK 
ness and hardness and might be said at times to dlnm 
gastric porlstalsis, and vomiting. These three points IndE 
pylorio obstmotioD, with marked spasmodic contraotiog 
the pylorus. The two conditions which give rise toprl 
spasm, as marked as it is in this case, and to 
peristalsis, are simple ulcer and malignant growth at 
near the pylorus. There is no history of simple nk 
here nor are the symptoms those of simple ulcer at 
the pylorus and therefore we conclude that there is 
malignant growth here. The onset, the course, ) 
present condition, and the absence of free hydrochlorio K 
all support this. A great part of the diflSouIty commei 
experienced in making differential diagnosis in gastric ■ 
abdominal disease is really due to a want of definite hw 
ledge as to the lesions wldcb occur in different viscera, ■ 
as to the symptoms which are practically inseparable it 
each. In this case there is no doubt that tbe“tumour1 
the pyloric end of the stomach. I once, after a huia 
examination, thought a “ tumour” of this nature a dlsplto 
kidney, but I speedily rectified my error. The pylonu] 
the site of the '‘tnmonr,”and if we consider next its nail 
we conclude that mnoh of it must be due to muscular oi 
traction of the pyloric wall, for it goes and comes to a to 
siderable extent. This is not nnoommon. A* to • 
explanation of the muscular spasm, it is, in my eiwtieni 
due to Irritation caused either by a chronic open ulcer m 
the pylorus or to au infiltrating cancer in the same regfci 
We exclude simple ulcer, and when this is done there it ■ 
escape from the alternative. If we have gone so bt 
would be sheer affectation were 1 from this point to pki 
ignorance. If this is mab'gnant there is only one method i 
treatment of any avail and that is removal. If removal ^ 
not possible I would not advise operation, but owing to^ 
mobility of the “ tnmour ” we hope it may be found remW 
able. "What particniar operation is to be performed beIoi( 
entirely to the surgeon. This patient was also operated l 
by Mr. Calrd on Sept. 29th, when a pyloreotomy was do* 
followed by a gastro-enterostomy. The pylorio end of tt 
stomach showed mnoh thickening and contraotion of » 
pylorio muscle, while near the pylorio opening there wm* 
of those large cironlar growths, with a raised fungus-™ 
margin and an atrophied-looking centre, which we comnoii 
rtgard as malignant. There was no affection either of n 
lymph glands or of the liver so far ns conld be seen. 

Sections of the removed pylorus made by Mr. 
Wade, one of the assistant pathologists, showed the cons 
tion to be an infiltrating cancer. 

These three patients made uninterrupted and rapid » 
coveries and were able to return to their homes in the coufl 
of from three to four weeks. 

Edinburgh. . 

A CASE OF PAEATYPHOID FEVER IF 
MAURITIUS. 

By D. B. SPENOBR, L.F.P.S. Gla.sg., L.8.A., 
iJKUTEXAjn>coLOFrr,, i.va; 

AND 

H. E. STADDON, M.B.O.B. Eng., L.B.C.P. Lond., 

CAPTAllf, ajl.St.C. 


The patient, a European. 

^ days. JEnrouU 

5.® Port BIlMboth, Durban, and DeWo* 

EnT^stevinu oMy for a fow houra on shore at the flrrttotf 
^iSes^^for at Durban and for a fuU week at 

Soa Ely. Ho was perfectly well until he arrive at 
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Delflgoa Bay, but vrhen tvro days out at sea from the bay, and 
about Sept. 19t3i, he first felt iU, the Byroptoms being a fed- 
ing of cMIliness, loss of appetite, some headache, and general 
aching in the body, XTith depression of spirits and low fever. 
These syroptoins persisted more or less to the end of 
September when he went to bed with high fever and came 
under our joint care. He had never Buffeted previously from 
either enteric or malarial fever and had never been inoculated 
against enteric fever. There was no case of fever on board 
sUp during the voyage. The patient’s family history was 
good; he belonged to a healthy long-lived family and had 
scarcely known any illness in Us life, except a inild attack 
of fever In the West Indies, which lasted for three days and 
which he was certain was not malarial fever. 

ProyrrM of the care .—Taking Sept. 19th as the starting 
point of the disease as explained above, Oot, 3rd would 
represent the exact date of the beginning of the third week 
of the disease and from this latter date the temperature 
chart and other paiticulara of the case were duly recorded 
by us. 

Third week (Oct. 3rd to gth); The chief symptoms of this 
week were high fever of the continued type, as shown in the 
accompanying temperature chart, with hea^che and loss of 
appetite. There was no eruption, the internal organs were- 
normal, and there was some constipation. The mind was 
clear. 

Fourth week (Oct. 10th to 16th) : The chief symptoms were 
high fever of the continued type, a little diarrhoea, severe 
eplstaxis, a dry tongue, and a dro-wsy expression. The 
abdomen was nearly normal, there being jnst a little fulness 
but without any ;^in or tenderness anywhere. The mind 
was -perfectly dear. 

Fifth week (Oct. 17th to 23rd) ; During this week the fever 
persisted, but with a downward tendency during the early 
part of the -week. Dming the latter part of the -week, how¬ 
ever, the fever, instead ot going do-wn as -was expected, took 
an upward •course, and this, in conjunction with some 
evidence of gastro-hepatio initarion which was then present, 
pointed to secondary infection of the liver. The liver, there- 
forei was frequently examined at this stage but nothing- 
abnormal was detected at any time. 'The temgue was very 
dry as in the previous -week and this was a noticeable feature 
of the case, ^e bowels were now regular and normal. The 
mind -was perfectly dear. 

Sixth week (Oct. 24th to 30th) ; The fever during this 
week, though not high, -was a source of some anxiety, as 
there was nothing to account for it, while the patient was 
getting rapidly emaciated and debilitated -with the exhaus¬ 
tion from the fever and the low diet, consisting of milk and 
barley -water, which -was practically dl he had throughout 
his iliness. 




both morning and evening during this -week were near the 
normal line. Convalescence was established. The general 
conation -was favourable. The temperature reached the 
normal line for the first time during this week on the forty- 
fourth day of the disease. It may be stated here that to 
guard against error the temperature -was taken at different 
hours of the day and night and that it -was never normal, 
showing that the fever was of the continued type. 

Eighth week (Kov. 7th to 13th) ; There -was nothing par- 
Hcdat to note during -this -week. The morning temperatures 
were normal, whUe there -was a slight rise of tempeiatnre in 
the evenings. The general condition -was favourable. 

KJntb wetk. (Kov. 14th to 20th) ; There -was a rilght rise 
of temperature during this -week which -was due to a passing 
derangement of the stomach. Kecovery was -oninlerrupted 
after this date. 

Ttraiment ,— Briefly speaking, an attempt -was made at the 
tiart, Oct. 3rd, -to make the disease abort by flushing the 
Intestine with tepid -water pinked -with Condos fluid 
and by hypodermic Injections of qi^ine, but the disease had 
advMced too far for this abortive treatment to be of much 
expectant treatment w-aa now adopted. Burner 
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leo 8 .qntoine and chlorine miiture was given and was well Sheny owes Its acidity chiefly to tartaric and 
borne. Tepid sponging of the body was of great nse. The its curdling action upon milk is due td this acU^ 
^ptoms of gastro-hejaUc irritation were relieved by a however, vary in their acidity and It is matte// 
few doses of bismuth and soda. Epistails was controlled by knowledge that a “ drinking sherry ’’ curdles mnt 


. , ,, knowledge that a “ drinking sherry’’curdles milk 

ergot and calcium chloride. The diet was almost entirely readily than does a “ cooking sherry ” We fo^ 
of milk and barley-water in equal parts. that from three to four ounces of drinMne” 

Ii(Ujtenologteal examtnaiion of the dfoaif.—Through the required to curdle half a pint of milk wbirii 
Mndness of Dr. F. A. Rouget, superintendent of the Civil curdled by two and a half ounces of cooking 
Hospital at Port Louis, Mauritius, the following report was is a point of some practical importance for u 
obt^ed: "We have tested the samples of blood with show, the proportion of alcohol in sherry whev 
fresh oultnres of the bacillus typhosui and the bacillus ooH the cooking sherry is quite as high as is uuv ' . 
communte and in both cases the reaction was negative. The not desirable, therefore, to use drinking sheny 
observations ^vere made with cultures 18 hours old and jn only contains more alcohol but must be wi ' 
each case a 1 in 60 dilntloa was need according to the process quantity. Actual estimation showed the difference 
generally adopted* In presence of the negative resnlts to be as follows:_ 

obtained it was not found necessary to continne the experi- Fixed add v 

ments with 1 in 200 and 1 in 600 dilations. We can give (crtimatcd as ^ 

you no further information, as we do not possess colfcores of ■n.j w ** v 

very similar to a case of true typhoid fever there were some Sherry whey, prepared as desoribed hslow with this 
important differences—namely, the sporadic nature of the sherry, showed fixed acid (tartaric) O’067 per 
case, the absence of a marked typhoid state, and the absence volatile aold (acetio) O’015 per cent. More '■ ■ 


of any abdominal symptoms pattognomonlo of tme typhoid ever, than the aoidity is the alcohol, which give* 
fever, such as would be expected in a case lasting over nine food its stimulant effect, and we have made some 
weeks. Among other symptoms, perhaps less important but tlons to determine the exact amount of alcohol 

still valuable aids to a diagnosis of true typhoid, fever, we might be conjectured from the mode of ; " 

may mention the rose-coloured eruption In successive crops, part of the alcohol contained in the sherry worid ' 
enlargement of the spleen, and deafness which were all volatilisation during the heating of the food, ’ 
absent in this case. Taking,these negative symptoms In con-' amount so.lost and the amount remaining in tie 
junction with a negative Widal test we venture to think that could find no information in any text-hook, 
this was a case of paratyphoid fever, while we regret our The method of preparation which after ^ ' 

inability to give some positive evidenoe as to the causation fixed upon as the most satisfactory is this : ten 

of the disease owing to the limited means at our disposal for milk were heated until just boiling, then two an 
a detailed baoteriologioal examination of the blood. ounces of cooking sherry were add^ and heat waa 


ON WHITE-WINE WHEY IN INFANT 
FEEDING. 

Br BERNARD B. MTER8, M.D.Edin., M.R.O.S.Eng., 
L.R.C.P. Bond., 

AND 

GEORGE F. STILL, M.D. Oantad,, F.R.O.P. Lokd., 
PBOFESSOS or ntsaiiSES or OHrLUBEx, kikq's colixoe, toimox. 

Among the many foods which are oocaslonaUy of value in 


The method of preparation which after 
fixed upon as the most satisfactory is this: ten 
milk were heated until just boiling, then two and 
ounces of cooking sherry were add^ and heat was .. 
again until the mixture'began actually to “boilnp,'' 
it was removed from the fire and allowed to atari , 
minutes; the curd was then strained off tbrongb a, 
layer of butter muslin. The alcohol in this 
estimated by the usual method of distillation and ' 
tion of the speoifio gravity in the distillate, EstiaatK* 
also made of the alcohol present Jn the sherry used in 
case. Drinking sherry (2ji. Id per bottle) was foand » 
tain 16’48 pkr cent, of alcohol by weight. Whey, 
with this (three ounces of sherry were necessary as no 
amount would curdle) contained as nearly as i ■ 
par cent, of alcohol by weight f and as the dllntioa 
sherry by the milk would make the percentage 3’ 
cent, it is seen that 0 ’73 per cent, of alcohol was lorf 


infant-feeding sherry whey, or “ white-wine whey ” as It is preparation. A cooking sherry, costing lx. per ’ 
sometimes called, must hold a high place, not beoause It has talned 14 per cent, of alcohol by weight ; whey 
any particularly large nutritive value hut because it com- with (using two and a half ounces as desoribed) - 
bines certain properties which are of great Importance under 2 ’ 28 per cent, of alcohol by weight. The dllntion 
■certain conditions. Like the ordinary whey prepared with sherry by the milk In this case would have made tt* 
rennet the whey made with sherry is easily digestible owing portion of alcohol 2’8 per cent.; in this cate, ■' 
to the removal of the milk-curd In the process of prepara- 0’62 per cent, of alcohol was lost in the preparation 


talned 14 per cent, of alcohol by weight; whey 


tion; and, like the rennet whey, it has also lost a large pro- whey. Another cooking sherry, costing 1*. 3d. P®* 
portion of the inilk-fat owing to its entanglement in the curd was found to contain 14 per cent, of alcohol by 
whloh was strained off. The curd, however, from sherry whey made with two and a half ounces of this sherry 
whey is flocoulent and thus nnlike the ourd en bloa produced a pint of rnDk showed 2 ’ 28 per cent, of alcohol by 
by rennet; the fat also for this reason is less completely one experiment and 2’3 per cent, in another. Here, 
entangled and the proportion remaining in the sherry whey the loss of alcohol In the preparation of the whey 
is as high as that in a rennet whey, in which apeoial preoau- approximately to 0’6 per cent. 

tion has been taken to liberate the fat so fax as possible by For clinical purposes brandy is a convenient - ''' 
breaking up the ourd before straining. Our own analysis of oompaiison in considering the aloohoUo value of th“ 
sherry whey, prepared as will be desoribed below, showed An average brandy contains 42’6 per cent, of , 


ing in the sherry whey the loss of alcohol in the preparation of the whey ^ 
which special preoau- approximately to 0’6 per cent. 

BO fax as possible by For clinical purposes brandy is a convenient - 
Our own analysis of comparison in considering the alcoholic value of 
ioribed below, showed An average brandy contains 42’6 per cent, of . 
inost entirely of the weight, so that if sherry whey be reckoned bs con*"" . 
ler cent., and there is per cent, of alcohol by weight, it is approximately. 


proteid 0’45 per cent., consisting almost entirely of the weight, so that If sherry whey be reckoned bs ct 
easily digested laotalbnmln, fat 0’95 per cent., and there is per cent, of alcohol by weight, it is approx 
■also present (hot not estimated by us) sugar about 5 per eighteenth (strictly of ffio strength of brat 
■cent. The sherry whey therefore Is, like rennet whey, a food ormce of Merry whey is therefore, so far bb 
low in nutritive value, but such as might be expected to concerned, eqmvalent to 26’8 minims of branoy., 
agree well where there is difficulty In digesting the stronger the use of sherry whey, therefore, it must be ■ 
prepiratfons of milk. But sherry whey has other properties that it is a food whloh contains a considerable ^ 
which do not belong to the ordinary rennet whey. The aloohoL 

sherry whloh Is used In Its preparation gives to the white- The oondltionB in which this food is suitable for an 
wine whey its peculiar flavour which is srdd to be due to the are those in which only sm all quantities of food c*® 
■presence of essential oils or volatile ethers In the wine, oon- tolerated and where a stimulant is necessary. Whets 

a • ! . _1 .*.1* «* T**! A .1 V _ flB - _* * ___ ATi Ava lei 


Btituents which probably oontribnte to the caiminatlTe effect has been mnoh vomiting, with or without diarrhoea, 
which iB one of the vlrtaea of this food* Infant has already been fed for some hours with ' 

Sheny whey has also a markedly aold reaction* and it water or veal broth in small quantities, sherry whe/ 
would seem from the good results of buttermilk and of other makes a usefnl step towards the return to milk 
preparations in which laotio acid fermentation has been sometimes, indeed, in the acute stage where 
artificially Induced in milk that acidity of the food, so far from much vomiting a drachm or a few drachms of this foOQ 
being harmful, is sometimes beneficial in infant feeding, be retained In the stomach when other foods have been 


someuimco, IDUTOU, iU UAJO OUUM? ^ 

much vomiting a drachm or a few drachms of this foou 
be retained in the stomach when other foods have been 
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L In esses where owing to di£Bonlty of milk digestion 
tw heen chronic -vomiting and the infant has become 
»edeih 3 Dsted, feeding for two or three days on small 


narrowed or obliterated, and the collagenons bnndles byj^r- 
tropby. Ultimately the whole affected area becomes atropliied 
into a thin parcbment-like entaneons plate without a papillary 
larer or snbeutaneons tissue but covered -with atrophied 

^ •_T_V«f 4-V»a OTino 


nf laTcr or pnbeutaneous tiESne dug coYcrea wuu nLivuuicu. 


the 

nature of a fibrous degeneration or infiltration, “myositis 
fibrosa.” It must be confessed that the necropsies on record 
throw little or no light so far on the etiology of the disease. 
IVe are thrown back again on the living subject, to an 
investigation of the clinical phenomena, to an examination 
of analogous diseases and allied conditions, and perhaps to a 
research Into the manner of discharging the vital functions. 


roiate feeds for several days apd then two or three 

a day. We have seen excellent results from it also in 

LW of premature or very feeble newly bom ^fants. 

^nmtitv of sherry whey which can he given is 
■1 chiefly by the proportion of alcohol which it 
ts. It is not intended for prolonged use bnt we 

^alhm^it^is^ivSr at'Ste^r^e te^s only H Sn^be BVo^h’anrBetoann* 
sued if necessary for two or three weeks. To an infant upon metabolism m sclerodermia and state that t^ere is no 
eeU old atewSpoonful can be given every half hour or characteristic variation in the Nitrogen-exchange. By corre- 
three-quarters^^ hour and tL amo^and interval lation of these one with aoothtr Md by comjatumu or com 
ally Increased until two ounces are taken every two trast with the processes observed in other di^es it may 
kequantitv, however, as a rule is determined less possible to arrive at some definite concision as to what 
e age of the infant than by the general condition and sclerodennia is and how it arises. Although the four 
tgile of tolerance shown by the stomach. At any period described may be quUe v^^gly associat^, although the 
ancy it is seldom desirable to exceed from two to two suggested points of similarity may be qmte wrongly 
» half ounces of sherry whey at a feed ; but In ex- preted. sUll there remmn^some fealares in emmmon which 
onal cases we have given as much as three ounces every I bespeak the same pathological proewses underljing them, 
hours to infanta abont six months old and even four Case 1.—A healthy 13 years, first cameunaer 

5 every three houis to an infant 12 months old for t^o the care of Dr.ILWaldo 18 montlisego on a^otmt of a patch 
- - * • " of painful, thickened, stiff, glossy skin on the right shoulaer 

and arm. a narrow b^d extending from the posterior aspect 
of the acromion over the deltoid and down the outer and 
ir quantity or continned for a longer period than the I posterior part of the arm to a point a few inches below tte 
mdes of the case require elbow It did not at first occupy so large an area as this bnt 

spread rapidly in the first week or so, then became stationary, 
and finally began to disappear, especially behind the shoulder 
where now tte skin is practically normal; the white waxy 
SCLURQDER^rrA AKD myositis.^ appearance showed itself almost at once. Three months 

T I . ago she developed a sirmlar smaller patch abont two inches 

J. A. AIaQN , il .B., B.C. Cajttab.. M.R.O.P. Loxd., pong and one inch -wide, oval in shape, on the lett thigh just 
rnciis 10 TEE ssTv Tir»i».r,rTT„ -porew.. nnxii r-miiviPT Qver the apcx of Scarpa’s triangle, and now she is developing 

I some Indefinite thickening of the skin on the inside of the 
left knee jnst above the condyle of the femur. Also -within 
a month or two of first attending the right hand was noticed 
to be smaller than the left, while the middle finger, although 
freely moveable as regards the joint, -was incapable of being 
progressive atrophv or a dystiophy-was irresistible, completely extended unless the wrirt vras Seied The 
ce publishing that rise four oth^ patients have come muscles of the forearm were not nobc^bly wasted nor lacking 
In my observation at the Bristol K^al Infirmarv who In power; flexion and ^tension of the fingers were perfectly 


tte days with great benefit. As a general rule it should 
inly be laid down that eherry whey, like any other fluid 
h contains alcohol, should never be given to infants In 


TSeUX TO tHT ray DEPAnnCEXr, SaiSTOL EOTAL CnTRiLLBT, 

OME three years ago I contributed to the Brittol Medteo- 
^rgieal Journal'^ an account of a case of muscular 
>phy with EclerodermiB, in which the evidence that the 
nges in the muscle were primarv—either of the nature 


fu to pro-ride material for a further study of these con- 
and to throw fresh light cn their nature. Of recent 
J*’ other cases have been recorded which make it 
-rot that the associated affections met rvith in solero- 
n 0° longer the isolated conundrums which they 
roly eeemed. From a careful clinical investigation of 


normal up to a point where the tendon of the flexor snblimis 
dlgitorum to the middle finger seemed to be stretched to Ita 
utmost and the finger could be no further extended, the 
flexion only being apparent at the metacarpxj-phalangeal 
joint. This is the condition at present: there are no involve- 

_ _ mentof tendon-sheath or fascia as in Dapmjtren’s contrac- 

"Dder my oto care and Trom the pubilsh^“reMrds *1°“ primary muscular atrophy, ^ electrical re- 

other ob-ervers I think that there is beginning to be actions are normal, and It is neither a spastic contraction of 
“'cted a considerable amount of evidence that the mus- ‘‘I’® muscle nor due to defective power in the extensor. 
« changes of tclerodermia are (together -with the skin to be an essential shortening of mnscle and 

themselves) merely q local manifestation of a general tendon. The girl herself -was not aware of any abnormuHty 
anv^^ infective inflammatory affection resembling in in this hand. 'There was no acute onset, no rheumatism, no 
rhenmatio Infection. P“o> tenderness, anmsthesia, or any symptom to attract 

na n?* ^ ^te rheumatism we are familiar with the usual the patient's attention. 

or a general shifting svnovitis, varied at times by an 2 —The paUent was a single woman, aged 40 years, 

^ ^ns and espedaUy cardiac membranes, mani- in domestic service. She showed changes in the skin of her 
: . nni I “ “^“Ctimes by localised tendinons infiltrations I®^t arm and hand which dated either from birth or very 
flsmm « *^96’ others by subcutaneous erythematous ®®tly infancy. She had true sclerodactylia, the thumb and 

> them i"’” ^ ®®tebral form as chorea, ®t®t finger of the left hand were deformed, the skin was 

ifeim of an analogons piolymorpbiim in the thickened, hard, and cold bnt not white, and even the bones 

'Vhich tet convenience may be termed generallT I'veie irrcgnlarly thickened as if by periostifis. The skin 
v^ermia. Tht^ is little need to describe the clinlcai ''vas chiefly involved np the radial border of the forearm to 
Mler^enaja^ localised form -with its ^ point jnst above the elbow so that on straightening the 
generalised form-with ““ ® oI infiltrated skin was made tense and 

amrvV.-i -muespreaa hidebound ’’ appearance thick, prominent, yet there -was no implication of muscle or tendon 
'es“l^ob^”e^ tb^'^raTfoUs of 1“ part^; bnt cn the pab^ aspect of the fiSt meS^ 

«tc^he “ ^quescl6tolS^...^'>“t ^ the face giving carpal, where the skin wa s scarcel y at aU affected, the 


’’roitten and little ev ’ TThromstoslsornea-formation of collagen fibres takes nlsec not mi.- 
lalned. Briefly, the cellule elements of the eVi„ .ii ‘o aisoctarlon srith gmoalstlng woondt *t sljo In a 

SSethcr with the elastic and fatty tisane, the ^I^PP®ar, aHecticmi of the corfmn. Alter teonrreot atta"ts of IvtnSar^h^T^^ 

---.fesscls become ervalpelaa where a persistent cedema ha. oeenr^ 

t J * nf th#» Tiwj TT^ --- of the tibrous »tTom»» »bhfb N fr»1}ntr»vi hv. ^ 

A » meeting of the DrUtol “ pnKe«. Iq .derodermU the hardne., I. iue to 

^^ses-nirurElcalSoclMy nbrou-ttune. Pathology of Sldn Disease. 


nSo?!?«th 1805. -- 

\ • BrUtol Hedlco-Chlrorpig*! 3 crum«i _ 1923 . 
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tendon of the floior subllmis showed the oharaoteristlo con¬ 
tracture ; the skin, fascia, and tendon sheath were all free 
from induration, yet the tendon was distinctly shortened, 
and on straightening the finger with the wrist and elbow 
extended ii stood out as a thin cord tightly stret^ed. Quite 
recently this patient had severe pain and tenderness over the 
roots of the brachial plexus, but this had subsided without 
further change in skin or muscle. 

Case 3.—The patient was an unmarried woman, aged 22 
years, the subject of a large goitre without symptoms of 
Graves’s disease. Two years ago she was taken ill with 
an attack of rheumatism ; not quite cbaraoteristlo rheu¬ 
matic fever, for there seemed to have been no effusion 
into the joints, only pain, severe pain, all over and in¬ 
ability to move the limbs. Eecovering from this all her 
'joints were fonnd to be stiff and apparently enlarged, 
looking at first sight like osteo- or rheumatoid arthriUs. 
But on examining the joints they were fonnd to he 
limited in their movements; not by essential changes 
in the joints themselves, but by a general shortening of 
flexor tendons, of such a nature that if an attempt was made 
to straighten the various joints of the fingers, the wrist, and 
the elbow simultaneously the tendons became tense and com¬ 
plete extension was prevented ; while flexion of the elbow 
immediately allowed the wrist to he extended. Ynrther, the 
apparent expansion of the articular ends of the phalanges was 
shown by a radiogram not to depend upon bony changes hot 
upon wasting of the soft parts. The muscles and tendons of 
the upper extremities alone showed these alterations and the 
electrical reactions were everywhere normal. In this patient 
the tendon sheaths and fascia were free and there was no sign 
of any skin affection. Although there was a goitre present 
without symptoms of Graves’s disease, yet very small doses of 
thyroid extract or thyroldeotin produced immediately tachy¬ 
cardia, nerrvousness, and tremor. 

0A3B 4.—The patient was a girl, aged 20 years, who ' 
previously was in good health and had suffered from no skin 
complalnta. Two months ago she scratched her right arm. 
From this a general i nflamm ation followed, apparently an 
ordinary attack of erysipelas, for which she was admitted to 
the Boyal Infirmary. Now that the erysipelas had subsided 
there was over the Insertion of the deltoid an induration of 
the sUn about 6 inches long and 3 inches wide, roughly 
oblong in shape, slightly swollen, dusky red in colour but 
mottled with white streaks and stellate veins, surrounded by 
the “lilac ring.” The edges were well defined but beyond 
the margin subcutaneous “islets” of infiltration could be 
felt which did not involve the epidermis. The skin did not 
feel adherent to the subjacent tissues, nor were any muscles 
affected. There was no pain and sensation was unaltered. 
The case seems to be one of localised solerodermia or 
morphma following directly upon erysipelas or starting from 
an infected wouna (At the present time this patient is 
suffering from an attack of articular rheumatism ^th acute 
endocarditis.) 

The case which I reported three years ago is worth calling 
to mind in this connexion; to quote from the description 
then given, "The first symptom complained of was a 
weakness in the limbs; at first the left hand felt weak and 

numb, especially towards night . later the right hand 

followed suit and aching pains were constantly present In 
the forearms. Soon after, the legs began to ache on walking 
short distances so much that after a five mile round he was 

obliited to lie down and rest. The tips of bis fingers 

tinellng and were so sensitive that he gave up shoe- 
tiRkimr iJter vainly trying to relieve the tenderness by 
woollen gloves.” It was some months before any 
iT^rsUn were noticed. Then the solerodermia 
berame gradually of the generaHsrf type; ttere was atrophy 
“ImTiBcles and marked contraction of some of them, 
M.A Wrens “which could be felt as a tense cord, no 
?hiokefthan fte^ttle fing^ lying under nor^ elastic sHn 

wru ronW easily bo raised from the underlying muscle ”; 

arnTw^ flexed at an angle of nearly 90“ at the 
the ifiBoer degree of wasting and contraction was 

shorn ^ the left arm.^^y otk" had atrophied 

but of first seriously attract- 

ToThibierge is due t^cremt associated with 

ing attention to the ^an^a ^ Fratiqm, Derma- 

■ qZes Leredde and Tho mas to show that the 

eTbibler^J ^ 

Sclerodermla. 


only well-establlflhed point In the pathogeny of th« ^ 
that a sclerosis of the skin, possibly Inflammatory ta ^ 
is always present. A bri^ epitome of oases colkil 
Thlbierge ^ is appended. ^ 

I. GIrU aged 17. DiffoAO ecldrodermla cti plaqoe*. ] 
Bolerodermlque. Triceps wasted, morements free but fetbli 
can be flexed bat not extended fully owing to contnetiitof 
General loss of power in hands and fingen, not dependlni ea in 
Stemo-msstolds contracted. Peri’artJcular (scapalo-boBunb 
adhesions. fl.D. In some muscles. 

8 . Woman, aged 23 (Weitphal L). Blfluse sclerodennls, ] 
sclerodermiqua. Onset unnoticed. Loft elbow cannot bt a 
owing to contraction of biceps which Is as hard as wood. Hto 
flngors half flexed in position of repose, and although tbs )ii 
relatively more freely moveable than usual flexion is very 
Ko pain, some crepitation round joints, artlc^or surfaces feel i 
Leg muscles very hard, no true contraction, movements of 
limited. NowTBlyslB. 

iS'ccrope^.—-No joint changes. Fibrous peri*myoaltla, no loii 
mvoslbis. 

3^ Woman, age 36 (Westphal II.). Blfluse sclerodermls. J 
Bclerodexmlquo. Manv muscles atrophied although sldn li fret 
traction In bleeps slmUar to foregoing. 

4. Woman, aged 63 (C^ldschnfldt). Sclerodactylia. Jltsqos 
dermlque. 83 nnmBtTlcal gangrene. Skin of nock free. Mtudf 
and ic^en (“soudea”) In the forearm; on movement dry I 
creaking fel^ 

JTcoropw.—Peri-muaoular fascia very dense, Inter-muicoW 
of fascia show Increase of flbrous tissue. Some atrophy of the i 
fibres. 1 

6 . Man, age 19 (Schultx). A fatal case of Addison’s dimri 
solerodermia and interstitial myositis. 

01 other pnblUbed cases I have been able to coQm 
following:— 

6 . Hutchinson.^ A case of sclerodermla with contraction 
mastoid not due to Induration of the skin. 

7. Grasset.® Solerodermia with flbro-tendlnoos contractlcnu 4 
muscle atrophy, not myelopstblo nor neurltlc, but a 
••myopathy.*^ 

8 . ElUott.i® AmyotrophJo changes preceding sclerodermls I 
yeara. 

9. Pellraeu8.il Sclerodermla wltjh Independent solerotls of mi 

10. Bosenield ^ A similar case. 

II. Haushalter and Splllman.i® Girl, aged alx. Diffuse sdlero 
en plaques accompanied by marked atrophy of muscles and i 
growth In one leg. 

12. Heningham.it A man with eclerodermla and a condl 
hands resembling rheumatoid arthritis but dependlog ae^ 
, muscular contractions, not joint changes; all the limbs centra^ 
' 13. Fowle ^ Diffuse iclerodeniila with widespread testo 

14. Batten 1® In a very complete description of myodtU 
i quotes a case of Lindner In which typical myositis fibroea was w* 
^th sclerosis of the sUn. 

16. Petjet and Olejat.ii A fatal case of five yearn’ dunw 
I woman who developed the most extensive sclerodermla aro 
I through a generalised acute myositis to a stage of fibrous coatn 
I Solen^emfla with myositis dJuusa (necropsy). 

I Now the dependence of solerodermia and the allied 
I onlar atropbles upon nerve lesions is at best only a mat 
I conjecture ; in the majority of necropsies no chaDges: 
I nervous system have been found; in the few instant 
I record where these changes did exist they were ol 
inconstant, even contradictory, types that no causal rel 
' ship could be established between nervous system, skh 
muscle. But the evidence of primary inflammation i 
muscles of either an acute or chronic variety, endio] 
rule in a fibrosis, is amply corroborated both ollnicJ 
pathological facts. Beyond this it is difficult to pen 
clearly, the indications seem to point to an acute or d 
infection which affects mainly muscle and scbouti 
tissue, resultlDg in a sclerosis of the skin and the m 
an infection to which perhaps persons suffering 
other general diseases are peculiarly liable and espeeJiy 
subjects of Graves’s disease, myxoedema, Raynaud’s dii 
Addison’s disease, and nerve degenerations. It i 
probable that myositis of a localised nature going 
Bolerosis and contraction of a single muscle or is< 
groups is commoner than generally supposed ; and tbJ 
disease, of which this is only one manifestation, may r 
acute, subacute, or chronic course, and on occasions 
involve the skin, giving rise to one typ© of scleroderruL 
reference to the original monograph of Addison 

T Bovue^e MWerine, 1890, a^p. 291. 

8 Hutchinson: Archives of Surgery. vol. HI., p. 233. 

» Grasset: Kouvelle leooognipbie de la 3alp6tri6rc, 1896. No. 

10 Elliott 1 Journal of OntuDeous May, 1897. p. ISa 

11 Pellzaeus; ref. Archives de Neurologl^ 18^, ^ jjg. 

IS Hoeonfeld • Oentralblntt fflr Neurologie. 1902, p! §78. 
i3 Hauibaltcr and Spillman: 2 s ouvelle Iconographle de la Salpfl 

1R99 xil.. 200 (Obo lib). 

i^erringham: of the Oflnial Societv, 1900. rol X 3 

Fowle: Boston Medical and Surgical Journal, 1904, voL clL, I 

I TransacUons of the Clinical Society, 1904 , voL xx 
ttvd Olojit: Atmalea de Deraatologle et de SvphlUcrJ 
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U ol Alibert and Tme Keloid" makes St obviouB 
• disease « seen and described by Addison nnder the 
title sras not, as has always been represented, solely 
B ptimarily a cntaneons disease, for he recognised and 
■d in two of his cases a general sclerosis of mnsole, 
k»cd fascia, together with—and as part of the same 
id process very nearly allied to inflammation, prob- 
[ I stmmons nature ”—true keloid of the skin which 
r call sclerodermia. 

o,Bri!toL _ 


iPTUKES OP THE URETHRA, ESTRA- 
PELYIC ARC PERINEAL. 

mVTARD DEAKE3LT, B.6c.Lo^-D., F.E.C.S.E.\-g., 
tCToxiST srasros, wonTEaHiainos ixn stutobiishibe 
GESEEAL EOSFITAI. 


laiitiole published in 1894' I pointed out that ruptures 
! iielhra associated with fracture of the pelvis presented 
c aratomical and clinical peculiarities not at that time 
lily recognised, although they are of great importance 
ihnent. In teit-books of that date the common injury 
: urethra caused by direct violence, snch as kicks in 
uineum or fallin g astride, was described as a partial 
iplete rupture of the membranous urethra, or of the 
u portion immediately In front of the triangular Uga- 
; and the rupture was attributed to violent compression 
; urethra between the pnbic arch and the object causing 
ow. By the same authorities injury of the urethra in 
^red pelvis was attributed to laceration bv the sharp 
■ffits of the broken pubic arch. In both cases the same 
of the urethra was said to be affected—namelv, the 
uicous—and in both it was said to be accomj^led by 
? of the anterior layer of the triangular ligament, 
the familiar description of the course taken 
urine; how it distended first the anterior 
or tie periceum, then the scrotum, and afterwards the 
■*'' *^0 of the groins and lower abdomen, as a natural 
■ of the disposition of Calless fascia. 

0^ observations and dissections published in 1894 
5^ that this classical accotmt of the anatomy 
iequels of ruptured urethra contained much 
; ^ description of the text-books was quite correct 

- w* direct injuries of the perineum by falls 

neb. In tjig gUgtter cases of this sort the injuries 
Si or more or less bruising of the bulbous portion of the 
SA, sometimes with internal mucous lacerationB ; in the 
i^ere cases the membranous nretbra is tom completely 
p'anrrJiafFlyiufTonto/tiierrianyufavliyamcaf, Incases 
'f sort citravasa'tion of urine, if it is allowed to occur, 
^J^foUows the route determined by the attachment of 
51 jnst ordinary case of neglected 

^ lu the bulbous portion. IVhen. on the contrary, 
^ the Tirethra occurs in a case of fracture or violent 
^on of the -whole pelvis the position of the rapture 

- couise of extravasation axe quite different. In every 
. P^tIc injury which I have examined, and in all pul^ 

known to me which are accurately described the 
'hen injured has been tom on the upper or posterior 
, ^ triangular ligament—i.e,, where the membranous 
the apex of the prostate In. other words, the 
these cases is nut perineal^hut intra-pelric. The 
of urine -when it occurs is also intra-pelvic and 
blood collect in the prevesical space without any 
^30 of the perineum, though the E&n of the latter 
^ ecchymosed. The two different positions in which 
^^abranous •urethra ruptured bv direct and Indirect 
respectively '«vin be easily understood by reference 

exact mode In w^t we may caB the intra- 

^rrotuieof b not entirely 

•• In the majon^ ,^^ed pelvis which 

come undtf ^e fracture has been 

; ■S'Si: 

m ■ ... bS*‘,,sir 


Wd'soni 0;e^ 

I- \TrT 


Oioa.i J'**' 

.Mticaer. vol. xUl, 


mass. 


Bodtt: 

JVO.1. 


■y* ItoS, pp, 117 


such as rock or masonry. In snob accidents the blow or 
compression is as likely to be antero-posterior as lateral, but 
cases of tbe latter are obviously less likely to be imme¬ 
diately fatal, and this may account for their greater 
frequency in surgical practice. 

Now, the effect of a sudden violent lateral compression of 
the pelvis must be to shorten its transverse 'and to lengthen 
its antero-posterior diameter until tbe bony ring finally 

Fig. 1. 



gives way at its weakest parts. The lengthening of the 
antero-posterior diameter necessarily puts a violent stretch 
on all the soft parts in the median sagittal plane and tends to 
detach them from tbe back of the pubis. As the Wangnlar 
ligament is firmly attached to the pubic arch it ptacSoallT 
forms part of the bony pelvis and moves forward with it 
The urethra, therefore, gives way just where it emerges from' 
the triangular ligament on its upper or pelvic side and enters 

Fig. 2. 
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can be eitravasated without passing into the scrotnna or 
perineum. 

Although in my experience the compression which caused 
the injuries of the pelvis and urethra has been generally 
lateral, it is possible that rupture of the urethra may also 
occur when the force of the Injury has been directed from 
before backwards. In one case in which the nature of the 
accident rendered it uncertain in which direction the pelvis 
was aotuaUy compressed (the man was crushed under falling 
brickwork), the urethra was tom completely across in the 
usual position—viz., immediately in front of the prostate. 
At the post-mortem examination it was noted that the 
triangulOT and sub-pubic ligaments, though completely 
detached from the pubic arch, remained in connexion with 
the fascia lata of the thighs. The right pubis was unbroken, 
the left broken at each ramus. It la possible that the 
broken pubis and the bladder were pressed violently back¬ 
wards by the blow, while the triang^r Ugament was pre¬ 
vented from accompanying them by attachments to the 
6isoia lata of the thighs. The effect of this would he to 
snap the urethra just behind (or above) the triangular liga¬ 
ment. Although this is a possible explmiation of the oondi-^ 
iions aotuaUy found, the latter might even more probably 
have been caused by lateral instead of antero-posterior com¬ 
pression in the manner already described, 
p; The occurrence of ruptured urethra In oases of fractured 

E elvls caused unequlvooaUy by antero-posterior compression 
as not come under my own notice. It is mentioned in 
Bergmann’s “System of Surgery "on the authority of several 
writers, but no particulars arc ^ven. Since I first pointed 
out and described the pecuUaritiBS of intrapelvio rupture of 
the urethra several writers have confirmed my observations 
and recorded eiaiUar cases, though different explanations 
have been suggested as to the man n er in which the injury is 
caused. In 1901 Mr. 0. J. Bond ’ of Leicester, in a paper 
on the treatment of cases of fractured pelvis with ruptured 
bladder or urethra, remarks; “ Thera fa the tender board¬ 
like, dull area above the pubes spreading laterally to the 
groins which iftfdne to the extravasation of blood and, in the 
case of injury to-'the bladder, the addition of axtravasated 
urine in tbe prevesical space." He goes on to say; “In 
my experience the urethra gets injured where after the faU 
the crush comes rnffA (At patient It/ing on his tide, thus 
driving the fractured sides of the pnblo aroh together like 
the blades of a pair of scissors and Injuring or completely 
dividing the urethra In Its membranous portion, fust in front 
of the apex of the prostaU. On the other hand, where the 
pelvis is ornsbed from before back the urethra is more likely 

to escape.” , j 

In 1902,’ a case, a boy, aged seven years, was admitted to 
St Mary’s Hospital under the care of Mr. Edmund Owen suffer¬ 
ing from an injury caused by a pile of coffin lids which had 
faUen on him. Both tlbim were fractured, and there were 
marks of severe bruising over the lower ^rt of the abdomen. 
An Incision was made above tbe pubis and extrav^ted bl^ 
and urine were found in the prevesical ^ace. The bladder 
was full of urine and not ruptured. In^uch, ^be 
reDorfc “as no instrument could be passed into the bladder 
wh^t’there was escape of urine into the pelris (but not snto 
IhVverineum:), there could be no doubt but the rupture wm 
bfibmT toe tegular ligament.” “ Had tbe neck of toe 
Ser^elf be^ tomXbladder would probably not have 
remained fnU of urine under pressure. The len^ therefore, 
must have been between the neck of toe bladder and toe 
tHRUPular ligament.” No mention Is made In any part of 
whether there was a fracture of any part of 

Avery similar to this came undm my own 1“ 

1M2^ aged 14 years, while working in a coalmine 
7i.oflhfitwBen two tubs. The squeeze compressed toe 
He ^Iked home with help. About ten 
pelvis ffite^y- ® t tlood began to come from too 
minutes after ‘be aMiaeu day. Three hours 

penis Mdeoutmu^ to blood with 

^et the accident he pas^ ^ hospital and on 

considerable Pafn. ® accident there were noted 

admission a few bourn hi the perineum, 

blood oozing ^ni the p ' , ^ gpft mbber catheter 

.and a dull swelling above ^e P^- 

drew off a few oapoes of urtoe, of which 


the triangular ligament. It was evident that the ■ ' 
had not passed into the bladder but merely into a' 
space between toe pubis and toe neck of toe bladder, 
latter was felt distended to halfway between the pabw 
umbilicus. The distal end of the ruptured urethr* 
not be found. An incision above the pubis showed th» 
bladder was Intact and distended It was opened 
lirge quantify of clear urine escaped from It. A soft ■ 
catheter was passed backwards through the bladder, 
the perineal wound, and afterwards through the ■ 
part of the urethra and penis, being finally fixed In; . 
by a suture through toe frasnum preputil. Further * 
tion through tbe perineal wound showed that the 
was not quite complete on the dorsal aspect. 
examination showed no sign of any fracture of the ■ 
aroh or any part of the pelvis. The bladder and the 
pubic wound were completely sutured and sealed 
collodion. The perineum also was sutured with the ei 
Won of a small space behind for a dralnage-tnbe. 
bladder was continuously drained by Cathey’s appir 
attached to the catheter for nine days. Both wonndj ha 
per primam, and one year later there was no strirtnn 
urinary trouble. 

In this case the anatomical findings were exactly rim 
to those of Mr. Owen's case. In both the ruptnre wi 
typical intrapelvio ruptnre just behind toe triaag 
ligament, and in both the extravasation of blood was ii 
pelrio and not perineal. In both the jiladder itsell 
uitaot. In my owp oase two additional facts were no 
the compression of toe pelvis was lateral (not aol 
posterior) and toe pnbio arch was certainly not fractured 
ft was carefully examined during the operation. This 
disposes of the explanation sometimes offered of the rnpl 
namely, that it Is caused by the direct approiimatlo 
toe sides of the broken pnbio arch cutting tbe urethra i 
between toe blades of a shears—the explanation adopte 
Mr. Bond. It Is slgnlfloant that both oases were obildre 
whom it is probable that a much greater deformation cl 
pelvis may occur without fracture, and strongly supports 
view pat forward above that toe rupture of the urethra is 
to a violent stretching of the soft parts In the me 
sagittal plane. 

In 1904 Dr. Henry Bntherlnrd* published a papa 
ruptured urethra in which the foUowlng case is described 
crush, of which tbe exact mechanism was obsonre, prodi 
a fracture through toe body of the pubis close to 
synphysis, and there was complete division of the ure 
“close in front of toe prostate,” 

In 1905 Dr. David Lowson' of HuU, in reporting a cai 
intrapelvio extravasation of urine, describes with great ol 
ness the position of ordinary ruptures of the uiethra in 
perineum and toe course which the extravasation take 
this injury. He then contrasts it with a oase in whit 
gentleman was thrown from bis horse and toe horse lel 
top of him. There was no swelling or sign of eitravasa 
in the perineum or scrotum but a large dull tumour above 
pubis reaching three parts up to the umbUlcus. This 
found to oonrist of blood mixed with urine lying in fron 
a foU unruptnred bladder. Oarefnl palpation detected 
fracture of the ischial or pnbio ramus. Dr. Lowson sugg 
that “ the perineum oame in violent coUfsion with tbe 1 
projecting earth and that the fioor of the pelvis with 
bladder was driven np into the abdomen ; that the ri 
pubo-vesical ligament and all toe soft stmotures i 
molently tom off the bone and forced up into the abdon 
and that at the same time the pudic vessels were tom ao 
and the urethra completely severed just at the tip of 
prostate behind the deep layer of the triangular llgame; 
Against this explanation seems to militate the absence of 
bruising of toe perineum which one would expect Iron 
violent a blow. It seems to me more probable that toe ( 
vms really one of lateral compression of toe pelvis, 
meobanism of which has been explained above. 

The cases which I have quoted confirm in almost ei 
particular the description of intra-pelvio rupture of 
^thra which I described in 1894, altoongb, so far as I 
aware, my observations were not known to any of the anti 
of them. The testimony to the accuracy of my descripl 
being in each case quite Independent is the more strik 

and valuable. 

Yarious methods of treatment have been adopted i 

4 Tbe Ljlxcet, Sept. lOtb, 1904, p. 751. 

5 The Labcet, Mnrcli Z5th, 1905, p. 79a 
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immended for deaUnR with mpture of the urethra com- 
athjg fractures and injuries of the pelvis. The earlier 
iers recommend first to try to introduce a catheter into 
bladder and if this succeeds to leave It as long as 
umstancas permit. As a matter of fact, this course is 
om practicable, for when the mpture is complete It is 
Dst Impossible to reach the bladder by simple catheteri- 
Du, the ends of the tom urethra being separated by a 
dderable interval. It successful at all it can only be 
.eved by a rigid Instrument which is unsuitable for con- 
ous drainage of the bladder, lyhat often happens when 
theter is passed is that it enters the prevesicai space and 
,t draws off several ounces of eitravasated urine which 
ects in that position, and as the point of the catheter is 
to lie in a free space the bladder is thought to have 
1 successfully entered when in reality it lies full of urine 
ind the catheter. I have committed this error myself 
seen it done several times by others. The importance 
knowing this possibility Is obvious. When the attempt 
the bladder by means of the catheter has been 
ie without success, the next step formerly advised was to 
reantacision in the perineum and attempt to reach the 
route. If it fails, eitravasated urine will 
1 find its way out through the perineal wound and further 
chief will be prevented, 

,r. Bond, whose paper I have already quoted and who 
igiuses clemly the position of the rupture in the urethra, 
immends adtog a suprapubio incision to the perineal and 
w °Pe^ng the bladder suprapubioaUy and 

jfag a dralMge tube through the neck of the bladder and 
at tte perineal wounds. Dr. Eutherfnrd* also advises 
^ drainage, together with 

^ j Lowson’ adopted a similar procedure in 
case with go^ result. My own practice is to rely entirely 
continuoM dr^ge of the bladder through a mbber 

B of the plaoe, it approximates the tom 

“e*L?ond“^dh 

ctive when atCh^ 

lugh a sunraunWe^ML; u Into the bladder 

mventZe lu^ oils impossible 

air its powers of suct^ But1rhe1^1 

ible. ^ it perfectly 

' bMdM iSlug^ a .dr^g 

ays possible to IntroduM it ^ 

tomy of the ininrv “a ^ believe that if the 

om be any difficuu7ii!fi^^®“?J appreciated there wiU 
hra throug^^S^ of the tom 

tot step L deMW^th always be 

: the bladder ™te “®“Uoned 

e, fall back on the rect^ 

palpation thro^eh the rerhim of the sacrum, 

rtateandthmre WiTintltb ^ i'lentify the 

orifice of the uret& i^By 
mentioned above the rupture^vaTSot t 

ent not having reached nnb^ fht complete, and the 

lyfelt. I therefore 

ras done aho by Dr. iSi • in ^ c^e 
letCT from behind forwards. By 

hug of both wounds waTpSZr^nl^fi.^® catheter, 
^ncowas rapid and complX^a 

iplete rupture with fractured 

bod. but without a suprajmbin same 

sfactory and normal micturih'nT, was equaBy 

;tfl. resumed in three 

be questi^of suturing the tom nr«fv, j 
astanccs. When the rupture is depends on cir- 

widely separaled autnres should “ds 

-----cen^y be employed. 

• Lee. dt. t Loc. dt, -- 

* boc.dt. 


In the first place, the obvious thing to do to repaiy a gaping 
• wound is to sew it up and so promote direct dealing and 
diminish the chance of stricture. In the second place, it is 
important to retain the tom ends firmly toMther in case it 
may be necessary to change the catheter. I\^en the urethra 
is held- together by strong supporting sntnres of silkworm 
gut {not passing through the mucous membrane) the 
catheter may be removed at the end of a week or earlier if 
necessary and a fresh mbber catheter introduced quite easily. 
When the rupture is not complete and the tom ends fall 
naturally together the sntnres may be dispensed with. 

The chief objection likely to be rais^ to the method I 
have recommended is the danger of closing a large wound 
which is liable to become septic. Sepsis is indeed a danger 
of all wounds and in urinary surgery it is pecnliarly 
dangerous. Drainage of the pelvic wound should therefore 
always be provided for by tubes or gauze wicks for the first 
48 hours, or longer if necessary. Sepsis can be prevented in 
the great majority of cases if the same scmpnlons care is 
exercised in nrinaiy as in all other cases. The chief risk Is 
that infection has already occurred before the case comes 
nndw the surgeon’s care, either by neglect or by the intro¬ 
duction of a catheter without proper precautions. In a case 
in which the history and symptoms make an injury of the 
bladder or urethra probable it would be well if house sur¬ 
geons or others who are first called would refrain from 
passing dubious instruments and leave all manipulations to 
be done In the operating-theatre under proper conditions. 
Apart from previous infection all the condldons are favour¬ 
able for aseptic healing. The patients are generally healthy 
and young, with normal urine, which opposes no bar to 
primary union even if it comes for a short time In contaot 
with the wonud* 

Lastly, a few words may be added on the treatment of mpture 
of the urethra due to direct violence in the perineum, such as 
kicks and straddling falls. The guiding principles are 
emctly the same. Avoid infection by careless catheterisa¬ 
tion and out down ot onM in the perineum whenever the 
pas^e of blood from the penis ma k es it certain that the 
urethra has been wounded. Even contusions and partial 
mneons lacerations are apt to be followed by stricture if not 
^ised, drained, and where necessary repaired ty sntnres. 
iVhen the rupture is in the membranous p^, it is, as I have 
already poin^ out, in front of the triangular ligament and 
in this position the mpture Is easily found even when it is 
complete. A soft catheter should be passed into the bladder 
and the two ends of the urethra brought together over it hr 
me^ of sutures just missing the mucous membrane. The 
’^8“ closed with the exception of a smnll 
^rrion draped by a gauze wick, and if the urine he drained 
for a ■week, primary union of the 
irithont stricture is not diffioalt to obtain. The 
method of merely passing a catheter and tying it in always 
and is no bar whatever to the production of 

‘ ^eXly 

omitt^ to refer to another published case 
Tud very clearly the difference b^etween peWo 

of f*'® nretbra-namely. “AC^e of 
frf° IjiJTiry in a Child in which a Collection of Blood 

Wolverhampton, 
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standing. Abont a month before admission the patient had 
an attack of acnte pain over the whole lower abdomen lastinir 
one day. He vomited once then and had to keep to bed aU 
day. On the next day, although he felt some slight abdo¬ 
minal pain and was rather weak, he went back to work again 
His urine at this time was again thick and dark red In 
colour. He remained fairly well for a month and then seven 
days before admission acute abdominal pain began, mostly 
about the umbHious, but later becoming more marked in 
the right iliac region. There were frequent vomiting for the 
first day, severe headache, and constipation, whilp tenderness 
and slight resistance were found over the appendix region. 
The pain gradually lessened and vomiting ceased, until in 
four days he was able to get up and on admission, three days 
later, there was no pain or tenderness and he was quite able 
to go abont. ^ At no time had the patient had pain over the 
liver region, in the chest or about the shoulders, nothing ever 
suggesting gall-stone colic, nor had jaundice or even the 
slightest yellow tinging of the skin or conjunctiva been 
noticed either by the patient or his friends. No gall-stones 
had ever been seen in the motions. 

The abdomen was opened in the right fliao region and the 
appendix was exposed. Slight qdhesion of the appendix to 
the posterior abdominal wall at one point was found : the 
appendix was long and had rather thickened walls. The 
mesentery was tied and the appendix was removed. It was 
found to contain some turbid mucus and 11 small stones, of 
varying sizes from that of a pea to that of a large pin-head. 
These stones were black in colour, rather soft, and faceted 
like gaU-stones. On examination they were found to consist 
of cholesterln and to contain bUe pigment. The patient made 
a good recovery and was discharged in abont three weeks. For 
the nUnicjl notes I am indebted to Dr. William Templeton, 
house surgeon in the hospital at the time. 

Bfmarkt .—The occasional presence of gall-stones in the 
appendix is fully established and is alluded to in general 
terms by modem writers of text-books. Eoberts,* for 
example, remarks “that they cause trouble by lodging in 
the vermiform appendix." As far back as 1871 it was a 
recognised fact that gall-stones were liable to be arrested 
in the appendix,’ but Murchison, In writing on the same 
subject, expressed a doubt if the concretions were not intes¬ 
tinal rather than biliary.’ That the occurrence is not 
exactly frequent may be gathered from Naunyn Who in 
1892 wrote*: “It has happened that a gall-stone has 
made its way into the vermiform appendix, the result of 
which accident may be perityphlitis and fatal peritonitis.” 
Naunyn mentions Budd’s case, quoted also by Jlurohison, in 
which a gall-stone in the ven^orm appendix caused per¬ 
foration and fatal peritonitis. The same author mentions 
cases of a similar Idnd by Trousseau, SIrey, Bebn, Treves, 
and Wegeler. In Wegeler’s case the suppos^ gall-stone was 
by chemical analysis proved to consist of ueoal matter. 
Mistakes of this kind might easily arise If the appearance 
only of the concretion was relied upon ; if, however, a con¬ 
cretion was faceted and had a chink-like sound when allowed 
to fall on a hard surface such as a marble slab, it would 
probably be a gaU-stone, but chemical analysis will always 
remain as the true test to determine the source of a conore-' 
'tion in the appendix. 

As a generi rule the size of stones met with in the gall¬ 
bladder or separated from fmcal discharge Is too large to 
enter the canal of the appendix, and the same Is true for the 
stones of fruit, formerly supposed to get into the appendix; 
the stercolith having simulated an orange pip or a damson 
stone. Here again a chemical analysis would effectually 
serve to get rid of a fiction which has been repeated In all 
bo6ks and is still believed In by some. What I suggest is 
that all concretions found in or near the appendix, or In an 
abscess or otherwise, should be systematically examined by 
section and by analysis in order to settle defiriitely whether 
a concretion is a stercolith or a gaE-stone, covered or not by 
fmoal deposit. On one occasion a hair was imbedded in a 
stercoUth&om an operation I performed lately, and a similar 
experience fell to Mr. W. H. Battle.' The hair was possibly 
the nucleus on which the concretion formed, and in the 


Mme way a gall-stone or some other foreign body mUt 
become a nucleus. Treves • has written that mischief Into 
appendix may be due to a foreign body, such as a pln,l 
grape pip, a small shot, a piece of bone, and the lilt 
‘ ■ Most of the Bo-caUed oheny-stones, ” he writes, “ and dak- 
stones found in the appendix are calcareous oonoretioH 


mixed with frecal matter." 




1 Eoberts: Theory and Practice ol Medicine, voL 11., p. 846, tenth 

edition.^9®^^ Reynold*: 551 

» rUnlaj Lecture* on Dlieaae* ol the Liver, third edition, IB^p. 65L 
* B. Nonnyn 1 A Trentlje on Cholellthlajl*, tnuuleted by A. B. 

®s*^crlp5ve^Sitol'o^^°Pa^&^^*l Spgdmeni, Mnne^ ol the 


A good example of fmcal caloulus was removed lately In 
the course of an appendix operation; it shows that t 
seed has formed the nucleus and arotmd it are layers of 
inspissated fmees and the whole is impregnated with lime 
salts. By the courtesy of Mr. D. Prain, director of the 
Royal Botanic Gardens, Kew, this concretion was examined 
by Mr. L. A. Boodle, F.L.S., assistant in the Jodrell 
Laboratory in the garden. The nucleus was compared with 
practically all the objects that might conceivably be met 
with in such a situation—grape or raisin, gooseberry, currant 

and other small seeds of fruits generally consumed_but It 

did not agree In the least with any of them. But with the 
frnltlet, or “pip,” of a fig It agreed so absolutely in size, 
general appearance, and structure that. In the opinion of 
Mr. Boodle, the nucleus of my concretion could be accepted 
with hardly any hesitation as coming from the fig. 

Ckmoretlons can sometfmes be felt In the appendix through 
the abdominal wall without the aid of an ancesthetlo, the 
favourable condition being a relaxed state of the musclee 
and a moderately thin paries. In the case recorded these 
gaU-stones were aotnaUy felt, not all but some, and in con¬ 
sequence of the presence of concretions the operation was 
done, although the condition of the patient seemed absolutely 
healthy. There oaimot be much doubt that these gaU-stonea 
would have perforated sooner or later. ■ 

The pathological association of gaU-stones in the gall¬ 
bladder and appendicitis, to which attention has been 
drawn, is hardly an established doctrine and may be merely 
a coincidence, althohgh 35 per cent, of Oohsner’s patients 
operated on for gall-stones had suffered from appendicitis.’ 
Strange indeed It would be if destructive' lerions in the 
appendix by infecting the blood in the portal system were 
among the causes of the formation of g^-stones and that 
gaU-stones might find their visit a return one to the 
appendix. The whole question Is dealt with by Moynlhan. 
A death from perf ora tion of the appendix by a gall-stone is 
recorded by Mayo Hobson in The Lancet of Deo. 29th, 1906, 
p. 1768. 

CarllBlo. 


PNEUMOTHOKAX FKOM PUNCTUEB Of 
THE PLEURA. 

Bv J. C. F. D. VAUGHAN, M.B.O.S. Enq., 
L.E.O.P. Lond., 

IJ.TE HOUSE SaBQEOS, ST. THOMAS'S HOSPITAI, JlHI) EAST LOXDOS 
H03PITA1, rOB CHTT.UBES. 


As pneumothorax is an uncommon condition and stab 
wounds are, fortunately, also not common, at least, in 
England, I thought the foUowing case might be of interest. 
I was at the time surgeon on a weU-known line to the East 
and the vessel under my charge was running down the Bed 
Sea with a shade temperature of 104° F., when one evening 
the native barber (my interpreter and go-between with the 
native crew) came and reported that one coolasle (lasoir 
sailor) had stabbed another in the back with a clasp knife 
having a three-inch blade. It -was then about 8.30 o’clock 
on the evening of July 21st, and on walking aft I found a 
weU-buUt lascar, about 24 years of age, with a terrified face 
lying in a pool of blood surrounded by a curious ring ot 
squatting natives. 

On examination the patient had an anxious expression, hH 
respirations being very rapid, shaUow, and thoracic is 
natme, his chest being in a position of full Inspiration, 
espeoiaUy on the left ride, which looked almost blown up. 
There ■was a clean-cut incised wound three-quarters of an 
inch long in the back between the eighth and ninth rib and 
two and a Lnlf Inches from the mid-line, which was perfectly 
clean and had stopped bleeding, the loss of blood having 
been unimportant. There was no surgical emphysema. The 
pulse ■was rather feeble and rapid, the patient evidently 


» Treves on Appendldtls, System of Snroery, vol. II., p. 62S, 1896. 

I Annals of Snigery, vol. xixVm P- 708. Quoted by Moynthin, 
Qafi^toneSMd thrir Surreal Treatment, eeeond edition, 1905, p. 70. 
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snSeiing from shock but not to a severe deme. The apex 
heat of the heart could not be detected but the carcdac 
dulness was considerably diminished in area and dis¬ 
placed towards the right side, the dulness beginning at 
the left edge of the sternum above, about the fifth rib, and 
stretching to the left to a point two and a half inches in¬ 
ternal to the nipple line, while on the right it reached some 
little distance to the right of the sternum. The Uver dul¬ 
ness could not he satisfactorily made out and this organ 
could not be felt owing to the patient holding his abdomen 
extremely rigid. The peroussicn note over the whole left 
ehest was more resonant than on the opposite side, hut the 
hypsr-resonanoe was not very pronounced. On ausculta¬ 
tion the heart sounds were faint but normal, the maximum 
apex heat Iwlng two and a half inches internal to the nipple 
line, agreeing with the percussion dulness. The breath 
sounds were almost absent over the left chest; there were 
no adventitious sounds. Coin sound was not tried, neither 
was Euccussion sound- There was no expectoration nor 
brnmoptysis and but very little pain. The diagnosis of 
partial pneumothorax was made and also probable penetra¬ 
tion of the lung. The wound was cleaned up and' dressed 
but was left unprohed, while the patient was ordered to 
r^M still under the watchful care of the almost panic- 
striotM barber, and ii^struments were got ready In case the 
wound eitter in the lung or parietal pleura should act as a 
^ve and render an immediate operation necessary, and 
nnauy, an ele^o cargo lamp was swung overhead. The 
patient B (^dition Improved during the night and he slept 
lably well, the breathing becoming less shallow and the 
^ymptotns of shoo^ pasdng off. 

owi'wnf® the patient seemed fairly comfort- 

ablehut complained of pam In the left side of the abdomen 
just beyond the end of the eighth rfb. The left ohest was 
remuMt «cept at the ba^ in the wound area where 
I^^ly there was soma dulness. The breath sounds on tte 
sMe ride were extremely faint, being practically absent 
nr ^ On the 23rf ^s^blo^ teo 

coo^^d tlie morning, but his condition was 

rifln nf except for the pain In the 

the tSrd and fourth' rth ^ dulness begM above between 
cardiann^^ ^„'l^' left limit of 

it inch internal to the nipple line 

thouch the normal and the liver oonld not be felt 
sounLwra “d breath 

dulnoB. On the 24th n^hr^ no adv^Htious sounds or 
1 p M. the previouJ^T ^ °conrred since 

comfortable and well^’m,w u hn'l no cough but felt 

epigastrium ZdMDiiSS™^™^ I®^ 

The thorax was q^te^^ °“ T ^ging hie position. 

Wthebreaths^^^^^^^Pt behind at the left 

hut the resonance^as ‘'^® °PP^te side. 

The tongue was ,3^® temperature was 98 • 4°. 

^ moved into ®l’^°“en was soft. The man 

Momoou. On the Tfirh^hi™? South-West 

hn^he was otherwise well* temperature was 99'= 

normal in discovered sitting up quite i 

prions night. On the ““plained of pain on the 

fn the 29th the latieS n S pain. | 

tag of p^ for t^ last ttee Thlt** ^PP?- complaln- 
^se ^hind were harsher bteatt sounds at the left 

rightside. Dthersi^-,"^^ than on the 

^ firat intention- oTtheSS^^h^’ ®'®'^°™d had healed 
^t had aumstheria K “'"“t 

fghth rib about two beyond the end of 

On August 3rd the chest In extent, 

the anaathesla conttorf 1“ respects but 

AugMt 5th, when haviuir patient was seen no to 

rras lost right of. ^ reached port he went ashore'and 

ta ^tat of toterest about the case 

taQamJ![f*"^‘® ®rptanatIon is that rverc due. 


the wounded lung, which thus became a better condnotor 
of sound and caused harsher breath sounds. No donht there 
axe other points that might have been noticed hut I must 

E lead the ^fficnlties to which a ship’s surgeon Is subjected; 

e cannot speak the language, is helped in ail small matters 
only by an huoompetent barber, and last, bnt not least, has 
to contend against the noise of the engines, steam steiing 
gear, and South-West Monsoon. 

Ashburton, Devon. 


A SUGGESTION FOR THE TREATMENT 
OF CASES OF CHRONIC SCIATICA 
AND SIMILAR FORMS OF 
NEURITIS. 

By J. CDKTIB WEBB, M.A., M.B., B.O. Cantab. 


Certain cases of sciatica, or indeed of any form of 
nenritis, are at times of so obstinate a nature as to be the 
despair of the unfortunate sufferer as well as of the one or 
the many medical men from whom alleviation Is sought. 
Some cases are slight and yield easily to treatment but in a 
large number remedy after remedy is tried in vain, tiU at 
last the disease may seem to exhaust itself and leave the 
patient worn out by pain, with more or less stiffness in the 
limbs, and the retrospect of months wasted in invalidism 
and of a purse mnoh lightened by fruitless searches after 
relief. many cases, too, even If the trouble he not con- 
tlnnons, it may disappear, only to reonr again at shorter or 
longer intervals with equal or even increased severily till the 
unfortunate patient feels that his nerve is like a volcano con¬ 
stantly on the verge of an eruption and liable to break ont on 
the smallest stlmnlns. Having for some long time past been 
using static electrical treatment for a variety of diseases, 
and having had some remarkably rnccessfni results in several 
most obstinate and chronic cases of sciatica, I am anxious 
to bring this remedy more prominently before the profession 
And here let me mention for the benefit of those who axe 
ignorant of this form of electrioity that it differs radically 
from currents derived from battery or dynamo on the 
one hand—whether continuous faradio, sinusoidal, or poly¬ 
phase—and from “high-frequency” currents on the oth^. 
Its voltage is enormous, its amperage infinitesimal, and 
Its frequency of pulsation (for ft Is not alternating In 
ordinary olrcumstances) anything that the operator wills 
It is unnecessary here to say more than that I employ for 
the class of case under discussion the Morton wave oiirTent, 
the brush, and indirect sparks. Those who possess static 
machines will know the modalities I refer to; those who do 
not would find a long dissertation on infinence machines and 
their methods of use wearisome and nseiess. The Important 
point at the moment is the reruU of the treatment, specially 
as it applies to sciatica or other forms of nenrltlB. Let me 
briefly mention a few cases. 

Case 1.—An officer in the army, aged 40 vears cms hfo 
^ att^k of right-sided sciatica in^hmlr^in n'ovmI^ 
rf® extended from the notch to the heel 

WhDe to pain not so severe as to cause him to be 
invalided for any length of time it always came on if he got 

ttaies would quite oriole 
him. W^ he came to me in October, 1904, he had ha^d a 
se^ attack since Angwt. He could hardly walk, and 
‘’T great pain in the soiatio notch. 
He had Btatio ^tocnt and no other remedies for about 
frm weeks when he went away quite free from pain or 
Decembm, 1905, he wrote me that he‘‘had a 
B%ht reader of it January which lasted less than 24 
''t®“ ^ ^ ahsointeiy no return of the 
^ ®- taw days ago and he is still 

taat since November, 1904, he has 
b^ engapd in irork in Ireland necessitating longblcvcle 
and jBunting-t^ rides in all weathers and sloping®ia ^v- 

suffering rather severely in the left leg so I nnt him rm** 
treatment. He only had six applidfC 




— — - -- --v^j_irtJi.ujiiNZAIi^MgNII^Gm 8. [JAif. 22, IM 

OABE 3.-ln Daoember, 1905. a maa. P^i' 9^^-. Of conrea, this , 


sas-t^piSs rJa S5s®^: 

“ba^rr ° ^ appUcations of tho lavariably, if the patient be not 

EDBciS' ^ to ooDOTlta B^e Cat? effect a repid core in these cases If one cm get tl 

I?^if ■ t^tment he continued for dve weeks without provided they are not due to nressure of tnmonrs or o 

tetS and^^haviP.^ time taking sulphaqns irremoreaWe cause, are among the most satisfactory of 

^t, leaves appUed over the nerve, many oases that can be owed or relieved by this n 

AiCiioi^ti wnen he came for treatment he stayed at a potent therapeutic aeent. 

IT minutes’ walk of my house he was com- Bfiu-gardena, 8.W. 

pelled. to come round in a four-wheeler, into, and out of, 


DEMOKSTBATOB DC PATHOLOOT JJCP ASSISTXJCT OUBITOB OF THI 

sn-, S'DSP^'XJO.', i3n> ■BADca4iTTa 

TBjLV£XtDCQ PKIXOW DC THE UITITEaBlTT 
OF OXFOKD, 

Although cases of meningitis occnrring during, 


which he always had to be helped. He oommenoed the 

appli^tions on Deo. 12th and came twice a day and re- A CASE OF INFLUENZAL MENINGITIS 
turned home on the 27th cured, save fora little sti^ness. I _ __ 

should add tbati in addition to the static treatment, the SHOLTO 0. DOUGLAS, B.A., B,M,, B.Oh, Oxo 

patient bad a few applications of the x rave and some con- hemokstbatob dc patholoot jjo) assutajct cubatob op thi 

cMtralcd nrc light ^ong the line of thj nerve. As the 

stiffness still persisted he returned in February, 1006, and or oxtokd. 

had sis treatments when the stiffness left Um. In June his - 

wife reported that he was perfectly well as far as hie Although cases of meningitis oconrricg during, 
sciatica was concerned, though he did occasionally have following Immediately upon, an attack of influenw hr 
general gouty sensations all over, but never any tendency to from time to time been reported in this eoimtry, the nnml 
a retnm of his old symptoms, and on Nov. Ist he wrote that of instances in which Pfeiffer’s baolUns has been recognfs 
he stiU remained free from pain and could walk well without in the cetebro-spinal floid or In the meningitro eiudate i 
any limp. ' not numerous. It seems, however, that it is much me 

Case 4. —This is a peculiarly interesting case, as the common to find this bar^Ins in such situation accompani 
patient, aged 29 years, was, at the time of his first other organisms than to flod it in a piw stai 
attack two and a halt years ago, house physician at one Altha^, In his monograph on Infinen^ mentions th 
of the largest London teaching hospitals. The attack was several observershad seen tneiAngito and mMingd-myeiil 
so acute that be was “warded,” and was therefore in a iff cons^nence of an attack of this disorder. Il^Iohsellann 
position to have the very bsst advice and treatment, ffooto Pfdhl ’ as being the first to show that Pfeiffer 
He was in hospital for three weeks and then went to baciUus could be foimd in the exudate of cer^ cases i 
Buxton for three weeks and later to Aix-Ies-Bains for meningitis and also rires references to tte work of seven 
nearly two months. He got somewhat better and took up other obse^ers. P. S. F. Stfiphane Dubois * at a later W 
his appointment in November, 1904, and worked for five coUeoted II examples of me^ngitk in which the tecUli 
months, bnt always in some pain, and used to take aspirin mflaenrm was present, a ^st-mortem e^mination hatto 
and receive elecllic baths and applications in the special been made in the case of nine, whilst in the remaning tu 
aepartment of the hospital. He Oien had another acute the organism was found d^g the life of the patient. B 
attack and from that time till I saw him in July, 1906, be ^ very thorough m^er ^th these oaf®^ 

had tried almost every form of treatment. He bad been to oln^tag, as also does Weichsdbaum that the 
Bath for two months, where he was on a sofa'nearly all hie geperally secondary to auction of the naso-pbarpx 
time with snob sevwe pain that he had to use riorphlne adjoining sinuses, more rarely to middle ear disease^ 
hy^ermically. He halhad three weeks at Droitwioh and 1° consequence of a pre-existing, and more usual ^ ol 
a month at Salsomagglore. The nerve had twice bedn influenza. . ttt i it, _ j Tv,K/.t« 

Wretched by the dosed method. He had bad Dowsing light ^sides the oases coUedrf by Weiobsdtmmn end 

Bsre^^ j ^ Mvh-frenneiiov and Do Other examples of meningitis, in which Pfeiffer s bacillns wl 

treatment, radiator ffgUt rnassage nigd-lrequenoy, ana ue — ^ dpamHEpd hv Thomesci 


Todd suggestTad been gfre^a tn^rl^en he tot ^me ta Ndhall Md Hunter ^ (three ewes) and by ^ 

me tbe pata waa SO bad on standing or walking tbafcbe oofold Hunter ^ baoU u » Hn^iinn nF ?felffei 

X no exercise and was quite unable to follow hie hospital e^rrmg properties, resembled the teomus of 

work. He has bad a total of 72 static trMtments and is now ^orAno?H°o PTfuntapd bv them with bacteiio- 


uniess ue lytj -‘t—. “r-;-1 7,, " had been demonstrated by Nanwerk, BOgarsteat, 

the wards of the hospltd or standmg watching o^- ^te that Slawycb • and W 

tions; and he can play ten^ and is just now taWng Jf’cmMstern, ^ instances of a 4nlngitls caused by tta 

up a resident appointment at another large m^po^n ^XTlnfluenzm. Bury brought forward DreschfeW’* 
hospital. His progre.ss was Blow at flrst. He began the neor^ was >rformed by Moore who 

treatment on July 26th and oewed temporarily on in &ns s^ed with dUnte carbol- 

August lltb, when he was better but far from onred. I t°Xi “ uTreseiibUng those of Pfeiffer and mention 
went away for my holiday and he proceeded north On ^es which are also quoted in the paper* 

Rnnt ath he wrote me; “ It is high time I reported the some otaer 

mMked improvement I have made. I can play occasional mentioned a ■ ------- 

RRta of tanius, and one afternoon I played three rather long 1 Aith»u» The Fstaolon- sad Prorantlon ot Influsn^ 

:®ee to ^pleta comfort-a fourth rather stirred up the 

sciatica again, but I felt none the worse for it next day I BerUner KltalKbo Woebemehrirt, 1832; quoted W 


I'Jur »,rnirrp« durtofT a course ol applications, nut mac ii e judjooBary; loia.. iwu. voi. 11 ., p. 879. 

slight process QurinK a '-u rr s Slawrclii tacladed «I«o in DuboU'e cajej. „ 
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The introdaction of the examination of the cerehro-eplnal 
fluid Tsithdiawn bj lumbar puuotnte to ■clinical methods has 
given na a chance of determining the presence of the micro¬ 
organism responsible fora cerobro-spinal meningitis during 
the life of the patient and so of placing the diagnosis of the 
condition on a sounder basis. It is to be hoped that this 
will lead to the identification' of the ioflnenza baoiUns .in 
certain cases of meningitis, even thongb the patient recovers 
from the attack. For contamination of an organism qnicMy 
occnrs after death, as is well shown in th'e case recorded 
below.. 

The ratient, a ^ female Infant, aged ten months, was 
mdmitted into St,' .George’s Hospital nnder Dr, H. D. 
•RoUeston’s care on llaroh 22nd, 1906, with a two days’ 
history of rigidity,' general pains, and IrrltahUity. No 
tuberoulosis, rheumatism, or fits occnrred in the family 
history, the patient being one of six children, all of whom 
-were healthy. The child was born at foil time by normal 
labotuT, fed on cow's milk) and had bad no previons 
Tli^s. During the two dajs previous to admission the 
patient had had several attacks of rigidity and general 
pain on movement hot slept well—occasionally screaming 
•during slMp. On the day previons to admission the chad 
voMted tlroe times. She h^ no cough, fits, or diarrhcea. 

4 u infant was well nourished and was lying 

m bed on her right side giving vent, about every halt hour 
^ oc^lonal screams. The anterior fontanelle was patent 
a sliRdtiy increased teniton on 
^equality of pnpUs, or paralysis of 
muscles ■S78S observed and the discs w^ dear. 

^mlanitm abdomen ^ eUghtly distended and 

ami of the spleen, no 

tu th^ a ^ ^^"ds the nervonS system. 

.^1^ retinal discs wer4 

fv ” murcnlar wasting and no obvious loss 
^ muBole?, all of which presented good tonus 

apparently normal ^ retraction. Sensation was 

clonus Mold Te ;Uol^ ® * l“or^. bat no' 

reflexes were aMominal and epigastric 

■extensor type AuLT^o 

the'pulse ^ Itfi temperature was 101 •2'> R., 

Ou Sfarch ^^8 re^irations were 46 per minute 

•eihibite”a^tiuinto^n?f* ^*^1 ®Mn5-comatoBe and 

muscles Th^e ooul^alc^ paralysis of both external reoti 
■twitching S the^e^t^fr, clear and occasional 

with slight we^nera^nn^a“^ 7 '’i?“ P'’‘^‘^'^*®tegether 

abdomen was iSs ^teud.^, ^ 

was bulging more b^ ftm’ anterior fontanelle 

■become y nit™ P“l«ted. Nasal feeding had 

cnbiooentimeS^oE was formed, five 

many polymorphonuclear len!^ 'srithdra'om. This contained 

yellowUh in wlonr ^ ““ch albumin, and was 

fl^d BbowedXt cerebro-splnal 

and that sodium cbloriflo^^ ^ = -0 -'16° 

■In the fluid were tip to 0 • 78 per cent. 

wWch culturally and ^“8. “bort baoiUi, 

Influenza bacUln^ IntosooplcaUy corresponded with the 

statl.^TOmaMdtg‘1® s^es of spasmodic 

jere extended with rotatil ‘**8 U^bs 

fingers adducted and thumK forearm with 

were inverte“Ld “he P^“. The 

«If sms were tonic iTchall. bjpeiflexed. The 

minute, the limb spa^m^l ^ Persisted about half a 
opisthotonos and by marked 

mt^Ie-s. Tb? hypa^^o^he abdominal 
mid the eyes were^mli^““ * ®“ tf^r* strongly adducted 

te Psrtiuii^te lu thr sn°P'^^ dldinp^r 

^ bsralS^by lO ^>8 onset of such TS 

«ttock the chest ■wasflTiai^^f tesplrations. hut duriu^bp 


Wrs alter dcatS on"weU 


nourished and all the thoracic and abdominal organs healtby 
with the exception of the Inngs, wbioh were emphysematona 
throngliont -with ecaltered areas of collapse, the liver, which 
showed cloudy swelling, and the pancreas and Udhfeyp, 
•which were somewhat congested. The sknll was healthy, 
bnt on reihoval of the vault a quantity of nearly clear' fluid 
escaped. Both middle ears contained thick mncus but no pus. 
The brain was well developed but was much swollen and 
somewhat softened and its convolutions were flattened. Over 
the surface of the organ under the pia mater was a quantity 
of thick green pus which was distributed along the line of 
the blood-vessels, both over the vertex and the base. iThc 
upper aspect of the cerebral hemispbeiee were mote especially 
attacked in the frontal region. Here the pns formed a con- 
ttnnons layer stretching over all the gyil which lie in front of 
the fissure of Rolando, which itself was almost obliterated by 
the septic process. Behind this fissure the sulci were glued 
up by the exudate, but the summits of the gyri were almost 
free of pus. Below, the fissure of Sylvius -was ooeleded 
and the pus lay upon the posterior part of the gyms rectos 
on each side. In front of the ohiasma and over the anterior 
surfaces of the temporal lobes tbe pus was tbiokly accumu¬ 
lated. Behind this pus was present over the mesencephalon 
and pontine regions, spreading outwards over the under 
surface of the lateral lobes of the cerebellnro. In this 
region there was rather more pns over the right than the 
left cerebellar lobe. 'The contignons surfaces of the occipital 
cerebral lobes and the cerebellum appeared to have almost 
escaped, a few beads of pus being alone evident along rome 
of the blood-vessels save over the culrnen monUcnli where 
a mwked accnmnlation ■was in evidence. The ’lateral 
ventricles did not appear distended not did they contain 
pus. Slight congestion of the brain substance was evident 
on seclion. The inner Barface of tbe cerebral hemispheres 
w^ covered with pns along the lines of the blood-vessels 
whilst over the upper aspect of the coipns caBosnia was a 
marked aocumulation. The pns did not seem to have 
penetrated into the depths of the fissures The fornix 
and corpus callosum were softened and infiltrated with 
pus. Covering the posterior and lateral.' aspects of 
tte spmal cord was a thick layer of pus ertendine 
througboiit its length. In thfekneiss the purulent materi^ 
was nearly as great as the diameter of^^tbe cord The 

exudate. Histological examination of the purulent exudate 
confirmed the nafced-eje appearances. 

Dr. 0. Slater examined tbe cerebro-spinal fluid obtainTvl 
lombar puncture, but found- no tnberote 
bacilU in B^ed smears. ’There were seen, however manv 
sm^ weakly stained baciUi in specimens treatUZith 
Sf were of the shape and size of 

Pf^er s orfmnism and were situated bothlSra. and eltra- 
CTB^ly. They took the dye rather better when stained 
^th ^bol4hlonin blue, but lost the stain when treated bv 
Gram’s meth^. Some of the fluid was inoo^ted on a^r 

honrs there wmTo 

growth found, but on addine some sterllo awa . ^ 
tubes a good growth of tjplS! Xnies^UntoSL wif,! 
^ obtained in an uncontaminated condition dJ S 
further examined pus taken at the necronsv 
of the brain, some of the intraventricnl^flnid 

sLFErHSfr 

Inoculated with the bacilteo 

influenial organism to aid the diagnosis! ^ ^"Iteres of the 

**8 llteratnrB I have been unable te 
oteet case of meningitis due to PfeiSeris b«eni ^ 
this country in which the onranlcm ■. ® t’^POrted In 

culture hoX c^b3^ fluid^/1'’'’'t!'^ ^ 
from the meningeal exudate nfte?d^th^ during Ufe and 

>» S'. 

logical investigations. ^ ^ ^ record bis bacterio- 

St. George'* Hwpita’. 
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THE PERSISTENCY OF THE INFECTION IN 
CERTAIN CASES OP SCARLET FEVER. 
Bt H. POOLE BERET, M.B. Lokd., M.R.O.S. Enq„ 

MEDICUI, OTFIOEB OF HEllTff Or THE BOBnOGH OF nplVT tri^ 

Dubing the past 12 months we have been passine thronifh 
an ex^nsive epidemic of scarlet fever in the borongh of 
Grantham. Onr estimated popnlatlon Is 17,929 and the area 
of the borongh (1677 acres) is snfflclenUy smaU to have 
eMbled me to obtain a very close and intimate knowledge 
of toe varions relationships which have existed amongst the 
patients afieoted. I have been for 18 years medical officer 
of health of the borongh and during all this time, altoongh 
onr methods of dealing with the infection of scarlet fever 
TUitll recently have not been drastic, the patients being 
isolated as far as possible in their honses, previonsly to the 
present epidemic I have only known of one instance in 
which a “ retnm " case oconrred—tliat is to say, a fresh case 
occurring in the same boose after the recovery and disinfec¬ 
tion of the patient and toe premises. 

During the present epidemic 331 oases have been notified. 
We have isolated 217 oases in hospital and have employed a 
nurse to assist in toe isolation and sobseguent dismfectioo 
of those patients who remained at home. Indeed, all 
ordinary precautions were taken, but still too disease con¬ 
tinued to spread, and after much careful investigation I 
came gradually to be sure that this was due to some means 
other than those generaUy accepted. In the light of recent 
investigation my attention was naturally drawn to the possi¬ 
bility of infection being conveyed by means of those 
patients who had apparently recovered, and I have been 
forced to too oonolusion that the infection may in certain 
cases remain in the patient very much longer than has 
been generally suppos^ According to my mvestigations 
there were 19 cases which, after apparently complete 
recovery and disinfection, gave rise to M other oases, and I 
have reason to suspect that not a few others were due to this 
cause. It is also evident that this persistency of infection 
was not confined to patients treated in hospital, for three at 
least of these “infecting” cases were treats at home. 
Comparing these results with my previous experience. It 
appears necessary to presume that this persistence of In- 
feotlvity may ej^t in some epidemics and not in others. 
The foUowing oases testify to my conclusions as previously 
expressed:— 


OF lOTEOTION IK BOARLET EEVER. [Jan. 12,1907. 


“ JoIr29tb, 1906j dlKbMrad c 
George T-. admitted on Oot 8th; dtsdSaJS « 

^ hospital on Angnit 11th, 1906 Mllichirfy 

®-‘ admitted on Oct. 9th; dlacham^ 

N^'.Jth?' ®^ Oct. 9th: dl^J^S 

hojpltal on Angnrt 21st. 1906; dlschirs*! 

George 0-, taken 111 on Nor. 9th; treated athoma 

admitted to hospital on Oct 9th, 1906; dlschirndcn 

Nor. Mtb. Edith H-, admitted on Nor. 24t£ JTartha H—aS 

Mabel H-, admitted on Dec. End. 

Edith 0-, taken 111 on Nor. 25tb. 1905: treated at home. WnUsa 

o -, admitted to hospital on Oot. 29th, 1906; discharged on Dec. ilh. 

If toe dates of these oases he carefully noted ft ii 
surprising to find how long an interval elapsed In sorae 
instances after the recovery of the “ Infecting ” case before 
the development of toe disease in toe “return" patient. I 
have been at some pains to eUminate the possibility of fresh 
Infection occurring in these cases. Inderf, In the last case 
mentioned the time interval seems to he almost incredibly 
long, Bnt if toe Infection may persist for some two months 
why may it not persist longer ? The prolonged InfecUvity of 
a gleet after a gonorrheea Is recognised as existing for an 
unknown length of time, and I am inclined to the belief that 
toe scarlet fever infection may siinilarly persist, lodged 
possibly in some of the nasal chambers, end that, moreover, 
It may lie dormant for some time until some suitable con¬ 
dition may render It capable of transmission. I have not a 
few Instances amongst my recorded cases which afford 
evidence very strongly confirmative of this opinion. I am 
also inoUned to the view that In some of those instances con- 
stenUj referred to in our text-books, when the poison is pre¬ 
sumed to have been harboured in infected garments for a 
length of time, the spread of the infection may not im¬ 
probably be due to the harbouring of the infeotlou in toe 
convalescent patient rather than, as has been presumed, in 
toe infected garments. 

I oDght to add, for onr credit’s sake, that of the 217 cases 
isolated in our hospital up to the present time, though there 
have been many serions oases with grave complications, we 
have discharge 201 with no deaths, whereas amongst tbs 
114 cases isolated in their own homes there have been three 
deaths. 

Grantham. __ 


A CASE OP DERMOID CYST IN .THE 
RAMUS OF THE JAW. 

By N. J. F. TAZIFDAE. 


Alfred V -, Uken lU on Nov. 2atb, 1905; treated at home. 

Sidney P- , admitted to hospital on March 2nd, 1906; discharged on 

April 23rd. j . 

^orria B-, taken m on Not. 25th, 1905; treated at home. 

TVlnllredB-. admitted to hospIUl on Jan. 17th. 1906; discharge on 

March Ist. Doris B-, admitted on Jan. 17tb ; discharged on 

Fob. 24th. Cecil B-, admitted on Jan. 23rJ; discharged on 

^Dorolh^S-. admitted to hospital on Deo. 13th, 1905: ^schar^ 

on Jan. ffith, 190a Horace 8-, admitted on Feb. 27th. IMS; dls- 

'^l^^'o^^adSttod to hospital on Deo. 14th. 1906^^toaipd m 

Jan. 3]at. 1906. Clara 0-. admltted.on Feb. 4th, 1906; ditoharged 

on Marrib 16th. TVlnlfred 0—, admitted on Feh. 4th: discharged 

^'seUthP-^^ admitted to hospital on Deo. 1811^1905 :^8oharged on 
Feb. 14th, 1906. Hilda P-, taken U1 on Fob, 2Sth, 1906; treated at 

U-. admitted to hoepltal on Jan. 20thjl906; dfaoharged on 

March 16th. John 11-, admitted on March 22Dd; discharged on 

taken lU on Feb. 7th, 1906; treated at home. Daley 

A_. taken III on Maroh 31st. 1906; treated at homo. 

Teddv W_admitted U> hoapltol on Feb. 6th, 1906; dlichargM on 

April Ttb. I<eonard TV-itdznltted on Sept. 2Dd; dlacbarged on 

_, admitted to hospital on Feb. 8th, 1906; discharged on 

March 2eth. Winifred P-, admitted on March 30th; diacharg^ on 

May 12th. Ivy P-, admitted on March 30tb; discharged on 

June IBfch. George P- 1 admitted on April 6th; dUcbarEcd on 

M—. admitted to hoapltal on July 21flt, 1906; discharge on 
Sept. 9th. Sarah M-» adnutted on Sept. Mtb; dlechaigod on 

admitted to hospital on Feb. Ilth, 1906; discharge on 
April 18th. Elsie K-•, admitted on April 25th; discharged on 

^“ElenM^A_. admitted to hospital on March 16th. 1906: discharged 

m May 10th. Ernest A-. admitted on May 16 th; discharged on 

_ admitted to hospital on April Tlst. 1906: diBdmrgedOT 
Arthur D—admltt^ on August 3rd: discharged on 

Itoole V -. admitted on Oct. 20tb. _ 

_ admitted to hospital on May 28th. 1906 ; dle^erg^ on 

C-. admitted on Oct. 27tb: discharged on 



SIB JXSI3ETJI JEETEEBHOr HOSFTTAl., BOJIBAT. 


The patient, a Hindu woman, aged 22 years, was admitted 
into Sir Jamsetii Jeejeebhoy Hospital on Feb. Ist, 1906, for 
a tumonr in connexion with the right ramns of toe mandible. 
Tbe history of the case was that toe tnmonr—which was 
evidently of a longer duration—was first noticed about four 
years back as a hard round mass of toe sire of a small marble 
near the temporo-maiHlary articulation. Thera was a pre¬ 
vious history of a faU from a staircase when the patient w« 
two years old. The accident was a severe one and the 
patient had hmmorrhages from too month, toe ears, and the 
nose. The growth had been quite p^ess and did not at sU 
Interfere with toe movements of toe joint. It Increased very 
slowly and gradually to Its sire when seen; It was then th^ 
inches in diameter. There were no constitutional effects, tM 
patient keeping exceUent health all toe time and omy 
seeking advice because of toe disfigurement. For the 
last six months toe tumour—perhaps ot^g • I'T 

somewhat interfered with the foyemwts 
the law could not be opened to its fuUest extent, 
and ihe tumour was somewhat tainfnl on manipulati^ 
It was smooth, hard, and irregularly remd. Its upper 
minhpd as high as toe lygoina and its lower one was at the 
W^f toeTw“ marXef the body of the manque ; 
iXriorlT It came in front of toe anterior border of the 
muscle, whilst posteriorly It approached the 
^^or border of the ramus. It was ^y fired (o the 
and tbe skin over it was moveable. There were neither 
BlTOs of inflammation nor any Implication of the over- 
^g’^t parts which were on!/tightly stretched oyer the 
l^onr. There were no enlarged gtads. :^ption of ^ 
the tMth was normal and there had never been any tooth 

'^'^°^'toe usual dental tumours being excluded by the nonnal 
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HOSPITAL MJBDIOINE AND S'UEGERT. 
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fissured fracture, so the cause of the cerebral symptoms 
must be left In doubt. The presence of minute hemor¬ 
rhages into the cerebral cortex may be suggested as an 
e^lanation. Since the incision made in the dura mater was 
minute and the hole in the skull not very extensire, it Is 
difficult to see how intracranial tension can hare been 
relieved to any extent by the operation. Unless the 
trephining did some good in this way it necessarily follows 
that probably the child would have recovered with equal 
rapidity had nothing surgical been done. 


LIVERPOOL WORKHOUSE HOSPITAL. 

BUPTITRE OF THE SPLEEN ; SPLENECTOMT: 


RECOVEHy. 

(Under the care of Dr. W. Alexander.) 

Tor the notes of the case we are indebted to Mr. John 
T, Moore, resident medical officer. 

The patient, aged 34 years, a labourer and an ex-soldier, 
was admitted into the Liverpool workhouse hospital on 
August 6th, 1906, complaining of pain in the left side of 
the abdomen. He stated that upon the night before 
admission, while under the influence of drink, in the 
course of a row with another man, be fell over a form 
and hurt hfs side. After the injury he went to bed and 
slept. The next morning he arose at the usual time and 
went to his work, which consisted in wheeling a heavy 
barrow. He commenced work at 6 a.m. and struggled on 
till noon. Daring this time ha felt bad and had two pints 
of beer, part of which he lomited. He then sought admis¬ 
sion to the hospital. 

On admission the patient complained of severe pain in the 
left hypochondrium. His temperature was normal. There 
were no signs of injpry or fracture of the ribs. Opium stupes 
were ordered and later he said that ha felt better and slept 
fairly well. On the evening of the next day, August 6th, the 
pain in his side became intense ; he vomited three times, 
his respirations became frequent and chiefly thoracic, the 
pulse was small and frequent, and the temperature fdl to 
87'6°F. The abdomen was retracted and the liver dolnets 
was apparently di min ished. It was evident that some 
serious internal injury existed. An exploratory operation 
was proposed and agreed to by the patient. The abdomen 
was opened at 8.30 the same evening by a median incision. 
The left hypoohondrlum was fonnd full of blood clot and the 
spleen raptured. The vertical incision was now prolonged 
to the left just below the costal margin. The blood was 
confined to the left hypochondrium and the colon was dis¬ 
tended, which accounted for the diminished liver dulness. 
Bright blood was gushing np from the left. The spleen was 
at once brought into view, having to be scraped ofi the 
parietes owing to old adhesions. It was found to be 
Eurronnded by firm clots and to be raptured in two places. 
The pedicle was clamped, the spleen was excised, the stump 
ligated, and the blood clot was removed, llie patient at this 
stage became extremely collapsed. An intravenous injec¬ 
tion of 30 ounces of normal saline solution containing one 
drachm of 1 in 1000 adrenalin solution was given by Dr. R. 
Donaldson whUst the operation was rapidly comple^. 
After the removal of blood and clots the cavity wm swabbM 
ont with saline solution containing adrenalin, and as tbete 
was some oozing and the patient was much collapsed the 
large cavity was packed with sterile gauze Md two large 
gauze drains in split rubber tubes were j^ced In ^e lower 
tamer of the wound. The incision in the abdominal ^ 
was closed in the usual three-tier way. He WM to 

bed, the lower end of which was weU raised. He had smaU 
rectal salines and fluids by the mouth every two hours, 
stryobniiie hypodennlcally (Vith of a g^n) four houre, 

andlth of a grain of morphine to check the intense rest¬ 
lessness. The temperature remained at 97° and the pulse 
was very small. 130 during the night. The shook continued 
to a considerable extent all the next d^, the pulse teing 
from 130 to 136. At 4 p.m. the temperature rose to 100 -4 , 
cradnflUy coming down to normal towards morning. ^ The 
natient was fed with small quantities frequentiy, meat juice, 
^f-tes, chicken broth, and egg AJp 

hourly rectal nutrients were admlnlsterei On the 8th t^ 
sh^k had passed off. the gauze and dr^ge tubes were 
removed, and small gduze drains were applied. During the 
dav he vomited three times and the bowels were ; at 

nleht.he had a trouhlesome cough 

iaoket poultices and a steam tent. On the 9th his conffiUon 
a^ut the same. On the 10th the wound was again 


dressed. Vomiting had ceased, but the oCugh was troubls- 
rame. BronchiUs wm present all over thh chest and therewu 
o ® j post^orly. The temperature went 

up to 101 . From this date the patient's condlSon improved 
daily: his chest deared uji, the temperature became normsJ 
the wound was dressed every second day, and the cen’ 
vffies^ce WM uneventful except for another attack of 
pleurisy and bronchitis which lasted for about a week. A 
“ October shorted 3,967,480 red cells and 
6768 white cells per cnblo miUimetre. The patient went to 
town quite well on Nov. 20th. 

The spleen was a shade larger than usual at the time of 
removal; it was somewhat collapsed and there were two 
boles In Its surface through which blood was seen oozing 
before the pedicle was clamped. 

Hentarhg Dr, Alexander. —There are several points In 

this case that are 6f interest to the profession. The history 
of the,case, though not reliable'owing to the partial intoxi- 
caUon of the patient, points to a fall over a form and the 
injury to th6 spleen would probably not have occurred hut 
for the adherent condition of that organ. Its convex snrface 
was fixed to the diaphragmatic peritoneum and had to be 
peeled off by the fingers at the operation. It could not 
move to avoid the crash and so was injured when a mov^eahle. 
spleen would probably have escaped. Again, the brnmorrhage 
was at first undoubtedly inside the capsule and had the 
patient been able to rest it might never have gone beyond 
that position. Bnt after a good night’s rest he had to get up 
and work “wheeling a barrow.” Even when he came into 
hospital the same afternoon he was not in an alarming con¬ 
dition, nor did he show urgent symptoms until the next 
morning. The rnptmfe of the splenic capsule probably did 
not fake place nntU some time after he was in bed in the 
hospital, as at the operation the blood was entirely confined 
to the left bypoohondzinm. This would hardly have occurred 
had bleeding been going on whilst the patient was moving 
ahont, as Wood worfd in that case have triokled down into 
the lower abdomen. It was especially noticed that this had 
not occurred. 

The next point is that wadJd not operate on account of a 
ruptured spleen. IVe did not know what had taken place 
but the symptoms Indicated grave internal lesions and the 
operation was at first exploratory only. The retraction of 
the abdomen and the lessened liver dulness pointed rather to 
an Injury of a hollow viscus than of a solid organ. The 
collapse, the rapidly failing pnlse, the sbalJow breathing, io., 
all called urgently for an exploration, and as an exploration 
in itself Is not dangerous, nor does it add materially to the 
gravity of the case, we performed it, although we had no Idea 
at the time of the nature of the injury. 

An important point In the case is the great and manifest 
value of adrenalin and saline transfusions. After the spleen 
was removed the condition of the patient became alarming, 
and the feeling of my aneesthetlst and of some of my 
assistants was that the patient was dying. Dr. Donaldson 
rapidly inserted the transfusion needle Into the usual vein 
In the arm and passed one drachm of adrenalin solution 
mixed with one and a half pints of normal saline solution 
Into the circulation. The effect was Immediate and enabled 
me to finish the operation satisfactorily. The value of 
adrenalin was also shown in Its effect on the oozing from 
the bleeding surfaces from which the raptured spleen had 
been removed. The oozing ceased as If by magic when we 
pressed on the bleeding surface gauze soak^ with adrenalin 
Solution, and we were then able to place our gauze drains 
in position comfortably. 

On August 10th I left for Canada and Mr. Moore took 
Entire charge of the case. The credit of piloting the patient 
through various pulmonary complications is entirely dne to 
his care and sEUl. When I came back the patient was con¬ 
valescent bis blood count was praotioaUy normal, and there 
Were no signs that such an Important organ had been 
removed. 


Phivate Asylums fob the Insane in St. Petzbs- 
a recent sitting of the St. Petersburg town 
(government it was decided to Mte an experiment by sub- 
feidislD? privEtc homes to the licitial extent of £1000 for 
Ditients of weak mind, so as to relieve the pressure on the 
hospitals. Although some members ar^ed that the step 
Was calculated to encourage “angel making ’ the decision 
Was uiven In favour of the argument of others who held that 
there were many wholly trustvrartby people to whom the 
care of insane persons might be given. 
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KOYAL 3fEDICAL AYD CHIETJEGIGAL 
SOCIETY. 


D'r.tK-jirjiin cr. t}j- ^rr^ltrfc PcUiSa. — J. yrlf m fh' 
PjX}j<ltT^' cf StpSilfi.— OittTT^vr-j uf'.'>r: G^rx-rx-Stciis 

A irsETCSG of this soaeir Tras held c:s Jca. Sth, ilr. 
TiV. Hatjusoj; Ckipps, a Tlce^Ereadent, Eeicc' in the ch:MT. i 

Dt. A T - TrxA ypsB llicLsxsis gave a desioosttation on the j 
Sphcchila Pallida, He said that it conld not be deSnitcly 
settled that the organisn -eras the infectire egent in crp hitic 
This conld onlj- be done by snccetslnl cnltiTalion and 
icoc^tioE. He conld, hoaevnr, accentnate the ioUowing 
' E The organism had cot been fonrd in eiperi- 
tnentsHy icfectlTe raatetial. 2, It ttas admittedly scarce in 
the cucharge in primarr and secondarr lesions, 

po=^ly becacse Hie organism tsas anaerobic. 3. Congenital 
syphilis Stas considered to base a io-a- infeclire -Dorret irhile 
la lesions teemed with spiroohalm. On the other hand, the 
irde^nty of the tertiary lesions was more in coirfomiitv 
mth t_e numbers of spirochm'm present. 4. StaailM 
forms were related to the spirochmte were 

totally ^sjnt in prepaiasions from the lesions. 

snffcdent data to 
^I^rochmta pallida as specific, hnt he 
£^p.ed its preterce as oiagcoslic of synhilis. This misrht 
Pj^oiicsl, bet the esfiinntion vrjs that the 
tpwnwrstapalli^ was only one phase in the IHe cycle of the 
J®® demonstrated bv means of 
dides tie ^005 stages and the method of repio- 
nac-on. Two methods were described, one bv lomritndiDal 

P® stntochmta. He then 
vbe life crcle of the ergamaa. 

T> .t-% * * >AQSoy CliPvKE read & prelitainarr note oti ihu 
PatholcCT of SyphiUs. He said that thT^t of hi™! 

attendoa to the coMtxion bet^n 
^ pHhte described by Schsedinn in l^OS and 

Sihfe” ifMiiiic!«». .hiabrSjysis 
pS’i,S‘SSftt‘?,Sg,?* «»=S”=r?i^S 

^es to sach?n?!^a rKemblance of these 

this fllnstmtinp 

had dS^^in^oa Indies which 

“creca,dno^^^ homolomms with the 

spbootrnm Ziemanni^ 
in snch cmV P^parine-Iiie bodies occcired 

distribnted lnthe leslo^fi 

mobile spiraHo?^,^T^,P® rElatiom.hlp of the 

mast remain spirocena) to the dheasc 

membertofthEsa"erv5?f?***^i®^-'^'^ ^ shown to be 
ilhfi forms. ' ^^~^^^^^clcded these gregaiine- 

Tk- T*-,-.!_ 


French, bad i-a^I /vl^r tod Dr. S 

2^eH:e.S‘.ohes Eesy^^ ^ 

typical Ch'vr6-o,fv2““^ - rvas o-e of 

I?^ng almcest com 

hr necropsy to b» ^ “ PT’en^who was proved 

end in whom Dr renal disease 

»td -nedn-ia mi^rSKanf^l ^d examined the 
-oei of softecirr aro-v,!fonce manv 
cise had cqcallv tvpi«i second 

^ npon injeries^^i,? resphnUon foHow- 

revered so that accident; he re- 

In each case a-'r_lerton was not veiiged. 

^1, giving the the ejects 

hich ; and (2) air con- 

pAphl^v. ^ dirndfle, were 

•noiidt refr>ertir.rh —, oxygen and of carbon 


aocimnlatea and the oargen diminish^ nntH at last 
the nerve cells were stimnlated, the waxing respiiationB 
began and cnlmicated in hypexpneea whereby a large’ 
quantity of carbon dioxide was" washed oat and sntBcient 
oxygen was taien in; apnosa followed, dne apparently to 
the absence of mfficifent carbon dioxide to stitanlatc* the 
nerve cells. Hiat the inhalation of air, conlainirg more 
than 2 per cent, of carbon dioxide abolished apnosa by main¬ 
taining the partial pmssnre of the carbon diosdde in the 
alveolar air and bltmd at its Etimnlatior valce. That the 
admlnittration of pare oxygen by means of a mash and valves 
abolished anneea by maintaining the partial pressnre of 
carbon dioxide in the blood at its stimnlating vaQne; the 
respiratory centre was no longer excited by lact'of oxyxren to 
send out the forcible impnlses which had'pievionsly r»nlUd 
in excessive ventiiaticn of the Inrgs whereby carbon dioxide 
had been washed out of the alveoli and lungs', 

Ih\ S. Pembkey said that he, in conjmcction with Dr' 
<5. Xewton Pitt and Dr. R. IT. Allen, had made observa- 
tians npon Cheyne-Stohes Respiration. The ratient was 
admitted ceder the care of Dr. Xewten Pitt with aortic in¬ 
competence and a history of some tempDiary weainess of 
.be right arm of oouhtinl origin some mnnybe pievionslv. 
He shortly developed a slkht left hemiplegia with 
marhed Cheyne-Stokes respiration, which penasfed for 
thre e m onths till the time of his death, cm wMch Dr. 
Pembrey and Dr. Allen made many ohservations indicated. 
^Invv. There was also incontinence of nrine which varied 
hut never cleared up entirely. At the inspection there -were 
found a laige area of softening involving the region round 
the Sylvian 3i.vnre on the right side and dfeenerative 
(diaagcs in the vagal nucleus. Dr. ’HoTmann insisted 
that persistent intoulicesce, of creiebral origin, was alwavs 
bilateral cerebral lesions, bat in tiiis case the 
leaon was one-sided, though the incoctinEnce was cot 
50 ^rswent as in the cases he Telerred to. It was 
forod that the Chejxe-Stckes respiration conld he con- 
trolled ^d a^lished_ either by giring the patient pure 
ciygra to hraAe, by increasing the amount of the carhaa 
moDde, or by diminishing the amount of the oxv gea 
^7 certain combinations of thUe 
prtxreedfag^ They condeded that the periodicity of 
rehes resjdiatioa was dne to a dimini^ed escita- 
iTA cerrons system; the carbon dioride accumu¬ 

lated atdtbe oxy^ dimimshed nnta nt list the nerve ceUs 
w^s^uUted, the waxipg rcsyniatioas began and 
OTlmtol^in marM dyspacea, whereby the carbon dioxide 
a.togequantity of oirgea was faSen 
apparenUy to 'the absence of 
w-i-dent ^bem oioxide to stimulate the nerve cells This 
mevv oi the condition cf the nerve cells of the resoiiatcrv 
CM^^ conSnaed by the microsconic exarninati^ 
dea^-^nly a small propurtioh of the cells of 
the nuclETis haneg ^ noraal app^aiaxce. 
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cure the chronic metritis, which was at the root of most of 
the symptoms. 

Dr. W. Eletoheh Shaw then gave a lantern demonstra¬ 
tion and read a paper on the Pathology of Ohronio Metritis. 
The conclusions arrived at in this paMr were the results of 
the examination of 45 uteri extirpated for ohronio metritis, 38 
being uncomplicated cases, while seven occurred ‘with some 
concurrent pathological condition. For the purpose of com¬ 
parison 23 normal uteri were also examined. The main 
results arrived at were as follows. Chronic metritis was a 
simple hypertrophy of the mesometrium and was not a con- 
nective-tissne hyperplasia. The vessel changes were variable, 
and as similar affections were as frequently found in normal 
uteri they could not be considered as the cause of the 
symptoms. Except two cases, which could be easily 
explained, every specimen of uncomplicated chronic metritis 
also suffered from chronic endometritie. There was no 
evidence of active Inflammation, as shown by small- 
celled infiltration or oloatrioial tissue, Ohronio metritis 
was a slowly progressing affection of the uterus. It 
was never a primary affection, being usually secondary 
to ohronio endometritis, but might be associated with 
any pelvic or uterine disease leading to increased 
uterine contraction or vascularity—vis., fibroids, tobo-- 
ovarian disease, to. Ohronio metritis occurred at a much 
earlier age than the menopause and thus proved that the j 
climaoterio was not the causal factor. The diagnosis of : 
ohronio metritis was largely dependent on the result of treat¬ 
ment. In the early stage of the affection all the symptoms 
disappeared after dilatation and curettage of the uterus, thus 
demonstrating that the endometritis was the primary cause. 
In chronic metritis and chronic endometritis local treatment 
of the endometrium might fail to 'relieve the symptoms. 
This was probably due to re-lnauguration of the endometritis. 

The Peesident thanked Dr. Shaw for his valuable paper. 
It was an important step towards putting the study of so- 
called '• metritis ” on a scientific basis. The President used 
the term “so-called metritia” heoause so far as he could 
see there was nothing indicating inflammation in any of Dr. 
Shaw's sections or descriptions; in fiact, both “metritia" 
and “endometritis” as used at present by many did not 
necessarily mean anything connected with Inflammation. 
These terms, however, led students and others astray and 
ought to be reserved for Inflammatory processes. He would 
appeal to both Dr. Donald and Dr. Shaw, as among the 
pioneers in this research, not to countenance such misuse of 
terms. 

Dr. Ooi/IJNGWORTH, speaking of the papers by Dr. Donald 
and Dr. Shaw, said that the two authors, though both were 
Manchester men, had not worked in collaboration, but 
approached the subject Independently, the one from a 
clinical, the other from a pathological standpoint; th^ 
had gradually become aware of each other’s work and of 
the fact that the oonolusions at which they had arrived were 
practically the same-. 

Dr. Amand J. M. Rottth said that no subject in minor 
gynmcology was more perplexing than that of ohronio 
metritis. Did Dr. Donald and Dr. Shaw consider ail their 
oases to be “septic" in origin? 'Were not some of them 
really of the type usually known as arterio-flbrosis of the 


uterus? 

Dr. H. Russell Andrews said he thought that Dr. 
Shaw deserved the thanks of the meeting for his clear 
demonstration of the fact that there were no obaraoter- 
Istic histological changes in “ ohronio metritis.” One reason 
why some gymccologlBta were loth to accept chronic metritis 
as a clinical entity was that the slides and mioro-photogrephs 
used to iUnstrate some papers on this subject showed changes 
in the muscle, connective tissue, and vessel walls which were 
said to be pathognomonic of ohronio metritis though they 
differed in no way from what was seen in normal multiparouB 
uteri. He thought that this was one of the most interesting 
points in a very interesting demonstration. 

Dr. OuTHBERT liOOETBR expressed his hearty apprecia¬ 
tion of Dr. Shaw’s admirable and painstaking work upon 
the much vexed question of the pathology of so-oaUed 
chronic metritlB. He thought that the society owed 
a debt of gratitude to Dr. Shaw for his paper and 
demonstration which constituted the first really soientlfio 
attempt at evolving order out of chaos (as far as t^ 
subject was concerned) which had been presented for 
discussion at the Obetetrical Society of LOTdon. D^ 
Lookyer paridonlarly noted that Dr. Shaw s seriM of o^ 
did riot indude one type of uterus in which he himself was 


^Mlally interested and to which attention had been dnwi 
by Dr. J. K. GoodaU at the meeting of the British JfedimI 
AMocIatlon at Toronto in August, 1906—vli., the arterio- 
Bolerotlo uterus. Attention had been drawn to this oondiUon 
not only by Dr. GoodaU but by Dr. A. H. Freeland Barbour Is 
a paper entitled “OUmacterio H®morrhage due to Soleroiii 
of the Uterine Vessels,”' and, as that writer states, the onlj 
remedy for the htemorrhage was removal of the uterus. Dr. 
Lockyer- cited a similar ■ case from his own praotloe at 
St. Mary’s Hospital, Plalstow, and it was surprising to him 
that In such an extensive research Dr. Shaw had not net 
with this condition. Dr. Lockyer wculd therefore Uke to 
hear from Dr, Shaw whether he regarded every case of so- 
called chronic metritis as of infective origin, or it he worid 
admit the entity of a primarily arterlo-solerotio uterui 
occurring independently of any source of infection from 
without. 

Dr. Frank B. Tatlor said that he had been much Im¬ 
pressed by two points during the routine pathological 
exami n ation of a considerable number of uteri, similar In 
character to thote described by Dr. Donald and Dr. Shaw, 
which had been removed on account of excessive and in¬ 
tractable hmmorrhage. The first point was the extreme 
variablUty of the histological findings presented by the 
varions specimens examined, some uteri presenting histo¬ 
logical features which differed very slightly from those, of 
normal uteri, whilst others presented most striking changes, 
especially as regards the thickness of the vessel walls in the 
myometrium. All intermediate stages were likewise observed. 
'The second point was the lack of a normal standard with 
which to compare the conditions found in chronic metritis— 
as to what amount of thickening of the vessel walls In the 
myometrium could be considered pathological and as to the 
significance of the relative proportion of fibrous to musonlar 
tissues present, along with the difficulty of definitely 
ascertaining this proportion. Both Dr, Donald and Dr. 
Shaw had laid great stress on the importance of infection 
as a causative factor in the etiology of ohronio metritis and 
had mentioned the frequency 'with which the symptoms dated 
from a confinement or miscarriage presumably septic. Now 
gonococcal was probably as frequent as puerperw infection 
of the pdvio viscera. Hence it might have been expected, 
if infection were really an important factor, that a history of 
gonoooocal infection would have been present in a certain 
proportion of the oases, but of such a possible origin neither 
Dr. Donald nor Dr. Shaw made any mention. 

Dr. Donald and Dr. Shaw replied. 
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DuoimaX TTleer .— Operations during Typhoid Fecer.— 
I/ymphatia Leukremia.—ForgotUn Medical Worihiet. 

A meeting of this society was held on Deo. 20th, 1906, 
Jr. Frank T. Paul, the President, being In the chair. 

Mr. G. P. Nbwbolt read notes of a case of Perforating 
Onodenal Uloer complicated by Abscess of the Lung in a 
nale patient, aged &> years, who had previously been In 
obnst health. The treatment was by Injections of ralyvalent 
erum. Freqnent attempts were made to looalite the abso^ 
vith exploring needles; the abscess eventually emptied 
tself, on some days from a pint to a pint and a half of pM 
wing expectorated. Fin^y the patient made a good 
eoovery. The organism isolated conformed to the type oI 
treptococouB termed streptococons saUvarius by Andrewes 

jid Holder. , . r * 

Mr. W. Thelwall Thomas read notes of trro cases oi 
iurgioal Operations during the Oourse of Typ^ld Fever--one 

touted when the 

eoovery rate was 30 Per 

ases the diagnoBls was uncertain it would be wiser to ei- 
^ ^d^ocal oumsthesia) to wait until general 

eptio peritonitis had set fn. The treatment of the per- 
So^y quick suture, or the formation of a ffficM 
appeared to be the two alternatives-fanoy work 
nnh as uterectomy with end-to-end anastomosia was 
ot to be recommended; enterostomy had the further 
dotage of draining the typhoid intMtlne and keeping it 
t rest. *^The first patient was a man who had been walMug 

-rscottlah Mediae and Surgical Jounml, June, 1905. 
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alxjot nnffl a lew days belore sym^ma of 
oconrred; the case was diagnosed as p^^tive ap^n^oitis 
and was immediately operated upon with the lewut that a 
tynhold perforation was found. The second patient ^ a 
VoMg woman in the third week of typhoid ferer; thongh 
a provisional diagnosis of perforation was at the 

opcmtion aonte appendloitis was tonnd. Thon^ 

hrieSy dasorlbed two other pravioos oases in which he 
had operated for typhoid perforation without being able 
to save the patients’ lives.—The Pbestoeot referred to two 
oases; one illnstratlng the difficulty of maldng a certain 
diagnosis in typhoid perforation; In the other a perforation 
12 inches from the cmoum occurred three months after the 
onset of typhoid fever. In the latter case the nlceration 
was so extensive that the perforation could only he closed by 
excising it and the patient died nine days after the opera¬ 
tion.—Mr. T, 0. liimEH Jokes mention^ a case which he 
had operated upon anooeasfully last July. A lasoar boy was 
taken to the Liverpool Infirmary at the end of the second 
day after perforation of a typhoid nicer. Simple suture of 
the ulcer was p^ormed and the abdomen was cleaned of 
intestinal contents. The boy was transferred to his ship 
th^ weeks afteiwards. Perforation was rare In Ptindns am 
the Infection was comparatively slight.—^Mr. R. Vf. MrrRttAY 
said that better results from operative Interference would 
probably be obtained if, as a general mle, the bowel at the 
point of petfotation was brought to the surface and a faecal 
fistula temporarily established. Such an operation could be 
quickly performed and would have the great advantage of 
permitting the inflamed bowel to rest. 

Mr. B. J. M. Bdohanak read a paper on Acute Lymphatic 
Leuktemia. He drew attention to the rarity of the diseaBe 
and aald that In its symptom complex it resembled in many 
ways an aonte specific fever. The blood picture was one quite 
dlBerenl from that seen in myeloid lehkmmia and was due to 
a hyperplaaia of definite ceil elements. The features of the 
disease were fllustrated by an acute case of nine days’ dura¬ 
tion in which the symptoms pointed in the later steges, on 
the one hand, to a morbid state of the blood and, on tbe 
other, to an acute abdominal lesion, most probably hmmor- 
rhage into the pancreas. A blood count revealed a lympho- 
cwtosia of 628.()CK) per cubic millimetre. The ease was under 
the caie of Dt. 0. B. Soholfield of Southport, to whom Dr. 
Buchanan expressed his thanks for the notes of tbe early 
Condition.—The paper was discussed by Dr. E, E. Gptkn, 
Dr. 17, Oabtee, and Dr. H. R. HxjBTEa. 

Dr. A. CAS3ELS Brown read a paper entitled “Two 
Borgotten Medical Worthies," The subjects of the paper 
were Dr. Gabriel Broughton and Dr. William Hamilton, both 
01 whom played somewhat important parts in the early 
struggles of the “ Company ’’ in india. 

EDINBURGH MEDICO-GHIBUEGICAL 
SOCIETY. 


SaMbiiion of Fatientt. 

A MiTETiKtjot this society was held in the Edinburgh Koval 
1906, Professor W. S. Qbe^Wd, 
PlM-President, being in the ohalr. 

1 ^bited the two following cases. 

Lympho-Sarcoma occurring in the 
dC^Ll^f ^ He said that the 

f difficult and that they were 

fi^’ro-Dpomataor tuberculous toease. 

^ 9 nickly and irregularly: it also 

^ tissues without 

^ tuberculosis. Tuberculosis of the glanu, 
''P the neck; this d^T 
coMenced In the mediastinum ora^i 

portion of the neck on the left 
wMcvftrapeiluB muscle. 2. A case in 
Braii T°mour gave grtat teUef 
d^osk’’^“ve?rdty“iE ptient was a man and the 

P'®®® the frontal 
As it^ Ira^slWe^^ P"Hioseaot diagnosis, 

bone tumour, the 

tho hS Thls^™;^’ of o large heraU of 

great j ^ pressure hadafiordod the patient 

^er^ which he fomerly 

bavinfth® sight ir. the left ey4 
mcrlT 'mptovement; photophoblE, wlfich for- 

ru riy wa. present, had dtoppeared. Mr. CoUerUl refermd 


to another case in which he bad removed a portion of bone 
with tbe result that a large hernia of the htam of the size of 
tho two fists bad formed. This gradnally became absorbed 
and at the present time, eight years after the operation, 
tbe patient bad only a depression in tbe skull and had 
almost completely recovered from his former condition. 

Dr. AiiEsASOBK Beuce showed a man snSering from 
P rima ry Progressive Myopathy. The condition was in 
tbe family and a brother of the patient sufiered ranch in tbe 
same way. The mnsolea of the hack and tbe gluteal mnscles 
^Gto BO x^eak that tbe niau bad to tbrow bis sbouldcrs far 
back, so placing his centre of gravity well behind his feet. 
Tho most peoiSlar feature of the case lay in the marked 
atrophy of the mnscles of the proadmal parts of the arms 
and lower extremities. 'The han^ remaned almost as strong 
as ever and so did the musolea of the forearm, hut the upper 
arm was very weak; the biceps was atrophied^ and be 
possessed very slight power of flexing his elbow-joint. In 
tbe right arm certain fibres of the triceps were well de¬ 
veloped. There was a marked atrophy of the clavicnlax 
fibres of the pectoral mnscles and there was a certain degree 
of alar winging. The thigh resembled the upper arm In tbe 
atrophy of its muscles, but the calves were very well de¬ 
veloped, as wore the nmoles of the forearm. 

Dr. B. Ohakstok Low showed a case of Keloid Acne which 
had undergone great improvement after 12 exposures to the 
X rays during six mouths. 

Mr. H. AiExis THonaoK showed a man, aged 46 years, 
after Incision and Drainage of a Mesenteric Cyst. It con¬ 
tained semi-fluid material of the colour of cq/c ati Init with 
fat droplets and oholeaterine. The cyst wall was partly 
calcified. The operation was performed three years ago and 
a slnns was still present. 

Mr. 0. W. Oathoaht showed a patient after removal of 
the Gasserian Ganglion for Epileptiform Neuralgia. The 
patient, who was a woman, 35 years of age, was admitted to 
the Edinburgh Royal Infirmary on Nov. 4th, 1906, on account 
of severe epileptiform nenialgia on the right side of the 
face, bead, and neok. The symptoms began about three and 
a half years ago by a pain in tie lower jaw, coming on in 
spasms. After these had oo’ntinned for about a year and 
had gradnally Increased, she was admitted oh account of the 
pain to a hospital, where an operation was performed on 
tbe side of tbe neok. Portions of the cervical nerves supply- 
log the face and neok were excised as the pain seemed to be 
most felt in the distribution of those nerves. The patient 
declared that she was worse after this operation and. that 
the pain extended into the region of the upper as well as 
into the lower jaw. The teeth in both sides of the upper 
jaw were removed with no improvement. The teeth In the 
lower jaw were then also removed but without benefit. 
Portions of the supra- and infra-orbital, and mental nerves 
were then excised and for a month the patient was free 
from pain. It aftenvards, however, returned and was only par¬ 
tially relieved by morphine, strychnine, bromide, and quinine. 
In October, 19C0, she was under Dr. Byrom Bramwell’a care 
for a fortnight and the hypodermic injection of strych¬ 
nine in gradually Increasing doses was tried but without 
avail. On gobg home after leaving the infirmary she was 
attacked by the pain with renewed vigour and was taken 
into the surgical side as no further medical treatment 
seemed available. She was fairly well for about a week 
but after that time the pains returned with terrible severity 
and her condition became pitiable. The whole ward was 
disturbed by her oiles night and day in spite of large 
doses of morphine. The operation for removal of the ean- 

t lion was undertaken on Deo. 6th by Gushing’s median 
Irect method, A horseshoe incision was carried from tho 
external angular process of tho frontal bone to a point just 
in front of the ear. The skin flap was thrown down, the 
zy^mn cleared of periosteum and removed, as well as a 
po^on of bone in the temporal fossa extending from a little 
Mlow the level of the anterior inferior angle of the parietal 
^ little below the infra-temporal crest. The brain 
^ V, t™' were lifted vp and tbe ganglion was seized 

with forceps after having been freed from its sheath of dura 
^ter. The superior maxUlary division of the fifth nerve was 
tern tbrough while the ganglion was being separated from 
tbe d^ mater. The ophthalmic division of the fifth nerve 
^ divided, with sclatore just as it left the ganglion and 
tto Merior maiffiary division of the fifth nerve was divided. 

f^ted out the ganglion gave way where it was 
^Sned by the sensoiy root, but tho latter bad meanwhUo 
the po^ns and was easily removed after the 
I gangUon had been taken away. The patient had made a 
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good recovery. She had had no pain In tte head orineck, 
althongh the operation wae performed In the middle of one 
of her bad periods. The regions of the distribntlon of the 
three divisions of the fifth nerve were now qnlte anasstbetio. 
It was noteworthy that In spite of the removal of portions of 
the three divisions of the fifth nerve, as well as of several 
branches of the cervical plexns to the head and neck, sensa¬ 
tion had returned in all the regions which had been at first 
rendered ansesthetlo by these operations. 

Dr. Edwin BnAirwELL showed an unmarried woman, 
aged 36 years, with very pronounced Weakness and Wasting 
^ the Muscles of the Left Arm and Hand supplied by the 
seventh and eighth cervical and first dorsal spinal roots. 
There was some objective sensory loss in the corresponding 
distribution, while the left eye presented the ocnro-pnpUlary 
syndrome which resulted from a destructive lesion of the 
cervical sympathetic. These symptoms had developed 
gradually three years previously and their onset had bwn 
accompanied by severe pains in the region of the left 
sbonlder and the ulnar aspect of the forearm. At a later 
date paralysis of the right external rectus and of the right 
side of the face, together with deafness in the right ear, 
had developed. In addition there had been some paresis of 
the left lower extremity. The coexistence of two Independent 
and probably extra-medullary lesions was suggestive of 
syphilis. A cutaneous scar presented characteristics of a 
healed luetic ulcer. The diagnosis was confirmed by the 
rapidity with which the cranial nerve palsied ; the paresis of 
the left leg and the paresis in the left arm .had yielded to 
anti-syphilitic treatment. 

Dr. GeoBGB Maoblat showed a miner incapacitated for 
work by Vertical Diplopia and wearing strong prisms nine 
months after a penetrating injury of the orbit by a piece 
of steel. The fragment was localised by the x rays and its 
removal ivas aided by Volkmann’a magnet. The diplopia 
was praoHoally removed by tenotomy of the superior reotus. 

Dr. R. W. Philip showed a case of Extreme Dyspnoea 
successfully treated by means of B6raneok*s taberoulln. 
patient, who was a woman, aged 40 years, was se^ 

Philip’s ward In the Royal Infirmary by Dr. John R. HamUton 
of Hawick. She had been for four months In a sanatorium 
and had Improved somewhat, having put on about Z stones 
in weight, None the less she had remained ^emely 
breathless, the dyspnoea being more or lees consist 
from time to time paroxysinally aggravated, me 
dyspncElo attacks were most formidable and sometimeB 
toeatened suffocation, especially by night. 
of the chest showed, in addition to coMiderable areas 
of dulness, a large number of rhonohi. The symptoms 
aud signs had suggested the probability of 
enlarged, presumably tuberculous. 
this hyi^tbesls Dr. Philip had tieated her 

using Bdraneok’s preparation. Oommenoing with 0 1 cub o 

centimetre of 1 in 100,000 saline solution he had g^naUy 
°pS to 0 3 cuUo centimetre of 1 in 10,000 the tuhereuHn 
Ling administered at intervals of two or “»ree days After 
the first few doses the dyspnoea began to IcMen and for the 
l^t 13 days the patient bad t*®®" Hm 

nighte w P , - from respiratory aooompanlments. 

°"Mr' ® 5 o^W. 1 )o™^eLoTteated^ 6 ases of Fraotore 

about o, Paral^'^s Agitens 

after re^ve .7 

from'bhrL^io intention with Inversion of theVerml- 

SKlBYDia showed two patients after 
cnemtiDn for Ruptured Gastric Ulcer. 

^Mr E W 8 OABMIOHABL showed a child, aged two and a 
haU Vear7 whoTomcum and Ascending Colon had been 
R^ted 16 months previously for tuberoulons strirtnre 

Mr. L. 0 . Pbbl Bitohib showed several cases of Snrgioal 
Tuberculosis treated by Tuberculin R. 

Dr. G. A. Gibbon showed a case of Landry s Paralysis. 

Acatvemy-of Medicine in Iebland.-— 

1 meeting of the O^.^'^The K 

1906 . Dr B D; a New Form 

ofpeSr'^Wob aaPP®^ 


aged 80 years, without pressing on an ulcerated oervli. Th» 
pessary was made in the form of a ring, supported by t 
vaginal stem, from the vulvar ends of which tapes were 
attached for fixation to a waistband. The ring could be 
hinged against its stem to facilitate its Insertion and when 
In position It oonld be looked at the required angle to the 
stem. The uterus hung within the ring free of pressure 
irritatiOD, The manufacturers were Messrs. Down Brother! 
of London.—Sir W. Smyly said that in two important points 
—namely, the joint and the waist attachments—Mr. Stritoh’fi 
pessary was a distinct improvement on former ones.—Dr. 
Henry Jellett showed a Uterus affected with Cancer of both 
Oervii and Fnndus. He said that cancer of the cervix was 
in the past considered'to he one of the indications for supra¬ 
vaginal amputation of the cervix and he thought this 
speoimen showed the untenable nature of such a position. 
The specimen was also a rare one, and OuUen in his work on 
cancer of the cervix only recorded half a dozen oases. Oases 
of cancer ooonrring at both the fnndus and the cervix might 
be divided into two classes—namely, (1) those in whioh the 
two cancers were independent of one another j and (2) those 
In which it was possible to trace definite connexion. In 
the present ease of a patient, about 64 years of age, he 
had operated for cervical cancer and bad no reason to 
snspeot fnndal oanoer. The first thing he saw on open¬ 
ing the abdomen was a alight adhesion of the inteaWnes 
to the fnndns. The operation was a fairly radical one and 
the patient unfortunately died from the shook 14 hours 
after The operation had to be very extensive,, on 
account of the necessity of taking away almMt the 
entire npper third of the va^a. In the speoimen a 
flue line of connexion could be seen between the two 
growths, and this presumably followed the lymphatics 
traversing the mnsoular waU from one growth to the other. 
The oneration was performed by Werder’s method^, as do- 
soribe/in Cullen’s ••Cancer of the Uteres."—The BresldOTt 
said that the case reminded him of cue that had been under 
bis care, in whioh the uteres contained two varietiw of 
cancer one In the cervix and one deep In the tiisue (ti the 
fundus no mioroscoplo or macrosoopio connexion Ming 
between them. The disease in both localities was not ^ 
far advanced and the patient made a go^ recovery.-Slt^. 
Smrlr presented a specimen of Ovarian Cyst. He said that 
the care showed all the oharaoteristlos of an ovarian temonr 
except‘that he could not isolate the uteres from the roroom. 
The uteres moved with the tumour and though he thopght 
that it was ovarian in origin be could not Mke a positive 
diagnosis.—Dr. Alfred Smith showed a Vesical Oaloulus with 
a Nuolens consisting of Pedicle Bilk. He said that about 
three months after the removal of a large oterian c^t tbs 
patient began to suffer Increasing p^ dnri^ micturition 
Ld her medical adviser was satisfied that she ^ 
Btone in the bladder. Her abdomen was so tenUM 
that it could not be palpated without an apmstheUo, 
bat when the ancesthetio was administered he found 
bladder filled with stone. Having oreshed the s^ne ana 
^hed out the fragments he drew out by the urethra v^h 
the guidance of the finger and forpepj, the He®*®/? 
The*^natural explanation of how the li^ture u 

bladder would be that there was some 

Lee around the pedicle, hut if Buch were pr^nt twotid 
suppose some evidence of pain, ^ T J- 

plained of was that Wmself a 

Lwlette read, for Dr Blohard J. Kh^ead 
paper entiUed, "A Case of Lalwur Obstructed by Fibroid 
Tumour: Bed Dege^on^f the^m^ur ^e pati^_, 

a multipara. ^ ‘f. a rfobular tumour, iour 

having been 30 hours in vulva apparently 

Inches In diatueter tL os. tumoi 

springing nJ^^Ini^d decided to deliver the 

was 7®’®®’“„X_Xrtemour. Drawing the latter 

patient ^ ^ a„Lied forceps and extracted a living 

down and fori^ h^p^lto rer<^^ the pedicle 0 ? 

the tnmonr thirteenth day. tL tumoor was ft typical 

quite well .^'^Lgeneration,” showing necrosis and con- 
eiample of ^^s comparatively rare and was in 

gestion. ^® , ^ith pregnancy. It nenally gave rite 

most cases “tfLal ImWms, snoh as pain, weaknefs, 

to marked ^^^’^'^rdlrturlLioes. Dr. Boyette believed 
wasting, and ^ dlffnslon of the blood plg- 

^Xt'io^e^tTnTeeaaen necrosis of a congested 
tumour. 
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Kotiikghaji Medico-Chieubgical Sociew.—A 
meetiBK of this society vrss held on Jm. 2na, Mr. 1. 
Geiaty being in the chair.—Dr. J. S. Bolton read a ^per 
on the Treatment of Prostatio Congestion by Kectrical 
Methods In It he pointed ont that although the fnnetions 
of the prostate and Us secretion were stiU imperfectlr nnder- 
stood it might he taken as established that (1) urgent 
symptoms in cases of this sort were attributahle to con- 
msUon in and about the prostaiic nrethia, and (2) althongh 
actual enlargement, whether glandnlar or fibrous, might 
exist in late mSdaie lile, the nltimate faBure properly to empty 
the bladder depended on the loss of tone in themnscie-fibra 
common in old age. Dr. Bolton then related the case of a 
man, aged 60 years, who had roSered from retention, with a 
good deal of anal congestion and a foul and turbid condition of 
the mine. Treatment over several weeks with high-frequency 
enrrents applied to the prostata per rectum led to a marked 
relief of all the urgent symptoms as well as a tetnm of 
the nrine to a healthy state.Later x rays were on three 
occasions applied to the perinemn and scrotum and this pro¬ 
duced a considerable shrinkage in size of a large hydrocele 
which bad been in evidence for some years. In a second case, 
that of a man, aged 64 year*, the same conditions obtained, 
while the pain and frequent micturition had led to athorongh 
nerrons breaWown. In this case also treatment by high- 
freqaency enrrents was followed by a complete restoration of 
hwJth and vigour so that the patient was able to retam to 
his work in a tropical climate. The benefit conferred 1^ 
such treatment appeared to be connected directly witii 
the marked improvement of the pelvio circulation induced 
thereby.—Mr. Geratj, Mr. W. Motley 'Willis, Mr. B. G. 
Hogarth, Dt. W. Tibbies, and Mr. B. E. P. Squibbs 
discussed the subject and Dr. Bolton replied.—Mr. Hogarth 
and Miss E. M. Henwood commnnicated a paper on the case 
of a woman, aged 66 years, who came under treatment 
for Extensive Eloeration of the Rectum. The patient had 
had one severe attack of dysentery 20 year* earlier and 
a second two years before the present illness. When seen 
bj- Mr. Hogarth she had been for some weeks in a most 
distressing condition. She was greatly emaciated, with a 
weak pulse of 120 and general abdominal pain, and there 
was continnal tenesmna, with the passage of mnens, pus, 
and blood. Owing to the faflnre of medicinal and dfetetio 
treatment colotomy wa» performed on the left side and the 
bowel below the aperture was kept entirely free Dorn 
letter* and Irrigated daily with boric acid solution for about 
six weeks. Immediately after the operation her condition 
was for some days exceedingly preemions, as troublesome 
^miUng set in and femoral thrombosis occurred In both 
^nlnabie assistance in the cate was given at this stage 
by A, M. le Pelley and recovery took place. Five 
mon^ after the original operation a second one to dose the 
ST®®™? Into the bowel was undertaken and t.bis was 
Improved OT a farther operation three months later. When 
wn IMS a month ago, and 18 months after the original 
owtouon, &e patient-was in perfect health, had gained con- 
Metably in weighti and the rectum had returned to a 
“udition.-Mr. A. S. Tweedle, Mr. -WBlts, 

^ 
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^ the chair,_x)j_ W. Langdon Brown showed 
spedmensf 1. The Brain of a 

and nnmhneit of the right hand, loss of 
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JVrTi: Semm-Therapp. By 
L.B.D.S., L.B.O.P.Edin. 
and Oox. 1906. Pp. 311. 


D. Mostgomerie Patox, 
London; Eailli^ro, Tindall, 
Price 6 j. net. 


Iuphessed by the results reported by cert^n observers 
from the administration of anUdiphtheritic serum by the 
month not only in diphtheria hut in other diseases, Mr. 
Paton dating the past eight years has subjected the matter 
to clinical and experimental study In the course of which we 
are told thatUo has employed 33^ ounces of antidiphtberitjc 
serum and 40 gaBons of simple plasma from the horse, the 
sheep, and the ox. His results are given in the hook before 
ns, which contains a description of the methods adopted, a 
series of “clinical papers”on various diseases and patho¬ 
logical conditions in which be has tried the use of the 
serums, and a theory of natural immunity which he has 
elaborated to explain his results. 

Mr. Paton maintains that antidiphtheiitio serum orally 
administered Is practically a specific for septic Infections, 
whether primary or ocenrring as complications of other 
morbid ptcoesses or infections, while simple plasma—that is 
plasma from a normal animal—^is useful in cases of deficient 
nntritiem from various causes, such as over-lactation and 
anmmia, and also in some cases oi tuberculosis. The anti- 
diphtheritio serums used were specially prepared for Mr. 
Paton by a firm of drnggists, one being described as a low 
potency serum, containing 6000 units to the ounce, and the 
other, called "special” serum, being prepared by the use of 
diphtheria cultures grown on a 25 per cent, aqueous solntion 
of normal horse serum. The serum obtained from the 
horse after inoculation with such a culture is described as 
having greater “antiproteolytic power" and as being more 
effective in cases of chronic suppuration. Both serums are 
given in doses of one drachm dilnted to halt an ounce 
with water, the dose being repeated hourly or half-houriy 
for three or four doses and then every two or foot hours as 
the course of the case may require. So marked are the 
results as recorded by Mr. Paton that it ia difficult not to 
suppose that his enthusiasm has led him to take a highly 
roseate view of the effects obtained by the measures which he 
recommends; attheaame time it must he admitted that he 
recorda some of his ftdlnies as weD as his successes, and that 
he is careful to point out those conditions in which he has 
found it unavailing, such as pnemnonla, gonorrheea, syphilis, 
malaria, and locomotor ataxy. 

Space does not pemdt of even an enumeration of the 
various conditions in which the antidlphtherltio serums and 
simple plasma have proved of value in Mr. Patou’s hands; 
broadly speaking, they may be classed as septic infections, 
rimple and traumatic inflammations, and vurions conditions 
of malnutrition and asthenia. The eiplanation of the efficacy 
of the semma suggested by Mr. Paton is that every tissue • 
a capacity for ontiitioo, repair, and maintenance of 
jneauy right facial paralTsls. AtmnoTirin f.hA 1 function which may be called tissue tone. Thfs condi- 


lobe^ Atmnonrin the left frontal 

hot trephining over that region revealed 
inlecledMa'h^'njiT^'”^ devel^ed which the patient 

Post mortem a^stic 
situated in the lelt occipital 

poUrat^ * admitted to hospital the 

^ V A temperatore and marked mltr^ atenoriB • 

»Wd d^os^ and a Wood culture 

aortic 

thcnj There wn« vegetations on 

lor the ^ ^uto nephritis which accounted 

httaorthaRe Into series of spechnena showing 

elanT^^ e^'rths of, the Suprarenal 


tion or capacity becomes resistance to infection or tissue 
resistance when it Is capable of carrying on the function of 
the tissue unimpaired in the presence of an infection. 
Further, this tissue resistance Is the fundamental factor in 
immunity, antitoxins and antibacterial substances telnc 
adjuvtnts. The oral use of plasma from an animal is 
supposed to convey to the patient the elements elaborated 
by the animal to produce Inite tissues the reactions necessary 
for the maintenance of the jsotmal tissue tone and to 
stimulate simUar reactions in the patient. Antidiphtheritic 
torum is assumed to contain a. substance which acts upon 
the involuntary muscle of the body antagonhslng the de¬ 
pressant actions the products of infective organisms 
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another reslKting the digestive action of aepMo organisms 
distinguished as the antiproteolytio element, and a third 
leading to increased leucocyte production By these sub¬ 
stances the beneficial effects of the oral exhibition of semm 
ar8<explained and.not by the antitoxin it,contains, which 
is generally believed not to be absorbed in. any quantity 
when the semm is given by the mouth. 

Without actual trial it is, of course, impossible, to estimate 
the value of Kr. Patou’s results but,a8 he gives his methods 
in detail there should be no diffiouKy in putting them to the 
test and if in other hands they give only a tithe of the good 
results claimed I for them in this ,book we shall welcome a 
valuable addition to onr means of treating a group of trouble¬ 
some disorders. It must be confessed, however, that 
although illustrative cases are given showing benefit or 
relief in an extraordinary variety of conditions no actiral 
statistics are given, while in some instances the number of 
cases has admittedly been as few as two or three. Again, in 
many cases the conditions were those of chronic disease and 
the improvement temporary, an association which not infre¬ 
quently occurs after the administration of fresh remedies in 
such conditions hnfc,not necessarily as a direct result. Again, 
in appendicitis Mr. Paten maintains that the serum, if given 
before the formation of pus, “in almost all cases so raises 
the resistance that the process is quickly moderated and 
recovery follows,” Buch a conclusion It would be diihoult 
to accept in a disease which so frequently, subsides without 
suppuration, except after its trial in a very large number 
of cases. The same criticism applies to other conditions 
in which it has been tried in only a very few cases, such as 
aonte nephritis, meningitis, and otitis. None the less, the 
improvement recorded in many of the cases is suggestlva and 
the method is worth a trial but without more expended In¬ 
vestigation it is impossible at present to appraise its value. 


Pulmonary PhthUit; it* PiaffnotU, PfognotU, aniJlnat- 
ment. By H, Htslop Thomson, M.D. Glmg., Vuitm 
Pbyrtclan to the Consumption Banatorinm of Bootlamb 
Bridge of Weir, N.B. London: John Bale, Sons, and 
Danielsson, Limited. 1906. Pp. 188. Price5i.net, 

Thb aim of this little book is to “ provide a short and 1 
conoise account of pulmonary phthisis and be of some help | 
to the general practitioner in the diagnosis, prognosis, and 
treatment of the disease," It embodies the author’s experi-1 
enoe gained during five years’ connexion with the sanatorium ^ 
at Bridge of Weir, a period of time which, we may venture 
to suggest, does not necessarily qoaUfy a writer as an 
authority on all aspects of the disease in question, bnt^ 
which affords a respectable basis for many observa- 
tions of value. The first section of the book deals 
with the diagnosis of pulmonary tuberculosis, ^ we 
think the condition is batter called, the word phthisis 
belne- banished except as a convenient abbreviation for 
uurposes of conversation or note-taking. Ibis section is, 
oer^ps the weakest in the book, the author scaroe^ seem- 
Fngat^’mea to appreciate the real extent of the drffionltles 
Rented in recognising the early stages of the disease. 

not a IltUe of the advice given appears to be second- 
hand The statements themselves are unexceptionable but 
we doubt whether they will afforf any great aid to the 
wraotitloner in diffleuWes; in truth, he must gain his ex- 
Senoe for himself or take the adrioe of those who tove 
Se so The second section deals with prognosis and here 
- I eiideace of the author’s ovm experience 

^ " • 'r r.'S's 

^S^ited to°tbe one and only case to which he tried amyl 


nitrite for htemoptysis. We. doubt whether there ii anj 
special merit in forbidding tuberculous patients to hjm. 
torinms the use of bats. The last chapter of the book desli 
with tuberculosis in children. We folly endorse the author’i 
regret at the absence of organised effort to this conntryto 
provide accommodation for the open-air treatment ot 
pulmonary tuberculosis to the young ; indeed, the provision 
for all forms of tuberculosis to children is sadly ioadeqaate. 
A more careful revision of the proofs ot the,book would have 
removed some grammatioal errors, such as “ the presence ot 
adventitious sounds are of greater Import,” “resume She 
tfatii quo ante,” and a few others. Wo are grateful to the 
publishers for the rough surface of the paper employed, 
which is a welcome relief after the highly glazed pages of to 

many modem books. 

-- 1 - 


The PtocUcoI MediMne Series, compriting Ten Volumes on the 
Tear’s Progress in Utediikne and Surgery. Under the 
general editorial charge of'GtrSTAVns B. Head, If.D., 
Professor of Laryngology and Bhinology, Chicago :^st- 
Graduate Medical SchooL VoIuieq.III., on tie Eje, 
Nose, and Throat. Edited by Oaset A. O.M.. 

M D., D.O L.; Aiwaw B. Aitdbbws, M.D.; and Gus¬ 
taves P. Head, M.D. Series 1906, Ohtoago : The Year 
Book Publishers, Pp. 268. Price 8f. 


This valuable compendium of papers which have been 
written during the past 12 months on these speolal subjects 
has been very carefully compiled by the editors. The papers 
are however, somewhat unequal In value. The first 142 
pages which are devoted to the eye and its diseases, are of 
a more generally worldwide origin than the other two 
seorions, in which the tendency appears to be rather to 
on the jonreals especiaily devoted to diseases of the 
ear nose, and threat. We think that if the editors coM 
Knange with one or more authorities to each specialty in 
foreiCT countries for the transmission of all papers be^g 
on their specialty worthy of record the result might be a 
work of such value that no thoughtful worker could 
with it. However, as things are, the only annual record (in 
book form! in onr language of the work done in these 
departments is to be found iu the Practioal iTedioine^s 
and the specialties dealt with owe the editors a debt of 
gratitude for their energetic and painstektog work. 


LIBRARY TABLE, 

mnanimiias. By Professor WtoLIAir OstER, M.D., F.RS. 
wd edition, with three additional addresses. 

S. Lewis. 1906. Pp. 475. Price 8i.-We reviewed the 
edition of Professor Osier’s dellgbtMI volume of es^ys m 
; Lanobt of Deo. 24th, 1904. This, the second editiM, 
des the essays contained in the first. Includes three 
diotory addresses delivered before leavtog^Amerira, one ot 
« being that entitled " The Fixed Period,” which creat^ 
1 an excitement at the time of its delivery on account ot 
ressor Osier’s ironical suggestion concerning 
years of age. The closing essay of the 
Dity, Peace, and Concord,” is written with all ho 

r ^ .r 

Iftoe earev^to the book we have the of Pr^^ 

at the farewell dinner given to him by the profes 
of th? Uniterstates and of Canada in New York on 
0^^1905 In this Professor Osier gives bis British 
r 20th, ■ ^ Canada and the United 

lers ^ K reading it we realise more than ever the 
the^United States have sustained and the enormous 
wSthepassago of WiUlam Osier from one 

he otoer Epidemic. By E. F. Goiujos 

aeMiin^ew jjj g_ Oaloutta: Thacker, Spink, and 
'^6^FR principles laid down to 
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tHs work concemtos raaBagement ol a ptegue epl4eTmc j deatt-rate vjbe 61- 54 pei IQOT againrt 54'99 

tms woic coocexiuut " " . ^ . ... _i eicinding.the jaiortality due to plague it tvas 43-25 

I per 1000. The increase in the year’s rate of mortality -nns 


are fonuded on a paper by the author -which appeared in 
JcdiatiiPl/Hio SeaMh. ThOT are published,-with the .yiew 
-of giving some definite and precise Instructions to the 
medical or civil officer who finds himself in charge ota town 
or district threatened with plague; such 4i position is very 
difierent in India from-what it would-be in a European 
country, oivlng to the racial and religions prejudices of the 
people and the difficultrv of persuading-them to adopt the 
necessary measures. Jhejautlior h^ins by describing the 
stages of a plague epidemic. As r^aids the.primary infect¬ 
ing agent he places in the order of their importance the 
foUovring; fl) infected human new arrivals ; (2) infected 
clotMng; (3) infected merchandise ; and (4) infected rats. 
The crutial joint in Captain Tnefeer’s management is to 
■woih on the supposition that a plague epidemic results from 
a temporary soil infection and therefore to endeavour to 
educate the inhabitants of auy_given town or city np to the 
point of accepting reasonable e-vacuation of areas in plague 
seasons. The methods to be employed in evseuationf or plague 
win appeal to all who have had experience in the East as 
xematiahly reasonable and in addition they are of such a 
nature .as not .to excite any religious or racial animosity. 
This little woih Is lihely to be of much assistance to those 
engaged in plague districts. 

A Ki/tery cf Dancing . By Regecaid St. Josssto^, 
Hdt.C.S.Eng., LJR.G.E.iiond." London: Slmphin, Marshall, 
Hamilton, Kent, and Go. 1906.—^Mr. St. Johnston’s title is 
Eome-K-hat misleading and.iudeed, it is Impossible to compress 
a IfistOTy ot dancing, which is probably the most primitive 
■way ol expressing emotaou, -within the comjvass of 194 small 
pages. However, he has given us some inteiestiDg notes upon 
tbesobject. Eor-Instance, fn Chapter 11., -which deals with 
dancing as a religious ceremony, be omits bH mention of the 
foletan dance still bdd in the Cathedral of Seville on the 
yeasts of Corpus Christ! and the Assumption, though he 
mentions that “right up to the middle of the eighteenth 
century there were traces of religious dances in cathedrals 
in Spain.” At p. 49 he ^ves an account by an ^e- 
wiiness of a Morns dance danced in Cheltenham about 
40 years ago, A medical man informs ns that more 
recently than this—namely, in 1678—^be saw a Mortis 
dance danced in Oxford; the exact date he cannot re¬ 
member, but it was either just before ox just after the 
^y upon -which the Ennydice foundered in the Channel 
Olarch 24th, 1BT8). The dancers, as in the Cheltenham 
oMce, -were dressed in fcnee-breeches, white shirts -with 
eteeves tied np -with ilbbons, and carried short sticks. The 
cho.-ugTa had a fox’s brash attached to his hat and the hats 
* 0 “ething like a hentirg cap. 

. . Johnston eonolndes hjs book with some accounts of 

era dancers -which are often imperfect, and modem 
acquiesce in the dismissal of the 
accomplished ^ Th® most interest- 

rvfE Ujis a reproduction of a delightful 

cf “The Pilgrim’s Process” 
W overthrow of 


Baubang Castle. 

rt,r.v fP-92.—In his aimual report Dr. K. H 

w.J? deficient rainfall which occurred in 

ever as in the previous year. This, how 

and general over almost every collecforate 

excessive India, although there were instances of 

«^ve rainf^ in phrera. Evil eSects are to be feared from 
^ dcEciency during the next hot season, for refueees owintr 

Tcestion of the somewhat 
number ot unregistered births is Qiscn 5 ..ed. The anuual 


chiefly due to small-pox, measles, plague, fevers, and diseases 
ot the respiratory system. Tieplaguo mortality commenced’to 
rise from January and kept its high rate tiU the end of June, 
when it -began to decline, being veiy low from October to 
December, The number of attacks and deaths from this 
disease registered dnting the year -was respectively 16,308 
and 14,193, as against 16,468 and 13,538 during the previous 
year. There was an epidemic of smaU-pox during the cold 
season in Bombay, the advent of the abnormal cold weather 
bmng very iavouiable to its dissemination. Still further, it 
threatened to spread through the city and to aSect all com¬ 
munities alike. The divisional health officers and the district 
registrars and their staffs took vigorous measures to arrest 
the progress of the epidemic and to press vaccination by 
issuing instructions as to -vaccination and revaccination 
and leaflets informing the public of the addresses of 
ambulances for the removal of patients suSeting from small- 
poi. The mortality among the cases removed to the small- 
j)ox hospital was 25 -66 i>er cent, as contrasted -with that 
of those not removed, -which -was 62-81 per cent. A 
section of the report deals comprehensively -with the sub¬ 
ject of plague administration, especially -with regard to 
the systematic examination of rats. Much valuable infonna- 
tlon has been gathered as to the relation of plague in rats to 
plagne in man. Since the examination began in July the ratio 
of plague-infected rats to the total number daily collected 
has risen from. 2 per cent, to 20 per cent. The rats -were 
sent to the Parel Laboratory for examination, where bac¬ 
teriological examination -was made o£ every rat sent, and 
■whenever a rat -was fo-nnd to be plague Infected an intinm- 
tion to that effect -was at ones sent to the place from -which 
it -was derived and also to the divirional health officer ; the 
place was then dirinfected. About 1600 rats -were examined 
daily. The report states that it is too early as yet to form 
any condurion from'the inquiries hitherto msde. As regaids 
the effect of the serum treatment in sa-ving life there could 
be no doubt as to its being of greater efficacy than the 
ordinary treatment. This report is very creditable as 
i^ards the large amount of work that has evidently 
been performed during 1205 1^ the health authorities in 
Bombay. 

Scftpcl JEygierur and the Zarct of SeaWi: A Text~ioof. fbr 
Teachm and StvdenU in Training. By Chables Pokteh, 
M-D.Edin., Bairistei-at-Law, Mldflle Temple. "With 119 
illustrations. London, Kew York, and Bombay : Longmans, 
Green, and Co. 1906. Pp. 313. Price 3*. &?.—The matter 
upon which this book is founded formed the basis of a course 
of lectures delivered to the teachers acting xmder the Educa¬ 
tion Committee of Sheffield and the students of the Sheffidd 
Training College. The idea of the education committee in 
nvianging for' the course of lectures -was to afford the 
teachers an opportunity of acquiring such information as 
might assist them in protecting the health of school 
children. It was desired that the course might Inclnde 
not only instructiou in what has been called the “la-ws of 
health, * which the teachers might in turn imjjart to the 
children, but also hints on the manner of detecting diseases 
likely to be met -with in schools. The lectures were largely 
modelled on the plans set out in the syllabus for the Royal 
Sauitary Institute examination in school hygiene; each 
^em in the body -was taken up in turn, the structae and 
fractio^ ot the organs composing It were considered, and 
the inodes in which they might be affected by school con- 
olhcns ana diseases and how they were to be protected were 
desOTted. In the first part o£ the book each STstem is 
^ted o£ In a separate chapter. The second pit deals 
vtith t.-.e school building and is largely an ei-.enslon 
of the regulations o£ the Board o£ Education, 1905 
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in oonno^on with school constmotion. In thin part 
school furnishing, sanitation, ventilation, and snoh other 
subjects as could not well be discussed in the first part 
are considered. In Chapter XI., which deals with eye. 
sight, the author has had the advantage of the advice of Mr. 
Simeon Snell, ophthalmic surgeon to the Boyal Infirmary, 
Sheffield, and professor of ophthalmology in the University. 
One of the best portions of the book is the section which 
deals with the seating arrangements for the children The 
proper seat is one that compels the pupil to ait upright 
with the head and trunk erect, with the work at the 
average near-point distance, with the thighs at right angles 
to the trunk and legs, and both feet fiat upon the floor, not 
on foot-rests, at right angles to the legs. It would be well for 
ail scholars if the adjustable seats and the Anglo-Swiss ad¬ 
justable desk, or seats and desks of similar patterns, were in¬ 
troduced by compulsion. In many of our large public schools 
not only are the class-rooms badly lighted and ventilated 
but the forms and desks are so arranged as to permit boys 
to sit In a slouching manner during the hours of tuition and 
preparation; hence, in spite of cadet corps and gymnasiums, 
tfiey often hold themselves badly. The ^ok is an excellent 
manual; we wish that the head-masters and houae-masters 
of our public schools were obliged to possess the knowledge 
which It contains. We look, however, In vain for any 
suggestions on the difficult subject of punishments for school¬ 
boys. At present, in some of our public schools, the cane 
applied over the nates or, what is worse, over the back indis¬ 
criminately, is need as the chief punishment both by the 
head-master and house-masters, with, we believe, disastrous 
results in many cases. The old form of birching for the 
graver offences is, in our opinion, less harmful In every 
way. Wo hope that Dr. Potter wUl add a chapter on the 
subject of school punishments should a second edition of 
his book be called fcr. The illustrations in the volume 
are good. 

Plant Life. By Horace F. Jones, F.O.S. London: 
Methuen ahd Oo. 1906. Pp. 260. Price 3/. 6ii.—The 
increasing attention which is telng paid to nature-study in 
ptimaty and secondary schools has resulted in the production 
of man y books the object of which is to educate the observa¬ 
tional powers of pupils and to stimulate their Interest In the 
world around them. The present volume belongs to tlfis class 
of publication. In designing a course of studies in plant life 
the author haa had in mind the difficulties which beset the 
teacher owing to the limited time at his disposal for this kind 
of teaching as a special subject and also the obvious 
restrictions imposed by seasonal and climatic oondltionB 
generally. While clearly recognising that the study of plant 
life ought to bo made in natural surroundings—In fields and 
country lanes—the author Nsr endeavoured to minim ise the 
inevitable restricted conditions of nature-study in schools 
by calling to his aid small oultlTated pieces of ground, 
a few flower-pots, and some apparatus of a quite simple 
kind. The book Is divided into two parts, the first dealing 
with plant life in the garden and the second with plant life 
in the schooL Commencing in Part I with a study of the 
twig and the faU of the leaf, the author next discusses bulbs 
and tubers, insect visits, fertilisation, and the various devices 
of nature for the preservation of species and adaptation to 
envdronment, closing with an account of the grass family 
and ferns. In Part II. various experiments in connexion 
with the physical, chemical, and physiological functions of 
plants are indicated. An appendix gives some valuable In¬ 
formation as to the best time of sowing seeds, transplanting 
seedlings and plants, and the means and cost of procuring 
apparatus. A feature of the exoeUent iUustiations is that 
they have been so drawn as to be copied easily on a black¬ 
board. We are glad to see the suggestion that teachers in 
town schools should obtain and plant, where possible, speci- 
mens of common wUd flowers. It is a matter for regret 
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that so few people in these days know the names of nu 
of the most common of our wayside flowers and anyth! 
that can be done to foster a knowledge of our native fi( 
Is most desirable. The book Is an eminently practical c 
and should form a welcome addition to a teacher’s libra 
Though It may not be found possible in every school 1 
teachers to work with their pupils through the whole com 
many useful suggestions and hints for object lessons 
nature-study can be obtained from the book. 


JOURNALS AND MAGAZINES. 
Caledonian Medical Journal. —The opening article of t 
January number contains the clinical lecture by Dr. Willis 
Russell on Gastric and Duodenal Dicer, which we publish 
this issue of The Lancet. Dr. W. A. Mackintosh of Stirlln 
the President of the Caledonian Medical Society, describe! 
Gaelic Medical MS. attributed to the fifteenth century m 
now in the library of the University of Edinburgh; gre 
part of It consists of translations from the " Lilln 
Medioinre” of Bernard Gordon of Montpellier in Franc 
Tbe Lev. Ssgb MacCaBnm t>I Dair A&pL ^contributes i 
interesting account of the outlying Island of St. Kild 
where he once lived for a year as a teacher. Oolonel Kennel 
Maoleod, I.M.S. (retired), formerly editor of the India 
Medical Gazette, relates an unpleasant experience Into whic 
joumallstlo duties led him—namely, a charge of criminal] 
defaming another officer of the Indian Medical Service. A 
the trial Oolonel Maoleod was sentenced to a fine of Bs. 30! 
or a month’s Imprisonment but on appeal the Chief Justla 
of the High Court quashed the sentence. Dr. B. 0. Maclagar 
of Edinburgh, in a paper on Folklore, discusses the orlgir 
and etymology of the words Duncan and Duncanson; some 
idea of his arguments may be formed from the circumstance 
that he quotes without comment the suggesticm that 
‘ ‘ donkey, the animal imme, took its origin from some Btmcan 
or other," 

The Edinburgh Medical Journal. —^The December number 
opens with an address by Sir Dyce Duckworth on the Dignity 
of Medicine in which he notes that “ the relations between 
physicians and Intelligent patients are hardly as satisfactory 
now as they were wont to be " and attributes some part at 
least in the change to defective general education in medical 
men. Dr. H. G. Melville writes of Primary Broncho¬ 
pneumonia in Adults which he considers to be by no means 
Ho rare as text-books would seem to Imply, the difference 
between it and lobar pneumonia depending on the varying 
Virulence of the causal organism, and Dr. J. HaUy Meikle 
records some observations on Diphtheria Bacilli in the 
Throats of Oonvalescents and speaks In favour of oareW 
local antisepsis. Mr, H. de Meric praises santyl for the 
Internal treatment of gonorrhoea. 

The Scottish Medical and Surgical Journal. —In the 
December number of this journal Dr. G. Lovell Guliand 
Writes of Blood Examinations in General Practice and notes 
incidentally that slight oases of pernicious anmmia are more 
Common than is often supposed, he himself having seen 30 
new cases in the last year. Dr. J. W. Simpson recommendi 
the use of preparations of thyroid gland in Infantile 
marasmus and Dr. Edwin Bramwell and Dr. Arthur H. H. 
Sinclair emphasise the importance of Ophthalmoplegi* 
Interna Unilaterale (surely it should bo unilateralu) as a 
sjTnptom having the same significance as the ArgyU- 
Robertaon pupil. _ 


Beistol Dispensabt. —The annual report of 

the Bristol Dispensary for 1906, ^oh has just been issued, 
stntpB that daring the year 10,323 patients were treated, 
tTwantac^ of 282 compared with 1905. The financial 
statement was satisfactory and sho^ that during the rear 
a legacy of £1424 had been received from the executors of 
thetete Bev. S. Tebbs. 
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LONDON: SA-TUBDAY, JANTTART IS, 1507. 

The Benevolent Agencies of the 
Profession. 

The epitome of cases xelleTed by tbe Britlsb Medical 
Benevoleat Fmid wbiob we print from time to time, and 
^ tbe voting papers issned by the Royal Medical Fonndation 
attached to Epsom College serve to keep before the pro¬ 
fession two unpleasant facts—namely, that many members 
fall upon evil time* owing to advanced age or to permanent 
Incapacity, and that when death calls them from a life of 
ceaseless toil those who are near and dear are too often left 
poorly provided for and in many cases absolutely dependent 
upon the chanty of friends. To read the brief accounts of 
cases relieved by these two important medical charities la 
painful In the extreme, and were it not for the fact that they 
forcibly remind medical men of their duties to themselves 
and to their fdlow members the publication of such lists 
would hardly be desirable. From the constant appeals which 
emanate from the treasurers of both Institutions, and In view 
of the comparatively small grants which are made by the 
British Medical Benevolent Fund, we are forced to come to the 
condurion that there is an almost culpable lack of interest In 
the benevolent agencies of the profession. This conclusion Is 
supported by two facts. In the drst place, out of tbe 19 can- 
^datesforpensionerships from the Epsom CkjUege Founda- 
at the last election in only two Instances had the coUege 
h^ supported by the husband or candidate, and the parents 
of only out of the 30 candidates for foundation scholar- 
^ps had contributed to the college in their better day. 
When we remember that considerable privileges are given 

tel enabling the founda- 

^to te looked upon as somewhat In the nature of a 

mtdill” * ^ that comparatively so few 

medical men avafl themselves of the advantal^ offeir In 

the fecond place 1 j, vu^rea. m 

rolent societies W H e 

for over a centu^111"’'“e 
° apparently lack the foreslcht 

and perseverance of our forefathem a . « foresight 
fact that the« . “loreiathers. We do not overlook the 

^th tel the tel fands la connexion 

for tte 1 - f-- referred 

raring, out cflhf ^ ‘I-® 

f««lon In practice. members of the pro- 

no't te,Tnl::S^rd“L11te - 

f^ly claim to te eicentcdT'’^ T Profession woold 

Wobabl, the 

forethought on tho part of medlcall,^™'^"^^’'' “ 

part 01 medical men generally. „iti the 


resnlt that the difierent agencies for rendering help in times 
of distress are not sufficiently known or fnUy appreciated. 
We have frequently drawn attention to the Society for the 
Relief cf Widows and Orphans of Medical Men, the invested- 
fnnds of which amount to close upon £100,000. Any 
qualified practitioner living within a radius of 20 miles from 
Charing Cross may be proposed as a member, tbe annual 
subscription being only two guineas, yet, though the names of 
6500 medical men appear in the London part of the Medical 
Directory, there are only 296 members of this society in all. 
The benefits to be obtained by widows and orphans are far 
greater than those given by any Insurance society, as two or 
three instances will show. A widow recerved for herself and 
family the sum of £2272, though her husband had paid only 
£18 18s. in subscriptions j three widows received an average 
of £700 each, whilst another received for herself and family 
£1654. Yet in spite of the repeated notices which appear in 
our columns as to the work carried on by the society so smuU 
a percentage of medical men eligible to te proposed as candi¬ 
dates avail themselves of the advantages of this society. 
There are also several provincial medical oharities which 
are doing much good and which would be able to extend 
their work materially If they were but better endowed. The 
Birmingham Medical Benevolent Society carries on a useful 
work and in two instances £15 16x. paid in subscriptions were 
returned in giants amounting to £686 and £1247 respectlvelv. 
The West Riding of Yorkshire Medical Charitable Society is 
weU supported but it deserves to be helped by every medical 
man in that wealthy and extensive county. The Royal 
Medical Benevolent Fund Society of Ireland does good work 
but its honorary local secretaries and the connoU constantly 
complain of the lack of support. Benevolent societies aUo 
exist for Devon, Essex, Hertfordshire, Kent, Lincolnshire, 
Surrey, and Sussex, the last-mentioued having been estab¬ 
lished only two years ago. The Surrey Medical Benevolent 
Society is deservedly successful and possesses four presenta- 
tions to Epsom CoUege, the holders being admitted at a very 
moderate fee, but medical men in that county none tbe iess 
put oft the duty of joining the society. It must te recollected 
that la the cases of all local societies help is given with 
much less routine than when societies are dealing vrith 
strangers. It may be said that local societies are not well 
supported because subscriptions go to such general in¬ 
stitutions as the British Medical Benevolent Fund, which 
disburses large sums annuaUy in grants and pension and 
the Epsom CoUege FonndaUon, which gives 50 pensions of 
£30 a year and boards, clothes, and edncates free of charge 
50 fonndation Bcholars, hot a glance at the lists of subscribers 

to both these charities will show that this Is not a sound 
argument. If any page te taken from either Ust and the 
names of laymen, of Uveiy companies and commercial firms 
te -Irod^ted and the remaining names be compared with 
the Meaical Register, it wUl be seen that the support given 
by the profession is paltry in the extreme. 

What is urgently wanted In the case of our benevolent 

?en but conscientious 

men but the assistance, in however small a wav of all 

members of tho profession. Every nredical man' entlrdv 

dependent upon his profess.on who is livln-. -pn-tbl^ 

^ nrues of Charing Cross should look ul"it as “ 

aty to join tho Society lor xhe R..lis( Widows 
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and Orphans of Modloal Nten j thoso livings In counties 
•nrhere medical benevolent societies exist onght to be 
only too glad to avail themselves of the opportunities 
provided for them throngb the efforts of their far-sighted 
forefathers, so that if the hand of misfortune should 
upon them or their families timely help wiU be forthooming 
more as a right than as a favour; and those medical men 
who possess the gift of business capacity should endeavour 
to institute local benevolent societies in counties where at 
present none exist. With loyal support such societies would 
not only be able to provide annuities and grants, but, as in 
the case of the Snrrey hledioal Benevolent Society, should 
be able to arrange for boys to enter Epsom Oollege on 
favourable terms. lu conclusion, the two great London chari¬ 
ties, the Royal Hledloal Foundation of Epsom OoUege and 
the British Medical Benevolent Fund, onght to receive the 
support of every medical man who can afford to subscribe 
half-a-guinea or 6s. annually, for even if county associations 
give pensions and grants to their members the annuities from 
these two charities would supplement the local aid, apart from 
being the sole assistance in the case of numerous applicants 
who otherwise would not be helped. As for the work done 
by the Epsom Oollege in maintaining 60 foundation scholars, 
thus enabling boys in many oases to regain the position lost 
through the premature death or permanent Incapacity of 
their fathers, some of onr readers will frankly confess that 
they practically owe all that they possess to the help 
rendered by the college. 

We may, in oonolusion, refer briefly to the work of 
The Lanobt Relief Fund, the annual report of the Almoners 
of which, with the balance-sheet audited by the veteran 
Sir Hknbt PiTiiAN, now but six months away from the 
hundredth anniversary of his birthday, appears In this issue. 
The proprietcre of The Laucst have since 1889 placed 
£300 to the credit of this Fund upon the first day of 
each year (making' in ail a total of £6700 contributed 
by them since its commencement) and have left the 
distribution, with the consent of the OouncUs of the Royal 
Ctollege of Physiciaus of London, of the Royal Oollege of 
Burgeons of England, and of the General Medical Oounoll, 
in the hands of the Presidents of those bodies, who have in 
their different personalities invariably consented to be asso¬ 
ciated with them as Almoners. Last year 33 oases were 
relieved, at a cost of £960 7s. 9d. The Fund is designed 
to meet oases of sadden emergency in a way that the usual 
benevolent agency cannot effect, and information derived 
during Its administration has, proved over and over again to 
ns the value of its work. 

-- k - ' 

An Editor’s Responsibility. 

A VEBY important prosecution was brought to a satis¬ 
factory conclusion on Deo. 19th, 1908, when the Court 
for the Consideration of Crown Oases Reserved affirmed 
the conviction o£ Edwabd DE Maent, editor of J«dy, 
which took place some weeks before at the Old Bailey. ; 
On Tuesday last, Jan. Stb, be Mar.vt snrrendered 
to bis bail and was sentenced to two months’ Im¬ 
prisonment in the second division. The charge arose out 
of the publication by the defendant in his paper of 
a number of advertisements of indecent books and photo¬ 
graphs, but the importance of the case from onr point of 


I view lies In its bearing upon advertisements of abortj. 
facients and of qnaok medicines sold as snoh. The 
conviction of be Mabnt should result in the encou^ag^ 
ment of the police in taking proceedings In respect of 
a grossly mlsohievons laxity into which those responsible for 
many newspapers and magazines constantly fall. The 
precise offences with which be Mabnt was charged were 
stated in various counts of an indictment which set forth 
under alternative aspects that he aided and abetted in the 
dissemination of indecent matter by causing and proomlEg 
to be sold the books and photographs described, and bj 
causing and procuring them to be sent bp post. A page at 
Judy containing advertisements lies before us and con¬ 
stitutes a document of which it might well be said that if 
the law were powerless to deal with It the sooner the 
legislature turned its attention to strengthening the, 
law the better. The page in question is from the 
issue of Got. 20th, 1906, and contains 19 advertisements, 
of which six refer to books and photographs in terms 
which leave no doubt as to the character of the literature 
offered, and the rest present the claim to public support of 
“femalepills,” of “curesfor IrregnUritles,”of “cures”for 
“ exhausted vitality and all special diseases and wealmesses 
of man,” and of "rubber goods." The most prominent 
advertisement in the page, oocnpying a whole colnmn, opens 
with the offer at Is. 3d. post free of a book entitled • 
“Marriage and Mysteries,” for which its publisher, whose 
address Is at Nottingham, claims the dlstinotion that it 
has been “ twice seized by the police.” Some of the 
advertisements of photographs are those of dealers with 
addresses abroad, others of dealers at home; whether, in fact, 
these all relate to indecent publications we are not aware 
but they are so worded that they would obviously suggest 
an opportunity for the purchase of indecent pictures to 
persons in search of snob. The other advertisements 
referred to are of the usual kind. Another page of the 
same issue before us conteiins yet more advertisements of 
like character to those described, and as the number of the 
paper which we have obtained Is of a date subsequent to 
the commencement of prooeedlngs against its editor we may 
safely infer that the advertisements tor which be will now 
suffer Imprisonment did not fall short of those which we 
have examined. 

In addition to the advertisements which he inserted 
being themselves absolutely disgusting In their barefaced 
audacity, he had been warned distinctly by the police of 
the nature of the goods which the vendors sought to 
make known with his connivance and assistance, and that 
this had some effect In rendering his conviction inevitable 
may safely be inferred. The police supplied evidence of the 
aotunl nature of the goods advertised, produolng photo¬ 
graphs and books whioh they had obtained by writing to 
the addresses given. The points left to the consideration 
of thojurybythe Common Serjeant who tried the case at 
the Old Bailey may be noted as indicating what would have 
to be proved should prosecutions take place in respect of 
other advertisements as has been suggested above. He 
directed them to convict should they be satisfied (1) that tbo 
books and photographs received by the police from the 
advertisers were in fact obscene; (2) that the defendant 
knew when he printed the advertisements that 'the things 
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advertised vrere obscene; and (3) tbab 
broBgbt about the ssle and tcanstaissioa bf post of the 
boobs. He foither laid dovm that it vas cot necessaiy that 
the defendant shonld be proved to have tmovrn in detail the 
actnal subjects of the boobs and photographs, and that the 
jiaj-, in estimatiDg his knowledge, might take into accomt 
the watnsngs given to him by the police, the natxae of the 
advertisements nnder consideration, and the natnie of the 
other adverttsements in the Esme issue of the defendant's j 
paper. The points of law eabmitted to the Cocrfc for the i 
Consideration of Crown Cases Bsserred were, firstly, that as 
the vendors of indecent matter lived and carried ont their 
transactions beyond the Jorisdlotion of the court there 
•could have been no corniotion of them as principals, and 
that as a matter of law there ccrnld be no conviction for 
“aiding and abetting" princlpais who could not them¬ 
selves be convicted as such. Secondly, it was argued 
that by pnblishing advertisements the defendant conld 
not be deemed to procnre the publication of the 
obscene matter any mote than a sandwichinan could 
be said to procure a theatrical performance by carry¬ 
ing a poster relating to it through the streets. Lord 
jiivESSxosE, however, who delivered a Judgment with which 
the four Judges who sat with him concurred, declined to 
accept these propositions and held that the Common 
Serjeant had directed the Jury rightly in accordance with 
the precedents contained in cases already decided. His 
lordship pointed ont that the defendant bad for his own 
profit inseiled in his newspaper advertisements wtdch. ia- 
-fomed people where certain matter conld be obtained, and 
it was found as a feci in the case that he knew that the 
matter advertised was of an indecent character and that if 
they were at liberty to draw any conclusion from the 
advertirements themselves there conld be no doubt 
that he knew. His lordship added with emphasis that, 
in his opioioc, it would be a lamentable thing if 
the law were not strong enough to deal with such a 
case. 

DE lliKsrs therefore goes to prison with the full assur¬ 
ance that his punishment Is strictly Justified by the legal 
aspect of his oSeoc© and that all right-minded citizens must 
feel that it is richly deserved from the point of view of those 
■who consider the moral welfare of the commnnity. Hly 
trial has established the fact that a Jury will hold that 
the editor of a newspaper knows as well asjhis readers 
do the ordinary Import of the advertlseinents which he 
or the proprietor of the Journal is paid to publish and 
that the law aBowa him to ba credited with that 
knowledge. .After all there Ss no pEiticular hardship 
involved in this. It Is not necessary that he rhould I 
arereise an eatiaordinaiy amount of inteUlgence or of, 
vigilance, and be is not hkeiv to be charged with an oEence 
where an leclated Insertion of objectionable matter hsa been 
due to a mistake. Traders who sell indecent pictures and 
Uterature and those of the other class to whJeh we have 
referred who deal in quack concoctions, which they eell as 
abortifscients, have to inform those members of the com¬ 
munity for whom they cater of the nature of the goods that 
^e; hold lor salt. In order to do Ihisjt Is essential for them 
they should address acirclc of readers ns 
«td that they .horid do so in such plain and simple \pCRsase 


class maynadeT' 

stand St a glance what is oSeied. Their adrertfsements 
are -written with this object, and that they attain it is shewn 
by the fact that whenever sn ahortionist is arrested and 
his place of bmsiness is inspected by the police it is fonud 

that the cortespoudence elicited has been enormous. Indeed, 

the number of these advertisements and their obvious 
costliness afford by themselves ample evidence of the 
prosperous trade which they enable the qnack to carry on. 
Editors and proprietors of newspapers are usually credited 
with a certain amount of int-elligence and aenteness of 
perception, as well as with some knowledge of the world. 
In cider to hold them responsible as knowing what they 
advertise a Jury must telieve them to ba as capable of nnder- 
Etanding certain, phrases and espressions of no paadicular 
obscurity as the servant girls and others of shnilar educa¬ 
tional attamments to whom the matter in question is largely 
addrossed. If certain advertisements now appearing in 
newspapers which conld leacSSy be named So not disappear 
before long we shall hope to see slmilat prosecutions to that 
of DE HAEsrr instituted, particulariy in respect of ahorti- 
facients. Here the goods advertised are sold and bought 
with a view to tie commission of felony and are used to 
endanger end to destroy human life, a matter which seems to 
demand police Interference no less than the corruptioti of 
the young by the dissemination of lewd literature and 
pornographic photographs. We sbonld like the prosecutions 
also, where possible, to have regard to the position of the 
proprietors of the offending Journals. It is the proprietor, 
net the editor, whose purse is directly enriched by the money 
of advertisers. To some extent the proprietor is in the power 
of the editor, with whom the refusal of n doubtful advertise¬ 
ment muss lie; bnt, on the other bani, the editor is in the 
hands of the proprietor who can order him to insert any 
particular advertisement or to send in his resigeation- 
- -*r- 

“ The Surgeon’s PoWer of Life 
and Death.” 

Dr. J. A- Eigbt has contributed to the December number 
of tbehhdfpfr.dent Herim au article entitled “The Surgeon’s 
Power of Life and Death," and has thereby stirred Into 
entbuslasm the ffobe-motiches of the local press of the district 
In which he resides, and has to our mind, presnmahly with¬ 
out the least intention, done a ceitaSa umount of damage to 
his profession. Dr. HiGsr informs the readers of the i2e«ea! 
that^giadnally, progressively, almost Imperceptibly, there 
I has of recent years arisen in our midst a new tribnml 
I —ennowed with the power of deciding questions of life and 
death," and that “ there is no appeal whateve from its 
decisions, which are practically immutahle and irresistible.” 
He goes on to ray. In words too numerons for precise quota¬ 
tion, that as soon aa a man has obtained any medical qualifi- 
cation he is at once given in a vast number of cases the 
power of deciding whether a person consulting him shall be 
submitted to an operation “which may cost him his life or 
leave him seriously maimed or Incapacitated for life. 'This 
terrible power of life and death is placed in the hands of an 
inexperienced youth, practically without any afeguard,'' 
when an operation has Wr, 


the udvertisements ? that persons not usually of a very fnten^eut 
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has baen given by the operator, “there Is an end of the 
matter.” This Is an extraordinary farrago to be put forward 
by a medical practitioner and the author goes on to illastrate 
and to support his position by an account of an "illegitimate 
and indefensible operation ” ■which 'was performed, in spite 
of his opposition, by a “well-known operating surgeon,” at 
the house of the patient, who was a blacksmith “ suffering 
from a cancer affecting the parietes of the abdomen jnst over 
the region of the liver.” The operator, we are told, has long 
been dead, and there is therefore no possibility of obtaining 
any version of the story which might remove Its apparent 
contradictions and bring it into line ■with ordinary experi¬ 
ence, but, even as It is told, it does not seem to ■ns to 
reinforce Dr. Rigby'S contentions. 

Dr. Rigby divides operations into three classes: (1) the 
legitimate and defensible; (2) the illegitimate and Inde¬ 
fensible ; and (3) such as are on the borderland between 
the preceding ; and he omits to point out to his lay audience 
that, even assuming his olasslficatlon to be correct, the 
tendency of events is towards the constant removal of his 
second and third olasses into the first. Such a removal, 
indeed, is in brief the history of surgery. A man of original 
mind sees the piasiblllty of relieving some aliment 
by surgical means, but he does not at once per¬ 
ceive aU the diffloultles which may stand in the way 
of a snooessful issue. Ha tries, and perhaps aooom- 
pUahes the operative procedure at which ho alms, but he 
does not succeed in curing the patient. He tries again and 
snooeeds. He compares the conditions of the first case with 
those of the second and by proceeding in this way be j 
gradually learns to eliminate the oases which are nnsuitable 
for operative treatment and to obviate the causes of death 
in those for which operations are performed. Snob, for 
example, was preolsely the history of ovariotomy. The 
disoovety of an ovarian oyst was, before the operation 
for the condition was devised, a sentence of death, but the 
patient might look forward to an average respite of about 
four years, mostly years of suffering and. of incapacity. The 
removal of the cyst, when first undertaken, was imme¬ 
diately fatal In about three oases out of five; Md dis- 
tingnisbed surgeons were of opinion that the operation, 
to nse the words of Dr. Rigby, was “Ulcgltlmata 
and indefensible.” By patience and parseveranoe the 
dlffioulties were overcome, and when Sir Bpsnoeb Wells 
was able to ohroniole a hundred consecutive oases 
without a Slagle death the operation took its rank 
among the n Rural resources of surgery, no longer as a 
forlorn hope which might be offered but as an ordinary 
method of treatment, of the benefit of which it was not 
right that any patient should be deprived. Before this 
atLe was foUy reached we heard of a case in a provinoial 
city in which a surgeon who was abreast of the knowledge 
of the day suggested that the operation should be per¬ 
formed The friends desired that an elderly physician of 
the locaUty shoold be cousalted. He came but altogether 
^fosed to sanction the operation. Ha did no, b^ever 
Lire that the patient should be left untreated. What I 
Lold do.” he said. “ would be to rub her belly with a little 
Z sreLse ” The history of the operation for appendl- 
Iw every d.y performed sucoessfuUy., is much the 

'II;.. .b. bi. w.. -ft ft.ft*. 


many cases of appendioltls would recover if treated by 
medical means alone. Notwithatandiog this difference, there 
can bs no doubt that the operation has greatly diminished 
both the general mortality arising from the condition and 
the duration of lUness in oases which might have remvered 
under medical treatment alone. Its systematio perform- 
anoe ooold not be relinquished except at the cost of many 
lives. 

Dr. Rigby'S assertion that the responsibility of deciding In 
a question of life and death is left, “ in a vast number of 
oases," in “the hands of an inexperienced youth” is, 
amislog to us from a medioil man's pen. An “ inexperi¬ 
enced youth” does not attend a "vast number of oases” 
of any sort; and very few patients would accept bis 
recommendation to be operated upon until it had baen 
confirmed by practitioners of longer standing than his 
own. The regulations of most hospitals are such as to 
afford only limited opportunities of operating to the junior 
members of the ’ surgical staff, and oonsultationB are 
usually required before operations are undertaken. On 
the whole, in snob matters the mental tendencies of the 
profession are, we think, decidedly conservative. In the 
early history of ovariotomy, wbHo two or three men were 
working silently and strennously to bring it to parfeoUon, 
the general attitude of the profession was distinctly hostile. 
The first amputation at the hip-joint ever performed in 
England was done by Mr. Obton, a general practitioner in a 
Nottinghamshire village, on a young man who had been 
sent home from the Nottingham Infirmary to die. Ur- 
ORION asked the surgeons to the infirmary to be present and 
they oame. but they declined to take the reeponslbiWy of 
rendering him any assistance and remained as pasrive 
epeolatorB of his proceedings. Fifty years afterwards the 
patient foUowed the remains of Mr. Orton to the grave, 
Md an’ operation which Dr. Rigby would, we fear, 
have denounced as unjustifiable was fully justified by IH 
results. 

As loug as human nature is faUlble, surgeons, like other 
men, wiU sometimes do what It would he better to omit and 
wiU 'sometimes omit what it would be hatter to do. But the 
path of duty in relation to the matters dealt with by Dr. 
BiGBY is not only perfeotly plain but it is also perfectly weU 
understood and systematioaUy acted upon. It Is unjustifiable 
to perform an operation wMoh offers no reasonable ptospeo 
of success and. jjocs Dr. Rigby, few surgeons would attempt 
such an one, even If it were only from regard to theU own 
reputations. The death of a patient, and 
o^mtion case, is oitsn extremely Injurious to a pmotlrioner^ 
if is equally unjustifiable to withhold from a paUent » 
possible moans of safety and of erne. S 

flnlv of tho snlgeon, in e'erj ^ , r 

- far SB it is known to him, 


'"LtlTnt'Ld the patient’s friends, to suggest 
ZSil LZls to w^ch he is indouh, and not 

aconeuItaUon la ^ 

"V^'iTmav s»em to him to bo a slender one. As for th. 
. if 1 e chooses to place the issues of life and death in 

the want of experience should be misleading. 
The 'Lm sounded by Dr. Rigby appears to us to be . 
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one; and vre think his paper calculated to excite a 
ptejudice against the medioal pioiesslon, and against 
operaUug saigeocs more especially, which the facts, far 
from jnstifying, ate oalcalated entirely to remove. 




"ETe qol^ oimls.’" 


THE VITAL STATISTICS OF LONDON IN 1906. 

The pohlio health committee of the London Oonnty 
Oonncil bag jast submitted the report of the medical 
officer of heslth of the county of London for 1905, and the 
report of the committee calls attention to the marked 
decline in the death-rate prerailing in recent years among 
the nearly five mlUions of persons residing within the 
county of London. We shall review Sir Shirley Murphy’s 
report in fnll in subsequent issnes o! The Lakcet, hnt in 
the meantime it may not he without interest to supple¬ 
ment this report with a few facts relating to the health 
of London in the year 1906, derived from the ■Regietrar- 
General’s weekly and quarterly returns. The death-rate 
of the London population in 1906 was equal to 15-7 
per 1000, against 18-B and 15-6 in 1904 and 1905. 
A» evidence of the remarkable improvement in the 
health of London during recent years it may bo noted that 
daring the last four decades of the nineteenth centary the 
metropolitan death-rate was successively 84-4, 22'5, a3'6, 
and W • 6 per 1000, while the mean annaal death-rato during 
the ^ six years of the present century has further declined 
” showing a far more rapid rate of decrease than 
pierced in any of the four preceding decades. That the 
wndon death-rate in three of the last six years should 
teve Men considerably below 16-0 per 1000 can only 
regarded as a triumph of progressive sanitary admlnlstra- 
Hm and as confuting the aUeged progressive physical 

hwTrT^rt progress Vonld, 

^ “ powerful incentive to further effort to 

aegeneraoy which still exists 
to 80 me^th« r ® “<5 "Wch will be reflected 

avaJlahle -Pn » ^•Ldet death-rates, when they are 

corrected death-rate to 
to ^to ^ HampstoS 

My^as^ddv T, T* ^i2er 

find that thel^te If • r emtoenUy satdsfaotory to 

leath-rate Dnrino-i^^ gonotal decline of the London 

rSr o£ at rto^er one 

Jirths, against 146 and registered 

1891-1900 was eoual during the ten years 

«ceeded the me^ rate dorin ^v, .f“^ considerably 

scan rate in to f«toB the. preceding 60 years; the 

It to 

^ctedeA the rate for ISs b“firm 

the mcteorolMdL ’.,.0 ^ ^"le to mind 

‘'igh tomperatnr.^^ conditions during last summer, of 

'hly tocrL.d^he^r^l®^‘ ^Mider- 

icaths to London to thr»om™^*’'“' caused 3536 
^Od to qu^rol’ 1^5 of 1906 -gainst 

for tho of thosn VI ^ Dae alioTfrance 

tolly accounls tor t”c ^chtT conditions 

tofanlile Jrar to the rate of 


decline of infaniilB mortality in. London there is still abund¬ 
ant proof of much viaste of infant life in the metropolis. In 
1905, for instance, when the general rate to London did not 
exceed 131 per 1000, the rate ranged upwards to the several 
metropolitan boroughs to I6l in Bethnal Green, 153 in 
Poplar, and 167 in. Shoreditch. Publlo interest to this dis¬ 
creditable loss of infant life has been eo thoroughly aroused 
by the recent National Conference on Infant Mortality that 
farther reduotlon to the near future may be confidently 
auticipated to London as well as in those provincial towns in 
which the waste of Infant life is stni more conspicnous. 


HOSPITALS AND THE PREVENTION OF DISEASE. 

In the first report of the Btepney "Vtoitors’ ABBociation, a 
Copy of which has been sent to us, there is a note under the 
above headtog calling attention to neglected opportunities 
for the education of the publlo in tho elements of hygiene. 
It Is suggested that the resources of the great voluntary 
hospitals might bo applied to measures directed to ex¬ 
terminate disease, In addition to those of the actual treat¬ 
ment with which they are at present mainly concerned. The 
outline of the scheme suggested may be given to the writer’e 
own words; "It to submitted that the romance attached to 
hospitals and the faith of the pnblio to the clinical economy 
within their walls afford a prisiS. facet reason for the great 
success of any movement which bad as its object the 
elementary education In the first principles of health and the 
prevention of preventable diseases, of district visitors, of 
parties of mothers, of members of artisans’ clubs, and of 
ctoea of sohool children. General hygiene might be oon- 
sideted, with partioulat attention to such special snbjeote as 
tuberouloam, vaeolnation, diets for different ages, the abuse 
of alooboi, and first-aid to the toinred." The rvrlter proceeds 
to detafl suggestions by which these objects might be 
carri^ out as follows: first that a series of "talkh upon 
health topics” might be held for patients to hospital or 
co^esMnt home during convalescence; secondly, that 
P^es of artisans and housewives gathered by social or 
rehglons workers should be tastruoted to the matters con¬ 
cerned to elementary hygiene and that children from pubUc 
aemes^ sobools might be brought periodically for part of 
tbelr^^ achocl work, while speolal opportunities might 
be affo^ed to accredited district visitors,- and, thirdly 
Tolunlaiy visitiog assooiations should 
bt>spitel authorities to order to heln 
to the ca^g out of directions given to the out-patients at 
the hospitols In tbs event of resistance or oSiacn to 

r?. i ^ ^ treatment of the siok 

eduction of medical students it is suggested 
that pressure should be brought to bear 

tocuHva of the great hospital funds, by the abatable 

tosritutic:^! 

iDg oat these or similar frmetionB w« 

to such mattera 

axithoxltieft and of the \ pro^^flce of educational 
or borougb^u^clto 
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mpDdablo real fo feppr^Vno- v, * shown com- 

resources have become taxed to the utmost^ 
expression “ gigantic resource8”nsed bws ' 
nute is hardly felicitous To ‘Ws 

"gs«u«> M nuB^lS’.fT!,'*'’ ““ 

‘it 



104 The Lancet,] 


THJi; MEDIOAL AKT IN THE HOMEEIO POEMS. 


[Jan. 12,1907. f 


the other hand, snob work might well be carried ont at 
certain selected hospitals In popnlons districts nnder the 
ffigis of, and at the eipense of, the local sanitary or health 
hoard. 

ELECTRIC LIGHT IN MARYLEBONE. 

SUBGEONB undertaking to perform operations with the aid 
of artificial light within the limits of the metropolitan 
borongh of Ifarylebone will do well to assure themselves 
that they are not wholly dependent upon the electric light 
supplied by the corporation. Twice during the past two 
months a considerable district in and around Oxford-street 
has been plunged into darkness suddenly and without wam- 
ing after the lamps had been lighted for the evening in 
shops and houses. These incidents have been made public by 
the newspapers and have forced themselves upon the notice 
of those who witnessed them, but minor failures of onrrent 
have been frequent since the council of the borongh under¬ 
took to light it after internal discussions and dissensions 
as to the expediency of its so doing which will be fresh in 
the minds of all. What the Immediate causes of Individual 
cases of extinction of light may have been we are not con¬ 
cerned to Inquire ; such events are, however, very unusual in 
other parts of London and the area supplied by the 
Marylehone corporation contains a residential district largely 
inhabited by medical practitioners and dentists and also a 
great number of private hospitals and nursing homes. The 
winter is a season of fogs and darkness in London, when at 
other times than at night artificial light is absolutely 
necessary and when its sudden" failure where patients are 
seriously ill or are actually undergoing operations may mean 
not only inconvenience and anxiety but danger to human life. 
Gas is rarely provided ooextensively with electricity in private 
houses, at any rate, and in many of these where electricity 
^ has for some time been in use oil-lamps and candles have 
ceased to be kept ready or have practically disappeared. It 
is to be hoped that If any legal remedy is found to be in 
the hands of those deprived of their light in the recent 
cases mentioned it will be strenuously enforced on public as 
well as on private gprounds, and that any liability there may bo 
for the inconvenience and loss suffered by shopkeepers and 
others will be brought home to all who can be made 
responsible. 

THE MEDICAL ArT IN THE HOMERIC POEMS. 

The Homeric Epics, as many of our readers know, afford 
a large amount of evidence as to medical and surgical know¬ 
ledge among the ancient Greeks, the Iliad, In particular, 
containing statements which throw light upon the scientific 
knowledge of this extraordinarily gifted blend of races. By 
far the more numerous allusions to these subjects occur in 
reference to the sons of Asclepios, llachaon and Podallrius, 
the former of whom Homer styles the faultless or excel 
lent, ifiinas’, physician. His value to the warriors must 
have been great, for we are told that his one life was 
worth a host, so nseful was he for extracting the 
cruel bronre and mitigating pain (Hiad XI., 600 and 
sequel). According to the “ Little Iliad," however, 
the Greeks finally lost his irreparable services, ior he 
was, it wdl be remembered, killed by Eurypylns. The 
medical officers of the expedition to Asia were not non- 
combatants any more than the officers of our Army Medical 
Service are, whatever official view is held on the matter; they 
took their part in many fierce fights. On one occasion when 
their services were sorely needed Patroclns explains that 
Maobaon just wounded in action was lying In a tent needing 
medical assistance himself ; whilst Podallrius "was engaged 
in the plain fighting the Trojans. There were, however, 
other surgeons among the Hellenes than the semi^iyine sons 
of Asclepios, for Idomenens fetches another medical man to 


attend a comrade wounded in the thigh (XIII., 833-36); sod 
at the commencement of Book XVI. it is explained’that 
many of the more famous warriors lying wounded on the 
ships are being attended by physidana, bp-pol voXvipdptiaxoi. 
These other praotitlonets doubtless fought, if hecessaij, 
as did the two sons of Asclepios, but were only 
ordinary warriors, whereas the demigods were heroes 
and chiefs with many followers, coming as they did to 
join in the campaign -with a fleet of 30 galleys. Those 
familiar with the story wlU recall that Podaliiins and 
Machaon had been pupils of Oheiron the Oentanr,^ who 
hnd also given lessons to AohUles, so that the latter subse¬ 
quently, during the siege of Troy, was able to render first 
aid to the wounded Eurypylns and “ appbed a paln-assnaging 
dmg, braised in his hands, and spread upon the wound, 
stanching the blood flow, and so the anguish healed." 
AohUles, indeed, appears to have made good use of bis 
medical knowledge, for we have an elegant vase painting 
depicting h i m binding np the wounded arm of his comrade 



Patroclns. Strangely, however, there is no allusion in onr 
present Homer’ of Patroclns receiving a wound that was 
bandaged by AohUles, and so the painting must refer to 
pome statement by the rhapsodlst poets relating to the 
Trojan war or to some part of Homer's epic now lost It 
wiU be seen that the point of a dart has penetrated the 
buckler arm of Patroclns, probably with but little force, 
having first had to transfix the shield. The Due de Lnynes, 
in describing this tableau, says the manner in which 
Achilles applies the bandage to the arm of his friend 
indicates the hero’s dexterity and that of his snrgicsl 
contemporaries or of Oheiron the Centaur, his tutor, 
for it is done on a similar method as to-day. Achilles 
has commenced the enwrapping from the centre of th« 
strip of material and not from the end of a roll, as 
advised by Hippocrates in oases of loss of blood. It 
is onrions that Homer makes no allnslon to medical men 
among the Trojans but speaks of wounded Agenor having 
his injury dressed by Helenns. He. however, is rather 
inclined to represent the Trojans as being more barbaric than 
the Achaians and may purposely have omitted to mention 
their medical arrangements. InoldentaUy he tells ns the 
gods had their doctors like mortals, Pteon, their chief 
••medicine man," being absen t when sadly needed by Venus, 

h*cn medical popU oI Peon or eron of Apollo, for 

papyri pre many additional linea in all 

to thoa^monr mannaoripta of Homer, ai if the 
P»rtlonIar. bad redneed tie 

length of the lUad by nearly a tenth. 
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a nlsfoitTnie he dcmhtless deeply regretted. The beautiM 
patieiit vras, hoTrever, healed hy her mother DIone, her hand 
haring been pierced by the spear o£ Diomedes. 

WHAT IS WHISKY? 

We nnderstand that the settlement of this qnestion is 
promised by a conference of all the parties concerned. At 
the County of London Sessions on Jan. 4th the appeal case 
was mentioned and the appellants, through thdr counsel, 
ashed that the hearing of the appeal should be postponed nntH 
neit April. The bench decided to suspend the appeals which 
wiU accordingly come up for consideration in the Sessions 
House, Oierkenwell, on April 12th. It appears that negotia¬ 
tions have been proceeding between the representatives of 
the Islington borough council and a committee of the patent 
spirit distiUers of the United Kingdom. Whatever may he 
the agreement arrived at, any proposals to standardise whishy 
or, we presume, any other potable spirit mast receive the 
sanction of Parliament. It is suggested that a committee 
should be appointed by the Local Government Board to 
decide npon this qnestion of a standard. In that case, and 
if a satisfactory condusion be forthcoming, the appeal will 
probably he withdrawn. _ 

DECEMBER AT HOME AND ABROAD. 
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temperature of 26“ was only 7“ lower than the mean 
temperature of the afternoon. Generally the month was 
more equable with us than abroad, but everywhere the 
diurnal range was rather less than usual. Scfliy, which, 
vrith some of the most southern resorts abroad, sue- 
cessfaUy resisted the frost, had a greater mean daily 
warmth than Biarritz, Xlce, and Klorence, whUe the nights 
were milder than those at Borne and only slightly cooler 
tw^Ti those at Xaples and Palermo. Jersey and Torquay 
were also milder than Koreace and the former milder than 
Klee, while the Devonshire resort had a mean temperature 
only about half a degree below that at Xice. Among the 
borne resorts it is somewhat surprising to note the great 
difference in warmth between Torquay and Boumemonth, as 
well as the close resemblance between the figures of London 
and Blrminglmm. The warmest, and also one of the most 
equable of the foreign places, was Malta, where the tempera¬ 
ture approsdmated very closely to that of the Channel Islands 
during an ordinary May. Abroad the weather was more rainy 
than during Xovember except at Klee and Lisbon, but only at 
Biairiti and Algiers was the rain frequent as well as heavy. 
Kice had less r^ than most places on the Bivlera and also 
much sunshine, hut the finest-place of all the stations was 
(probably Lisbon, where, except on two or three days, the 
month was remarhahle for its fine, bright weather. Along 
the south coast of England the sunshine averaged rather 
more than two hours per day. 


• Eijt irilh u IcutO-OT Inch. 

The above table gives the chief msteorological elements at 
^y places at home and abroad for last month. Compared 
t the corresponding figures for November the Cetnpera- 
tore shows a very general and substantial decrease 
'varmtb. London in Xovemhcr had a mean temperature of 
F., against 37‘7’ during December, and nearly every 
o. tr place except Scllly, Torquay, and Lisbon experienced 
a itmilar reduction. As a whole, however, the Continent 
iw. comldfctably more heat than this country; Berlin was 
Notice Xovemher, Paris 11=, and 
noteucc 10 . Perhaps the most striking feature in the 
f‘^•-I^-Its for December was the reUUveij small 
^between the warmth of the day and irigbt. As is 

lca.‘ 'rJ^^h ^ t SclUy Isles had the 

■ tematkablj small difference of 6=_but 

in order cones Berlin, where the meai, nocturnal 
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THE EMPIRICAL ORIGIN OF DRUGS. 

Ik the PrupT?s Ufdical of Oct. EOth, 1906, Dr. J. Xoir 
deals in an interesting manner with the origin of drugs. He 
points out that modem medicine owes much to the 
empiricism, the folklore, the superstition, and even to the 
prejudices of past ages. It Is obvious that In early times it 
was impossible for the physicians of the day to tty all known 
plants for all known diseases. Some basis of selection being 
required. It occurred to these early physloians, deeply 
imbued as they were with religions end mystical ideas, that 
the Creator had not only endowed men with maladies but 
had also put within their reach appropriate remedies. They 
thought. Indeed, that the Creator had indicated which 
remedies were to be used in special cases by causing plants 
to bear physical resemblances to the maladies for the cure of 
wliich they were intended. This theory dates hack to a 
remote antiquity and it was generally entertained during 
the Middle Ages. Though fantastic, and now discredited, it 
served, however, a useful purpose, since it brought to 
light many remedies that otherwise wonld probably never 
have been known. Dr. Xoir mentions several interesting 
examples of the empirical origin of drugs. The colour and 
shape of the chestnut (fe mamn ^Inde) were once con¬ 
sidered to Indicate its usefulness ha the treatment of 
hemorrhoids. The narcotic properties of opium are con¬ 
sidered first to have been known through the recogni¬ 
tion of a faint resemblance between a poppy capsule and 
a human heed. The little centaury possesses undoubted 
febrifuge properties but these might never have been dis¬ 
covered had it not been for the early empiricists who 
recognised in the four angles of the stem a sure indication of 
the proper sphere of usefulness of the plant in quartan fever. 
Indeed, they went so far as to reserve the triangular stems 
of centaury for the treatment of tertian fever. The demul¬ 
cent properties of the lichens were first discovered through 
the obvious resemblance of certain lichens to the ramifiia- 
tions of the bronchi. Folygonom, the astringent properties 
of which are stiU sometimes employed In the treatment of 
dysentery, obtained a place In the ancient materia medica 
simply because the folds of the root resemble the loops of the 
IntesUces, thus clearly indicating its natural use. It Is 
tot surprising that so empirical a basis of selecticn shcuia 




/ 


106 The Ljj^’CET,] THE COLD MEAL .—SLHif DWELLINGS AND THEIR SUBSTITUTES. 


[Jan. 12,19OT. 


have led to erroneous results. For example, the mandrake 
(mandragoia) held high place in medtoval medicine owing 
to a resemblance between the roots and the human body. 
But, rightly or wroegly, mandrake is no longer used in 
medicine. There is, no doubt, some credit due to the early 
empiricists but it Is probable that the properties of many 
remedies were originally discovered by accident. However, 
modern medicine owes much to ancient superstition and 
empiricism ; indeed, It may be said that empMaiam la still a 
potent force in medicine and it is doubtful whether it ever 
will be entirely eliminated from the therapeutio art. 


RECOVERY FROM GEREBRO-SPINAL MENINGITIS 
UNDER INJECTIONS OF COLLARGOL INTO 
THE SPINAL CANAL. 

COUiABaoii is a colloid, allotropio, soluble form of silver 
which was introduced by Oredfi in 1897 as an internal anti¬ 
septic. It may be administered by inunction, by the month, 
or by intravenous injection. Brilliant results have been 
reported from its use in infective disease by Professor Netter 
and others. At a meeting of the Sooifitd M^dlcala des Hdpitaux 
of Paris held on Oct. 19th, 1906, M. F. Widal and M. Louis 
Raymond reported a case of cerehro-spinal meningitis in 
which a remarkable effect had been obtained from Injecting 
oollargol into the spinal canal. A woman, aged 31 years, 
was admitted into hospital on Nov. 14th, 1905, snilerlng 
from continuous headache with exacerbations which were 
provoked by the slightest sound or exposure to light. The 
neck was rigid and there were baokaoba and Kemig’s sign. 
The knee-jerks were exaggerated. The meningeal streak 
was easily obtained. The left pupil was more dilated than 
the right. The temperature was 102 • 2° F. Lumbar punc¬ 
ture yielded turbid fluid containing cells, principally poly¬ 
nuclear, and meningococci. Other symptoms—retention and i 
incontinenoe of urine and mental obnubilation—developed. 
On the 21st the temperature was 104°, the pulse (whioh 
previously bad been 1201 rose to 144, and a fatal result 
seemed imminent. Lumbar puncture yielded fluid whioh 
was scarcely clouded. Five cubic centimetres of a 1 per 
cent, solution of collargol were injected into the sub¬ 
arachnoid space. Some hours later Improvement was 
evident; the patient could understand questions, although 
she did not answer them. On the following day she could 
answer and the temperature had fallen to 100 • 7° and the 
pulse to 112. Recovery was interrupted by an attack of 
pneumonia but eventually was completed.. Daring the 
whole of the disease polynuclear cells predominated in the 
cerebro-splnal fluid. This has been shown by Widal, Sioard, 
and Ravaut to he the rule in acute non-fcuberoulous menin¬ 
gitis. Daring oonvalesoenoe lymphocytes become pre¬ 
dominant. In this case the total number of leucocytes In 
the cerebro-splnal fluid fell from 10,000 per cubic miill- 
metro on admission to 671 when the symptoms were at 
their worst and the number of meningococci visible in 
the fluid was greatest. Four days after the Injection of 
collargol the number of leucocytes rose to a height 
never before attained—14,000 per cubic millimetre. Most 
of the meningococci then seen were intracellular and 
there were also in the cells obooolate-coloored masses 
of collargol of varying size. Two days later only 

a few moningocoool could be seen and these were 
dead, for they yielded no cultures on gelose. Netter has 
reported several cases of cure of oerehro-splnal meningitis by 
inunction or injection of collargol. Barth, Mauban, Paplllon, 
and Esbaoh have published cases of recovery following Intra- 
splnal Injection. Recovery from cerebro-spinal menlDgitis 
may take place spontaneously. Bat in the case reported 
above the rapid improvement and the remarkable ohaog^ in 
the cerebro-splnal fluid showed Hhe beneficial action of t^ 
IniecUon. At the same meeting Professor Dopter reported . 


the case of a young soldier who had suffered for 20 diji 
from cerebro-spinal meningitis which did not yield to 
ordinary treatment. O'05 of a gramme of collargol wu 
Injected into the spinal canal. On the following day the 
temperature had fallen from 106° to 103-2°, and the mental 
condition was Improved. Recovery was then nnlnterrupted. 


THE COLD MEAL. 

The solubility of most substances Is Increased by warmth 
and that fact alone suggests that the cold meal must 
be leas digestible than the meal which consists of warm 
food. It is conceivable also that for the purposes of easy 
digestion the nearer the constituents of food are to a Uqald 
state the more easily assimilable they must be. Oertain 
fats are solid and bard at ordinary temperatures—as, 
for example, mutton fat or snet—while others, snob as 
butter, are liquid at the body temperature, and the state 
of liquid being more readily amenable to digestive pro¬ 
cesses than the state of solid it follows that butter is 
more easily absorbed than suet. As a matter of fact, 
it Is so physiologically. Frequently In chemical reac¬ 
tions, though the substances concerned refuse to act ia 
the cold, yet on the slightest warming a mutual actioa 
takes place and soon is complete. Apart from these con¬ 
siderations warm food stimulates the flow of the digestive 
juices and thus prepares a condition decidedly In favour of 
Its dissolution. As if to compensate for the nnlnvlUng and 
possibly, at the outset, depressing aspect of a cold meal it 
has been observed that the person to whom for some specls!, 
and It may be unfortunate, ofroumstanoes a warm meal is the 
exception commonly exhibits a desire to indulge In alcobolio 
stimulants. So far, therefore, the argument is opposed 
the cold meal. On the other hand, very hot food may giro 
rise to mischief, chiefly because during the meal there are 
almost certain to be considerable alternations of temperature 
which are oaloulated to excite a condition favourable 
to the production of local Injury to the stomaoh. In point 
of fact, nothing which is very much hotter or colder than tbe 
stomaoh need be allowed to pass into that organ. Even an lo« 

can be suffered to melt in the mouth before it is swallowed, and 

physiological considerations teach that such would be a wire 
course to adopt. The lower animals, as a rule, refuse bot 
food and when their food is animal prey the temperature of 
it is within q degree or two of that of their own bodies and, 
curiously enough, the ideal temperature of the food for man 
would appear to be that which Is neither higher nor lower 

than his own body. Somewhere between 45° and 130° F. 
may be regarded as the limits of safety for food, and {« 
drink the discreet range would be S0°- aa the minimum 
and 90° as tbe maximum. 


.UM DWELLINGS AND THEIR SUBSTITUTES. 

BE accidental burning to death of a child, aged thr^ 
1 !, whose clothing had been set on fire In a bouse in 
tto-placB, Southwark, afforded recently an occasion to Br. 
• TYaldo, coroner for the City and for Southwark, to 
pubUo attention to a dangerous and Insanitary area in 
3 h ho has for some time taken an Intereet. As medical 
er of health of Southwark Dr. Waldo was able to 
attention some years ago to three areas, known as 
)ber-row. King’s Bench Walk, and Grotto-place, as 
Ditary which should be dealt with as snob, and tbe 
Ion County CounoU’s committee recommended that two 
bem should be inolnded in a rebuilding scheme but was 
pinion that Grotto-place did not urgently require refoi^ 
Waldo’s observations at the late Inquest, as reported 
the G/oSe, show what Grotto-place Is Bfce. From 
B we gather that the houses have two rooms only, tbe 
r one being below the level of the street. Each room 



the SHRGICAL TBEATJEEHT of STEBIIJTY in the male. [J-U>'. 12, 1907. 107 


THELtSCEI,] 


haa one window only in front and none at the back, and the 
Inhabitants oi opposite honses can shake han^ with one 
another from their npper windows across the interrening 
foot-way. The coroner called them cnphoards, in which the 
circnlation of fresh air was Impossible, and it is to he hoped 
that the attention drawn to them hy him may accelerate 
their mnch-needed demolition. Cnrionsly enough another 
inquest held a few days later by the same coroner wns on 
a child orerlain by her mother in Webber-stieet, above 
mentioned. This occurred in model dwellings erected by 
the London Cknmty Council in substitution for the old ones^ 
and it was eiisdted that the rents were as foUowa; one room. 


The needle is passed from the outer to the inner surface of 
the epididymis, and thence from the inner through the outer 
surface of the vas, one stitch being placed at either end of 
the incision and one at each side. The antnrcs are not tied 
untQ they are all passed. The tunica vaginalis is closed hy 
buried catgut sutures and the wound In the skin by a con¬ 
tinuous suture of either silk or catgut. The testicle is 
swathed in sterile cotton and immobilised hy strapping. 
The patients were allowed to get up on the following day 
, and to resume sexual relations within a week. * 


INEBRIATE REFORMATORIES AND DISEASE. 


5*.; two rooms, 6*. Ud. The former price certainly seems 
unduly high compared with the fluctuating and uncertain 
incomes of the working classes, and high rents are natnraHy 
conducive to overcrowding._ 

THE SURGICAL TREATMENT OF STERILITY IN 
THE MALE. 

At a meeting of the American Association of Genito¬ 
urinary Burgeons held at New York last year Dr. Edward 
Martin of Philadelphia brought forward a new and simple 
operation for sterility in the male, which is published in the 
Boston Medical and Surgical Journal of Deo. 6th, 1906. 
Sterility Is an occaslo^ result of .gonorrhoea when 
It is due to occlusion of the vas deferens on both 
sides from double epididymitia. It la supposed that 
the occiuslou occurs In the tail ot the eptdidymlB, where 
induration often may be felt. Adopting this view, 
Dr. Martin, in conjnnction with Dr. Carnet, Dr. Levi, 
and Dr. Pennington, performed experiments on dogs to 
ascertain whether it was possible to short-circuit the vas 
deferens and the head of the epididymis and to provide 
a new route for the spermatozoa. The vasa on both sides 
were cut and ligatured a short distance from their origin 
in’ the epididymis and the proximal end was split and 
sutured Into an opening made in the head of the organ. 
Subsequent ejaonlatlons contained a normal number of 
motile and seemingly healthy spermatozoa. There appeared 
little tendency towards closure by cicatrisation of the com 
munlcation between the vas and the epididymis. The 
question remained, however, whether the spermatozoa thus 
short-circuited were fertile, since these bodies normally 
undergo some development in their passage through the 
epididymis. In the first case, in which the operatioi 
was performed in man, there was the usual history of re 
posted goDorrhtta, double eplMdymitls, a childless marriage 
a wife treated by gymecolcgirts, and, finaUy, the dis 
coverj of azoospermia. The operation was performed on thi 
left side; 14 days later the semen showed active motili 
spermatozoa, althongh not as many as normal. Marita 
relations were resnmed 11 days after the operation an< 
281 days later the patient’s wife was delivered of a chili 
who strikingly resembled him. The spermatozoa again dis 
appeared bnt returned after a long course of prostatii 
^•*age. The operation was performed in fire other cases 
One patient was lost sight ot and conception did not foUor 
In the other four cases, but In each there were othe 
reasons tor this result. The technique of the operation 1 
very simple. Dr. Martin has operated under local ants 
thesU without giving pain hut he prefers to use ether. A 
IntWon one and a haU inches long Is made over th 
head of the epididymis in the back of the scrotum. Xh 
w Is freed from the cord. -The epididymis Is exposed an 
a ^11 fra^ent of It is snipped ont. A slit one-third of a 

1 I ^ “IWs Is best done wit 

Unpointed tenotome and a probc-pointed knife, 

snta^ cTnv kicrjmai duct. For 

slightly curved, like those used by opbtbnlmic surgeon 


The case of a woman named Bippin, charged before Mr. 
Fotdhanr with being “drunk and incapable,” bicnght out 
curious and undesirable conditions attaching to confinement 
in the institution for the care of inebriates carried on by the 
London Connty Council at Farmfield. The defendant had 
been tent to the Farmfield Inebriate Kefonnatoiy for a 
period of three years bnt had been let ont on licence 
after two years because she was suffering from Bright’s 
disease and because it was contrary to the regulations of 
the Farmfield Beformatory that persons suSering from disease 
requiring constant medical attention should be kept there. 
Owing to the comments made hy Mr. Fordham when the 
case first came before him a gentleman from the solicitor’s 
department of the London Connty Connell attended at the 
adjourned hearing and stated that steps would now he taken 
to place the woman in the Eastern Counties Home and also 
that the County Council had modified views previously held 
by it as to the desirahflity of letting ont inmates of such 
homes on licence. Mr. Fordham is to he congratulated 
upon having called public attention to a matter cd some im¬ 
portance. The core of inebriates is frequently a process the 
ultimate success of which is doubtful, and satisfactory results 
are likely to be rendered impossible and good work to be 
: throwp away if the period of confinement is arbitrarily 
curtailed -, at the same time, the inebriate whose persistence 
in the drink habit has rendered him liable to such detention 
is not unlikely to be found subject to disease requiring 
medical attention. That such a person needs to be kept in 
an inebriate home no less than his healthier f eUow-drunkaid 
hardly seems to be a matter for argument. 


THE CULTIVATION OF MEDICINAL OPIUM IN 
INDIA. 


A CORRES5POKDEXT to the Times has recently pointed out 
that although enormous quantities of opium are produced 
in India we are almost entirely dependent on Tmkey for 
supplies of medicinal opium. The Indian drug contains 
only from 4 to 8 per cent, of morphine—a percentage too 
low for the economical manufacture ot morphine, codeine, 
and other preparations of opium. The manufacturer 
prefers the TurkiBh variety, containing from 12 to 18 pet 
cent, of morphine. Ovring to measures which are being 
taken throughout the world to repress the opium habit^ 
the area under poppy cultivation in India wUl dwindle 
year by year, and the suggestion is made that a part 
of the land should be devoted to the cultlratitm 
of opium sufficiently ricb in morphine to be employed In 
j medidne. It has already been experimentally sbown 
that opium prepared from popples grown in the hilly districts 
of the Himalayas yields 50 per cent, mote morphine tbnn 
that obtained from plants grown in the plains,’ It rests with 
the Government of India to initiate experiments to determine 
whether it is not possible to produce on the commercial 
scale an opium containing as much morphine as the Turkish 
varietj^It is very probable that something may be done In 
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tills-direction because no less'than 587,000 acres wore under 
poppy cultivation i iux India ( in 1904-05, and oonsidetable 
redactions will be effected) in the area under cultivation 
during the next few years. The growers are licensed by, and 
sell the products to the Qnvemment and unless the difficulty 
is met with energy great Iiardships will be inflicted upon the 
cultivators. India has passed through'many sirDilaragrionl- 
tuial tronbles. When-,the demand for^quinine reached largo 
dimensions the Dutch ascertained byj experiment which of | 
the many species of cinchona gave the' higheEt'yield of the 
alkaloid and planted that species in Java on a large scale 
with very great success. About the same time over 1,000,000 
cinchona trees were planted by the Government in India, but 
nnfortnnately the species chosen gave a poor yield of 
quinine, with a result that the trees had to he replaced-. 
Thus the Dutch maintained the first position as prodocers of 
quinine to the detriment of India. Then, again, it is well 
toovm that the commercial ptoduction of artificial Indigo has 
crippled another huge industry in India which was formerly 
the centre of the cultivation of indigo. The Government of 
India snd its botanical advisers are now offered an excellent 
opportunity of atoning for the cinchona blunder, made in a 
former'generation, by finding out methods of cultivating and 
producing opium as rloh in morphine as the-Turkish variety. 
India would then be able to share with Ttirkey the market 
for medicinal opium, the demand for which increases year by 
year. _ 


THE plague flea AND ITS DESTRUCTION. 

Ix has been definitely ascertained that the flea from a 
plague-infected rat contains the baolUns pestftlniits stomach 
and that if 1 a-,suscepUble animal saoh-sa a,rat, guinea-pig, 
monkey, or rabbit be,placed in a room with infected fleasy 
the animals just mentioned will contract plague. The 
bacUluB pestis wUl also, be found in the fteoes of the fleas 
and this excrement when rubbed into a susceptible animal’s 
skin, win prove) fatal to that animal. The, flea, therefore, 
either by direct inooulation, by bite, or by the fraoes gaming 
aocess to the body by abrasion' of the skin, conveys plague 
from animal to animal and place to plaoe and from animal 
to man. Snob, is the substance of the observations' made 
by Dr. John A. Turner, executive health offioor of the 
Bombay municipality, in a paper read before the Bombay 
Medical and Physical Society In September, 1906. In 
some experiments which he was instrumental''in having 
made the indications were clearly that the rat and 
the flea are disseminators of plague and therefore they 
must be exterminated; The flea, persists In a room alter 
the use of perohloridel of meromy and even after sulphnr 
fumigation. '‘Pesterine,” a crude form of pebrolenm, was 
tried with the resnlt that Its appUoatlbn was found to render 
the room free from fleas. The plan which was adopted 
to sprinkle the “pesterine” on' the floor of the 
" room to be dfeinfected and to spread It by means of 
a brush over the ceiling and the upper parts of the w^ 
not omitting the lower parts; carefully going over all nooks. 
cracks,-and'ledges. A quantity is further, poured down any 
rat hole seen in' the floor. After 24 hours the room so 
treated Is regarded to be-fit'for re-oooupation. Pesterine 
appears als^Cbe uselhl for dislnfec^ U^es and for 
tC flies, mosquitoes, and'other insects and tMr eggs Md 
larvm It seems also to arrest puti^bon and its appBw- 
rion checks the production of offensive smelis ^ m 
totence of its efficacy in destroying 
ZoB the foUowing example, amongst m^y ot^m, is 
A> case of plague occurred in the room of a cert^ house on 
Jtoe'6th. 1906, the patient being 


of fleas. The place was disinfeoted, with pesterine in the 
manner described and the same two guinea-pigs -lofestei 
with fleas were put jhi the room after dlsinfeoHon. As a 
control-two flea-free guinea-pigs were put,in the rooarstte 
dislnfeotion and all, four, guinea-pigs were examined on tbs 
next day with the result that no flea.was fonnd. Pinally, 
the guinea-pigs put in-the room-before the application of 
pesterine afterwards died from plague, while the other two 
TeJnaioed alive. There was ‘no donbt of the existence of 
rat fleas I in the room before ditinfeotion. 


THE MANUFACTURE OF LEAD PAINTS AND 
COLOURS. 

IN'The Lancet of July 14th, 1906, p. 107, we referred 
to a draft of regulations which, at the instance of the 
Home Office, the Secretary of State had Issued ii 
T^atd tb.the manufacturei of lead paints'and'colours. 
These regulations are intended to supersede the existinf 
special mles made under Section 79 of the Jaotory anc 
Workshops Act, 1901. Bmployets were invited to sene 
in any obieotions which they felt called upon to maki 
with respect to these draft regulations. After oonslderatior 
of the objections which were subsequently sent in thi 
Secretary of State has now decided to make certain amend 
ments in order to meet the dlfflonities pointed ont by person 
concerned. These alterations, we understand, can be mad' 
without materially affecting the nUllty of the regulation 
which will now be accepted by manufacturers wlthoff 
further objection. The provisions of the Act, howerer^ 
require that the draft shall be republished as amended anc 
in accordance with this requirement the Secretary of Slate 
hasiasned a formal notice intimating, that farther ohjwtioM 
must be sent in by Jan, 17th, 1907. 


THE STANDARDISATION OF DISINFECTANTS. 

In bis- annual report recently presented to the llinisb: 
i Agrloulture Mr. H, WatkinB-Pitchfora, the Governmen 
acteriologist and analyst, of the laboratory at Pietel 
oariteburg. gives andnteresttng summary of his 
nth the metiffids of determining the effioienoy of disinfect 
iienaratioiiB. He oonoludes that while no entirelysatisfeot^ 
of standardising disinfectants, exists at preset tt 
devised hy.Dr. i. Rldeal and,Mr. J. T. AMle Walks 
ppears to point the, way to this desired end. ThejesnlU 
le says, obtained by different workers and even by the ^ 
vorker employing this method frequently 
iblBi limits. These variations he attributes to the foUowln 
auses; (a) Unnoticed and, trivial variations In t^que 
A) dlffBrences.ln the resisting power of various str^ oi tn 
Mie organisms and differences in, physical 
rrowths of different,organisms ; (e) probable v^tlon in th 
Urmlcidal valne of different samples of the- ^ 
ZZtant ■ (d) too short a period for the-final fficntatlon 
■e) too great intervale between the,strength of dUntioMC 
ihe age^ nad durations of exposure of the organism to 

ri'l the necessity for introdaoing suppositmoi 
lotion, (f) tables do not exactly oolnolde ; (i 

^t,olB When results of only one seric 

h^^tions • (A)'other causes not yet detennlned; an 
^l^'^^rbs’eicLfacompIetecodoof conditions rigidi 
S?rHnDlar The variouB disinfectants, he finds, possei 

irerypartionlar. ine^_^ ufflulUes" for, pa 

ipeciflo plscrepanoies in the lesnll 

^h^ed by thU^thod would,, ho thinks, largely di 
ibtained y oo-efficlent were taken to be the mea 

ippear If .~Mgiits obtsinad under standard condltioni 
,£ ,e.erM. .dative strength of a simp) 

advantage be expressed. In tem 
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For Memhers of the Medical Frofession and tTiein Widows 
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ALMONERS. 

THE PEESTDEIfT OF THE EOTAL COLLEGE OF PSFSiaiAirS OF 'LOlZBOir. 
THE FBESIDEKT OF THE EOEAL COLLEGE OF SHEGEOKS OF EHGLAluJ. 
TEE FEESIDEHT OF THE GEKEEAL luSDIOAL COOliCiL, 

TH0!£AS TTAELET, FE.CE. Eng, 

THOHAS TTAHLEY, 3 vsl, L^H-OP", LonA 

HON, AUDITOR. 

SIS HEHEY PITMAH, ILD. CnmK r.E,CJP. 
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This rinfii ttH "be provided rear "bv rear in tie monti of Jannarr to tie nmonnt of at least. A30f5 
Eolelr br tie Proprietors of Th2 Laxget, and administered free of cost, for tie purpose of afording 
TEHnediate pecnmarr assstancs to AledicaS dlen, or tierr 'Widorrs and Oxpians, ir , ccscs of Acuie Disiresi 
end Er^cr-.y., bv tie grant of moner bp vrav of Icons free of interest, or gifts, as tie cireaiastances 
o» the rarions cases mar reqnire. 

Appi'eanrs must satisfy the Almoners of tie Fund tint- they are qualified under the {oliovring 
regulation;—. 


'Tes resPieata thsH be sach persons as sarlefy rie Almoaes that they possess one or other of the foUovdag 
cnaliScar.ons—that is to tay: to] That the applicant holds s rertstered it..^cal paaliSraticn, cun that he 
has iallEa into presring need cl innnediate pecuniary relief; or ^6) That they are persons “ho tare been, 
rrenotsly to the date oi application, iepitimetely dependent npon some person hoiaing a regisrer=d medical 
casHficatton, and that they have presMg need of imtseliate pecnEisry reliei" 

^ Tfrtrrr c~A ir. order to ot-^ ■rit.tin fir frepr t'r P*. sc, fir crefi of fir Sal 'no or 

ren'-e!- t'.-Tt hr-r J;rT Srur-i prr~rrmrr,) 

To ensure the umost despatch, the “ Application Form'’ upon tie otier side should be filled up and 
fortvsrded (in an envelope supersenoed "Tes Iouscxt Belief Fond'’; to the Secretary, Air. CanjiLEs 
Good, Tes: LAstexr Offices, Strand, London, TT.C. 

The appFcattoa m-u'. be accompanied by nro separate Testimonials (originals, not copier)_one 

the Clergpnan of the Parish or other Terldent hlinkter o: trelidon, and one from a registered 
ed^ Ptacti„ontr. Foca Testimonial mvji state—(3) that the application addressed to tie Aimoneis 

the .writer -has .fcaowu rtie ^applicant; (3)-that the writer believeB.tie 

T?, ^ ^ fniAer 

, and (,) muy state any otier particulars that tie writer derires to pheo before the Almoners. 

Tcstiniomals written for the Almoners o! tie Fund wffl in no case ie rctnmed. 
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Private aTid OonfidmticiX. 


APPLICATION POEM. 

-f- 


To the Almoners of The Lancet Relief Fund. 


The[]^applicaiit should here state shortly :— 


1. The natnie of the emergency that has arisen. 

(In the ante of Widowt and Orphan* the fiM name* and date of death of the Huthand or Fbther must be 
given.) 


2. The circumstances out of which it has arisen. 


The amount of the grant desired, and whether by way of loan (free of Interest) or of gift. 


IK by way of loan, state when the loan wUI he repaid; and from what sonrco the funds to repay It i 
expected to be forthcoming. 
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6. Whether the applicant is entitled or able in the ciicninBtancea which have arisen to look to any other sonrce 
of assistance; and if so, what is the expected nature and extent of such assistance. 


6. Whether the applicant is receiving, or has received during the past six months, pecuniary aid from any 
Medical Charity. 


7. State how the applicant is qualified to receive assistance; vide regulation * on first page. 


8, PartloularB of: 

Applicant's age_ _ 

Number in family _ 

Bmc many art sdf-tupporting _ 

Bow many arc partially dependent 

Bow many wholly dependent _ 

Applicant’s iS,ynature _ 

Address _ 


Date 
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of its Taloe for the typhoid hadllns aloce, the deto- 
minaUon of its germicidal powers for organisiM other 
ttian the typhoid hacilliis being made the snbject of 
a teparate inquiry. Althongh for practical purposes it 
might suffice to state the relative valoe of any agent 
with respect to the typhoid bacHlns alone, yet the ideal 
estimate of its ntility as a general disinfectant wonld 
be secnred, he thinks, by obtaining the mean of its 
seveiBl tme carbolic co-efficients for all the organisms which 
canbe-cnlUvated in liquid media and with which the agent 
is reqTiired to deaL _ 

The Department o£ PubUo Healtb. of Quefensland in a | 
bolleBn dated Kov. Mth, 1906, reports that after an inten^ 
of 151 dear days bubonic plague has again made itg 
appearance in Brisbane. 1 case was reported on l\ov. 16th 
and 1 on the 23rd. Both patients were males, both died, 
and in both the diagnosis was confirmed by bacteriological 
emmination. A bnlletin dated Dec. 1st states that no 
further cases or suspicious cases ocomred during the week 
ended on that date. _ ' 

Professor Sir Hubert TfiUiam Boyce, Professor Bonald 
Boss, O.B., and Dr. John Lancdot Todd have been given 
his Majesty's Royal licence and anthoiity respectively 
to accept and wear the Cross of Commander of the Order of 
Ijcopold n., which decoration has been conferred upon them 
by the King of the Belgians, Sovereign of the Independent 
State of the Congo, in recognition of their valuable services 
to the cause of medical science. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the December iSeeting of the commfttee 25 applica¬ 
tions were considered and snms amounting to £1B5 voted in 
relief to 19 of the cases. Two applications were passed over 
and four were postponed for further inquiry. An abstract of 
the cases assisted is appended:— 


IHuKhter aced 25 veara.'of Ute 113 . loud., who practlB^fa the 

West End. Jurt seU-supporttog, but recently bad to Dotiot^O to my 

her mother's Itmeral ccpentta. Eecommauded by Dr. G. KetdluE 
Blandforf. Voted £5 In one aom. 


Daoghter aged 5 G veam, of late P.B.C. 6 .. D-SA., who practhed In 
Vorlott. Income Ell's year; baa endeavoured to support heraell for 
the last ten vears bv lettinR lodpinpa but baa now broken down In 
health and hia lost fdenda whuconld have helpei Becommended by 
Dr, B. D. Bowles and Dr. C. K. Bowel. Voted £3 In 12 monthly 


instalmcntj. 


aged £2 ytara, Haa practlaed for manr y^ara in Devon- 
shkabatianoir obliged to give np on account of lUienitlL Become 
mended by Dr. C. A. Hingtlon. Voted £15 In 12 montWy inatal' 
mentfl. 

Son. nged 22 ycaia (appVving on beMlf of junnger membm of the 
family), of 1 I.R. 0 .S.,X-^C P.,Trbo practiied m Kent and In Lancaahire 
but a few mculhs in-a motor-car accident. The estate 

will cnW be able to pay about 5 «. In the pound and a fond has been 
railed bv the medical men of the towns in which the deceased practised 
to relief the immediate need, of the famllvand to tend vwo of tha 
boys oat to Canada in the ipring. Becommended by Dr. A. J. AUIott. 
Vrted £10 to be added to the fond mentloDed. 


Dan^ters, aged 53 and 51 veam, of late LPJP.S.OUsg.f who 

f tractised in Scotland. live rent Irte in house which belonged to their 
ather and endearoor to exist by beeping a small shop. The elder 
riater haa been-an invalid for many years. The profits of the »hop are 
very small and recently the appllonta have been obliged to part with 
article* of fnmltare to avoid deatitntlom Becommended by Dr. 
WUUamBrew. Voted £12 In 12 monthlyInstahaenta. 

Dan^ter, aged £ 6 yCTpy, of late M.B.O.S,, DS.A-,who practis^ in 
Bacba. Income insnmdent for maintenance and is prevented earning 
a living by deafnest and other Infirmltle*. Becommended by Dr. £ 
Casey. Voted £5 In one sum. 


Mr. B. Henslowe ■Wellington, L.H.C.P. Lend., M.E.C.B. 
Eng., banister-at-law, deputy coroner for 'Westminster 
lecturer on medical jurisprudence at the Westminster Hos¬ 
pital Medical School, and secretary of the Medico-Legal 
Society, has been elected a Corresponding Member of Uie 
Bociitfi de M4decine L4gale de Brance, Paris. 


The usual clinical lectures and demonstrations at the Hos¬ 
pital for Sick Children, Great Ormond-street, on Thursday 
afternoons at 4 P.si., for the session January to March, will 
commence on Jan. 17th, when Dr. A. F. Voalcker will lecture 
on Peii- and Ecdo-carditis. 


Saltobd Sewage Disposal.—S alford has lone 

be^ struggling with tie difficulties of sewage disposal. J 
scheme by which It is hoped that these difficolties will h\ 
overwme ^ now approachieg completion. Two hkys o! 
acaung filters about 3466 square yards in extent, whicl 
jrexe begun last year, have bWn completed. These, wife! 
1^2 ® ^ iiow working satisfactorily 

proceeded with. Up to tbl 
sewage works reconstrnctioi 

scheme has been £124,535, 

Kalvra S^atobium.—^K alyra Sanatorium fo: 

^ ^ Anstcalia, near Adelaide 

Inhh report on the work of the in^tution for the 12 month 
ended J^e 3(Wi 1906, Dr. C. H. Relesmari^ stoto 
dn^ th^ perrod U7 parents were admitted, 32 were dis 
arnated, 44 Trcre dlschsiged “ Improved." 41 
.credisch^ed "nnimproved,” andlonrdled. By "arrest 
means abrence of all evidence of disease other than fibrel- 
tr^formation or scarring. There mnst be no evidence o 
chest or elsewhere and no rale: 
Tbei?^Au,'fd'fcntitioas sounds must bo audlblt 

tel? wim not erpectoraUou ^ n 

^rdc bacilli discoverable. The pnlsl; temperature an 

J^?rfro??hiU^lm^r^ 


Daughter, aged 4 $ year*, of late 1 LE. 0 .S., L.S.A, who pjractlied in 
Londtsu. Used to maintain bemU aa a. rtoi^ary and companion, bub 
h^ bad a long illueu and Is quite incapacitated. Is a candidate for 
the C.E.B.A- Becommended by 3 lr. Henry Slear, honorary local 
secretary. Voted £10 in two instalmcnU. 

TVIdow, aged 59 year*, of DB.C.P., L.E.C.S.Edln., who practised In 
London and Liverpool. QTdte* unprovided for ab hoshaad’* death. 
Health now very bad. One son, aged 30 years, self-supportiag hub 
not able to help. EeUeved eight ti^a, £Si. Becommended by Dr, 
C. E. 'CndermL Voted £12 in 12 monthly Instalment*. 

Danghter, aged 59 years, of late iLD. Edin. who practised in Herts. 
Has iMlntalned henelf tmtil recently but la now obliged to norse an 
Invalid sister—an annuitant of thl* fond. Reconimendcd by Dr. T. 
Onne Dndfield. Voted £12 In 12 monthly instalments. 

Widow, aged 65 year*, of H.B C.S., L.S.A, who practiaed In Essex. 
Only Income a tmall prnafon; children unable to help; health, in¬ 
different Believed foar times —£44 Becommended bv Dr. J. E. 

, Kerin*, honorary local secrtlary. Voted in one amn. 

Daughter, agC't 43 ^ year*, of late 3 I.R.C.S., who practlaed in Tork- 
shire Has nursed her mother for the Uit ten year* and ha* now 
; entirely broken down In health. Ko income. Relieved once, £ 12 . 
Becommended by Hr. H. B. Slaingay, Voted. £12 In 12 monthlv 
i Snnaimentr. '' 


ijaagu'.cr, area cji vears, oi tate wno practised in Korfolfc 

Permanently Incftpacltoted and only income £20 a year from the Boval 
Hospital for Incorablea. Relieved five time*, £ 42 . Becommended 'bv 
Dr. S. J, Barton. Voled£o In two Initalmenta. 

IVidDw. aged 39 yean, of 3 I.H.C.S.. L.S.A, whopmetited In Leicester¬ 
shire, Ko Income; let* lodgings and ia at present in great and ou- 
a^ldable distress. Five children, aged IS to ten. Believed six timet, 
££ 2 . Becommended by Dr.iW. 31 . Benton. Voted £20 in 12 monthlv 
Instalment*. 


»iQow, agea to vears. or Ai.iCUS. L.S.A.. who praclHed in StsfTord- 
shire. Income only £5 a year; children unable to help. I* a candidate 
for Ep^m College. Believed three time*. £ 32 . Becommended by Mr. 
H. TV. KlaJhnark. Voted £12 In 12 monthly instalmenta- 
Daugbter. aged 52 years, of late LS JL. who practised in Staffordshire. 
Maintained herself as a govemes* fortnany years but Is now Jncapacl- 
tated for any permanent work and dependent on a relative. Belled 
five time*, £ 36 . Becommended by Dr. A. BosweU. Voted £6 In »U 
Instalment*. 

of M.E.C.S.Eng.. LE-C.P.Bdlji., who 
nrartised In ^ndon. Income £24 a year from the rent of a house, but 

Beffeved seven 

tlioc*. £ 73 . Kecommended bv Dr. William liwart. Voted -*^12 in lo 
monthly Innalmcnta. ^ 

Daughter, aged 55 years, of Ute F. 11 .C.S., who practised In ChmMre- 

“ a tomp^oD. 40 , but at prewnt ha. 

^ ■E'Wuimmded by iS. W. Blgdro. 

Widow, aged 40 ycare, of L.S.A, who nradlMd In 

}} y”™- Ij a candidate for Eyoon 

'r“^STuu£' 
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THE LANOET RELIEF FOND. 


[Jan. 12,1907, 


THE LAFCET RELDSE EUM). 


mHIS Fund, -whloh oame Into operation on the 1st of Febraaij, 1839, has for its Almoners the President of the Eojal 
-L CoUege of Physicians of London (Sir Eiohabd Douglas Powbm, Bart, K.O.y.0., M.D. Loni), the Preddent of the 
Royal College of Surgeons of England (Mr., Henry Morris), the President of the General Medical 
Almoners. OounoU (Dr. Donald MaoAubter, M.A.,LL.D., F.R.O.P.Lond.), Mr. Thomas -Wahley, F.RO.aEng., 
and Mr. Tbx>mJlB "Wakuet, jtm., L.B.O.P. Lend., with Sir Henry Pitman, M,D. Oantab,, 
F.R.O.P. Loud, a3 Honorary Auditor. 


'PpOR the guidance of those seeking assistance and of those desiroos of recommending deserving cases, it may he 
useful to record that Thk Lakoet Belief Fund is sustained solely by the Proprietors of The Lanobt, who provide 
every January the sum of at least £300, whioh is administered free of cost, with the object of afiording 
Scop6 of the immediate pecuniary assistance to registered medical praotitioners, or to their widows and oiphans, in 
Fufld'* cases of distress and emergency, by the grant of money by way of loans free of interest, or gifts, as the 
circumstances of the various cases may require. In the case of widows and orphans, in order to come 
within the scope of the Fund, the death of the Husband or Father must have been of recent ocfcnrrence. ' 


\\Then the Fund was mangurated considerable misapprehension existed as to the precise objects for whioh it had 
* * been established, and, as a result, the majority of the earlier applications, being cases of chrotiic distreas, and 
not coming, therefore, under the designation of emergency, could not be entertained. As the 
dhTOimiO Almoners stui receive applications for assistance for cases whioh are obviously of a 6hrt>n\e 

in^igible^ character, it is thought advisable to append a statement concerning cases of this natxire which 

appeared in The Lanoet of Feb. 16fch, 1839 

** We axe roquetted by the Almoners to state that, (rom the character ot a number ot the applications received, both personally and ty letter, 
for relief, it is evident that in many case* the object for which this Fund has been established is not qnJto clearly understood; and If relief had 
been afforded In the cases of those who suffer from chronic diatres* the Fund would have been completely exhausted within the first few days o! 
Itc erlstenco. They would therefore be greatly obliged if those reader* of The Xjlxoet who may be asked to endorse applications would ca^rehil^ 
pamse the Application Form and explain the precise object of tho Fond to those applicants whose cases do not seem to oome within the loc^ ot 
tdie purpose for which the Fund has bean, established, which Is to afford prompt aid to registeiW medical practitioners, or to the widows or 
orphans of members of the profession, who, in consequence of the enpervnntlon of some unexpected emergency, whl^ Is not lUtoij to 
rtonr, have pressing need of inunedisto and temporary pecuniary rellof’— 

And who, it may be again pointed out, are likely to be benefited permanently thereby. 


Eighteenth Annual Report of the Almoners, 

For the year ending December SI, 1906. 


In presenMng their Eighteenth Annual Report the 
Almonere have to record that the balance In hand on 
Dec. 31st, 1905, was £233 13t. Id., to which, on Jan. let, 
1006, the Proprietors of The Lancet added the snm of 
£300, making, with £1 repaid on loans, a total snm of 
£533 13r. id. available for grants during the year 1906. 

The number of applications received by tie Almoners 
during the year for assistance was 73, of which number 20 
were rejected by the Secretary as quite outside the scope of 
the Fund ; 8 were declined by the Almoners after dne oon- 
sideration ; 2 applicants wrote acknowledging IneliglblUty 
after reading the regnlationfl of the Fund 10 Application 
Forms failed to be returned—donbtiess owing to^ the 
appiloants realising that their oases were not of a nature 
qualifying them to receive assistance from the Fund; 

1 applicant bad a self-propelling invalid ohair, costing 
£6 7». 9<i.. loaned for his use ; and 32 appUoants were 
relieved by gifts or loans of money ranging from £5 to £26. 
The relief of these 33 oases, a detailed list ot which Is given 
in the accompanying Statement of Accounts, Involved tte 
e:q,enditure of the snm of £460 7/. ed.-a sum oonsiderably 


above the normal income of the year, omitting balances 
brought forward and possible receipts from repayments of 
loans, and the largest sum voted in any one yearjBinceithe 
inanguration of the Fund in 1889. The total amount voted 
by the Almoners since the oommenoement of the Fund is 
£6643 6 j. 3d. 

The Almoners oontinne to receive expressions of/gratitude 
for the assistance which they have afforded to applicants— 
in some urgent cases the relief was given on the day on 
whioh the application was received. As in past years, the 
timely help of the Fond has enabled more than one applicant 
to keep his practice together when pressing claims threatened 
to destroy his home and his means of livelihood and the 
widow and the orphan have also been helped at the moment 
of their greatest need. 

The cases of “ ohronio ” distress brought to tho notice of 
the Almoners during the past year have not decreased in 
number; on the contrary, they have materiaUy Increased. 
Whilst sympathising with the applicants in their distress, 
the Almoners are quite unable to help them. The Fund at 
their disposal la not Intended for srnh cases and »nnld 



exhausted in the flirt month of the year tiew such clatas to 
be met The Almoners must again emphasise the tot ttat 
^ T Belief Fund ertsts to meet cases of luddtn 

mngncy ; and they uriU be especially 

giTto t^monlala or recommending cases trill bear this 

^^Henry Morris having succeeded Mr. Joto Tweedy ^ 
President the Bojal College of Surgeons of England In 
July last thereupon became an Almoner of the Fmfl. and 
todl^usented^^o act as such. The Almoners des^ to 
record their warm appreciation of the valuable servic^ 
SedtotheFund by Sir John T-oedy during toe 
of his almonership, and to congratulate lum u^n the honour 
of Knighthood conferred upon him by His Majesty. 


In conclusion, the Almoners would point out that toey ^1 
nt all tones be glad to have their attention called to ^y 
cases of genuine distress coming within the scope of toe 
Fnnd, but they trust that those recommendmg cases or 
giving testimonials vriU first take steps to satisfy toe^elves 
?£ the Iona fid^s, as well as of toe suitabtoty, of such ^ 
before endorsing them. In the administration 
as this the Almoners are of necessity largely gmded in their 
decisions by the testimonials accompanying toe appUcations 

(Signed) B. Douglas Poweil. Heset Morbis. 

DOXAED MACALISXEB. THOilAS IVakeet. 

Thomas IVaelet, Jun- 


January 7tli, 1907. 


the lahcet relief fund. 


STATEMEl^nr OF AOOOUFTS FOB THE YEAR ElWmO DEO. Sid, 1906. 


De. 


To Balance at toe London and 

minster Bank, Limited (Westminster V 
Branch), Jan. 1st, 1906 ... •••! 


£ *. d. 

232 13 1 


„ Proprietors of The Laxcet, Jan. 1st, 1906 ... 300 0 


,, Eepayment of Loan;— 
case Ko. B91 ... 


10 0 


Cb. 


By Loans :— 

Case Mo. 6®. 

688 (Invalid chair) 

r, 690 . 

693 . 


£ s. d. 
20 0 0 
6 7 9 
20 0 0 
16 0 0- 


By Gifts:— 

Case Ko. 661 (voted 1905) 
,. 667 ... 

„ 668 ... 

„ 670 ... 

„ 671 ... 

„ 672 ... 

„ 673 ... 

„ 674 ... 

„ 675 ... 

„ 677 ... 

„ 678 ... 


£533 13 1 


679 ... 

680 ... 
681 ... 
682 ... 

683 ... 

684 ... 

685 ... 

686 ... 
687 ... 
639 ... 

691 ... 

692 ... 
634 ... 

695 ... 

696 ... 

697 ... 

693 ... 

699 ... 

700 ... 
702 ... 


20 

25 

5 

10 

25 


20 0 
20 0 


20 

10 

4 
10 
10 

5 
20 
20 
10 
10 
10 
20 
10 

5 

10 

15 

5 

10 

5 

10 

10 

10 

25 

10 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Balance at BanJc, Dec. 31, 1000 


£ *. d. 


61 7 9 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


399 0 0 


73 5 4 


£533 13 1 


_j,i Bankers’ Book that the actual Balance on Jan. 1st. 1906, to the credit of the Fund was PP-t?, trtc id, 

therum of £300 was added by the Proprietors of The Laxcet on Jan. 1st, 1903. 

The balance at the Bank on Doc. 31st, 1906, wa.s the sum of £73 5». 4d. I have abo checked the reccipU 
dubursmcnts .and find the above account strictly accurate. ^ 

Jaauirr 3.-d, 1907 


Hevkt a. I’lTMAX, Hon, Auditor. 
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THE WORKMEN’S COMPENSATION AOT, 1900. 


[Jan. 12,1907, 


THE WORKITEN’S COMPENSATION ACT, 
1906. 


The 'Worfcindn's Compensation Act is here translated Into 
onlinary laogaage; its varions parts are brought into con- 
seontiVe order* references being given to the clauses, snb- 
sections, and pages, in order that mbdioal men who have the 
leisure may refer to the printed Act without much trouble, 
and those who have not may be placed in possession of its 
details, so that they may be able to deal with their own 
aSkirs under the Act, or when asfeed by patients, as many of 
them will be, to give them information which will be of 
service. A correspondent with intimate knowledge of the 
Acts of 1897 and 1900 has added in brackets comments 
which we think may be of use, but we shall return to the 
consideration of the Act in ah early issue of The Lanokt. 
Shobt Title. 

THE TVOEKiaEN’S COIIPENSATIOH ACT, 1906. 

1. (1) (p. 1). A workman suflering personal injury by accident 
arleingontof and in the coarse of Ida employihent shall be compen¬ 
sated In accordance with the Krst Schedule o the Act. 

First Schedule. 1. (1) (p. 18). If at death the workman leaves de¬ 
pendants on hJa earnings, his .employer shall pay a sum equal to 
three years wages, or £1W, whichever Is the larger, but not exceed¬ 
ing In any case £300. df the workman 'has not been employ^ 
for three years by the employer, then the amount shall bo 
calculated at 1S6 dmea his average weekly earnings while he has 
been employed. . . , , .. , 

(2) If the dependants are only partially dependent upon the earnings 

the amount la to bo ataesaed hy agreement or arbitration. 

(3) If ho leaves no dopendsnte, reasonable expeoBCi of medical attend- 

ance and burial not exce^lng £10 shall be paid. 

1. (1) (b). Where total or partial Incapacity results from the Injury a 
weekly payment not exceeding 60 per cent. o‘f the average weekly eam- 
tngs, not'to exceed £1 per week, shall be paid. 

I. (1) (i>) (P. 19)- If bb® workman Is under 21 years of ago and his 
weekly camlngs nuder 20 j. ho la to receive 100 per cent., Instead of 
50 per cent., of hla average weekly earnings, not, however, to exceed 
10a. per we^ 

[This loiter clause wfU mate an immense difference to the rates oj 
insurance jfor the cheaper kind of laundry, /acton/, and domestic 
labour.l 

First Sohednle. 2. (17) (p. 22). After a weekly payment has been con¬ 
tinued for not less than elr months the employer may ubdeem the 
farther paymenta by payment of a lump eum based on the OTst ot an 
Immediate Ute aonufty purchased from the National Debt Coming 
eloners, equal to 75 per cent of the annuel value of the weekly pay¬ 
ments, but nothing In this section le to prevent mutual agreemenu to 
eettle. 

[An nnnuflp 0 / TSper cent, of m a year in a person <'f>>'‘°se oJSS 
twtild cost About jCTOO ; ihU ia importance 

of being covered by insitranee.'l 

Second Schedule. (9) (a), (6). <c), (d). (e). Very 
made requlrlug any settlement whether made by commute^ arW^tor, 
or by agreement to bo registered at the county cooi^ 
may refuse to register, or the judge may ^ 

settlement from tho register,-if it is thought tot-the soMJ^ent-was 
obtained by “ /rand or undue InOueuce or other Improper means. 

(Thisismost.imporlantas iCwtU prevent the sharp and unreasonable 
sclOanenis which haveUen made bp lay 

men, late medical' students or unqualified assMauls who have been 
freely employed^by certain insurance offices.) 

1 (2) (n) (p* 1). The employer shall not he liable In respect of on 
injury which does not disable for at least one week- , 

^ j/ Tf mtdical tn^Ti have this clearly before them 

r%u^d)oWwm it. notice of 
1 m In 71 A workman cannot claim compensation for Injury 
IfifcS’atWmitablo toU.^^ouaand wlltul miaconduoV’nnl6«i the 
injury results In doath'or serious and permauent disablsment. 
IThtAcloJlSOI made no exception for death or serious injury.) 

. medical refereo to alt 

(ThU if cn tnnovtdicmf oj the judge loflt be 

ideal method of hfjXSSl an unbiasted medical opinion 

Td SlfrU'j 

hemayconsidernecessary.) „ „„riOTer Independently of this 

M) If an action is brought employ^ undar 

tilufl Acli au.a. .Wvwfta/A fUrtiOQ. nMft- 

p©n •' M eoon a5 pr&e- 
left the emplojmeat 


in which he wm injured and within bIx nionthe of the accident or data 
of death; (a) and (W (p. 3), however, provide that any defert cr in¬ 
accuracy in the notice shall not ha a bar to the prowtedinp if tho 
employer fa not thereby prejndfeed in bJ« defence, -or If k failure to 
make a claim was'occasloaed by mlBtake, absonce from the CnJtM 
Kfnfjdom, or other rcafonablo cause. 

E. (2) (p. 3). Notlco of accident iholl fih'e the name and address of the 
person injured and state in ordlojiry language thecaaaeof the In^ary 
and date of the accident and must be served on the employer by 
delivering It at his address or by reglitered letter. 

iThe qiicsHona of echemee of insurance of vortmen, stlhconlraHUg^ 
and hankrupteg of employers on pages S, 4, 5, C, and ?, are omitted as 
ordinary medical men would not he interested.] 

7. (1) (p. 7). All members of the crew of any British ship are broMhl 
under the Act, and it was stated In the House of Oommdns that mis 
Indudea laseara and other foreign seamen employed. 

8. (1) (p. 9). Where a ccrtJfylDg fiictory surseoa certWes thafcaworJe- 
man IB disabled from earning full wages, or is suspended from work or 
that his dei^ has been caused by either of the following diseases he or 
hit dependants shall be entitled lo compensation as if the disease was a 
personal injury by accident, under, however, certain special regula¬ 
tions set forth on pages 9,10,11. 

Third Schedule.—Section 8. 

Disease. 

Anthrax. 

I^ad poisoning orllsaeqnel*. 

Mercury poisoning or ita 
aeqn^B^. 

Phosphorus poisoning or Its 
aequeltc. 

Araenic poisoning or its 
sequelax 
Ankylostomiasis 


Description of process. 
Handling of wool, hair, bristles, bides, 
and sl^B. 

Any process Involving the nse ol lead or 
Iti preparations or compounds. 

Any process favolving tho use of mer' 
cory or its proparatFonS or compounds. 
Any process involving the use of phos- 
pnoros or its preparations or com¬ 
pounds, 

‘Any wfoceee involving the osoof onenlc 
or Ki preparations or compounds. 
Mining. 

8 ffii The Secretary of State may make orders extending the pr^ 
vlsloni orthis aectlon to other dishes, or Injuries due to the h^ws of 
to ^plnyment not being injorie. by accident, with or without 

employer or workman aggrieved by the Ktlon o! a 
certHvlnn or other anrgeon in giving or relniring a certjacate of dth 
Stancnt or ln aMpendfug or tefusing to .u.Mua a wortoan for the 
of the .eotlon, can, under the rei^lAtlons of the Becrttare ol 
iSS^ve the matter referred to a medical reteroo whoae deeWon 

(Dm'l2 and 15). The Act la extended toall aenTinta of the 
Orowm Scept to naval and military, and the head of any depart- 

QvmUfied pracUtlonera aa medical refereea, their remuneration to bo 

by ahall not acta, medical referee 

*“w™tsSf^ule 1. (4) (P- 20). Any workman after giving noUoe of 
«.rid^t must Bubimt hiroaoif for examination by a du y qoaJ^ 
^SpS^UHoner provided and paid by to employer, l! requited, 

2n he ahall not be required to .ubmlt hlmarif for exa^m- 
i’.ramnb M) or (14) otherwiao thou in accordance with the 

of State, or at more frequent intervala 

thole mgulitlona. When a^workmrm to 
*^mitS^lm!^fto examination by a medical pracUtloner Vsl^J>7 
rKe^^vwor W^elf. aSd either hM ulthln alx dayaaent^y of 
to em^oy« o m ^ other, and in the event o! no agreomont 
the ,.oikman'a condition '■ the reglatrar ol a county 

‘’®^'i?'irto W^Surn STtATnri/ea may onVyrnent by the 

rightio cSm^i^lIou wm bo auapended nntU auoh examination hu 

SiSd"S“Si 

charged, or didles of the medical referees are very larffcly 

III will be seenbe eonetustve and final; the 
increased so fur as reyards the medical 

success of the Act vAd djcrcj ^,j,-ca( referees who are appointed 

arrangements, on (i) wnsme their sereral districts; (c) on 

have the the county-court Judges; and (3) on the 

^^X^ formcdicil^^^ •rbfrt are h he made by the 

Salary off btaie.) 
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LOOKING B^OK.—MEDIOINE AND THE LA-W.—VITAD STATISTICS. [Jak. 12,. 1907. 


w of mnnoal labour, derical wotk, or otber^e. and rrhetier Uio 
ccatn-ct U ti^reucd or Implied^ la oral or In ■writing. 

me Act ihCTxfore include* ordtna^ vjortmm of all 
mjHoiftd, cUr^ Hcretaricf, w^Icol ofririant? and d<?j>^«er*, cutoXcit 
lay reddertt and ntirtest ani lattr bid not leasU flll domtiUc fcrwmta.J 
IB. ( 1 >. lEbe Act -will come Into operation on ^the ^jot Jol5% 
1907 , and -wIU not apply to any case the accident happ^ed 

before tliat date, except bo fer aa it relates to references to medical 
reterees, and proceedings oonietinential thereon. 


Xoo^iina Back 


FEOli 

THE LANCET, 8ATUBBAY, Jan. lOfch, 1829. 

On Dancing anA on t/i adrantagex to govng Periont, nhen it 
i» loimtt^oaUi; taught?- 

Those ■wtoaffeit to tliink that tUe most IndiSeteDA of out 
actions should alwajs be described in a maimer which 
indicates the highest degree of morality, speak of dancing 
iu terms that I shall not repeat ■- lell^ous fanatlos speak of 
it in a way that is connected with their modes of thinking; 
the dealers In gynmastio exercises, as they are caU^, 
mention dancing in terms which show that they think it 
very inferior, in point of utility, as well as in the power of 
exciting pleasurable sensations, to their own exercises. 
Those who attend to these dlsconrses, wQl be in a condition 
to I'ndge how far those opinions ate oorreot; but as I difier 
in opinion, upon this enbiect, from all those persons that 
have been mentioned, I shi^ only consider dancing as some- 
tbing that either has, or may have, peculiar efiaots upon the 
health, as well as upon the form of those who pcaotUe It. 
Dancing l» one of the most healthy, as well as one of the 
most pleasing, amusements that has been, or that can be 
practised, bj females of the superior classes of society ; if it 
is learned from those who are well qualified to teach it, and 
practised, as It ought to bo, consistently with the Instruc¬ 
tions by which It Is taught, it will contribute mote to Im¬ 
prove Uie health, as well as the form, of those who practise 


MEDICINB AND THE LAW. 


It, than any other exercise. I advance this decisively, because i 
I have lately seen a book, from v.-hioh I have extracted the f 
following passage:— 

‘‘I have adverted to the over anxiety to educate girls in the 
fascinating accomplishments of music, drawing, and dancing; 
in the prosecution of which, they are confined In hot rooms, 
and forced into strained attitudes for hours together; and 
to the manner in which it has led, in dlflerent ways, to the 
most distressing circumstances. If long perseverance, in 
My habit, be sufficient to produce distortion and deformity 
In the ^inal arrangement of adult and athletic males, it will 
surely be much more likely to induce them in the sickly and 
pam^ed children of the affluent. Though various causes 
nmy w assigned for the inoreased prevalence of these com- 
piwnts in our own time, I am convinced that the relaxing 
rooroe, and a too ardent pursuit of feminine 

cStkltv M “es. By admitting the 

fibrous structure, and Its disposition to 
..r.Woa certain lavouroble circumstances, we are 

““y obscure actions which are 
If economy, and in particular, to fix the 

nnwarrantahle display of faUo tenderness 

\ dMoribe the writings of medical men, to give a 
passage; It will, however, be doing him 
In? ““ a term that is well understood In a nelgbbour- 
K h?tbn’nm’ botheration; or 

4olo ^ ^^"E’l'li^splanation, I would say. the 

tiouln impudeuco that has no founda- 

whb m confound those who only 

t!>e n. T .V Mifs being 

the writing occasion to pay muob attention to 

TOd^nr^ peraoo, at a futuro period, 1 shall only 

dancinc th^ the real effects of 

m-ay sMbow liuinuT " w^derstandlng it, 

way see now Uttlo this pereoa knows abont the matter. 

on the Cur* cl 


UTie Food of the People. 

k nT frvft recent cases in which the purity of food oSeied 
lot sale has formed the subject of legal proceedings may be 
&Dt<ed a BeizuTB ol unsound fruit in Battersea 'with regard to- 
which Mr. De Grey held that the defendant, a wholesale 
dealer, was protected by a notice in his yard that “Packets 
of fmit are sold on the express condition that the briers 
sbaB sort the Ssdd contents and before offering my part to 
the public destroy the unsound portion.” 'll will beinternsting 
to see if this rather ingenious notice is adopted as widely as 
its success in npartioulai instance would suggest that It may 
bo and whether other magistrates will follow Mr. Do Grey's 
example shcnld a similar case come before them. It seems 
open-to the objection that the vendor was imposing a con¬ 
dition which he would find extremely difficult, if not 
impossible, to enforce. In another case at Greenwich poUce- 
conrt a hnttermerchant, trading at Sydenham, who bad been 
previcusly convicted, was fined £40 with 12*. fid. coats, or 
m the alternative two months' impriBonment, for selling 
batter adulterated with 80 per cent, of foreign fat. 
At Enfield two defendants have been fined £10 each 
with the alternative of one month's imprisonment for 
selling beer not brewed by the firm whose labels were 
affixed to the jars. The defence was raised that the 
printed slips of paper which the proseention said were labels 
to deceive the customer were the headings of invoices stuck 
on as pieces of paper only, in order that the defendant might 
write npon them, with the further suggestion that the ales of 
the eminent firm of bieweis in qnestion wonld thereby be- 
advertised. At an inquest held in Battersea by Mr.Troutbeok 
the death of a woman who had died from eating fried fish- 
was inquired into with no very definite result, the coroner^ 
dwelling npon the importance of the constant Inspection of 
the people’s food-supply. The fish in this instance had not 
been fried in oil bnt in dripping purebased Dom a restaurant, 
which increased the difficulty of tracing the source of what¬ 
ever caused the death of the deceased, and the jury brought* 
in a verdict of " Accidental death.” 

Confidence nitTiTield from a fdediedl 2Ian. 

At a recent inquest at Battersea held hefote Mr. Tioutbenk 
the evidence showed that the deceased, a married woman, 
died from a fatal dose of ammonia which she had taken by 
mistake for gin, and that her bnsband, who was aware of. 
what she bad done, called in a medical roanj bnt apparently,, 
tbrougb a desire to conceal bis wife’s drinldrg habits, did not- 
tell him of it. Indeed, when Mr. Bercy A. Palmer, who 
attended her, asked him whether she bad 'taken poison he 
denied it and did not admit it until It -was too,late. As Mr. 
Troutbeck observed, medical men are sometimes expected tc- 
diviue what their patients are eufiering from as If they were- 
m^clans, and to onre them in spite of their, or their 
friends’, denials of material facts and their retoai to 
volunteer Information. To persist in the endeavour to elicit 
all necessary details would seem to be tho only course open 
but this cannot always be done effectually when the sym¬ 
ptoms are not marked enough to assist tho cross-examina- 
tion. Apparently no liquid has a cuffioIenUy powerful and 
distinctive odour to prevent it from being mistaken for the 
spirits usually cousumed by thoEo who habitually drink to- 
excess. 


\t:tal statistics. 


nEAETH OF ES'OUBH TOWN'S. 

Irt 76 of the b^est English towns 9714 births and 6579 
deaths were registered during the week ending Jan. 6th. 
The annual rate of mortality in these towns, which had been 
equal to 10-1 and 19-7 per 1000 In the last two weeks of 
December, further rose to 22-4 In the week under notice. 
Daring the 13 weeks of last quarter tho death-mte in those 
towns averaged 16 -2 per 1000 1 the rate during tho samo 
period in Imndonbeing 16-0. The lowest death-rates in the 
76 towns dnring last week were 6-4 in Hore'cy, 12'2 in 
East Ham, 13-1 In IVcst Hartlepool, and 13-5 in Barrow-ln- 
fijurneis *, tho rates in the other towns ranged upwards to 
28■ 0 In Oldham. 32 4 In Sunderland, and 


36-4 in Miaaiesbrongh. The 6379 deaths in the towns 
ebowed a further increaie of 891 upon the numbert in recent 
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weeks, due in great measure to delay of registration daring 
Ohristmas week. They included 478 which were referred to 
the principal epidemic diseases, against 425 and 430 In the 
two preceding weeks ; of these, 168 resulted from measles, 99 
from diphtheria, 90 from whooping-cough, 54 from diarrhoea, 
44 from scarlet fever, 33 from “ fever” (principally enteric), 
and not one from small-pox. The deaths from these epi¬ 
demic diseases were equal to an annual rate of 1 ‘6 per 1000 
in the 76 towns ; the rate in London from the same 
diseases being 1 • 6. No death from any of these epidemic 
diseases was returned last week in Brighton, Hornsey, York, 
West Hartlepool, Ipswich, or in five other of the 76 towns; 
the annual death-rate therefrom, however, ranged upwards 
to 3'Z in Salford and Hull and 6'7 In Botherbam and 
Warrington. The fatality of measles showed the largest 
proportional excess in Rochdale, Wigan, Rotherham, and 
Warrington; diphtheria in Aston Manor, Rotherham, 
Reading, and Derby; and whooping-coogh in Blaokbnm, 
Tottenham, Leyton, Ilastings, and Middlesbrough. Scarlet 
fever caused 12 deaths in Manchester and Salford, and nine 
in Sheffield. Foot deaths from “ fever ” were retunied both 
in Bristol and in Birmingham. No case of small-pox 
has been under treatment in the Metropolitan Asylums 
Hospitals since the end of June last. The number of scarlet 
fever patients under treatment In the Metropolitan Asylums 
Hospitals and In the London Fever Hospital, which had 
been 3807 and 3846 in the two preceding weeks, declined 
to 3707 at the end of the week nnder notice; 309 new 
oases were admitted to these hospitals during the week, 
against 334 and 237 in the two previous weeks. The deaths 
In London referred to pneumonia and other diseases of 
the respiratory organs, whioh had steadily increased in 
the five preceding weelm from 312 to 561, further rose to 
718 in the week under notice, and exceeded the corrected 
average In the corresponding week of the last five years by 
280 ; 87 deaths were ^o referred to influenza. The causes 
of 87, or 1‘2 par cent, of the deaths registered during the 
week were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were duly 
certified in Leeds, Bristol, West Ham, Bradford, NewcasUe- 
on-Tyne, and In 43 other of the 76 towns; the proportion 
of uncertified deaths, however, again showed a considerable 
proportional excess in Liverpool, Birmingham, Sunderland, 
and Gateshead. __ 

HEAIiTH Off BOOTOH TOWHS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which bad been 19'9 and 19'0 per 1000 
in the two preoeding weeks, rose again to 22'9 In the 
week ending Jan. 6th, and exceeded by 0‘6 the mean 
rate during the same week in the 76 English towns. The rates 
in the ei^t Scotch towns ranged from 16'0 and 21'2 in 
Perth and Leith, to 29'0 in Dundee, and 31'8 in Paisley. 
The 796 deaths in the eight towns showed an Increase of 144 
upon the number returned In the previous week and included 
71 which were referred to the principal epidemic diseases, 
against 69 and 55 In the two preceding weeks. These 71 deaths 
were equal to an annual rate of 2'0 per 1000, which ex¬ 
ceeded by 0'4 the rate from the same diseases in the 78 
English towns ; they included 18 which were referred to 
wbooplng-congh, 16 to diarrhoea, 14 to “ fever," 11 to diph¬ 
theria, ten to measles, two to scarlet fever, and not one to 
small-pox. The 18 fatal cases of whooping-cough corresponded 
with tile number In the previous week, and included 11 in 
Glasgow and two both in Dundee and Aberdeen. Of the 16 
deaths attributed to diarrhoea five occurred In Edlnbureh and 
in Dundee, and three in Glasgow and in Paisley. The 14 
deaths referred to "fever” showed a marked increase upon 
recent weekly numbers; no fewer than 13 were returned in 
Glasgow, of whioh seven were certified as oerehro-splnal 
meningitis. Diphtheria caused four deaths both la Giasgotr 
and in Edinburgh; measles, six In Aberdeen and two in 
Glasgow and In Edinburgh; and the two fatal of 

scarlet fever were returned In Glasgow. Me dea^ In 
eight towns referred to disease of the re^tatoiy 
organs; including pneumonia, w^oh 1^ been 119 rad 
lOTfa the preoeding weeks, forthw iom to W2 

In the week under notice, and exceeded the 

week were not^c^ed or not stai^ 

^iou recertified d^tlm In the 76 English towns 
^^ng the week did not exceed 1 2 per cent. 


health op DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 28 "8 and 18'4 per 1000 In the two preceding weeks, 
rose to 31'9 In the week ending Jan. 6th. Daring tba 
13 Weeks of last quarter the death-rat^ In the city averaged 
23'9 per 1000, the mean rate during the same period In 
being only 16*0 in London and 16-2 in Edinburgh The 
239 deaths of Dublin residents during the week under 
notice showed an increase of 110 upon the exceptionally 
low number returned during the Christmas week; they 
inoluded 19 which were referred to the principal epidemic 
diseases, against nine and five In the two preceding weeks. 
These 19 deaths were equal to an anaoal rate of 2‘5 per 
1000, against 1‘6 in London and 1'8 In Edinburgh. The 
19 deaths from these epldemio diseases in Dublin last week 
Included nine from dlmhcea, seven from whooping-congh, 
three from measles, and not one either from small-pox, scarlet 
fever, diphtheria, or “fever." The fatal cases of dlarrhota, 
whooping-cough, and measles showed a considerable increase 
upon recent weekly numbers. Nine inquest cases and seveu 
deaths from violence were registered during the week; and 
79, or33'l per cent., of the deaths occurred In public In¬ 
stitutions. The causes of 16, or 6‘7 per cent., of the deaths 
registered in the city during the week were not certified; 
the percentage of uncertified deaths in the week under notice 
did not eixoeed O'l in London, while it was 9-B in 
Edinburgh. _ 

VITAL BTAUBTIOa OF LONDON DUMNO DKOEMBEB, 1906. 

In the accompanying table wiU be forad summarised 
complete statistics relating to sickness and mortality in the 
Olty of London and in each of the metropolitan boroughs. 
With regard to the notified oases of infectious disease it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 7 ‘ 6 per 1000 of the pmrala- 
tion, estimated at 4,721,217 persons in the middle of last 
year. In the three preoeding months the rates had heeu 
9'0, H‘l, and 9’6 per 1000 respectively. The lowest 
rates last month were recorded In Kensington, Hamm er- 
smith, City of Westminster, St. Fancras, Holbom, and 
the City of London; and the highest rates la 
Paddington, Fulham, Bermondsey, Battersea, Deptford, and 
Woolwich. The prevalence of scarlet fever showed a 
further decrease during'December as compared with other 
recent months; among the various metropoUtaa boroughs 
this disease was proportionallymost prevalent In Paddington, 
Fulham, Bermondsey, Battersea, and Woolwich. The 
Metropolitan Asylums hospitals contained 3787 scarlet fever 
patients at the end of last month, against 3360, 4111, 
rad 4003 at the end of the three preceding months; 
the weekly admissions averaged 328, against fl6L 643, 
and 430 in the three preceding months. Dipbtbena 
was considerably less prevalent last month than it had been 
in the preceding month; this disease showed the greatert 
proportional prevalence In Fulham, Battersea, T7andswortb, 
Deptford, Greenwich, rad Lewisham. The number of 
diphtheria patients nnder treatment in the MetropoUtra 
A^lnmB hospitals, whioh had been 844, 1062, rad 1078 
at the end of the tiwee preceding months, had declined again 
to 996 at the end of last month; the weekly admisrions 
averaged 128, against 130,175, and 163 in the three preced^ 
months. The prevalence of enteric fever showed a marked 
decline last month; among the various boroughs this dise^ 
■was proportionally most prevalent in St. Maiylebone, o*. 
Panoras, Finsbury, the CHty of London, and Oamberi^. 
There were 134 euterio fever patients nn^ treatment m 
the MetropoUtan Asylums hospitals at the end of ^ 
month, against 139, 2W, and 161 at the end of 
precedlnF Months; the weeldy admissions averaged 18, 
igalnat^, 34, rad 24 fa the three pre^dfag months. ^ 
uStest proportional prevalence of eryslpe^ was r^orded 
S^^bS^r^oredltoh, Bethnal Green, Stepney, PopJ^ 
Bermond^ rad Deptford. The 22 t^es of pn^r^/evw 
n^ed duiing the month faolnded two Mcfi belongi^ to 
F^i^on, Kensfagton, Fnlhsm, St. Pracras, Lambeth, 

fa the fable wfato to the deato 
of^m^tiaiy belonging to the sev^ bo^hs the 
s ^^^rriocr fa un'So institutions having been dlstri- 
bS^aS.^?^e fa which the dec^f per^na 

^p?Sly resided During tl>o 

igth the deaths of 6626 persons belonging to ^ 
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were registered, equal to an annual rate of 18‘3 per 
1000; in the three preceding months the rates had been 
17'1, 13-6, and 14-7 per 1000 respectiyely. The death- 
rates last month ranged from 9-2 in Hampstead, 11-3 In 
Stoke Newington, 13'7 in Iiewisham, 14‘8 in Hammersmith, 
16 •! in Wandsworth, and 16-5 in Chelsea, to 21'6 in 
Bethnal Green, 23-2 in the City of London, 23-8 in Shore¬ 
ditch, 24'3 in Holbom, 25'1 in Bermondsey, and 25 "4 In 
Finsbury The 6626 deaths from aU causes in London last 
month inoluded 414 which were referred to the principal in¬ 
fectious diseases; of these, 100 resulted from measles, 44 from 
• scarlet fever, 75 from diphtheria, 98 from whooping-cough, 
30 from enteric fever, and 67 from diarrhoea. No death from 
any of these diseases was recorded in the City of London ; 
among the metropolitan boroughs they causrf the lowest 
death-rates in the City of Westminster, Hampstead, Stoke 
Newington, and Holbom ; and the highest rates in Finsbury, 
Bet hnal Green, Stepney, Bermondsey, Lewisham, and 
Woolwich. The 100 deaths from measles were 85 below the 
corrected average number in the corresponding periods of 
the four preceding years; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Bethnal Green, Stepney, Poplar, Bermondsey, Wandsworth, 
and Woolwich. The 44 fatal cases of scarlet fever were 
slightly in eicess of the corrected average number; this disease 
showed the highest proportional mortality in Hammersmith, 
Paddington, Shoreditch, Bermondsey, Battersea, and Green¬ 
wich. The 75 deaths from diphtheria were also just above the 
average for the corresponding periods of the four preceding 
years; the highest death-rates from this disease were 
recorded in Paddington, Shoreditch, Bermondsey, Wands¬ 
worth, Deptford, Greenwich, and Lewisham. The 98 fatal 
cases of whooping-cough were 16 fewer than the corrected ' 
average number; among the various metropolitan borougha 
this disease was proportionally most fat^ in Islington, | 
Finsbury, Bethnal Green, Southwark, Battersea, and Cam¬ 
berwell. The 30 deaths from enteric fever showed a con¬ 
siderable deoUne from the average number in the corre- 
•spondli^ periods of the four preceding years; the greatest 
proportional mortality from this disease was recorded in 
Hammersmith, St. Panoras, Finsbury, Stepney, and Wool¬ 
wich. The 67 fatal oases of dlarrhcBa were almost identical 
with the corrected average number; the highest death-rates 
from this disease were recorded in Paddington, Fulham, 
Chelsea, Shoreditch, and Poplar. In conclusion, it may be 
stated that the aggregate mortality in London last month from 
these principal inlectloas-diseases was more than 20 per cent, 
below the average. 

Infant mortality, measured by the proportion of deaths 
-among children under one year of age to registered births, 
-was equal to 144 per 1000. The lowest rates of Infant 
mortality were recorded in Hammersmith, St. Maiylebone, 
Hampstead, Stoke Newington, Hackney, and Woolwich; 
and Uie highest rates in Chelsea, Islington, Finsbury, Shore¬ 
ditch, Bethnal Green, and Bermondsey. 


THE SERVICES. 


Botai Navt Medioai. Skhviob. 

The following appointments are notified :—Fleet Surgeons: 
W. M. Oraig to the Pretident, for three months’ coarse at 
W^ London Hospital; and B. 0. Monday to the AhouMr. 
Staff Surgeons: H. 0. Arathoon to the Diamond; and 
W. G. Westcott to the Stsex. Surgeons : G. M. Eastment 
to the Magnificent; A. E. Thomas to the Terrible; H. L. 
Geogbegan to the Victorious ; B. B. Scribner to the Majestio ; 
W P Yetts to the Levicdhan; G. E. Macleod to the Qlory; 
J. B. Muirto-the AlHcn; R. C. P. MoDonagh to the Oressy ; 
E S. Wilkinson to the Andromeda; R. Kennedy to the 
S’pariiate; S. Croneen to the Comnail; W. L. Marbn to the 
Oumherland; H. A. Browning to the Doneg^; T, W. 
Jeffery to the Aloiibir; G. C. 0. Boss to the iVw&e; P. F. 
Minett to the Eiiropa; A. H. S. Kohardson to the 
Cambridge; G. Taylor to the Ariadne; N. J. Roche to the 
ffannibal; and G. E. Duncan to Plymouth Hospital. 

In accordance with the provisions of Her late Majesty s 
Order in CouncU of April Ist, 1881, B^geou Joto 

Walter Slaughter has been placed on the retoed list of his 
rank, at his own requeat (dat^ Jan. 3rd, 1907). 

ROTiX ASUT ilEPIOAI. OOfiPS. 
Lieutenant-Colonel G. W. Brarler-Gte^K 
LientenanbOolonel B. W. Wright have joined at Woolwich. 


Captain G. J. S. Archer, from the Royal Army Medicsl 
College, has been appointed to Londonderry for duty. 

Arme Medioal Resebye op Ofeicebs. 

The undermentioned Surgeon-Captains to be Surgeon- 
Majors Alexander B. Lyon (dated Feb. 10th, 1906) • 
James P. S. Ward (dated Nov. 2lBt, 1906); Eohert T.’ 
Ferguson (dated Deo. 6th, 1906). Surgeon-Lieutenant 
Harry StaUard to be Surgeon-Captain (dated Deo. 27th 
1906). 

Deaths in the Services. 

Snrgeon-Major-General Frederick WlDlam Wade, A.M.S. 
(retired), on Deo. 26th, 1906, aged 69 years. He entered the 
service as assistant surgeon in 1867, became surgeon in 1872, 
suigeon-major in 1873, deputy surgeon-general In 18^’ 
surgeon-colonel in 1887, surgeon-major-general in 1892, and 
retired in 1894. 

B^eon-General Richard Chapman Lofthouse, A.M.S, 
(retirrf). He entered the service as assistant-surgeon in 18M, 
became surgeon in 1867, surgeon-major in 1^3, brigad^ 
surgeon in 1879, and retired in 1884 with the rank of depn^ 
surgeon-general. He served with the Prince of Wales’s 
10th Royal Hussars in the Crimean war and was present at 
the siege and fall of Sevastopol (medal and clasp and the 
Turkish medal). He served In the Indian Mutiny with the 
14th King’s Light Dragoons under Sir Hugh Bose and Sir 
Robert Napier, took part in many important aotione, was 
mentioned in despatches, and received the medal and clasp 
for Central India. He also served during the occupation of 
Egypt from 1882 to 1884. 

The Promotion Examinations of Army Medical 

OFFICERa 

When the new Army Medical Advisory Board gets to 
work it might usefully turn its attention, among other 
things, to the subject of the examination of medical 
ofSoers for promotion. It is questionable whether the 
I tendency of the present day Is not to a system of ovet- 
examinaHon, as we are disposed to thi nk Is the case, but this 
Is not the point with whlob. we are now more Immediately 
concerned- This is, rather, whether the subjects taken up 
should not, as applied to a scientific branch of the service, 
undergo some modifioatlon in order to give them a mote 
direct and practical bearing upon a meditsd officer’s special 
duties with the view of showing his efficiency in that 
reepeot. WhiJe we recognise that it is desirable that a 
medical officer for administrative and disciplinary purposes 
sbofild in a general way be acquainted with such subjeots as 
military law, the terms of the Geneva Convention, the laws 
and customs of war, and with the medical organisation and 
regulations of the armies of other countries, we nevertheless 
think that such knowledge must be remrded as relatively 
unimportant and subordinate to that direotly bearing upon 
the special work-anidutles of a medical officer as such. 

Promotion in the Aeiiy Mbdioal Servioes. 

That this has been the subject of a feeling of unrest and 
dissatisfaction of late in the Army Medical Services Is 
mnoh to bo regretted, but the existence of this state of 
affairs cannot, we think, be denied. Whether rightly or 
wrongly we oaimot say, but by some this was ascribed 
to the influence of the Advisory Board. We regard it, 
however, as a move in the right dicection thatraU seleotions 
for promotion of officers to ranks having a fixed establish¬ 
ment are primarily to be made by a board coosietwg of 
the Director-General and the surgeons-general serving at 
home, who will make their reports and recommendations 
directly to the Selection Board at the War Offloe._ 


Foreign TJniveesity Intelligence.— Berne : 

}[ Kurt Kottmann has been recognised as privat-docent of 
l^clne.—.Sean •• Dr. Robert Bonnet of Greifswald has been 
iffered the post of Professor of Anatomy in snccesslon M 
)r Freiherr v la Valette St George, who retires at the 
lose of the winter session.—CTau/ej! Jury.- Dr. Konradl has 
leen recognised as pricat-dooent of Gener^ Pathology and 
'heis.peu^—Freiburg : Dr. WUh^ Hlidebrandt ^ ^n 
ecog&ed as privat-docent of Mediclne.--.Parjx.: Dr. Raphael 
Jtenchard haibeen appointed Professor opa^ltology and of 
ledical Natural History.— T tenna; Dr. RichterhM ^n 

ppointed Extraordinary Profesor of Forensic M^lotoe ; 

Theodor Panzer, Ertraordlnaiy ^lessor of Medical 
• Dr Otto Loewi, Ertraordinaiy Professor of 
'hl^^logy : and Dr. Otto Ritter ^n Fdrth, E^ordlnaiy 
.^^or of Medioai Ohemisfry.-lTn^J^V-- Dr Brtlotner 
M hwn recognised as privat-docent of Ophrimlmology. 
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Comspffnknre. 

" Audi Bltanim partem." 

SCARLET FEVER MORTALITY AND 
HOSPITAL ISOLATION. 

To the Editors of The Lanoet. 
gm 3 _I fear tbe purport of my letter publRhed In 
The Laeoet of Deo. 16th, 1906, p. 1685, has heen 
misunaerstood by joureelves and Dr. W. G. IVilloughby. 
Ferhaps I did not express myself with sufficient clearness. 
Your original article claimed that hospital isolation had 
had a beneficial effect on gross scarlet fever mortality 
and that proposition I ventured to dispute. Now hospital 
isolation can only lower gross scarlet fever mortality 
either by generally reducing the incidence of the disease 
and thereby curtailing the number of fatal cases, or 
by supplying hos^tal patients with treatment of superior 
efficacy to that obtainable at home, or by a combination of 
these two accomplishments. In your article you set aside 
the first claim—"the statistics quoted above seem to 

suggest that . its prevalence does not appear to 

have declined notably"—^but, on the contrary, in your 
reply to me you assert it—“The most.obvious advantage 
of isolation is to check distribution of disease and thus 
^to reduce the number of cases and consequently of 
fatal cases.” These statements seem to me to be mutually 
exclusive. The reason for which I compared home and 
hospital treatment was merely to show that on such evidence 
as was at hand there could be no claim for distinct superiority 
In favour of the latter. So that if isolation hospitals do not 
appreciably limit the prevalence of scarlet fever, and If they 
do not provide appreciably better treatment than is obtained 
at home, they cannot appreciably aSect gross scarlet fever 
mortality. Dr. IVlBonghby will, I am sure, excuse me if 
I point out that after citing the figures, comparing home and 
hospital mortality, I said, “ There is a certain selection acting 
against the hospital of course,” an expression designed to 
cover precisely tbe conditions'he gives in detail. 

But, apart from the point at issue. Dr. 'Willonghby seems 
to credit me with the desire of “doing away with the hos¬ 
pitals,” and I gather that you suspect me of similar heretical 
leanings. My wish is rather to plead for the preservation of 
an attitude of iutellectual disemharrassment on the whole 
question, not claiming more for the hospitals than evidence 
vraiiants and not unreservedly condemning them because 
they have not fulfilled the function prophesiSi for them. IVe 
ate faced with the paradox that the segregation of certain 
infections patients in many—indeed, in most—large towns 
bM not been lollowed by any decided drop In the prevalence 
ot the disease from which they suffer, and the chief lesson 
that paradox would appear to indicate is that diligent 
Inqul^ ^ould be made into the factors which have pre- 
T^ni uusuing. 1 am not at all sure that Dr. 

'1,1 ^ ^7 ib® ear." He is 

vt a scarlet fever resnfts oi a peculiarly gratifying 

attributable 1 Dr. WUlonghby has 
oae of the best-planned and best 
n^nlstcrrf to-^ in England, a town where the standard 
of comfort imd decency is exceptionally high, where 

looses are well 

'If* drained, where slums do not exist, where 
employment is rcgalar and well paid—a town, in fact, where 
every progicct pleases and even man is not vile. Bacted bv 
^CEo enviable conditions, armed with a wieldy. alrilv 
'r;®'f''^ro^®n-np isolation hospital, entrusted with 
1 supervision of elementary school children, and 
^^rted by a body of loyal medical colleagues, he la in 
1° demonstrate that in Eistboume scarlet fever is u 
t^at.cab.e disease. To my mind, the suegeftion is rather 
Ini '*°“ano nnddlscriminating 

define wiu 1 fervlccablo handmaid in 

corrm viciously planned 

■'Ijfcities can rca'-onablv hope by tbe 

1 am, Slri, youta falthinllv 

O.ter Ttmn-, W.C.. Jsn. H-., v.ct. IK-e’ert E. 3. BlS3. 


AMYL NITRITE IN HEMOPTYSIS. 

To the Editors of The Lancet. 

gjBS_In the communication of Dr. Francis Hare in The 

LANcm of Deo. 29th, 1906, p. 1830, anent my note concern¬ 
ing the mechanism of the action of amyl nitrite, the following 
pertinent interrogations are presented t 1. How could any 
contraction of the bronchial tubes express the blood from 
the pulmonary parenchyma ? 2. lYonld not contraction of 
the bronchial tubes cause obstructive dyspema Eimllar to, 
if not identical with, that which constitutes an asthmatic 
paroxysm 1 3. How can the action of amyl nitrite npon 

^temio hromorrbage, say from the uterus, be explained 1 
1 used the sponge as a siinile in describing how blood, was 
expressed from the lungs because the latter are of a 
spongy, elustio texture. It is conceded that the vagus 
contains fibres which can contract or dilate the_ bronchi. 
This fact has 'been conclusively shown by Dixon and 
Brodie. For the facts relating to its olinical_ demonstra¬ 
tion I must refer to my several oommunioations on the 
subject.' The dual function of the vagus fibres must be 
expressed on two kinds of musdes, Anfrecht = has 
shown that the belief of only a circular layer' constituting 
tbe musculature of the bronohl is wrong and that by using 
the Blondi-Heidenhain stain a longitudinal muscular layer 
also exists. If our conception ot the bronchial tubes were 
limited to the relatively rigid cartilaginous structures it 
would be difficult to understand how their contraction could 
express the blood from the lung parenchyma. Our conception 
of the tubes, however, is strictly in accord with the anatomic 
nnderstanding. They are tubes until they end in the smaller 
subdivisions of the lungs called lobules and they, contain 
muscular fibres even after the cartilaginous element is lost. 
The primary effect of amyl nitrite inhalation is to dilate and 
the secondary effect is to contract tbe lungs by virtne of its 
action on the longitudinal fibres. In the latter sense the 
action is tantamount to forced expiration, snoh as is 
observed in Yalsalva’s experiment whereby the lungs are 
emptied of blood. That amyl nitrite should have a spedfio 
action on the longitudinal to the exclusion of the cunnlar 
fibres is not phenomenal. IVe have our angiospastics and 
our angioparalytios, and we possess myotics and roydriatics. 
Assuming that amyl nitrite anromiscs the lung superficies, 
how is this effected 7 To attribute such action to the direct 
effects of the drug on the pulmonary vessels would he 
wrong for two evident reasons. The drug is a vaso-dilator 
and to adroit that its action is one of vaso-oonstrlction on 
the pulmonary blood-vessels is to create a theory which has 
no precedent in pharmacodynamics. True, we possess drugs 
which have a localised action either as vaso-dilators or 
vaso-coDstrlctors, hut when snoh action is expressed else¬ 
where it is cither by dilatation or constriction of the vessels. 
In the blood-vessels of the lungs the influence of the vaso¬ 
motor nerves is minimised. In hremoptysis the genesis of 
the bleeding is from veins as weU as arteries, ll^e MaU 
has demonstrated a vaso-motor influence on the portal vein 
such influence on the pnlmonsuy veins is a matter of con¬ 
jecture only. 

In answer to the second question, I wUl say this, that 
we must differentiate the action of the circular and 
longitudinal muscular fibres of the bronchial musou- 
lature. My theory of asthma* is the modified spasmodic 
theory. It assumes that the theory ol asthma must not 
alone be based on a spasm of the circular but on the 
inability of the weaker longitudinal fibres to expel residual 
air imprisoned by the ciroulsr fibres. This action has its 
analogue in the bladder musculature when, in consequenco 
of a spasm of tho sphincter vesictc, the weak detrusor vesiem 
cannot expel the ^no and ischuria spastica results. The 
hypodermic use of adrenalin chloride is often more efficacious 
than mo^hino in subduing an nsthmatic paroxysm. Such 
nn injection, even in a normal subject, will translate a per¬ 
cussion sound ol lesonanco into dulnoss or even flatness_in 

other words, the action of adrenalin Is on the longitudinal fibres 
and provokes the lung reflex of contraction. There is a secret 
remedy used in the United States which is phenomcn^y 
efficacious in aborting nsthmatic attacks. It is used hv means 

1E9S: Amcrian Medicine. 
MmcIi l«l. ITO: ridls.leJi.hln Meillcal JcumiU, be]C. ESth. 19C0: 

^®'hv>'ie. Jbd. v-rt. ISCJ; Dlfcn-es of tho LunRs »nl I'leuw, 

for Kllnljrl.e M^dn. Hind Ltrll. Hefie 5 and S. 

Mo'.Ueit June Hth, 190;; .traericim Mcllelne, Jsn. 3nl, 
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of a nebaliser. All chemical analyses of the preparation In 
question are untrustworthy, for formulm mado according to 
such analyses do not show the effects of the original prepara¬ 
tion. I have sought to determine the nature of the secret 
remedy hy studying its physiologic action which is es¬ 
sentially as following : When sprayed into the nose, even of 
a normal subject, there is almost an immediate translation of 
the normal lung resonance to dulness or flatness (lung reflex 
of contraction). The weakness of the longitudinal fibres is 
also demonstrated by my tracheal traction test,* which is a 
simple method of recognising an asthmatic lung. In accord¬ 
ance with the theory propounded, I treat my asthmatics in 
the paroxysmal and interparoxysmal periods hy respiratory 
exercises which tend to strengthen the longitndinm fibres. 
I have known asthmatics whose attacks resisted even the in¬ 
fluence of an anassthetio for hours and which yielded after a 
few minutes of systematic compressions of the thorax during 
expiration. 

Relative to the final question, I believe it has already 
been answered. Amyl nitrite acts on the fibres of the 
uterus with secondary constriction of the blood-vessels, 
just as it acts on the longitudinal fibres of the bronchial 
musculature and in the former action it la essentially an 
oxytocic. The lowering of the blood pressure must also be 
taken into account as cited in my previous communication. 

I am, Sirs, yours faithfully, 

Paris, Jan. Snd, 1907. DR. ALBERT ABHAMB. 


GAS FIEES. 

3h tie Editort of The Lanoet. 

Sirs,—I have already discussed the report of the Coal 
Smoke Abatement Society in the columns of the Oa» World 
(Deo. 8th) and whilst agreeing with some of the conclusions 
arrived at by Mr. Pranois Jones as to the inadequacy of 
hasty tests canied out in larger rooms than ordinary living 
rooms, I must respectfully protest against his urging the 
results he himself arrived at six years ago as being of any 

r ter value than those he now impugns. In March last 
Jones was good enough to send me a copy of his 
pamphlet, " The Air of Rooms, l:o.,” and in a correspondence 
which ensued therefrom I pointed out that the room in 
which his tests were made erred considerably on the side of 
being too small, being only of 936 cubic feet capacity. In this 
room Mr. Jones u»m a gas fire the consumption per hour 
and the pressure of which he never took the trouble to 
inquire. It had eight bunsens, and as each mould oonsume 
five ouiio feet of gas It was obviously too largo for the room 
in which the tests were made. I gathered from his letters 
that the gas fire was fitted into the same flue as the coal fire 
without any consideration as to the satisfactory carrying 
away of the products. Upon the point of fixing Mr. Jones, 
in a letter dated April 7tb last, said:— 

I made no BuggeBtlona bat wished the fire to be armaged the same 
way these woMcmen are accuBtomed to do In ordinary Manchesler 
hooses; it there wero a more perfect way it wauidnol s^Mmypurpote 
since I wished to teat the fire In the way it la commonly need. 


Where such an Indifference is displayed is it reasoaable 
to publish broadcast results the value of which might 
absolutely be nullified by the single mistake of a workman or 
gas-fitter? If one is seeking after soienliflo truth It is 
Important that nothing be left to the frailties of even 
corporation gas-fitters. Par from the fire being fitted in 
“the ordinary way ” one can only describe both the method 
of procedure, the size of the fire, and the dwarfed room as 
most extraordinary. 

Although Mr. Jones took records of the temperature of the 
room he did not think them of sufficient importance to 
publish in his pamphlet I The foUowlng are extracts from 
my last letter dated April 11th, 1906, to Mr. Jones on this 
subject:— 

A coal fire can be no better ventilating agent than »gaa fire >t, in the 
latter we generate ai many unite of heat aa are generated in a coal 
fire It Ii ail a qaeitlon of arrangement between the method of 
heating and the method of carrying off the producta or promoiinc 


^'Tou’*do not think the sUe of the room wRI make any mfferonM 
Btoing that the experiments were comparative ...... yon might m well 

Sata gsaiight orgaa fire Into a hermeUcally aealed and becanw 
the owen gives out aiaert that It is concInBlve proof that gM ij 
axtrenmiv polBonouB and onght not to be uaed. 3ly point Ii, t^t 
the size ol the room compared with the typo of stove or method of 
uaed baa even/thing to do with It. and when one ii cor^tiy 
Idjaited to the other, the carbonic add can be kept below 10 parta in 
10,000.------ 


* Ibid. 


The fire used would be conBumlng anything from 35 to 60 cubic fwt 

that Bfre satlafact^ 

"tti ^““"tp^hed ^th a gaa fire conBumIng not moto thin 
8 to 10 cnblc feet per hour. 1 must say that Tf you had beta 
endtovouring to get the percentage of carbonic add In the atmoaphm 
aa high M poasibleyon could not have adopted bettor condlUona than 
a room far below normal capadty, and a fire far abovo normal con- 
Bomptlon (and probably badly fitted to the fine) for your pmpote. 


Mr. Jones hopes the Coal Smoke Abatement Society will 

continue its tests. May I, too, express a similar hope_i.e,, 

that Mr. Jones will revise his own tests, using normal con¬ 
ditions from which to make dodnetions Intended for wide 
publication? I would not have troubled yon with thli 
letter were it not for the fact that our competing friends 
the electricians make as much capital as they can &oo 
such letters as the one from Mr. Jones, as Is evidenced bysn 
editorial thereupon in the Electrioal Engineer of Deo. 21it 
In whlob appears the following snmming-np:— 


TTe think It will be admitted that the evidence which Mr. Joub 
produced in anpport of hla atatement wat convlndng proof of lU 
aconracy, while hla criUdam of the aodety'a report fa fair and 
reasonable. 


Whilst I would be the last man in the world to impute 
other than the highest motives to Mr. Jones, 1 coaid not, 
in April last, accept his own statement of his own inveati- 
gations as convincing proof of their aoouraoy, nor am I 
yet able to see eye to eye with the editor of the Electrical 
Engineer, to whom, doubtless, “ the wish is father to the 
thought.” I am. Sirs, yours faithfully, 

Jno. Hy. Brbarley, 

President of the Manchester District Initltation 
Deo. 24th419D6a of Oas jSnglDeers. 


TUBEROSE SCLEROSIS OF THE BRAIN. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Deo. 8th, 1906, p. 1583, appeared 
a description, by Dr. Margaret B. Dobson, of a oaae of 
tuberose sclerosis of the brain. On Deo. 22nd, 1906, yea 
commented upon this paper in an annotation in which yea 
call attention to the presence in this patient of the “laie 
sMn affection known as adeiioma sebaceum.” As Dr. A W. 
Campbell’s work is apparently unknown to Dr. Dobson and 
is not mentioned in your note I venture to call the attention 
of your readers to his paper in Brain, 1905, p 382. Her* 
they will find a full account of this ourions pathological 
condition accompanied by a complete microscopical examina¬ 
tion of the brain and other parts, Inoludlng the kifineja, 
from a typical instance of this disease. His paper contains 
a list of the principal papers that have been written on this 
subject. I am, Sirs, yours faithfully, 

Jan. 3rd, 1907. THE EDITOR OF “ BRAM." 


SOME CASES OF ORCHITIS PAROTIDEA 
OR TESTICULAR MUMPS. 

To the Editors of Tbs Lancet. 

Sirs, —In the early part of last November, and wlthU 
IB hours of one another, I had under my care four cases of 
loute orchitis. Bach case presented practically the same 
ymptoms—rigor, high temperature, nausea, and a palnfnl 
welling of one testicle. There was no history of injury- 
10 urethral discharge, and no swelling of the salivary 
;iands. The disease lasted from 14 to 21 days and then 
iisappeared. The parotids escaped from first to last. R 
vas clear I had to deal with a specific infections disease, 
n acute epidemic orchitie. I had no suspicion at tho time 
hat I was dealing with the virus of specific parotitis, 
'wo days after I had seen my first case I was caUea to see a 
aan who had had rigors, a high temperature, and who was 
ow suffering from acute orchitis. A glance at his face 
bowed the characteristic swellings under the lobes of the 
ars. This case, of coarse, suggested the true nature of the 

as a complication of mumps in the adult male is a 
reqnent compHoatfon. I have known casfs in which the 
robias developed before the parotitis. Bat I have novtf 
een oases of testicular mumps In which the parotias 
ntirely escaped. On consulting Osiers "Principles and 
■lactloe of M^Icine ” (third edition, p. 91) I find that be 
ays, “ In rare instances orchitis may bo the only manlfesta- 
ion of the Infection.” 

I send you this note to call attention to a simple everyday 
isease which for some unexplained reason may present 
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Itself in one o£ its rare maaltestations anO may tbns cans® 
SSaHe aindety the possibflt^ of an erroneoua 

diaenosU. I am, Sirs, Jom^aiMully, ■ 

Joseph A. W. Pekehu. Jf. D. Brni., 
Ir.B O.P.Lond., M.B.O.S.Eng., 
Medical OtacCT, Kieter CUT Woikhoase. 


Eietei, Dec. 13th, 1S06. 


A HEW ilBTHOD OE PROTECTING THE 
SCALP OR SEIN EROH THE X RAYS. 

2c> the MiUyrt of The Lakoet. 
gi^^—Vnillat -sTorkiBg iritli tbe x rays In St. Mary’s Eteg- 
TTorm' Bohool, Bltham, there appeared to me peiy great 
difBonlty in exposing contlgnons areas of tinea accurately to 
the X rays. The methods of using citoulai lead glass tubes 
or sheet lead invariably left small eeotionB of scalp un¬ 
treated between the di^sed areas. To obviate tlds it 
occurred to me to apply to the head a plastic mass, iru- 
peimeable to the i rays, leaving only that portion 
of the scalp exposed to the rays which lb was de¬ 
sirous to treat. Accordingly, I b^n to experiment 
■with plastioine, the material vdth v;l}Seh children model. 
To this plasticine I added the salts of different metals 
and even the powdered metal Itself in varying proportions, 
to see if I could make a mass impermeable to the rays ; 
■when I had succeeded In obtaining it the mass rvas so dry 
that it had lost all its plasticity and ■was -nseless. I found, 
hoTvever, a suitable substitute in a iead putty, mereiy 
ordinary putty with a fair amount of red lead added ; this, 
even in a thin layer, was Impermeable to the rays, which I 
•was able to prove by covering the free end of a lead glass 
tube ■with it and using the fluorescent screen. To use the 
putty I roll out a sheet of it about 16 inches square and a 
quarter of an inch thick; this I place on the patient's head, 
moulding it smoothly over, then ■with a hl^unt spatula I 
remove a ■window over the area to he treated and no matter 
how irregular In shape this space may be the hair epilates 
uniformly after exposure to the rays and no untreated or 
overtreatcd sectors occui, 

I shall be very pleased to show this method to anyone 
interested in the x ray treatment of ringworm or allied 
diseases, and If any difficulty is found In ma^g the putty it 
can be obtained from ITellln and Co., chemists, High-street, 
Bltham, London, S.E.—^1 am, Sirs, yours faithfully, 

3ohh D. Bice, M.B., B.Oh. K.H.I. 

Kcw HUmn, SDeo. 29ti, 1905. 


children, in whom they constitute a strong predisposition to 

conclusions drawn from these observations ms as 
follows • (a) The great Increase in the consumption of meat 
in the past SO years, to which I have recently drawn stt^- 
tion, ilnot an important factor in the development of d^M 
caries, the increasing prevalence of which was proved by 
the recent investigation by a department comnt^e ; Md 
(5) in -view of the deficiency of lime in the meat diet and of 
the imperfect development of the osseous system 
under this rfigime, as described in Tee Lasoet of Dec. oth, 
1906 the results of this research to my mind conclusively 
negative the view that a deficiency of lime salts In toe dleta^ 
makes the teeth snsceptihle to caries. Dr. Sim 178^06 Is 
therefore right in assuming that the facts ascertained from 
this research support his teaching on this subject. 

I am, Sirs, yonrs faithfully, 

Kdlnborsli, Jsn. 61b, 1907. OHAMEBS WA-raOH. 

THE USE OF CLAY IN SURGERY. . 

3e iha Siitort of THE LAb'CEX. 

Bess,—^K especting the annotation in The Daecex of 
Jan. 5tb, p. 44, on the nse of clay in surgery, may I say that 
in 1865, when I ■was dresser in Lord Lister’s -wards, a sheet 
of pure tinfoil and a thick layer of “antiseptic putty ” rvere 
used as tbe ordinary dressing to surgical wounds of almost 
all kinds. I am. Sirs, yours faithfully. 

Worcester, Jen. 7th. 1907. T. BATES, 


THE CASE OF MR. PEERS. 

To the BcLiiori of THE LAXOET. 

Siss,—Please permit me to offer my sincere thanks to all 
who have expressed their disapproval of the county court 
judgment and their sympathy with me in such a kind and 
acceptable manner. The amount I have received (£35 6f.) 
will practically lelmbuxse me, hut I -value far more tbe 
generous feeling displayed towards me iy my fellow 
praotlHoners and by the distinguished men -who have joined 
with them in their expression of sympathy. To them and to 
yon, Sirs, for placing your columns at my service I once 
more tender my gratefhl thanks. 

I am, Sirs, yours faithfully, 

T. H. Pabkes Pbhbs. 

Surr«y^qu»t«, Old Keutrusd, Loudon, S.E., 

Jan. rti, 1907. 


MEAT DIET AND THE TEETH. 

To the Editor! of The Lakoet. 

Sim,—I n hli letter In The Laxcet of Jan. 6tb, p. 51, 
Dr. J, Sim'Wallace points out that come facts mention^ in 
my paper to the Pathological Society of London have a 
bearing on an important and keenly debated question In 
I®thology and he asks for a fuller statement of the 
o^rvatlons and conclusions dra-wn from them. In the first 
‘ ^Iro to point out that any credit which may be due 
lor the objections on the teeth referred to at that meeting 
V 29th, 1906, p. ITT?, 

fhoffid be given to G. W. Teatson, L.D.S., and Dr. 3, H. 

made tbe investigation and gave a demonstration 
rraults to the Physiological Society in Jane, 1906. 

, ®*«®rvatfons were made Into the state of the 
^ yonng rats when weaned 

ere led ra iw oi.fiesh diet, this iSgime being continued 
months; eight animals -were employed 
mrcstigaUon, an equal number of br^-and-roUt 
^ subjee^ from the same Utters being taken as controls, 
ine scMnd scries comprised the progeny of meat-ied rats, 30 
in number, with a like nnmber of controls; the ages of there 
’ '’'■mch Were also fed on an exclusive meat diet 
months. The methods of 
* nakcd.eye examination of the sire 

trelh grinding down the 

submitting to microscopic examination; and (3) 
appearances of the decalcified 
ru^lned in the meat-fed and bread- 

avleal with those frequently present In the teeth of 


THE TREATMENT OF INFECTED EARS. 

To the Editor! of The Lakcet. 

Bus ,—^Afl an old advocate of conservative methods in the 
treatment of infective otitis I am interested in Dr.F. Spicer’s 
letter. Of course, many cases ol suppurative otitis -will 
recover after a partial operation on the membrane with 
snbseqnent efficient attic irrigation. The membrane often 
heals, sometimes too readily, for one should be sure that tbe 
cavities are dlshifccted before allowing it to close; and 
this is by no means easy to be sure of. X have always taught 
that every case sbotdd be treated on its merits and some 
cases require no operation at all. But I have seen many 
cases in which nnsnspected mischief has been progressing 
behind a healed membrane, and, except in comparatively 
recent cases, I believe it to ^ the safer practice to 
remove the membrane completely. Some time back I per¬ 
formed a post-'TOOTtem examination on a case of meningitis. 
In this case both membraues were entire but there was 
carles of the attic roof the result of old middle ear 
difcare. Ify other pjint is that, as Mr. If. Poarsley points 
out. the hearing is often far better after removal of the 
memhiane. Some years ago I showed a number of patients 
with good hearing who bad had both membranes com¬ 
pletely removed. I could have shown at the same tlmo 
several patients who had apparently recovered with healed 
membranes. More than one of these latter cases has since 
develop symptoms icqnWug operation. Bemoval of the 
memlfTane will sometimes restore hearing In advanced cases 
of chronic progressive deafness. IV-terd-iy a lady camo to 
see me -who-o lett membrane I removed in 1904 At that 
she WM absolutely dtaf in the left car In spite of much 
acrtw She now beam sermon in church, thongh U.e 
right car, which ■was also affected, is now absolutely deaf. 
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Bbe teUs ine that tLe teariag taipioved mote diirtoE last year 
than In 1805, an interesting fact In opposition to tne px^o- 
tions of more than one otologist. 

I am, Sirs, yours faithfully, 

jBo.sth.ieo^. E. Fauldhh WaiTE. 


will approach each individual clergyman whom he knwi 
with the object of converting Mm. 

I am, Sira, yours faithfully, 

(Rev.) ChatMENT F. Eoghrs. 

Southampton*row, W.O., Dec.'28th, 1906. 


GABTROSTAXIB. 

!Zh the Editor* of The Lanokt. 

Bibs,—I n his interesting address on Gastrostaxis pnhUshed 
in Thb Laboet of Hov. 3rd, 1906, p. 1189, Dr. VT. Hale 
WMte nefers to 29 cases which he has collected. May I draw 
attention to another case in wMMi 1 operated, pnWished in 
the Intercolonial Medical Journal of Eeb. 20th, 19011 This 
patient was diagnosed as sufEering from gastric ulcer at the 
Prince Alfr ed Hospital, Sydney, as well as by two physicians 
at St. Yincent’s Hospital, Melbourne, was operate on, and 
died, and post mortem no lesion could be found any¬ 
where in the alinientary canal from oesophagus to 
rectum, or in any abdominal organ. Another nnpob- 
lished case was the following, seen on July 18th, 
1906, with Dr. Alan Maohay and Dr. W. A. Wood. A 
married lady, aged about 30 years, bad for several years 
■been subject to very severe attaohs of htematemesls with 
epigastric pain, la several of these she was so collapsed as 
to he apparently on the point of death. In spite of treat¬ 
ment and most rigid dieting the attacks recnrr^ at vaijdng 
intervals. The poBsibility of gastrostajda was considered 
and mentioned to the patient and her husband but gastro¬ 
enterostomy was advised—and performed. The Interior of 
the stomach was very thoroughly examined, the mucous 
membrane being protruded through the gastric incision, but 
no ulcer or other lesion of the mucous membrane could be 
found. On the second day after the operation she developed 
acid intoxioatlon with symptoms exactly like those of 
diabetio coma. The urine contained no sugar but traces of 
diaoerio acid and much indican. She died on the third day 
after operation. Unfortunately no post-mortem examination 
ooxdd be obtained, I am, Ska, yours faithfully, 
iTelbourns, Deo. 4th. 1906. G- STUB. 


HOSPITAL REFORM AND THE CLERGY. 

To the Editort of THB Lanoet. 

Sms,—I have been reading with muoh interest your attiole 
on hospital administration and reform. As you point oat, 
the root of the’ evil lies in the fact that large numbers of 
people have come to expect free treatment as a right and 
that charitable persons insist on a return for their subsoilp- 
tlons in the shape of a subscriber's letter. 

Now these are t'wo serious faults whioh can only be 
checked, not cured, by the appointment of almoners. Ea 
alteration of public opinion on these points Is needed and it 
can be effected by no body of men so well as by the oleiCT, 
It seems ridiculous that we should often have to spend a 
large part of our time in making the necessary inquiries 
before signing a letter, doing work that an almoner at the 
hospital could do so much better, wbUe all the time we are 
negWtlng the teaching of self-reliance and of higher ideas 
nf charity which certainly should be part of our duties. May 
I suggest, therefore, that every member of the medical pr^ 
fesMon should do his best as occasion serves to bring this 
matter before Individual clergymen, pointing out to them 
the waste of their time and the harm of the present methods 
while urging them to preach higher conceptions of sooial 

^ ^t I have a further object in writing. It is not merely 
that I cTudge the time we have to spend in making inquiries 
before signing letters, and regret the abuse of the hospitels 
where such inquiries are not made ; I regrot even more the 
feet that we clergy are looked upon by the woijiog- 
Sassesas mere amateur relieving officers. I am convinced 
^t BO long as there is any expectation on ^e part of 
iSe poor that they may receive material help from us om 
^l&ual work is ruined. I see no chwee of any grwt 
Buread of religion among the m^asses it is 
SS^ted in tMir minds from the raving of relief M 
rn^^men will point out to ns that in working for hos- 
reform we are making possible our ovm spMlal.work, 
pjtM retetm belnmg the other for the common 

^ ^B^t toero k a mai o7fake opinion on the subject 
will only be altered if eaoh inMvldusl medical man 


WEST AFRICAN MEDICAL SBR^HCE. 

To the Editort of The Laboex. 

SiK3,—A month or two past I read a latter in The Lakcei 
contrsLstang the'West Indian with the West African Medical 
Service rather to the advantage of the latter. Terhaps 
in writing to give you a few of the real faots.abost 
the conditions out here I may be doing ,b service both 
to the members of the West African medical staff, of 
whom I am one, and to anyone who, knowing no more 
of the matter than he can learn at the Colonial OEoe, 
may think of coming out hero .and benefiring hlmielf 
thereby. Eoonomy—on paper—fs the fashionable watob- 
word of the administration at present and it is with economy 
as practised at the expense of the medical service that thh 
letter chiefly has to do. The ordinary person at home would 
naturally think that in a climate such as this the medical 
officers would be people of considerable importance, well 
paid, well equipped, and with every feoilfty.^ven them for 
the proper performance of their work. 

Let ns contrast this with the facts in being. In the first 
place, there sre never enough of us on the coast to supply all 
the stations. J think I may state as a fact that every station 
has never been in possession of a medical officer at one and 
the same time, and some stations have been without any 
medical officer for months at a time, not once but two w 
three times in my own experience. There may be a stwon 
in Southern Nigeria which is fully equipped with surged 
instruments, drugs, and appliances, but though I have ^ 
stationed in several places and have dlsonssed other stsHonJ 
with their medical officer I have yet to meet or to bear ot one 
whioh at aU nearly approaches that standard. Many I know 
have a few old knives and scissors, probably some antiquated 
tooth forceps and a post-mortem case, as their equipment 
for looking after the lives of white men. I have never seen 
an ophthalmoscope, a Uver-absoess outfit, a case iff eye 
instnunents, or a case of sonnrts for striotnre—to * 

few out of many absent important instruments piovt^ 
in any station. That these and other necessaries bare 
annllw for times without number I know-well, the 
giron being that the huge vote of £1000 a 
Mstruments, and sundries for some 80 stetlonB TriU not co^ 
^ch expenditure. Many men bring out their own 
Mstrom^ rather than be caUed upon to face an 
emenrenov without proper tools. As to dru^ and app^ces. 
ZZT&on list^W shorn of aU that k 
to the man making it, and every mediiml 
it means to be without the dregs which he “ 
fond of, and I know ol a case where the item -of two te^ 
and two dusters for hospital work were out off a 
the result being that the medical officer had to ure his^ 
or do without; be did tbeiormer There-ma^ mi^ 
expediUons on whioh a medical officer is 
^jutation case and a bullet extractor; I 
hem but I know of 'two cases where neither of 
.neoessaries was Moiuded. and one of these ^pedlhoM 
over five months. In this last instance the meffioal^i^ 
applied for a trephine; it was 
aiy paUent needing such an iMtrument to 
station. Oddly enongh. a case te t«pWnii^ ^th^os^f 

-!*Xnwmces trivonat the Oolonffil Office, In getting 
of the sent to one. Eoonomy does not 

for this of keeping a microscope at 
allow cases are extant of a microscope 

to ray the eighth month of the tour (it ramo- 

bemg supplied to, ray, tue g thesUdes, 

times comes as “ pphoant till just before he was 

stains, ko., did gi^peans to eveiy l^e station 

going on leave. ^ the ordto^ person and there is 

' taow to’^I^Ke^ 
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bnildiug. But how many lives have been tbiown away by 
there Wog no hospital accommodation, which is almost 
nnlveraally the case, and bow many people have been 
invalided for the same reason one cannot say, but the 
nomber of European officers who die on the nay home and in 
the first three months after tbeir arrival in England must be 
added to the Government death-rate to get an Idea of the 
reality. 

How can a medical man do his ordinary work and nurse a 
-conple of eerions cases day and night—one very likely In bis 
own bed—and do the work properly 1 it is impossible, even 
leaving out of the question the danger to his own health and 
life, bnt it is done out here constantly and “economy" is 
supposed to justify it. 1 know of a case where a European 
hospital was down and passed In the estimates for 1906 and 
the building was not started till the middle of October; the 
reason given—I cannot vouch for the truth of it—vras that 
the governor wished to choose the site on the occasion of his 
annual visit, and some colour is given to this by the fact 
that he did choose it and a different site from that pre- 
vioDsly selected by the medical officer of that stetion. 
Another Instance of economy in connexion with that hospital 
is that the balcony verandah was originally designed 10 feet 
wide all round and economy in the shape of the governor out 
this dovm to 9 feet at the sides and 6 feet at the ends. 

And now ns to the pay. A medical officer gets £400 
a year, rising to £500 by yearly instalments of £20 • 
a small percentage pass on if they survive to the giddy 
height of £fl00-£700 a year as a senior medical officer, 
of whom there are three or four, while £800-£9D0 is 
^vau to the deputy principal medical officer and £1000- 
£1300 to the ptmcipal medical officer. Oonsiderlng the 
iapoT^ceof the medical man fn this climate let ns contrast 
this with the pay of other professional and non-professional 
men._ Semor district commissioners, £600-£700; ordinary 
totnot oo^issioners, £500-£600; poUce magistral^ 
^O0-£600; puisne judges Cprofessional), 
£w00, Solicitor-General (professional), £700-£&OD; ecper- 
In^dent of telegraphs, £5C0-£600 ; marine snm- 
’ superintendent engineer, 
r /’OO-eSOO; assistant cJaservatom of 

Swe £S00-£700 ; provincial 

“d BO on; somehow the medical 
man does not rank very high, hut this is not all. 

™edical officer as a second class 
salary) was entiUed to a travelling 
f 15,. a day In common with aU officers of Sf 
^tmexion with the amalgamation of Southern 
bi^ria and Eagos travelling allowance! have been out do;^ 

^ compels 

" varying in amS from 
granted to every officer of that or higher 

The excuse 

practice “f^ical officer is aUowed private 

Lt eris't aud wh?™^ stotioM does 

right to money ® ““ the 

the oxeroiee Government work is done in 

ralary being ma^ ^ deduction from his 

of them^took a coar=e 

to enable them to a diploma 

attempt was ,r *^® yei an 

Government eitrawit-Tnrl^*^?^® elwking piece of 

wnm not to bo <Aw men 

tinned in the case of allowance was con- 

•lan. ist 1005 '’m®1®^®^ the service before 

< 10 act gel tbe'allo^l't' °k“®®” ®PP®^t®d after thG date 
the work, and ®L®®°«®- to do 

having ihelr work criH/uL,®® ^1 to submit to 

pollUcal or even bv altered by 

conire, know moch^ officem or other laymen who, of 

''Uor. or help !!o V* Parliament, 

all CTcnU. will Tou^ for ^ 

twrionl U no(Mup: oira e^ ‘^e pro- 

taca conteraplnllmr io!nW^?af’ ®_J^tning te 
"‘t®, contract with cver^rfe to„gct 


they join at all they do so with their eyes open, knowing that 
their living wage cannot be further rednerf. Moreover, we 
think that if they have a toll knowledge of the state of things 
the better dass of medical man will not offer IdinBelf for 
this service, which will make the Government treat ns fairly, 
as it the class of medical officer goes down the class of other 
employees will go down too, the best class of joien not caring 
to risk their lives unnecessarily. 

i dm. Sirs, yours faithfully, 

A West Aebioak Medical Offices. 

THE ARMY: PROJECTED CHARGES, 
MATERIAL ARD MORAL. 

To the jEditors n/THE Lakoet. 

Bies,— In a leading article in The Lancet of Dec. 15th, 
1906, p. 1673, you criticised Mr. Haldane's recent address to 
the members of the committee which he has called into being 
to advise the Army Ckmncil in matters affeottng the spiritaal 
and moral welfare of the army. As you observed, Mr. 
Haldane's meaning was oooasionally elusive and ther4 was 
mnoh that was nebulous and Indefinite in his speech, bnt at 
the same time none can deny that Mr. Haldane, is probably 
more capable of clear reasoning and definite espresffion than 
the majority of his colleagues in the Cabinet. Perhaps as a 
philosopher aoonstomed to the guidance of pore reason he felt 
a little uncertain as to the terms in which an audience com¬ 
posed principally of ministers of vaiious religions denomina¬ 
tions should be advised and as to what topics should ho 
especially recommended for their consideration. Possibly he 
may have felt that, as yon expressed it in yonr article, “ the 
committee is cut off from a valuable soutoe of information by 
not containing a medical member." His words when read care- 
fuily seem to suggest this, for he said among other things 
“nowadays it is realised that yon cannot save men’s soffis 
^thout attending to their bodies, and. conversely, it 
Is considered that all cannot be well with their Mies 
unless it 18 BO with their souls aiso.” In, another 
passage ha referred to the importance of incnlcatinjr 
temperance, as a work demanding the coaperation of all 
interMted; and in yet another ha said, “Religion Ig not 
morality but morality ^d reUgion go together; you <^ot 
ffivorw religion irom its surroundings, bnt if the^ surround- 
mgs become better then the awakening of reliiriona life 
easier." The mo^ and religious aspects of a 
training Mr. Haldane naturally 
f^d to be inseparable, and he seemed to have on the tin 
of 1^ tongue admissions that the consideration of hffi 
pbysi^ cixcumstanceB and condirionsiof life was also in 
yolved. Indeed, as has been sold above, he refe^ H 

he also made 

u r °®j*° opportunity for moral instruction which micht 
be found when the soldier lies sick or injured in a^iStow 

‘'^® fao'i remains ^ 
^dane has placed no medical man’s name in the list of hi! 
coroiMttee, although it does not consist ezolnsivelv of 
ministers of religion, and although upon it 00^ or more 
^y surgeons of eiperienoe la their bra^h of the ptSeXn 

ffireotioL^tbr^® Physicians of wider experience in some 
oitectiotiE than army surgeons may have the onuortuntHr r,f 
enjoy^ would have been of considerable se^ce^ ^ 
in the various circumstances of barrack life in'the 

‘“r ‘h°se connected^ th ’tie sup^teof 

TOanenon vdth mombty, one particolar and obvious nhaift 
the qu^tion, that of foxuai morality, involves 

soldiers as'fightcr, in^the fie™ t by o'^era wheJ^? 

ance with the soldier is more Inllmntn'Ti ®®'2 ®®'in3int- 
general or the bfahop (or even the the 

^'i^'rledgc of^their subject fa ffiCTea“ed^d^^ 
mented by solcnUfio training. Tbem^Si 
fifa prajudiccs like other members ?r ^ave 

prejudl^, for example, would lead him to 
ment which had as its probaWe^alt 
eoidierirom seeking mSical udrife ®'- 

In 1 recent paragraph Troth Informed -a very 
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proper order has been issued by Lord Kitchener in India 
under which men admitted to hospital for oertain reasons 
for which they may he rightly held responsible shall forfeit 
service pay for 12 months and be required to make up sub¬ 
sequently all • guards and pickets which they have missed 
while in hospital and be dlsquaUfled for aU paid employ¬ 
ment." An order such as this, If it refers to the class of 
disease mentioned, as it pretty obviously does, might 
logically be considered likely to impel the soldier to seek 
early relief in order to avoid recourse to the hospital at a later 
stage, but the soldier is not logical and it is really almost 
certain to influence him in a diametrically opposite direction. 
In addition to military punishment we may now see a 
tendency to make the soldier ashamed of his moral down¬ 
fall with a kind of shame which will come home to him 
when he is infected with disease but which will not prevent 
him from running the risk of contracting it. As a matter of 
fact, the eSeot of such an order as that outlined by Truth 
and of any shame to admit himself a victim will be, almost 
universally, to drive him to the quack doctor who in India 
no less than at home, but perhaps more so, lies in wait for a 
victim whose health he can undermine and whom be can 
bleed and blackmail to his heart’s content owing to the 
fact that he is liable to an unbending military discipline. 
A medical man or two with knowledge of the natives and 
native doctors of India, of the soldier’s ways in the “ Shiny 
East,” of the leisure on his hands there and of the dlfhcnlty 
which he has In killing time, of the temptations of the 
bazaar, and of the ways of the native women who may come 
in the soldier’s way outside the bazaar, would be of use as 
witnesses if the committee is going to call evidence ; and in 
any case would bo highly desirable as members of It. 

It will be interesting to note if any oouoluslons are 
arrived at unanimously by a committee consisting so 
largely of religious teachers of different sects. The 
bishop in India, and, I believe, at home, has considerable 
authority over the army chaplain, and the army chaplain’s 
performance of what he conceives to be his duty at times 
leads him to do what is not in the rubric, so that be is 
brought Into collision with a bishop whose knowledge is of 
the rubric rather than of the soldier. The committee con¬ 
tains many other elements not to be described as bomo- 
geneous. Will these fuse themselves because they sit side by 
side round the same table, or will the committee need slightly 
more of a mundane element to render its deliberations of 
practical usefulness? From what point of view, for 
mstance, will they discuss the marriage question and what 
will they say about it? It has its phyoioal and medical 
aspects and the restrictions on marriage in the army 
are at the bottom of mnoh of the sexu^ immorality and 
venereal disease In It. Will the committee agree to say 
anything on this topic and, if it does, will what it says 
be listened to ? Or will it say very little and will Its 
observations, if any, be politely filed and forgotten 1 The 
matter is one of great interest. The moral atmosphere of 
the army is snoh as to keep out of it many thousands who 
would make good soldiers or to inflict upon them if they 
enlist Intolerable pain and dlsoomfort, often moral deteriora¬ 
tion and degradation. It is to be hoped that Mr. Haldane 
intends to make an experiment of a genuine oharacter, and 
if anyone make it a useful one he can. That the per- 
tonnrl of the committee might be improved upon will, 
however, occur to many. 

I am, Sirs, yours faithfully, 

Jan. 7th, 1907. ______________ LOOKEK-ON, 

THE HYGIENE OP CHILDHOOD IN 
GEKMA^TY. 

(Fbom a Oobbespondhnt.) 

In April and May of last year a short course of training 
for thoie engaged in the administration of charity and 
especially in the care of young children was held at 
Frankfort, Ten veais sgo a private citizen founded an insti- 
tnUon called the “Zentrale” for the adminlstraUon of 
charity and the dlrectioa of charitable endeavour. While 
cooperating with existing institutions the new one struck out 
for Itself in varionB directions. It gave much atteptlon to 
Infant mortality, It arranged holiday colonies, widowers 
Tinmes and maternity insnrance dabs, and made arrMce- 
inents for the better teaching of invalid cookery. The S^s 
Kederal Government, Invited to send a commissioner, ^ose 
Dr Zollinger, whose report on school hygiene at the Paris 


Exhibition of 1900* attracted so much attention. Di 
Zollinger s report on the Frankfort Oongreffs is before m! 
It is entitled, “Probleme der JugendfOrsorge," and li 
published in the Tear-book of the Swiss Society of School 
Hygiene.“ 

Stated^ briefly, the report deals with the whole problem of 
the production and treatment of the uflemployable (jWs 
Sotial- Unbrauohhartm). The state of olvUisation of a nation 
can be judged by the means taken to deal with this problem. 
It must not be taken for granted that it is good for a nation 
to rely on foreign importations for its supply of unskilled 
labour or that .'social inequality oan be r^essod by the 
simple act of giving money. The best way of giving relief 
is to measure the social capacity of the Individual and to 
teach him to make the most of it. If he does his best and 
yet cannot support himself he must be assisted, but In this 
case no moral stigma attaches and no moral evil results, 
Frankfort is a city of Jews, and the Jews have always bores 
a good name for the oare of their mothers and young 
children. It is not surprising to find that the care of tbe 
bearing mother is the first object of tbe association. A 
maternity olnb Is in operation which performs the heary 
housework for the expectant mother and grants her rioi 
pay during the period of lying-in. Sometimes this help is 
insuffloient, the weekly wage may be stopped or too smaU to 
maintain tbe family in efficient capacity for work. In 
these oases farther help is granted or obtained. Many 
women to whom a maternity home would be of great 
servioe refuse to enter one as they do not care to be tbs 
subjects of clinical instruction. Herein the wife of the 
lower middle-class suffers most. The working woman has 
no compimotion in seeking aid at an institution but tb> 
small trader’s wife tries to manage her home while she is 
lying-in. The establishment ol a maternity home, without 
olinioal instrnotion, where the mother oan be treated at 
the rate of her sick pay, is considered a most desirable aim. 
The working woman Is already protected by statute from 
factory labour for six weeks after delivery but she is not 
forbidden to do work at home, • whether housework or for 
wages, and this oan be prevented by offering h«t 
maintenance under conditions which will free her frooi 
worry. 

In Berlin there is an Association for the Protection oi 
Mothers wbioh publishes a periodical called ATirfftrlcAtif!- 
But there Is a great objection to loose sheets which are easily 
lost. In some towns a mother Is supplied with a pamphlet oi 
instructions, dealing with tbe care of young children, on 
registering a birth. This pamphlet alsogew mislaid. The best 
plan is to issue a calendar on cardboard, with rules for a 
mother’s guidance. Snoh a calendar can be obtained from 
Hermann Meyer (Frankfurt-am-Main, BleichetrasEe 23). B 
gives a tear-off calendar with 12 po’den rules for mothers on 
the sides. Tbe first of these Is, ‘ ‘ Nurse your ohUd yourself. 
The subject of breast-feeding of infants Is becoming of first 
importauoe In Germany, where the Kolserin has given so 
mnoh patronage to the endeavour to check Infant mortality. 
Professor Mayet, whose views are quoted on pages 23 and 24, 
advocates that each mother should be put on sick wy by her 
olnb, for 13 weeks, the pay to begin six weeks before the 
time' of expected delivery. Further, that a premium of 25r. 
ebould be paid to a mother nursing a child for six complete 
months and a further 25s. for each child nursed for a whole 
year. He demands that maternity Insurance, which i» 
optional in sick clubs, should be compulsoiy, not because the 
woman Is unable to perform her work properly but 
heavy work before delivery Is injurious to mother and ohfiti. 
If workmen’s insurance be extended in. this manner f 
two-thirds of the births In the Germau Empire will t^e 
place under hygienic and sympathetic conditions and me 
mortality of Infants will receive a severe check. But if » 
mother is to suckle her child she must be well fed. This 
means tbe establishment of a special cuisine for nurs^ 
mothers and the supply of suitable food ready prepared for 
mothers who work in factories. For these women a oiiMS 
should be established at or near the factory to which they 
should have regular access. „ ^ _ 

Dr Zollinger gives a detailed desorlptlon of the arrange¬ 
ments made at Marburg for the care of unweaned ohUdrw 
and the supply of milk products to parents (pp. 43 to 67). 
The Marburg Institute Is divided Into three departments— 
one Is a home for infants, the second is for the preparation 
and sale of milk prodnots, and tbe third Is for the supply of 
i BMtrebunee^riem Geblote der Sohni^MundhelUpflego, 0«1I 
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pinv In the kitchen all MEds of milt diets are pre¬ 
pared according to prescription and they can he bonght on a 
^cal man’s order. 'What is of interest 
is the li‘t of rules for the conduct of the dairy. Ait 
coirs are vaccinated with tuberculin. They are inspected 
everv sir months hr the veterinary surgeon and revac¬ 
cinated at least everv vear. Strict regulations are in 
force as regards the stalls, bedding, fodder, water, and 
milking utensils. The milk is tested on delivery at the 
idteben for fat and once a week in the bacteriological 
laboratory. Cows are milked twice a day. Before milking, 
the operator must wash the udder of the cow and hm 
own arms and hands. He may not begin till the stall is 
thoroughly clean or operate directly after a dust has been 
created. The first niilk mnst be drawn out on the floor. 
The milV - pail must have a small opening and. Inside this, a 
strainer consisting of a boiled cloth must he fixed. It is 
not improbable that in the near future a separate stall, with 
glared tiles and washable floor, will be erected in which ^ 
milking will take place. In this stall the hose will be m 
frei 5 ueiit operation. *rhB products sold are prepared in 
accordance with the infant’s requirements. Dr. Effler of 
Dantzic has shown that the nse of cows’ milk canses more 
than three times the amount of illness and about four 
and a half times as many deaths as occur among breast¬ 
fed children. Professor ilayet caTcnlatei the protective 
power of breast feeding as rednclng the moitallty by 80 per 
cent. He considers that the adoption of breast feeding 
will be nlrimately worth 28,000 men annually to the German 
army.. Dr. Bole of Strasburg asserts that the longer a child 
is breast-fed the less likely is he to snffer from dental trouble 
and rickets, and the more fitted he wiU be eventually for 
military service. The constant appeal for mtUtaiy jbi/y- 
Uchlrit (fitness) Is the least pleasing feature of the agitation. 
Bat the German knows his own people best and must select 
the motives on which to work. 

The attention given by Dr. Zeliinger to the treatment of 
Illegitimate chliclreu, to which 60 pages are devoted, shows 
that these unfortunates are likely to b^ less of the stigma of 
their birth in the future. At Frankfort the Zsntrale takes 
over the guardianship. In Berlin a special home is opened for 
girls of a respectable class who haie been betrayed. These 
suffer most of all, for their relatives consider only their own 
position and are anxious to lose all sight of the girL It is 
of great importance that illegitimate children should be 
prevented from joining the ranks of the morally abandoned 
and later the criminal classes. For this purpose it is usual 
in Germany to provide the child with an oSclal guardian. 
At Leipric he acts from birth up to the time when the child 
Iteves schooL At Frankfort a close inspection Is made of all 
boaid^Hint children. For particulars of the treatment of 
iUe^timate children in the large towns of Germany the 
re^er cannot do better than turn to Dr. Zollinger’s pages, 

features of the Frankfort organisation call for 
conrideration. The widowers’ home is an institution for 
j^iaeg men in which a home is provided for each family, 
ine enmien are cared for and fed. They spend their 
<ura ^th the father and sleep at night In ^irmitories 
1 ne rent of a two-roomed house is from 3r. 6d. per week ; the 
c^e for ^rd L r for one child Zt. 6d., for two chndren 6r , 
for each other chUd 1». extra per week. On Snndavs a 
^ proriacd at qd. per head. TTorkshops 
^at moderite rents, 
rif oMavenlle offeudere receires a great deal 

■volnme. The American ET?tem of 
fcpara.e conrt5 is Ttcommeeded for adoption and a srst^m 
tbe youthfcl offender on report, or of postponing 
»» •-ce, receWes favonraole notice. For the treatment of 

1°^ Fnh]ect«i there no room here. Those 
Zollinger's views will perhaps be 
intent with the aoUowicg recommendations which conclude 
repott. 

chHilren ihonH be formed. 
tc!h ^7^ th^ ^ lortn!j:ht, but thev ibould embr^r 

the Err^xIcxiaVio^ ot nuxll pbiUn- 
CT •Jmrair to the “ Z^Vrile” In 

* rx. In r^.In mod Dm^tea, ibould be 

r^iT ^ be**cr f tr ber dalles tboalj 

witb coacertfen thoul-ibe 

'• r.b-’cl Tr.-„-. In tte cm* 
wmil drmrciUitw 


El Speclil care mnit be giveii. from o3dat Krarces, to 
cWMrSlOficLJ or profeuloaxl guardianship should be rntrodoetd 
to nroteef mother and cldld and to guarantee proper mescal and 
edncaaonal care. Guardianship should begin tetore Mrth and continne 
tm the chna has finished Ita apprenticeship. ' • rv., 

A Breast feeding ahonid be supported In every possible manner, ira 

the reglstraaon of a birth the mother should receive a piper of Imtiwc- 
tiona on the care of Infants. The parish conndl should imdw^e the 
supply ot TuliV for Infants. Infant nursing homes ahould be eliglh.e for 

STrantB of pnbUe money. . _ , 

7 The establishment of erfehea, dar homes, and wido-trers homes 
corresponds to a locial ■somt. Public encourasement should be gtren to 

anv scheme for meeting this want. ^_ 

g. The establishment of holiday colonies, country ichooTi, and ^ 
school clothing dabs should bo cncoomged. All schools should be 
tmderm^calinspectlon, xu,. j —n 

9. The care of children Is best managed, in general, b y the family. 
But In cases of physical or menial weakness It Is bener intrusted to an 
institution. . . , , 

1(L An Act should be pasted dealing with the rub;ect of the protec¬ 
tion of Infant life. It ehoold fix the age of reiponsibility at a minimum 
of sixteen and thonld prtjvide for tpe^^ conns for the trial of youthfal 
offenders. It shoold contain some acheme for placing an offender on 
report or under mperrlsion. 


THE PARIS ABATTOIR AT LA VILLETTE 

(Fbom ora Sfectat. Sasttart CojunssioxER.) 


Paris is so beautiful a town, incomparable in so many 
respects, always charming and attractive, tliat its example 
infinences the whole civilised world, but more especially the 
larger towns of France. 'Wbat Pans does other towns strive 
to imitate. This is not always an advantage. In regard to 
the slaughter-house question it has prov^ a decided dis¬ 
advantage. Certainly Paris early in the history of ihumcipal 
enterprise institnted public abattoirs, but in so doing it 
allowed the private interests of a trade to interfere with the 
Interests of the public at large. The public slaughter¬ 
houses of Paris are vast institutions. Indeed, they have 
become public show places, especially the larg^, situated 
at La k’lilette. Here notably a public reception was given 
to the members of the London County Council when they 
visited Paris last February. The sight was very impre-slve. 
The vast ertot of the open space at the approacnesof the 
slanghter-ho’nses facilitated the accumulation of a large 
crowd Md the display of military as a guard of honour. 
Also the abattoir covers 16 hectares (about six acres) of 
ground and it is a municipal Initltution. 'VTewed at a 
distance by non-technicians it seems to be a very vast and 
fine installatioD. In all this, however, appearances are 
deceptive. Paris is not setting an example to the wodd, 
and not even to France in respect to abattoirs. Paris only 
followed the example of the French provinces and followed 
it badly. 

A very important work has just been published on this 
question. It is entitled “ Les Abattoirs Publics.'" The first 
volume has 902 pagres and many iUustratiocs. The largest 
half of the hook is devoted to cold storage and the rest to 
the construction of slaughter-houses and ^ that appertains 
to theta. It is written by M. J. de Loverdo, sanitarv 
engineer, licentiate of sciemis of tfce Sorbonne, who for four 
years travelled In various countries on behalf of the French 
Hinlstiy of Agricullnre to study all that related to 
the question ot abattoirs, meat storage, Ac. The second 
volume of this great work, one of the greatest of the books, 
if not the greatest, written on the subject, has 645 pages, with 
many 01 us trail ons some of which are admirably coloured. 
The principal author of this second volume is il. H. 
llartel, doctor of science and chief ot the sanitary veterinary 
servlco of Paris. He Is assisted by M. Mallet, veterinary 
surgeon and director of the Argera abattoir. This second 
volume deals with the Inspection and administration of 
slaughter-houses and cattle and other markets. To M. Martel 
personally I am indebted for a great deal of Information and 
lor Us kindness in devoting ranch time to show me round 
La t ille'.te abattoir. This was a little trying for him, 1 fear 
as he had to confess at a l most every step the imperfections of 
the installatious and methods adopted. But these are eer¬ 
ily not due to any neglect or ignorance on the mrt of the 
officials. Tne latter have been unceasing in their complaints 
and pro,^t«. INlth the as^Utance of the big volumes i=^t 
menjoned I am cow able to de<cribc not merely what 1 taw 
at Li Vlllette but can also explain how the pre.^ent evils 
jiro*o, ^ 
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It appears that the batchers were a specially privileged 
BMtion of the community. In the celebrated enoyolopsedia 
which 80 eSeotlvely contributed to bring about the great 
French Revolution Diderot wrote a long article under the 
heatog " Butchers.” Here It is shown that the butchers of 
Parts contrived to secure some of the advantages that were 
accorded to the butchers of ancient Rome. It was a very 
close corporation. The right of being a < butcher was 
restricted to certain families and these formed a sort of 
aristocracy. They were very rich and able to make 
loans to the king and to buy privileges which exempted 
them from the action of the common law. It would 
eeem, however, that the butchers ultimately made abusive 
use of these advantages so that their special privileges 
were abolished by Royal decree in March, 1719, and they 
then came under the common law. The Revolution In 1789 
abolished aR the guilds or trade corporations and then, as 
anybody who chose oonld become a butcher, abuses due to 
excessive licence soon arose. A decree therefore, dated the 
8 Yend^miaire of the year XT,, re-establlsbed the butohera’ 
corporation and llimted the number of butchers* establish, 
meats. Thus the trade won back a great deal of its lost 
Induence, The numerous private elaughter-houses which 
rendered life hideous in the suburbs of Paris were abolished 
by law, and finaUy a decree was issued on Feb. 9th. 1810, 
ordering that five public slaughter-bouses sho^d be built 
at the oust of the town of Paris. Thus, If the London 
Oounty CounoU can make Very great baste and bring much 
pressure to bear there is just a chance that In obtaining 
pubUo slaughter-houses iLondon will not in this respect be 
more than about 100 years behind Paris. By the way, 1 
know that The Lancet is no supporter of fiose who are 
ever girding at the London County Oonnoil, if only because 
The Lanoet has no politics, but it Is the duty of .all 
sanitarians to Insist that in the matter of slaughter-honses 
much remains to be done by the mtmloipal authorities of 
our capital. 

The city of Paris was not, however, the first to move 
in the matter. There had been Bomething like publlo 
slanghter-honses In the Middle Ages, snch as the leeroherie 
at Amiens, built in the thirteenth century, at Lnnel in 
1360, and a century later at Troyes and Sommlires. But 
what might more justly, and in the,modem sense of the term, 
be considered as public slanghtw-honses were buUt from 
1780 to 1812 at Bochefort, Blois, Grenoble, Orleans, and 
other provinoial towns, M. de Ijoverdo gives the plans 
of some of these abattoirs bnUt a century ago and claims 
that in them wlU be found the prototype of the most perfect 
slanghter-honses of modem Germany. How is it, then, that 
to-day the Frenoh abattoirs are very inferior to those of 
Germany? The fact is that in building the first public 
slarlghter-honses the advantages of working together in 
pubUo were considered of the greatest fmportMce. A large 
hall is easier to watch over, to clean, to ventilate, and to 
Blnmlnate than a number of small separate compartments. 
Thus in these earliest of French public slaughter-houses, just 
as to-day In the latest types of perfected German and Swiss 
slaughter-houses, there are no small private Idlling-sheds but 
large, brilliantly iUnmlnated halls where no concealment or 
privacy Is possible. This was done In the provinces because 
In the smaBer towns the butchers' corporations were not as 
powerful as in Paris. In Paris the butchers extracted a 

E remise from the authorities that if their private slaughter- 
ouses were abolished they should enjoy equal freedom and 
privacy in the pnblld slaughter-house. Therefore the plan 
first proposed for a large slaughtering hall had to bo 
abandoned and schemes prepared so that each butcher 
might have a smaU compartment entirely to himself. 

The first five public slaughter-houses of Paris were erected 
at the Eonle, VUlejulf, GreneUe, Mdnilmontant, and Mont¬ 
martre. When first occupied fn 1818 the butchers were 
greatly surprised to find that their habits were In nowise 
hiterfered with or altered. The plan then adopted has not 
been altered sinoe. It consists of two long rows of low 
buildings with a court between them. Giving on to the 
court which is often roofed over, there are numerous com- 
■nartmeuts sometbing like coachhouses. At the back of eaoh 
di^nartment there is a smaU door opening on to a road and 
there the meat can bo taken sway or the live cattle brought 
In In front of eaoh compartment there is a toge double 
dtx)i which, when open, not only supplies air and light but 
enables the butcher to step out and do a part of] 
work in the court. At a distance these structures look 
paviUons but when seen close to j 


and from either end the centre appears as a great glass-molaa 
gaUery and on the sides only is there solid maaonry to it»a 
off eaoh butcher’s private compartment In tome abattoin 
this centre is not roofed over and then it appears ilk* a 
thoroughfare or street. 

These five ancient slaughter-honses cost the city of PnU 
about £800,000 and occupied 166,500 square metres of i«M. 
It is oalcnlated that the land cost 6 francs, the boildiiir 
109 francs, and interest on capital daring the period otroa- 
stmotion 13 francs per square metre. Altogether, 12S Irtact, 
or £6 2s. 6d., per square metre. The actual amount of Und 
covered by buildings was 43,000 square metres and the cost 
of oonstruotion if divided by this smaller figure would 
amount to 395 franos, or £15 16r., per square metre of 
building. These figures are interesting, for they show that 
more than two-thirds of the land were left open and not built 
upon; thns snob structures as did exist were amply snrroimdeii 
with space, so they would be exposed from roof to floor to tbs 
direct and purifying rays of the sun. Also, it most be re 
cognised that the earliest architects of the Paris pnbllc 
abattoirs studied with minute care how to provide an ample 
supply of water, and even in those days, when the necessity of 
public sewers and domestic drainage was not appreciated, 
still it was thought Indispensable to supply the slanghter- 
bouses with sewers. Likewise it was early felt that the 
ground should be protected from poUution and therefore 
cement and very thick pavement or flagstones were laid 
down wherever animals wore to be slaughtered. AH this 
was done under the direction of the Paris municipality from 
1810 to 1818, the period during which the five first public 
abattoirs were built. This Is a fact and a date that should 
be taken to heart by every town and borough councillor of 
Great Britain. Before commencing to build, the arohiteotsbsd 
studied all that was done in this respect in Italy and in Spain 
and this was before railways rendered travelling an e«tp 
matter and while wars were stUl devastating Europe. The 
opposition of the butchers marred their plans bntnevexthele** 
they set a great example. They created a new sanitary serricr, 
an institnUon which served as a model for aR Europe during 
I more than tbe first half of the nineteenth century, 

I In the course of time as the population increased and ne» 
quarters were inhabited the position of the five abattoin 
became less suitable. New slanghter-bouBes were built and 
‘ some of the old ones were abandoned. In 1660 there were ten 
public abattoirs in Paris. This was the time of tbe Hauu- 
mannisatlon of Paris, when so many improvement schemes 
were eagerly promot^. It was then decided, to abolish 
ail the abattoirs on the north side of the Seine 
and to replace them by one single abattoir at la 
VUlette and close to the cattle market. Snob concentration 
is now very generaUy recognised to have bean a mistake. 
The distance that some butchers have to travel irom 
their shops to the abattoirs is often more than four, sw 
sometimes even six, miles. This increases the risk and 
difiSoulties of transporting the meat and has brought Into 
existence intermediaries who have to be jmid, and thii 
increases the price of meat. Concentration of slanghteriug 
in a publlo abattoir is good and necessary, but there is » 
limit, and one abattoir is not sufdoient for more than » 
million j)eople. Paris has 2,741,068 inhabitants and 
the greater half live on the northern side of the Semo. 
La VUlette abattoir is built close under the forttfioatlon to 
the extreme north-east of Paris. It is approaohed by the 
broad Route do Flandre and Is hedged round by the fortifica¬ 
tions, the canal de I’Ouroq, which contains very impure 
water, and the canal Saint-Denis. From the main entrMce 
in the Route de Flandre the grounds widen out like a im. 
There are 20 very similar piavlllons. Along the lengw 
of the pjavilions run streets, like the spokes of a fan or a 
wheel, and aoross the extremities run broad tree-planteo 


The^^soent-shaped entrance off the Route de Fl®n^ 
rms the handle part of the fan. Here fa a vast yard ^tn 
olook tower in the centre. The first bnUdlngs on 
e the porter’s lodge and the offices of the eafw ’^’be™ 
wnduM are paid on the meat as It leaves tte slaugbto- 
,use to be delivered to the butcher. Then standing by tbem- 
Ives on each side of the clock tower are two large bnUdlurt 
[th a rotunda In the centre. One fa used^ an auction and 
le room lor meat and the oth« cont^ various offioes to 
e different adminfatratlve services. Here are the san*^ 
and I have never seen a more ramble iostalla- 
dingy Uttle omcejetjMd^for^tbeveUr^^ 
nB there is bat one < 
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no decent chairs, no books, no laboratory, and no sign of 
comfort or dignity. It Is extraordinary that snob an impor¬ 
tant service should he so badly housed. Such treatment is 
altogether unworthy of a town like Paris, The municipality 
sho^d insist that its functionaries and officers mnst be 
treated with proper respect by being supplied with suitable 
quarters in which to do their work. When Sir Edwin 
Oomwall and the members of the London County Council 
went to La Tillette they were received in an auction room 
and under a domed and lofty roof. They never saw the dark, 
dirty, barely furnished, and cheerless little office where the 
veterinary surgeons and meat Inspectors do their clerioil 
work. The visitors did see one of the slaughtering pavilions 
but it had been cleaned and duly prepared for inspection. 

To the non-technioal observer these pavilions when empty 
and clean are likely to produce a favourable impies- 
siqn. The roofed middle court has a Crystal Palace-like 
ajSpearanoe. The visitor notes the presence of plenty of 
light 'and air. He sees that each butcher has his own 
private compartment, with a big double door and a little 
loft above to use as a storage room. It requires practical 
knowledge of tbe work to realise that inside these separate 
compartments there are less light, less fresh air, and 
none of the modem mecbanioal contrivanoes which not only 
facilitate the lifting and transport of carcasses but help 
to keep the meat free from contact with dirt. A few 
wooden rafters across the ceiling, an old-fashioned pulley 
and rope, that is all that exists to lift the heavy carcasses of 
horned cattle. There are no less than 216 of these private 
compartments In which animals are killed at La ViUette, 
and naturally it is impossible for the meat Inspectors to 
go in and out and watch efficaciously all these different 
shambles. As a result extraordinary disorder prevails. The 
butchers throw open their doors and do a great deal of their 
work in the open court, thus showing that after all there is 
no such very nrgent reason against a common slaughtering 
hall. But as tffis court beloogs to all, and to no one in par¬ 
ticular, there is no order kept. The butchers do just what 
they please ; so the viscera are thrown down on the ground 
and the stomachs or Intestines are opened and emptied. 
Blood, manure, half-digested food, and offal collect and form 
a disgusting ooagulum, so thick and heavy that it can only 
partially drain away. In Germany a visitor can inspect a 
slanghter-bonse while wearing dancing shoes ; but at La 
Yillette It is necessary to wear great heavy wooden clogs. 
(See illustration.) v .. n 

Luckily tbe pavement is carefully cemented throughout an 
these killing places, though there are some parts reserved 
for the treatment of by-products where this is not done. 
Undoubtedly the viscera should be removed and the car¬ 
casses should not be out up in the immediate presence 
of swamps of offal and manure. The necessity of ffieanll- 
ness does not seem to have impressed the butchers of 
La ViUette. There are ample light and air in the roolea 
courts where they do a large part of their work, but the 
filth on the payment is sometimes ankle deep' Bo long, 
however, as their wooden clogs are sound they do not care. 
The pavement is laid •with a gutter in the centre leading 
to the sewer. The structure is not bad, but the praotioe, 
the absence of method, is most reprehensible. Ateo It is 
absolutely wrong that meat should bang, if “ 

short Ume, in close proximity to so iMoh filth. Ibe 
accompanying iUnstratfon shows wooden frames with ^ge 
pegs on which the carcasses sheep 

be hung immediately above the dung, blood, and offal that 
stagnate on the pavement. 

(To be continued.) 


should meet with success, as the people for whose benefit It 
Is intended are for the most part thrifty, energetic, »nd 
deserving, but their affllotion prevents them obtaining %li 
wages. They are therefore thoronghly deserving of help, and 
the help may be given the more freely to these people 
inasmuch as there does not seem to be any marked tendeuo/ 
towards the transmission of the affliction from parents to 
children, consequently benevolence in this direction will not 
help to perpetuate degeneracy. 

SearUt Fever and Diphtheria. 

In spite of a slight reomdesoenoe during the past week we 
seem now distinctly to have pasfied the summits of the inlld 
epidemics of scarlet fever and diphtheria which have simel- 
taneously held sway in the city. Both epidemics commenced 
in September. On the 29th of that month there were 271 
scarlet fever and 49 diphtheria patients in tbe hospital. Bj 
the middle of November the number of the former had 
risen to 382 and of the latter to 103, and on Saturday last 
the scarlet fever patients had been reduced to 318 and tbs 
diphtheria patients to 101. No doubt fluctuations may yet 
occur but it is scarcely probable that there will be any 
steady Inorease during the next few months. LnekUy both 
epidemics have been very mild and the deaths extremely few. 
Id Is to he hoped that the after-effects will be few but that 
we shall never know, for it is not possible at present to 
obtain trnstwoithy statistics of the sequelm. 

• ‘ Seatonable " Weather and the Death-rate, 

The after-effects of the severe weather at Christmas bam 
shown themselves, and our death-rate rose first to 18'3 and 
then, during the past week, to 22'0 per lOtX). The increais 
is due almost entirely to deaths from respiratory diseaMS 
which rose from 39 to 61. It is doubtful if a grem 
Christmas time, in spite of the traditional fat ohurohyart 
associated with it, would produce so striking an increase m 
the death-rate, and many of ns who are past the enjoymena 
of snow and frost vrill hope that it may be long before sn^ 
another ••seasonable” Christmas is recorded, for discomfort 
and death are its handmaids, 

Chrirtmat and Nen Tear in the SoipitaU, 

The Christmas and New Year festivities we now oompleW 
over. The former were enjoyed in so-called seMOnable^ 
the latter In unseasonable, but more oonnto^ble, weatt^ 
Whether the weather bad anything to do with it 
was a snap and go about tbe Christmas merrymakmg wmM 
more or lefo lacking at the New Y^r. Oar hospl^ 
staffs eive much thought and work to make everytWng 
and go weU and as a result all the hospital 
cheerful and some were quite artistioally 
visit of Father Christmas, who is sriU an J 

hospitals, and the distribution ot his gifts, proved, as ubm:. 
sources of great delight, especially to the children. 

Jan Btb. - 

LIVERPOOL. 

(From oub own Cobeespondbnt.) 


BIRMINGHAM. 

(From otrB own Coebespondbnt.) 

In Insiiiiitefor Deaf-Mutet. 

De^E Md Bomb AooiaUon. and althoogh, as a wK 
fS? .£a"b .E as 

an attempt is s^rtly ,, sufficient aixe. It 


Phytioal Degeneration .- lAverpooVt Frohlem. 

Recent disclosures would warrant , 1 ,^ the 

strength and virility of the class which has 
bone Md sinew in the past are » 

its children are emaciated and stunted in growth owing to a 
deficiency of food. The grave impm-tonce ^ 

orPar'Knr%Tea%or liote°^ 

period of 12 months He minutely 

t those tbrte Jf“”8onffitfon of eyes, nose, and 

jneasnrement and e^ nutrition intelligence, and clothing. 

.="»ad all m 
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the principal secoDdarr schools in livapool aiS 
The^dSons arrived at as a resdt of th^B^ve^^ ns 
were as follows'' ‘ ' 

(0) Ttat fee <>' 


eitent, »t any rate, the lecwsy tntde good- r, - 

The total number of children whom Ur. Artie e xami ned w^ 


tecondarv schools and to make the average yreld a f^c test, 
when compared with other schools, a large group of in 
this class had to be taken. In the matter oi height he found 
the average, at seven years of age, of boys in the second^ 
schools, to be 3 feet U'B inches, as compared with 
3 feet 9-3 inches In the best dass of dementary schools; 
whereas in the worst class of the latter the average height 
was only 3 feet 8 inches. At 11 years of age the a^ge 
height of boTS in the secondary schools wm 4 feet 7-5 
Inche®, as compared with 4 feet 1*7 inches in the lowest 
class of elementarv schools. At 14 years of age 6 feet 
1-75 inches was 'the average height in the secondary 
schools, as compared with 4 feet 7'25 inches fn 
the lowest class of elementary schools. The' weights 
of the boys in the diBerent daises or schools were equally 
remarkable, showing at 14 years of age an average difference 
In weight of 1 stone 9-25 pounds in favour of the boy at the 
secondary school. Ur, Arile conolodes his paper by saying 
that the resnlta of his investigations (a portion of which are 
condensed here) force him to the condnslon that d^enera- 
tlon tiffs reached an alarming stage. He asks, Of what use 
is It to educate children whose mieds and bodies are abso- I 
lutdy unable to benefit thereby ? i 

5iTi?i.i;ri WiUianS'ryct,J'M.S, i 

Ptofessot Bit Hubert IV. Boyce, the dean of the School of 
, Tropical Uedidne, who has been in ill-health for some 
months, was a passenger on board the B U.S. Sarina which 
sailed from the landing stage on Jan, Sth ior Uadeira, Sir 
P.nbert ^yce was accompanied by Dr. G. Boyce and a 
; nurse. A large number of friends arrived at the landing 
stage to wish him hon rmage and a general hope was 
expressed that be would return to Liverpool and to his 
duties at the Thompson Tates laboratories restored to his 
usual health. Sir B. Boyce, though still feeble, appeared 
to his friends to be gaining In strength. 

Zirnyesl Inf.rma'-g far Children. 

Her Eoyal Highness the Duchess of Albany will open the 
new infimery Jor chUdren on Thursday, Jan. lOth. Her 
Boyal Highness, who will he the guest of the Earl and 
Cocnte-is of Derby, rill be received at the new infirmary by 
the Lord ISayor and Lady Uayoress, the president of the 
mSrmary, the chairman oi the building committee, the 
hoBotary treasurer and honorary secretary, and the lady 
tcetahiTs holding oScial positions. The Lord Uujor will 
preside at the opening ceremony and the president of the 
1 ospusl will ask Her Royal Highness to declare the building 
opM and to receive purses from children. &. vote of thanks 
to Her Ro^l Highne'i will be moved by the Earl of Derby 
acd seconded by the Lord Bishop of the diocese. 

37ir Crfi of c SioTr/all in ZirerpocL 
' health committee expressed much pleasure at its 

meeting on Jan. 3rd on the expedition with which the mow 
Imd been cleared from the streets after the fall on Dec. 30th. 
^ no cent was £2500, of which £1075 were paid to unerapioved 
lalc^ers at the rate of 4r. per man a day. In the 
utighViouncg borough of Bootle the ctU for labour to clear 
away the ftow was cot responded to, causing much delay 
)n removal and inconvenience to IraCio generally. 

Osc.ttb. ^ 
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southern counties of AVales than in the northern. In the 
six Eonthem counties the proportion of panperism to pop^; 
Hon varied from 16-9 per 1000 in Radnor to 26 -3 per 1000 
fn Cardigan and in the six northern counties from 23'3 
per 1000 in Denbigh to 33-4-per 1000 in Anglesey, tte 
proportion in this last county Is the highest in the whole 
of England and Wales, the , next being Uerionetb with 
29 -4 per 1000. It is very donbtfvd whether these figures 
really hidicate a greater amount of ^vetty in the norttem 
part of the principaUty or merely point to greater laxity in 
the administration of the Poor-laws. 

InferioT Milk in Cardiff', 

A dairyman was summoned In Cardiff on Jan. 3rd for 
selling milk adulterated with borio acid to the committee of 
the Cardiff Infirmary. The defendant Is nnder contract with 
the committee of that instltutlQn for the supply of mUk. 
Evidence showed that the mUk had 45 per cent, of added 
water, was deficient in fat to the extent of 10 per cent., and 
was adulterated by the addition of 0-048 per cent. 6f boric 
add. The defendant was fined £10 and costs, the magistrates 
accepting the theory that the adulteration was accidental. 

FoUirtion of the Aron at Sath. 

At the last meeting of the Somerset county council it was, 
decided to take proceedings against the corporation of Bath 
under the Rivers PoUntion Prevention Act, 1876. The cor¬ 
poration does not adroit that poliution of the river Avon 
takes place within the city boundaries. A scheme for pro¬ 
riding sewage outfall works was considered some years ago, 
but the very great cost of the undertaking was apparently 
prohibitive and less costly proposals have not Ikm sufifi-r 
dently comprehensive. 

Diphtheria in Chipping Sod’bnry. ' 

In the autumn of last year a more or less circumsorfbed 
outbreak of diphtheria occurred in the rural district of 
Chipping Sodbniy in Gloucesterahire. There alto¬ 

gether 35 cases, nearly half of which were in the parish of 
Frenchay. In a report which Dr. Francis T. Bond has pre¬ 
sented to the district coanefl be says that in ^treating such 
an outbreak the general impression seems to be that the 
proper course is to send the patients to the isolation hospital 
for treatment. Although cases of an exceptional character 
may with advantage be treated in an isolation ho^ital, he 
deprecates the crowding of the wards with every case that 
occurs, a course which would nrither be in the interests of 
the patients nor economical for the ratepayers. There is 
abundant evidence, be says, that if antitorin is administered 
promptly and in sufficient doses the risk of a fatal termina¬ 
tion to a case is reduced to a minimum. In his opinion, 
when a medical pracririoner considered that he had sufficient 
evidence to notify a case to the sanitary anlhoritr, it was 
the duty of such practitioner at once to adndnister antitoxin 
and thus to render it unnecessary to send the patient to the 
hospital, 

Dndgn-ater Dural Dirtrict ItoMim Sptpital. 

Sanitary authorities have from lime to time resorted to 
various expedients in order to lessen the obligations cast 
upon them by the Public Health Acts, hut surely none is 
mote ingenious than that which has been proposed to the 
Bridgwater (Somerset) rural district council. A committee 
of the conncll was appointed to consider the question of pro¬ 
viding an isolation hospital and the council has now- adopted 
the lecommendation of the committee that every year a suh- 
committee should bs appointed to assist the'inspector of 
nuisances in secidog for a suitable building in which to 
accommodate infections diseases whenever such is rcqniredj 
Zhe St. Colvmh Dcard of Gucrduznt and T'aceinaiion, 

At a meeting of the St. Columb (Cornwall) board of 
gnard^s held oa Jan. 3rd the vaccination committee reported 
ttotmter e x amin ingthe books of thepublio vaccinators it was 
m opmion that ^cchaige-ibrooght against a public vaccinator 
by the lA)cal Government Board inspector conld not be 
s^mctlated, as It conld find no evidence of poslponement 
c^ifiralcs being granted for trivial reasons, and in all cases 
ot po'tpouem^ent he aiterward*. with the exception of his 
own cUUd, had vaccinated every child. The guardians 
u^imously adopted the report, and decidgj to tend a cony 
Mr Gortrnmcni Board to 

in 1ms been alreadv reported 

m run Lscictrr, and it will be remembered tka' 'the Jyocal 

Board refused to earction the appointment of 
wnai5 “i 1“ question, whilst the guardlsrs 

wouldco. rescind his appointment by them 

J»a.Eth. 
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SCOTLAi^D, 

(FBbM OUB^bWN CtoBEESPOOTSNTS.) 


ayte Tear’t WorTi of the Edinburgh Jtoyallnfirmarji. 
"A^meeting of the general court of contributors of the 
Edinburgh Boyal Infirmary -was held on Jan. 7th. The 
annual report shows thht the'^numher of patients treated 
in the wards was 11,216; df these, 820 died, while of this 
nuniber),192 died within 48 hours of admi^on. In the 
out-patient department 37,235 patients have been treated. 
The tot^ ordinary income for the year was £33,696, 
being slightly less than the sum received in the prertous 
year. Hospital tickets showed an increase of £226. The 
ordinary expenditure amounted to £62,116, being £1072 
more than in the previous year. The increased expendi¬ 
ture .'is accoimted for by an increase of 11 In the 
number of occupied beds, the increased cost of the new 
surgical out-patient department, the introdnction of massage 
treatment, the perfecting of the telephonic system, the 
increasing cost of the electrical department, and the in¬ 
creased demand for modem apjpUancas both in the medical 
sifid surgical departments. The report mentions a number 
of improvements and additions made to various special 
departments which have added to their efficiency. The 
expenditure, while it has increased, shows that great 
reductions and Jeconomtes have been effected within the 
past few years, notably in fuel. Under the head of wines, 
spirits, gluten, bread, and meat extracts there has been a 
reduction from £736 to £299; In the detail of beeswax and 
turpentine for polishing the floors there has been a saving of 
£1601 In refer^g to the annual report in the past few years 
reference has been made to the valuable work which Colonel 
Warburton, .the present supertatendent, has dona in effecting 
great economies in the working of the infirmary wlthont in 
any way reducing its efflolenoy and there is no doubt that his 
administrative abUity Is stUl effective. The legacies and dona¬ 
tions of £100 and upwards amounted to £22,670. The extra¬ 
ordinary expenditure amounted to £14,362, including sums for 
drainage, reconstruction of operating theatres, new surgical 
out-paUent theatre and reconstruction of the department, 
eleotrio lighting improvements, ico. The new surgicd out¬ 
patient department, which has made a charge of about £700 
a year upon the funds, is regarded as justh^fng the initial 
outlay and the armual expense. The reconstruction of the in¬ 
cidental delirium department and of the medical out-patient 
department has been delayed owing to the urgency of other 
works requiring to be completed. The report ends with an 
appeal for more funds and the expression of the hope that 
the managers will not bo compelled to encroach upon their 
reserve fimds. 


Complimentary Jhnner to Dr. Iforman TTalher. 

The Eifeshire Mescal Association, of which society Dr. 
Norman TValker* was recently president, entertained him at 
dinner In Kirkcaldy on Deo. 28th, 1906, on the occasion of 
his election as Dhect Eepresantative for Scotland on the 
General Medical Oounoil. Mr. B. Balfour Graham of Leven, 
the present president of the society, proposed the toast of 
the evening, which was suitably replied to by Dr. ‘nhlker. 


The SoottUh Poor-lam Medical Ofioert’ Atioouition. 


The report of this association has jnst bean published. It 
shows that the action of the association in behalf of its 
members in respect of the autocratic decisions of parish 
oounoils has been most valuable, and baa also received 
considerable endorsement from the Local Government Board. 
An increasing number of Scottish Members of Parliament are 
manifesting interest in the present highly unsatisfactory 
position of the Poor-law medical officers of Scotland, 


Peoonttruetion of Olatgom Ttoyal Infirmary. 

The work of reconstruotlng the Glasgow Boyal Infirmary on 
the plans sanctioned by the directors has made considerable 
progress during the past year and some idea can now be had 
of the form which the institution will take when finally com¬ 
pleted. The new structure, speaking generally, consists of 
three blocks. To meet the necessity of carrying on the In¬ 
firmary with unimpaired efficiency while the new buildings 
are in process of erection It was resolved to proceed first 
with the northern block, which will occupy a site on what 
was formerly vacant ground lying between tte pre^t 
northern surgical block and St. Mungo’s OoU^. The 
first turf was out on May 26th, 1905, and already 


the building has been carried to the height of Um 
first' of vthecfive storeys,of which it will consist. To 
make way for the new gateway block which will be 
erected a little to the north of the present entry to the 
wards,' the old gateway block has been demolished, and the 
work, of „expayaUon and laying^ the foundations for’the 
northern portion wBl bo begun very shortly. In this bloci 
there will be a waiting-hall for patients and their friends, 
examination rooms, and two small operating theatres. The 
other half of the block, which oaimot be rmdertaken in the 
meantime,'Will .contain the casualty wards. The entire 
scheme whan finished will give accommodation for 680, u 
oompkred with 684'patients in the present institution. In 
the' northern ■ block, with the erection of which a begin¬ 
ning. has been' made, there wHl be accommodation lot 
250 patients, and so soon as it is finished it will be ooon- 
pied, the patients being transferred from one of the secUoiu 
of the old building, and further work of reconstmclion 
will be commenced, t No decision has yet been arrived at as 
to which of the remaining blocks will be buUt first. Ths 
directors have, however, in contemplation an inunedlits 
extension of the nurses’ home to be erected to the eastward 
of the present building. A new power-house and laundry are 
also to be erected in. connexion with the scheme of recco- 
stmction. . 

AppointmenU to Slatgom Royal Infirmary. 

At a meeting of the managers of Glasgow Boyal Infirmary 
held last week the following apjpolntments were made; 
■^isiting physician, J. B. McKensfe Anderson, M.B„ O.M. 
Glasg.; anffisthetltt, J. King Patrick, M.B., Oh.B. Glssg.; 
and extra assistant bacteriologist. Miss Llnie Fraser, 
M.D. Glasg. 

Olasgom Corporation and Sweated labour. 

A special committee has been appointed by the town 
council of Glasgow to consider the question of “sweated 
labour ” among women and children as it exists in the dtj 
of Glasgow. The scope of the inquiry is to be as foUow^ 
vir., to hear etidenoe from the roedroal officer of health, the 
sanitary inspector, the Scottish Oounoil for Women’s Trsdtf, 
the Glasgow Trades’ Oounoil, the Scottish Christian Sochi 
Union, and other bodies interested In labour questions as tfl 
their knowledge of sweating among women and chlldreni 
employers and employees as to the conditions, hours, aw 
wages of women and ohildren in regard to work perlormw 
for factories and workshops by inside and outside workers J 
and workers who do work at home solely on their owu 
account. 

Jan. Stb. _ 


IRELAND. 
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Prevention of TvbereulotU in Dublin. 

A GBEAT deal has been spoken and written about this 
mportant matter but not very much has been really doM. 
>ir Charles A. Cameron, medi^ officer of health of the (Uty> 
recently addressed a letter to the press from the munlol^ 
buildings in cormexion with the work recently perfonneu oy 
ihe disinfecting department as regards pnlmoimiy 
jumption. The letter shows that the deaths causeo J 
oulmonary consumption in 1906 numbered 937 
[ewer by 30 than In 1905. Of these deaths 182 
ihe Hotpioe for the Siok and Dying, the Inouiables Hospi^ 
md lunatic asylums ; 66 In the general hospitals, 
n the North Dublin union ; and 128 In the South Dnuim 
luion, making a total of 516 in public Instltutio^, 
or more than half the total deaths from consumpVW' 
3Ir Charles Cameron says that the ®egIstrar-(^ 
sent every week a list of the deaths from 
which enabled dlslnfeotion of the Kmms occupy bv ^ 
deceased to be carried out 268 dwe^gs 
ifter deaths from couBumption Only 12 of ‘he^e^ 
were notified by medical men, aU of whom were d^^ 
physicians. 24 dwellings were disinfected on notification 
^m physicians that the patimts b^ been r^oved tom 
them, and 30 dweUings were dWnf^^ 
the union authorities that consumptives had been adiM^ 
to the union from these dwellings. _ In 23 i^c^ 

pooupled by the deceased were disinfected In 312 instances. 
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The letter is, anO tvss, oi coiirse, inteadeJ to be, a forcible j 
arpunent In favour of a sjEtem of compulsory noUficaUon of i 
pulmonary tubeiculoBis. ' 

Boyal Colltge of Surgeons in Ireland,. 

The annual coUege dinher wUl take place on, Jan. 26th. 
His Excellency the Lord Lieutenant has graciously signified 
his intention to be present. A meeting of the College will be 
held before the dimet for the purpose of conferring the 
Honorary Pellowsblp on Mr. Priestley Smith, professor of 
ophthalmology in the Pfniveisity of Birmingham. 

The Sealth of Selfast. 

In moving the adoption of the minutes of the public health 
committee at the meeting of the Belfast corporation on 
Jan. iBt the chairman (Dr. J. King Kerr) quesHoned the 
estimates of the population of Belfast made by the Registrar- 
General and stated that in his opinion “the death-rate for 
the last two years has been over-estimated as contrasted 
with the under-estimate prior to 1901.” He thought that the 
facts showed that the statistics were absointely untruslworthy 
referring to the last 12 years, with the exception of one year, 
adding that “Belfast bad one of the lowest death-rat^ on 
record." It would have been wfeer to'allow the statistics 
of the year that has just closed to be put before the 
public by the recog^^ official authority, the Eeglstiar- 
General, because the means employed hitherto by the health 
authoiities of Belfast to coUeot any atafcistfcal infor¬ 
mation, apart from that supplied to them by the 
Begistrar-Genoral, have not been remarkibly wise. To 
say that "Belfast bad one of the lowest death-rates 
on record” when the medical officer' of health, at 
the same meetlhg at which this statement was made, re¬ 
ported the death-rate as being 18 •! per 1000 was over-Md. 
A point in favour of the existing health administration of the 
city was made “that typhoid as an eiidetnlo disease was 
gradually dying out in our midst,” but the offldsJ methods 
of trying to combat the late milk typhoid epidemic were not 
quoted, "When attention was drawn'by one of the council to 
the custom of milk-carts collecting refuse before returning 
to the dairies (any afternoon one can see carts of mannre 
going out of Belfast with small empty butter-ndlk wooden 
vessels on them) the reply given was that the puhllo health 
committee had no power to atop the revolting prooedase. 
Possibly; hut powers should have been acquired to prevent 
such » nuisance the moment It came to the official ears. The 
public health committee will have plenty of rnatters to 
explain at the coming commission on the health of the city. 


A Kurte's Decoction, 

At an ffiqnest held in Belfast on Jan, 4th, in reference t< 
the death of an infant, five days old, the nurse who had beer 
In almnoMce said that she gave a quarter of a teaspoonfn 
01 the tohowing mixture to the child owing to the infan 
Mvmg pains: a pennyworth of magnesia, a pennyworth o: 

P«o°Lwortb of sDgar, a pennyworth o 
jf a pennyworth of essence of aniseed 

laudanum. This she boDed fo: 

® 9 °arter of a teaspoonfal 
intr filod from opium poison 

Ignomnce, admUdste^g « 
Kb ' laudanum for the purpose of reUeving pales. 


PARIS. 
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Ecrly Diaynois of Tulerculaut Disrate. 

Academy of Medicine he! 
cuaMTnr.,^ii read a paper in whic 

f°l>e'W]Ions disease mfgi 

fnlwllon hMore there was any vh 

hv it ’T “I®'’ 250 cases ohs 

he dUgnostlc signs on , 


and that during this period jndiOions dieting and treatmTOt 
had an excellent effect. The investigation and recognition 
of this developmental stage^were of great Importance for the 
prevention of taberetdosie. 

Old Age Sentient. 

The fifth commission of the muniolpal oonncR of Paris has 
fixed at 30 francs the amount of the monthly enm payable 
from the commencement of 1907 to aged persons who 
by the Pensions Act (la lei tur I'assistanee eUigatoire). This 
decialon remains to he confirmed by the connoil which at the 
same time will have to provide the requisite funds. The 
general council of the department of the Seine will also 
have to consider the whole question in connexion with the 
confirmation of recommendations of a similar nature made by 
the communes of the department. 

Pteudo-Serumphrodititei due to Sypo^adia*. 

At a meeting of the Surgical Society held oniDeo. 19th, 
1906, M. PoEtl communicated an observation made by Dr. 
Bamsby on a male child who had up to the age of 12 years 
been regarded as a girl. The child’s fondness for the society 
of girls and varions traits of character led the parents to 
have him thoroughly examined by Dr. Bamsby who found 
that the case was one of hypospadias and that there was a 
testicle in one of the supposed labia msjora. To remedy 
this abnormality Dr. Bamsby performed an operation in 
several stages. He first straightened the penis by dividing a 
band, then formed the distal extremity of a penile niethia, 
and joined it to the existing urethral orifice by flaps which 
also dosed the hypospad&l aperture. The re^t was 
! exoeUent, 

Deguett to the Sartenr Jnrtitute. 

' M. Andrao, a recently, deceased landowner in the depart¬ 
ment of the Eastern Pyrenees, has bequeathed to the Pa^ur 
i Institute his whole fortune, which Is estimated at more than 
1 1,000,000 itanes. The notary of Luo, the town in which the 
[ testator resided, has come to Paris to see Dr. Bonx and to 
I inform him of the facts. ,Some time must elapse before the 
I Pasteur Institute will know whether it Is the sole heir, as the 
will conveying the bequest is of old date and there is a 
i possibility that the deceased may have made a later [one 
I which atill lemaine to he found. 

' Jan. Ith. ' ' • 
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Siting Biohnost. 

Professor Robert Ehch, who some time ago made his third 
visit to Africa, has sent a report of his investigations on the 
subject of sleeping sickness to the Imperial Health Office 
and this report has been published in the DeiiUche Medizin- 
itohe Woohentchrift, He first proceeded to the district of 
Muansa In German East Africa, but found that, althongh 
glossina palpalis, the insect which conveys the parasite, was 
prevalent, there were no cases of the disease at that place. 
Professor Koch was therefore very gratified when the British 
commissioner of Uganda, Mr. Hesketh-Bell, invited him to 
stay in one of the Sese islands and to make use of the 
laboratory at Entebbe. He was told by the missionaries that 
the epidemlo bad been so disastrous for the inhabitants of 
the Island that their numbers had fallen from 30,000 to 
12,000 within four years. Thero were, however, very few 
patients in the hospital, because the natives did not bring 
sick persons for treatment, believingtbat medical science was 
unable to give relief. Professor Koch first einmined the 
blood of the patients, but in 180 eases the trypanosoma was 
discovered only three times. As this result was very unsatis¬ 
factory and in contradiction with the clinical symptoms tbo 
next step was to examine the lympbatio glands of the neck, 
which are always swollen In this disease. According to Iho 
statements of the English medical men. Dr. Gray and Dr. 
Grafcr, the frypanosoma was dltcovcrcd in 160 cases out 
of 163. its from 60 to 70 per cent, of the population have 
swollen glands and as of the remainder a great number hato 
certainly contracted the disease, prophylactic measures were 
of no nto but the desideratum was to destroy the trypano¬ 
soma within the patient's body. An arsenical componed 
toownasatoxjl (meta-arsenic anilide) was especially tried, 
i oub^tancous injections of 0*6 gramme made on two suc¬ 
cessive days did not produce any toxic effect and puncture of 
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the glands showed that the trypanosomata had disappeared. 
In some cases the parasites reappeared aftef ahont ten 
days bat these were exceptional. In serious attacks the 
treatment had to be repeated after ten dajS and In slight 
cases after 15 or 20 days. No undesirable symptoms were 
obserreS even when'the injections were made for the third 
or fourth time. Punctnre of the glands showed that trypano¬ 
somata "wefe stUI present six hours after the injection but 
that they totally disappeared after eight hours ; at the 
same time the general state of the patients improved. The 
hews, of'the success of the treatment soon became widely 
Spread by' the patients themselves among the popula¬ 
tion and ofowds of natives therefore came from the islanda 
and from the mainland In the hope of obtaining benefit. On | 
some days about 800 persons presented themselves with this 
object. Owing to the relalfively small available quantity of 
the remedy only a minority of the patients—namely, 359, of 
whom 80 were severe cases, were selected. In his last 
report, dated Nov, 6th, 1906. Professor Koch states that be 
has become persuaded that atoxyl is as certain a remedy 
against Sleeping sickness as quinine is against malaria. He 
had meanwhile employed the treatment for'600 severe cases 
and the patients improved -no much that it might be stopped 
after two or three months. The patients most then be kept 
under observation for the same period In order to ascertain 
whether reWpses occur or not. ^ 

Canoer of the Appendix. - ' 

At a recent meeting of the Berlin Medioal Society Dr, 
Theodor Iiundan spoke on the subject of primary cancer of 
the appendix. He said that np to the present time only SB 
cases of this condition have been described in medical litera¬ 
ture and that in the maj'orlty of oaseS -it had been fonzid 
accidentally. In about 60 per cent.'of the cases the growth 
was situated at the apes' of the’ appendix and the surround¬ 
ing tissue showed an inflammatory reaction. Ih two 
instances the growth had perforated through the abdominal 
■walls, forming a fistula, but a perforation Into the abdominal 
cavity had never oocarred, neither werd metastoes frequent. 
The clinical symptofus word those'of appendicitis, except 
that the pain, instead of being dull as in appendicitis, was 
cutting and lancinating, atid \vas espechOly severe at mght- 
Belspses very seldom happened, ^ier the removal of the 
appendix. The oases -were, as a rule, believed to be 
appendicitis and It was only in the course of the operation 
and afterwards by microscopical examination that the 
nature of the growth was ascertained. In a case wlmre he 
bad performed a laparotomy for myoma he removed tne 
appendix because it ■was fo'und to be swollen. Subsequent 
microscopical exaraluatlon proved that It was affected with 
cancer. In every laparotomy for whatever caaee the 
appendix should be the object of careful examination, 

SrmouT to Professof von Sergoiann. * 

The seventieth aimiversary of the birthday of Professor von 
Bfirgmann was made the occasion of various celebrations by 
the medioal profession of Berlin and elsewhere, sho^ng the 
esteem in which he is held by his profesBional brethrw and 
his numerous patients. On Deo. 18th, 1906, a banquet took 
place at which -ivero present Professor von Bergmann bi^elf, 
some members of his family, his present and former 
many civilian medical men, and officers of the Meffical 
Corps Professor Heubner, the dean of the Berlin Medical 
Fucalij, proposed the health of Professor 
Professor von Augerer of Munich proposed the 
lamUy. Professor von Bergmann, in his reply, said ttat be 
was M a jonng man far from having a special Inclination to 
the study of medicine; to the great amnsement of the 
assembly he told them that Ws original 
become a clergyman but as by a decree of 
Nicolas (Brbfessor von Bergmann is a Bnisian by birth) the 
total number of ecclesiastical students could not exMed 
certain limits, he was refused 

theology and therefore became a medical student. He ^oUn^ 
to be compared -with geninses like the late Professor BiUroth 
or Lord Lister but said that he was always favonred by 
circumstances, as in the choice of his 

Bergmann, who is president of the Berlin Medl^ Society, 
was^ made honorary president on the occMlon of ^ 
birthday. It is reported that he will soon retire to® ^ 
post and" that Profosor von EiselBbeig of Vienna ■will not 
^probably become his successor. 

Jan. 7th. 


ITALY. ' , 

(From our own Oorbespondkkt.) 

■ Serotherapy. 

The new year opens ■with an importaht adjunct to Ital/i 
resources—the new Sero-Therapeutio Institute at Milan. Tbs 
inaugural ceremony, which attracted a nnmero^as audience 
of the profession and the lay publio, was conducted by the 
Senator Luigi Mangiagalli of the “Istltnto Lombardo dl 
Scienze e Lettere," who, In a rapid and vivid sketch, 
recalled the first Inception of the institute in 1694, Its 
excellent work, in spite of adverse yicissitddes, financlil 
and other, and finally, its development into the enUugcd 
and virtually ne(v institute just entering, under happy 
auspices, on ,its beneficent oafcer, curative, hvgienic, aid 
scientific. In the stately and faUy equipped edifice in which 
it is now accommodated the staff of the Institute may reason¬ 
ably be expected to Improve on its record, honourable as thit 
record bas been for its great and successful experiments In 
I the immunisation of oxen with the bovo-vacchje of Behnng 
and also for the educative function which it has discharged 
I in the initiation and equipment of similar Institutes tbroagb- 
out Italy ■which.have, in turn, .become centres of post¬ 
graduate study. Professor Belfanti supplement^ the 
Senator Mangiagalll’s discourse with a history of the soienfifio 
discoveries to which the institute owed Its origin, dwellingon 
the importance of the “Infinitely llttld” In biology mo 
mediclnp and citing the names of Davalne, of Pasteur, and of 
the lesp known but hardly less epoch-marking Oornalia whose 
discovery of the organic nature of the aotlvp cause of the 
silkworm disease paved the way for other worken In 
the same field!' Doming to ffae productive output ^ 
the institute, he showed that it supplied 20,000 
(tubes) of antidiphtberitlc serum and,, saved ^ in¬ 
fantile patients a year, to say nothing of other pfr 
parationa directed against other maladies Besides enratwe 
serums it provided protective or prophylactic serems, seen, 
for example, as the “serum anUoarbnnonlosum (a pre^’ 
tion which previously had to be imported Italy fmm 
Prance), with the result that the home-made Mian Sena 
basbeen,effeotivelyappUed to 800,000 catpe. 1“ 
the work of the Institute bad been not less signal, destlnw 
DE it now is to become the, chief source of anPPv jVme 
“vacoino'jenneriano'’ throughout Italy. In eve^ dsp^ 
ment indeed of sero-therapy the institute pro®^”P,, 
and extensive improvement In the beneficent work whicn u 


Arturo Cairo. 

At the early age of 29 years 
.has fallen a victim to professional duty in the 
Olim-que, of which he was an able and 
member. His university career was a distinguished one^ 
after having won tbp coveted " Taochlnl prize ^e pm«e^ 
for post-graduate “ perfezionamento to tormany 
tbenw to .Paris, maklDg, during ^Jvfo seaneojoo^^ 
special studies in the physiology Pf “luca 

Btomach. His conolnsionB have been embodied in a pnou 
tion already popular in the profession, tbou^ ^ 
prelude to further work in the same giL 

Having contracted typhoid ^ care^W 

luocumbed to the disease in spite of the sklU and , 

oolleagues who. I understand, are preparing a pei^ 
memorial of him in the cUnlque which he served so wen. 

The Damin Centenary. 

Though sUU about two years off, 
ot the blrtb of the author of the Origin of 
(Feb. 12tb, 1809) has already evoked the commem 
Lthnsiasm of bis “^mlrera-and their ^ 

in aU the Italian seats of learning. The ° ^e' 

of Smnetlhre whose work on the “ Bankrujitoy of e 
impressed the continent so vividly, ^o^owed oj 
tributes to his able If ineff^t^ advocacy c3 

cause, has prompted Dr Mario 
the history of the natural sdenoes in 
of Rome, to a stirring vindication “f grwt 
of evoiutlon. Highly wccessful before ““^aeiy 

audience. It is now, in its printed form, 
read by the general public as the prelude to , 

J^^antod on I national scale, to the memory of the grv 
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English philosopher. It is proposed In some quarters to 
celebrate oolnoidently with that ot 1 

centenary of the publication ot Eamarok s Ehilosophio 
Zoologlque ” by many oonsldored os an anticipation, however 
IndecWvB, of the "Origin of Spooles.". This, however, by 
the way. Italy Is snta to have the support, in oontlnontat 
Europe, of other nationalities besides those of Latin lineage 
with whom the doctrine ot evolution has bad 'from the first 
a peouliarly hospltablo reception. t ■ , 

Jnu. 7th. • I ' 

__ —— ^ p I 

VIENNA. 

(Thom odr own Oorrbrpondbnt.) 


Oterororcivng and Infantile MortaUiy. 

IN a paper read at a recent mooting of the Medical Sooioly 
Dr. Paoh called the attention of the medical profession and 
ot the Government to the Importance ot prophylactic 
measures especially In the proteoUen ot ohlldron from tho 
evils ot overcrowding. He soleotcd Budapest as a field 
for his lesearohes beonuso it was a largo city nndprgoing 
rapid and oontinnous Increase nnd the suo^ects which ho 
took for investigation were, on the one hand, the Influence ot 
modem oondltions of life upon tho development ot diseaaes 
and tho death-rato, and, on tho other hand, the general 
hygiene ot modern dwellings nnd oooupatlons. He found lliat 
from the year 1874 until 19QQ the mortality of Infants and 
children np to tho age of five years bad steadily Inoroagod 
iiom.26-7 to 29’9 per cent,, and if the flgnrea for 
tho different dlstriots of the city weto tabulated separately 
a very close relation between overcrowding ot dwelling 
houses and the mortality of ohlldtea was brought out 
Pot Inslanoe, in the factory dlstriots of the city from 
seven to 11 persona ooonplod a lodging which oonsletcd ot 
from, one to three rooms,,whereas la Che other dlstriots of 
the olty from two to five persona ooouplcd a lodging which 
oonatsted.ot from two to five rooms. The factory dlstriots 
showed an annual general mortality exceeding 2d per 1000 
and an Infantile mortality exceeding 320 per 1000, while for 
the olty the general mortality was 21 per 1000 and the 
infantile mortality was 95 per 1000. When station in life 
was taken as a basis ot computation it was found that 
against 286 ohiidren of tho w^I-to-do classes 4780 children 
of the poorer doss died In the year 1904 and of IhSso 270 
snccumbed to pulmonary tubmoalosls. In tho same year 
2920 persons died from pulmonary tuberculosis, of whom 
39 per cent, were poor nnd only eight (1 e , 0 • 27 per 
Mnt) wore well-to do. More than 46 per cent, ot these 
dwths ooourred In rooms on the ground floor or below 
tho level of the street. This showed that the primary 
tequiaUo for the prevention of tuberculosis was not 
the eieotion ot sanatoriums and hospitals but the better 
houBlog of the poor. The motto of tho reformer ought to be 
Im^s for the healthy” rather than "hospitals for tho 
®t Interest of the pubUo health there was an 

demolition of insanitary buildings 
Md Blums, the prevention ot overcrowding, tho erection of 

of tho building 

ViobrWB^ n,; i’'® the modem system of ovet- 

firing fa “ ““sjdnoiont areas, tho enaolment of regulations 
s^mum number of occupants for each house 
prohibition ot subletting. What 
was wanted was, in fact, more light and mote air. 

A Sermotd Tumour of the Sareiuni 
recently had an opportunity of showing a very 
dermoid tumour which on account ot its 
position 1^ tovotal times been mistaken for some other 
was 22 years ol ago. Inspection showed 
three swellings, tho Upper two ot 
which woro easily locognljod ns the sllghtiy enlarged testes 
of he tumourquiteiselatid IVhenthereflTx 

tmlcfM situated within tho 

.wVmfvV,. V their sheaths; the diagnosis of hydrocele or 
™ exeludod. The Biro of the 

lutcgumonts were normal, easily folding. 


' H Th.e Contvmption of S^haeoo in Avttrltu.\ , • 

SUitistics compiled by tho Government dopartmonts sboyr 
that tho oonsnmplioB of tobaooo in Anstria is, slowly 
docroaslng. aigntettoa aro on tho whole more favoured thnn 
formerly and have to some extent displaced olgars and 
pipes, Ecnrologists find in this an, cxplnnatlop ot tho 
inoroase of nenrasthenia amongst both young men and men 
of Advanced ago, ns tho (mlo of''cfg'arotitQri n.nd oi^farotto 
tobaooo has inoroased by 15 por i cent, in ono .year, Aa 
regards the quality of tho tobacco, tho better sorts aro in 
most request, showing 'that tho nation, or ati least tho 
smoking part of the nation, is comparatively aflluont. 
The total amount <jf 36,946 tons of, tqbacqo works 
out at a yearly consumption of 1‘33 kliogramtocs (equal 
to three ponnds) por head of tho population. Anstria stands 
In this respect fifth on tho list of tobacco smoking countrice. 
Experiments tnude with a vievr to roduco' tho perdentage of 
nicotine oontatnod in tobacco have resulted in the prodno- 
tlon ot two types ot olg'apoltos called “ nicotino-freo ” which, 
however, in rcpllty are only‘‘niddtine-poor.’’ By troating 
tlie tobaooo leaves With n 1 per cbnt. solution of canstio 
potash and afterwards Washlbg tliem well about 60 or 60 por 
cent, of the nlootino la extracted so tliat tho alarming 
symptoms ot niooWno poisoning are less likely' to arise. 
Wien, however, 30 or 40 of thoso now clTOT^ttes are smoked 
in a day there is no dlfflculty In teoognlBlng that they aro 
not quite free from tho poison. ' ' 


Paying Hotpitah in Vienna. 

The grievances ot thb medloal profession, which are 
already ample and well founded, are to be Inoreasod by a now 
soheiDO of the Government which is ■ contemplating tho 
erection ofi'paylng wards |or rather tho addition,of such wards 
to the existing ncoommodnWon in ’ tho general hospitals. 
These new wards aro to bo available for such olasseri of the 
papulation as cannot afford to pay for beds in. expensive 
private sanatoriums but aro unsuitable coses for the public 
hospitals under present oonditions. It is expected that for 
a payment of 10 kronen (about e*.! a day patients may 
obtain in these wards a room with one bed and for 
6 kronen (6«.) a day accompiodatlon in a room with from 
two to four beds But the directors of the hospital wards 
ate to be the visiUng and copfujtlng physicians, whilst tho 
patients will he .under tho Immediate oare ot tho lesldOnt 
hospital staff. This latter festriotioDj which praotloally ox- 
oluiles Ibe general ptncUUouer from conUnning to treat his 
patient, Is naturally condemned by the greate'-t tiart of the 
ptofesBioD. In spite of the protosts that have been made 
and in spite of tbo opinions expressed by varjous hospital 
pbysloians tbo new sohome is bting bosloned forward by tho 
Government with a view to inorease the funds ol tho general 
hospitals, which have become rather depleted. 

Medioal Leoturet in Englith. , 

As the number of English-speaking medical men (mostly 
Amerioans) at the Unlvorkity of Yionna is upwards of 100 
several profesEors and prlmt-dooentcn have decided to 
deliver a series of lectures in English, so as to enable the 
foreign medical men to take pirt in these oourses if they 
find difficulty in understanding German, The fees for snob 
courses amount to about £4 4»,, or at tbo most to £8 3e., 
and the number of tho students Is as a rule resltlolod, espe- 
oially in tho classes of gynraooldgy and surgery. There is at 
present no special English ABsooiation in Vienna but a 
branch ot tho American Medical Association has been estab¬ 
lished and conducts a nuiUter of oourses which may bo 
taken by any English-speaking medical man. 

Jnn 6tb 


CONSTANTINOPLE. 

(BROM OttR OWN COBRBSPONDBNT.) 


Matiert of Hygiene in PuiUa Sohooh. 

Tub Mlniftry of Public lustraction has taken cnorgotlo 
measures to impiovo tho hygienic and Banitary conditions 
of all tho Turkish publfo schools in the metropolis, which 
up to now were in a very unsatistaotory state. It was 
found, for Instance, that many of tUcso sciiools were 
never hMtcd In wmter, tho ohiidren thus being exposed to 
cola atiQ {rcqncally fvcHerlcg bittor conscquonocs of Roch 
rwklcsB treatment The sanitary Inspectors nod somo of 
the medical men ot their rospeotivo,districts seem to have 
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the gUmds showed th&t the trypanosomata had disappeared. 
In some cases the parasites reappeared afte| about ten 
days hnt these were exceptional. In serious attacks the 
treatment had to be repeated after ten days and In slight 
cases after 15 or 20 days. No^ undesirable symptoms were 
observed evefa when the injections were made for the third 
or fourth time.' Puncture of the glands showed that trypano¬ 
somata-wefe stUl present six hours after the injection but 
that they totally disappeared. after eight hours ; at the 
same time the general state of the patients improved. The 
bews.of^the success of the treatment soon became widely 
isprfead by' the patients themselves among the popnla- 
tlon and efowds of natives therefore came from the islands 
and from the mainland in the hope of obtaining beneftt. On 
some days about 800 persons presented themselves with this 
object. Osyfng to the relatively small available quantity of 
tho remedy only a minority of the patients—namely, 359, of 
whom 80 were severe cases, were selected. In hie last 
repiort, dated Nov. 6th, 1906, Professor Koch states that he 
has become persuaded that atoiyl is as certain a remedy 
against sleeping sickness as quinine is against-malaria He 
bad meanwhile employed the treatment for 900 severe cases 
and the patients Improved so much that it might be stopped 
after two or three months. The patients must then be kept 
under observation for the same period in order to 'ascertain 
whether relhpses occur or not. 

' I ■ 

Cancer of the Appendix! 

At a recent meeting of the Berlin Medical Society 'Dr. 
Theodor Landau spoke on the subject of primary cancer of 
the appendix. He said that up to,the present time only 68 
cases of this condition have been described fn medical litera¬ 
ture and that in the majority of casek It had been found 
accidentally. In about 60 per cent, of the cases the growth 
was situat^ at the apex of the appendix and the surround¬ 
ing tissue showed an inflammatory reabtlon. '■ In two 
instances the growth had ‘perforated through the abdominal 
walls, forming a fistula, bhta perforation into the abdominal 
cavity had never occurred, nSlther were metaslMes frequent. 
The olinical symptoms werd those of appendicitis, except 
that the pain, instead of beln^ dull as in appendicitis, was 
cutting and lancinating, ahd'was especiailly severe at night. 
Belapses very seldom hapg^ed after the removal of the 
appendix. The oases were, as a rule, beUeved fo be 
appendicitis and it was only in the course of the operation 
and afterwards by mlcrosoopioal examination that the 
nature of the growth was ascertained. In a case where he 
bad performed a laparotomy for myoma he removed the 
appendix because it was found to be swollen. Subsequent 
microscopical examination proved that it was affected with 
cancer. In every laparotomy for whatever cause the 
appendix should be the object of careful examination. 

I 

Honour to ProfenoT von Bergmann. 

The seventieth anniversary of the birthday of Professor von 
Bergmann was made the occasion of various celebrations by 
the medical profession of Berlin and elsewhOre, showing the 
esteem In which he Is held by his professional brethren and 
his numerous patients. On Dec. 18th, 1906, a banquet took 
place at which trero present Professor Von Bergmann himself, 
some members of his family, his present and former a'slstants, 
many civilian medical men, and officers of the Army Medical 
Corps. Professor Heubner, the dean of the Berlin Medical 
Paculty, proposed the health of Professor von Bergmann, and 
Professor von Augerer of Munich proposed the health of his 
fam ily. Professor von Bergmann, in his reply, said that he 
wAs as a young man far from having a special inclination to 
the study of medicine; to the great amusement of tho 
assembly be told them that his ori^al intention was to 
become a clergyman but as by a decree of the Emperor 
Nicolas (Professor von Bergmann is a Bussian by birth} the 
total number of ecclesiastical students oobld not exceed 
certain limits, he was refused matriculation in the faculty of 
theology and therefore became a medical student. He declined 
to be compared with geniuses like the late Professor Billroth 
or Lord Lister but wild that he was always favoured by 
circumstances, as in the choice of his career. Professor von 
Bergmann, who is president of the Berlin Medical Society, 
was made honorary president on the occasion of his 
birthday. It is reported that he will Boon retire from his 
post and that Professor von Elselsberg of Vienna will not 
Improbably become his successor. 

Jan. 7th. 


ITALY. 

(From ous ows Oorkespondent.) 


Serotherapy. 

The new year opens with an Importaht adjunct to Italj*! 
resources—the new Sero-Therapeutio Institute at Milan. The 
inaugural ceremony, which attraoted a numerous audiencs 
of the profession and the lay public, was oondnoted by the 
Senator Lnigl MangiagaUl of the “ Istituto Lombardo dl 
Soienze e Lettere,” who, in a rapid and vivid sketch, 
recalled the first Inception of the institute in 1894, ita 
excellent worl^ in spite of adverse vicissitudes, fioanoisl 
and other, and finally, its development into the enlarged 
and virtually new institute just entering, under happy 
auspices, on ,lts .beneficent oapeer, curative, hygienic, and 
soientlfio. In the stately and folly equipped edifice in which 
it is now accommodated the staff of the institute may reason¬ 
ably be expected to improve on Its record, honourable as thit 
record has been for ita great and suocesstul experiments in 
the immunisation of oxen with the bovo-vacoiJoe of Behring 
and also for the educative function which it has dlsohayged 
in the initiation and equ^ment of similar institutes through- 
out .Italy wjiioh have, in tom, become centres of p«t- 
graduate atufiy. Professor Belfanti supplemented the 
Senator MangiagaBl’s discourse with a history of the scienUfio 
discoveries to which the institute owed Its origin, dwelUngon 
the importance of the ‘‘Infinitely little” in biology and 
medicine and citing the names of Davaine, of Papteur, and of 
the leap known, but hardly less epoch-msiTkiDg Oomalla who's 
discovery of the organio nature of the aotlve oAuse of the 
silkworm disease paved the way for other woiken In 
the same fieldl' Coming to the prodnotlve output of 
the institute, he showed that It supplied 20,000 benritt 
(tubes) of nntidiphtheritic serum ^ and„ sav^ 6000 in¬ 
fantile patients a year, to say nothing of other p«- 
paratlons directed against other maladies. Besides curative 
semgiB It provided prpteoHve or propbylaoHo serums, such, 
for example, asithe “serum anticarbuncnlosum” (aprepara¬ 
tion vyhloh previously had to be Imported into Italy fruo 
(France), with the result that the home-made Italian serum 
has been,effectively applied to 800,000 catjJe. In small-p« 
the work of the institute had been not le^ signal, destlnw 
as it noig is to bepome the, chief source of supply of the 
“vaopino Jennerlano” throughout Italy. In every depart¬ 
ment indeei^ of seio-thorapy the institute promises rapid 
and extensive improvement in the beneficent work which it 
has already achieved and In its rehabilitated and completely 
equipped development constituteB—to the honour of Milan— 
a noble “ New Tear’s gift ’’ to the nation. 

Arturo Cairo. 

At the early age of 29 years this accomplished physlolan 
il)as fallen a victim to professional duty In the FlorentlM 
Clinique, of which be was an able And highly^ esteemed 
member. His university career was a distinguished one ^ 
after having won thp coveted “ Taochinl prize ” he proceeded 
for post-graduate “ perfezionamento ” to Germany and 
thence to .Paris, making, during his two years’ Bojourd, 
special studies in the physiology and pathology ° 
stomach. His conolusions have been embodied in a 
Mon already popular in the profession, though but tn 
prelude to further work in the same important neld- 
Having contracted typhoid fever at his post he 
Buooambed to the disease in spite of the skill and care M d 
colleagues who, I understand, are preparing a penuM 
memorial of him in the clinique which he served so well. 

The Barmin Centenary. 

Though still about two years off, the hundredth annivewavjj 
of the birth of the author of the “Origin of Speol« 
(Feb. 12th, 1809) has already evoked the commem^t'^ 
enthusiasm of bis admirers—and their name Is 
in all the Italian seats of learning. The recent dw 
of BrunetiAre whose work on the “ Bankruptcy of 
impressed the continent so vividly, followed by 
tributes to his able If ineffectual advocacy of a decUniu^ 
cause, has prompted Dr. Mario Csrmenati, profe^or 
the history of the natural sciences in the 
of Home, to a stirring vindication of the great , 

of evolution. Highly successful before its 
audience, it is now, in its printed form, being wj 7 
read by the general public as tho prelude to a trlOT . 
organised on a naMonal scale, to the memory of the P 
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THE DIET OF TO-DAY. 


ETOsps cr other territorr srsperted o. 

— cr ether cossiiitoes. at the request of any lopal boa^ 
ti tesrSh. The local tmrds of health are to be laforced 
cf the i=ofqoitc>-hresd5re-places sio7m ca the reaps o. s^t 
—t-.-h zxa acd Mtice' piven to the owrer* to abate t^ 
trisanres aid if the crsxers feS to co=iJy the of 

health are to set. In all icrestiratiors creer the ptortKO^ 
fc th» mrer of iresh-Trater sWanps, or other fespectea 
tcrficrT stated, the xejort to be taade shall state srhat iros- 
edtoes'erere forre, 'schethex they are lo»l breeders or 
err-arfe freer other rrrirtf. ard, hr case of rargraEts, their 
protohle serrroe. sThethsr the territory in qn^.on is 
canrsrons as a ntdsance becanse cf rresneito breeding, and 
thetharactecof the-casrk necessary to abate snch nnisance 
and abrlish the hreedhn: places. Baarcs ct health nnst then 
■greceed to aholiih the' breeding places nndtr their central 
pcatrs arrd “hen necessary the State cay asdrt the local 
anthcritis. 

j7f Jjc.-infrrmf cf i’.ir/irfc'nr. 

The State of Hassachnsetts has passid a laer pending a 
rigid rnedrtel snperrisim of the heaith of its school children. 

The EchKl conreittee of c^■erTcityand toan in the Cormron-1 ;— ,—t'-^ nr ^_ . , , 

s^th is reqnired to appoint' one ^ core school physicians I »«> hrJe. The erpencenls of Professor_ Chrttenden of 

-r—i>\T*r» cr'rtinl rf tVe ritT f>T 


The qnestioa of the cost snitable diet for tie indind^ 
in health has been cade the snbject of nneerens 
gations in recent years. As to srhether vhat Is terced a fell 
diet, centainieg a cocparativelT large nnronnt of alb ncc ons 
food O’- a diet inclnding acnch srcallcrqnantity of snch fiesh- 
fcrrninc snbstances is beUer adapted for the conserration of 
phvsical and cental energy, the qnestson is one npon -which 
the opinions of scientiSc cen are stm a good deal dirided. 
A lectnie dealing with certain f€3ttff£s_ of the diet piohlec 
was delinered by Professor tV. D. UaUibmton at the Incor¬ 
porated Institnte of Hygiene on iTedeesday afternoon, 
Jan. e*.h. The address 'was desagned to be of a popular 
character arrd -we are certain that the -riews of Professcr 
EaHibmton on socc iepertant phases cf a matter that core 
directlw ccncems popnlar andiences than almost any that 
can be imagined -will be read with inteiESt. Profes.^or 
Eallibnrlon -was on the side of the fnll diet, expressing the 
no-w nnoonnlar -eiew that it is safer to eat too each than 

.. f . - r Tt _ r ___f 


and asagn one to ecch'pablio school cf the or to-am 
■with pre^ facilities fer the p>erioTmance of th^ deties. 
Tbs phjsinarr is rernired to cg'nSsim a catefnl irspectrcQ 
cf the Echcol childrEn, the teachers, janitors, and school 
hnPeings, 'iilrenerEra chEd shows symptoms of small-pc^ 
scarlet fever, measles, diphtheria, chicira-pen, tnbejchlcEis, 
ionsiliilis, •whocpicg.nongh. camps, scahies, cr trachoma he 
sb-tTl be sent home imesdiately and the board of health 
shaP hi notided. Bvery child In the pnhhc schools shall 
be separately and carefollr emmined and tested, at least 
cnee in each school year, to ascertain -wbether he is snSering 
from defective Erght*or bearing cr from any other disabBity 
' cr defect tending' to prevent his receiving the fell benedt of 
his school -BTorh, cr reqniriEg a modidcation of the school 
werh in erder to pr even t injmy to the chBd, cr to semre the 
best ecccational resnlis. 

Jnter.ortw’-ji Sa-Mcry A.Trn.crr.rnrr efilf Acrrrfscn 
iJfgviiiej. ■ 

The Third Ic te rr aii cnal Ccnference of Arrfodffvn Bs. 
pnhlics, held at Pdo de Janeiro dcring the last snnmer, 
tdoptsd the faHowrng recommendatiens relating to intsx- 
caticpl sanitation;—L The adeptien cf the agresment of 
th e de legates to tie VTashingten Conference of 1P3 in 
regard to -rniicrmity of gnaraafa.e regulations against cholera 
and jeHcw fever. 2. The acopticn cf measmts to obtain 
the sani-aiion of cafies. and espetdaUT of the ports, and to 
A® fsr as pcts^ble, to a better knowledge and a 
^totex obseriance cf hygienic and Eanitary prinonles. 3. 
f-r* ^ nations attend the conference of 19iJ7 to 

.._e.^at the city cfHcdoo for the pc[Tp)oseof teeming some 
agregment cn snch sanitation, it being 
msi’-ha t the m shonld be a committee irseach conntry 
c evo-to to seeming infermstion and transmittiEg it throegh 
a oentrai^^Eso a; Hontevideo to the Intamational SerulmT 
The actlcn of the Bio de Janiero 
® aotorceover preceding cenferences 

This extemnen of the 
^ probahlT largely dne to the cem- 
torgecn-geneial of onr p-oblic health 
^ snggesticn of the Secetorv 
^ presented to the cenfertnee. This oom- 
cc-mment showing theinmense 
cu international codperatio-a in general Esndta- 




PbTlfOTCT ASII BbEXOL.- 
by the South I>evcn and Bssn 
as a rsshVt cf Hospital Snnoay. -ohinh 
^ Tl^onth on Oct. 22na. isys. was £Sc5 - 

- a-2?,_ a to be observed in Eristcl as Eospftsl Srmd^' 
the^Sr-?^^ Sevv 3^.—At a mee&ig of 

iielat? ^ — — 

avetet 

. I ynaing to toe loss -which 
ly ban snstamea throngh his death. 


Yale Ctdversity. althocgh of Srst-rank importance, 
should be regnreed, he. thought, as by no means 
Seal. This w^-kcown ebserver'earried out a series of 
investigations in order to ascertain whether human beings 
did or did not eat a larger amount of albnminocs fco-d than 
was necessary and came to the cccclnsien that the intake 
of proteids by the Se-sh-eating races was far too great, 
and that the standard oi ICO grammes daily set by 
Toigt fhouid be redcoed to about half that aroount. 
Professor HallTbrntcn pointed ont that while nitrogenens 
food is essentiid for the rtpoir of fcene -waste, the^ terms 
nitregenons and nntritlons must net be regarded as 
tynenytaons. Kcn-rdtrcKcnons foods are eqnally necessary 
the preserraticn of good health, as these tnpply 
energy and arlmal heat. Tedoubt-ealy, a large amount of 
proteid food is not required for tissue repair, which means 
that its excretfen causes-waste of energy. It is, therelcre. 
regrettable that cost weH-to-co pers'ons eat more meat 
and Clink mere alcohcl than is good fer their health, 
d^everthelets. Professor Halliburton did not thlrk it -wise 
to accept Professor Cbittencen's views in full, for the 
reason that the minimum diet is, not cecsssaiily the 
optimum. In sunpoit of this argument the lecturer gave 
as examples the cietaiy cf the poor in large cities and the 
sicall amount cf citroginens matter eaten by vegetarians; 
both classes, be conscered, showed less' resisting power 
to hardship and disease than those who -were meat eaters, 
the benedcial eTects of generous feeding in pulmcnary 
tuberculosis, and cf lie rest cure and good feeding for 
variouE nerrons diseasts were here quoted in rurpert 
of the lecturer’s attitude. He -was. he said , of' the 
opinion that the amount of preteid food should not be 
limited to subserve the retmir of waste tissce, for this means 
to live on the margin of c^gci; but be tbougbt that exoeii- 
certs on a far wider scale than Professor Chittenden’s must 
be canned cut before dogmatic statements would be safe. 

Dr. Lcathes. he reminded ids hearers, has pcinted cut thst 
in infants ten times the miuinum quantity of nitrogen 
necessary for this purpose was provided by nature in their 
proper diet of hiilk, even aHowmg for gro-wth. The real ex¬ 
planation of the usefulness of an auparent excess is tops 
oertain constituents of the proteid molecule are particulaily 
essential for the building up of the tissues; the amount 
of those necessary censtitaents is very limited in 
the proteid molecule, and in order to obtain an ade¬ 
quate supply the bodv has to cut up with a 
good deal ' ' ’ ' ■ . 


of waste substance, but the 'large sice 
of tbs liver a-opEars to be an express pro-risron 
of nature for dealing with this -waste rapidly. The 
easy fiigestibQily of the proteins of wnirrml origin 
render them supteriQr to those from the vegetable 
world and the so-calltd vegeterian has hsd perforce to 
reoegruse this by addiug to his diet three of the richest 
products from the aniwia l tdngdcm—^vic., T-ns^ cheese and 
esgs. Tegeta ii a n i s m in this sense would no doubt spread 
U the standard cf cookery was raised, but bad cooking of 
vegetohles rendered them mere indigestible, whereas bad 
cool^ of animal food did not possess this disadvantage so 
war^y. In reference to the Jananese the lecturer -Dolnted 
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neglected tbeir duties of' proper inspection, visiting tbe 
sobools Ibnt very rarely and'in a snparfiolal manner. In 
spite, however, of such casual fulfilment of their obliga¬ 
tions they never omitted to send in eloquent reports of 
their work and of tbe flourishing odnditions of sanitary 
inatters in the sobools, ilany of these schools are over¬ 
crowded, dark, damp, and with extremely foul lavatories. The 
Ministry of Pablfo Instruction intends now to remedy matters 
in almost energetic manner. The guilty sanitary Inspectors 
and medical men will be dismissed, more conscientious indi¬ 
viduals appointed to occupy their place, and the scbool- 
huUdings ■will receive the most careful attention. 

JVeiB tiegulations Concerning Imported, Brngt. 
Henceforward no drugs wiU be permitted to enter the 
Turkish Empire the composition of which Is not known or the 
purity of which is below the required standard. If, however, 
these drugs are accompanied by certificates of some aokhow- 
ledged offlolal medical administration only indicating the ele¬ 
ments of the composition, and if these oertifioates are sub¬ 
mitted to the Oostom House officials, the medicines will be 
allowed to be imported. Yet the certificates must be legalised 
by the Turkish consuls abroad. Altogether forbidden are drugs 
and compositions whioh contain such injrredients as cocaine, 
picrotoxin, anti-tubercnlous serum of Kooh, and cannabis 
indica (preparations containing hashishj. Prohibited also are 
cbemioal substances which can be used for the manufacture 
of explosives, such as chlorate of potassium, chlorate of 
Bodinm, nitrate of potassium and sodium, the plorates, nitro¬ 
glycerin, &o. These substances will always be confljoated as 
soon as they arrive at tbe Custom House. 

The BvXet of ilotlem Conviviality. 

In one of my previous letters I spoke of the mlea laid down 
by Islam usage and precept as to how to behave appropriately 
and religiously at a dinner table. Here are some other in¬ 
teresting Mussulman injunctions of conviviality. The honour 
of being served first belongs to that of the Invited guest 
who is in the possession of any high title or who has. In any 
■way or sphere, distinguished himself. If the host himself is 
the oldest in the company or has any high decoration of merit 
he must first begin the meal without delay, in order not to 
let the others unduly 'wait. It shows bad up-bringing to be 
In a melancholy mood at table, or to speak of disagreeable 
things, or to engage in Inappropriate discussions on matters 
of religions piety. Poremost of all, one must always be in 
good humour and talk of pleasant things, as did the 
Prophet himself. You must always help yourself from the 
side of the dish nearest to you and never try to And out the 
best bits, which ought to be left for other guests. If 
one of the inrited has not much appetite you m'ost ask him 
up to three times, -with some kind ohoseu words, to partake 
or the meals. A longer insistence would cause enniii and 
would be most Inappropriate. You must never stop eating 
before others, because in doing so you will emharrass them 
I and cause them to finish quickly in imitating yon. Never 
eat gluttonously but also never attempt to conceal your 
good appetite. Always eat little by little. Exaggerated 
compliments are always misplaced. The host’s doty is to 
make hla guests feel as comfortable as possible, enoouraging 
the timid and shy. It is contrary to good taste to address 
and to fix the attention of a guest when he Is eating. 
Even if the host is not aooustomed to eat much be 
must always try not to finish before others. Should any 
dish be forbidden to him by bis medical attendant he 
certainly must not partake of it but must, at the same time, 
excuse-himself before his guests. It is absolutely neoessaiy 
to avoid every movement or gesture wbioh is apt to create 
disgust. One must, for instance, never tell anecdotes of a 
doubtful nature, never remove pieces from the mouth, and 
never sneeze without turning away one’s head, never yawn, 
or clean the nose, or approach the bead too near the dish. On 
onltting tha table everyone should wash his bands, the most 
dlstineulshed in the company fir=t of aU. ways wash 
them standing, never spit on tbe floor, and rinse weU the 
mouth. It ii good and pious vrork to iurite friends fo 
(iinner, and especially people of the same religion. On the 
day of judgmeift the time spent In gorf company 
the neoeiary observation of ^e enumerated rules of 
conviviality-will be accounted to ohe m a high merit. It 
tiierefore advisable to eat slowly in order to prolong 
this tiS^B Never go to a dinner party without being inrited 
iptR von ate a very Intimate friend of the host, in the last 
’^rit^reveu peSlssible to enjoy a dinner at a faends 
presence, as did very frequently the 


Prophet himself and his disciples. A good Massnlman osebt 
always to have a few ready dishes for some chance frlen* <» 
people of his own religion. He must, however, never fill 
into debt and never entertain others at the expense of Ui 
own household. If you enter a house where feasting ii 
going on nbver take part In It without being Invited, If jos 
happen to notice that the invitation extended to you Ij not 
sincere leave the house under some pretext or other as soon 
as poasible, not, however, without having previously tasted 
some little bit. This is a sign of good up-bringing and ahowi 
the spirit of perfect courtesy. 

Han. Srd. 


NEW YORK. 

(PbOU oim Q-WN Cobkesfokdent.) 

' Immigration StatUtiotfor lBOS-06, 

The United States Secretary of Oommeroe and Labor hu 
bnbmitttd his report for tbe year ending June SOth, 1906 
It appears that during that period there applied for 
admission to porta of the United States 1,178,785 aliens, 
12,432 of whom were refused admission. This total 
reprteents an excess over the arrivals of the preceding year 
of 152,286. Three European countries contributed, appioti- 
mately, 69 per cent, of the total—viz., Russia, 216,665; 
Austria-Hungary, 265',138'; and Italy, 273,120. Notwith¬ 
standing the large numbers from Italy and Russia shown 
last year, the increase from those countries was 61,641 and 
30,7M respectively. On the other band, those countries 
the people of which are more nearly allied in race and soohl 
standards to the people of the United States have famished 
fewer immigrants. Thus the number of immigrants apply¬ 
ing for admission from Ireland decreased 17,950; EnglMd, 
16,218 ; Sweden, 3281; Germany, 3010; Denmark, 1229; and 
Scotland, nil. Tbe Secretary snggests that it the Dumber 
of aliens brought on any vessel were so limited as to bear a 
fixed ratio to the tonnage of each vessel, by making the ratio 
sufficiently large not only would there be an actual 
diminution in tbe total arrivals but many of tbe incidents 
of Buffering and disoomfort attendant upon steerage travri 
would be obviated. 

War upon Preterved Candy vnder the Pure Hiod Lew. 
The Pennsylvania authorities have begun a war agaiait 
“The Glucose ’Trust.” The contention is that the sulphurous 
aold in tbe glucose, which Is used principally in the manu¬ 
facture of candles, Is in sufficient quantities to make its use 
a violation of tbe food laws of that State. At least 600 
small desJers in candies have been arrested In Pennsylvania 
charged with using the ohemloalised glucose in their candlei 
The dealers appemed to the “ Trust” for aid which was Im¬ 
mediately granted, as they were the best onstomers of the 
company. Tbe "Trust” paid all fines and immediately 
undertook to discover some adequate substitute for the 
sulphur dioxide! The loss to the company by these prose¬ 
cutions is estimated to be $500,000. 

Railroad CatvaUiee in the United States. 

Tbe Interstate Oommeroe Commission has published Its 
annual report on railway casualties In the United States, 
from which it appears that 4226 persons were killed and 
66,709 were Injured. Of these numbers 418 passengers were 
killed and 11,185 injured, and 3807 employees were kified 
and 65,624 were injured. There is a great inorease of 
Injured in the last report over the preceding years, but 
the commission makes no statement as to the causes for the 
Inorease, whether it is due to growing business, efforts to 
attain greater speed, or increased carelessness of employees 
The greatest number of deaths and injuries of passengew 
from a single cause is given in the tables sb, from falling 
from oars while getting on or off.” The same statement is 
true of deaths and injuries of employees, 

AholUhing Mosquito-treedivg Areas. 

Tbe State of New Jersey, whioh has long suffered from 
the mosquito pest, has taken measures to exterminate 
the evU by radical legislation. The law recently enacted 
makes it the duty of the Director of the State Experi¬ 
mental Station to have all the ^t marsh ar^ of the 
State BTUveyed atid maps made indicatiDg all of the mos- 
qnito-bieeding places found on such areru. together with a 
memorandum of the method to ^ 
with snob places, and the probable cost of abolishing 
the eame. Likewise, surveys and maps will be made of 
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EDITOBIAL NOTICES. 

(KedloL) 5J5 pi-i LKtare:—Dr. A. H. CboUe: The Sa^<rf . irnDortant that commnnicatioiis relatice to the 

AiatmyofUieTenpoi»lB<me.l«Ee»xiEg»manFP^i»t;<™t Editorial bnsiness o£ THE LihXET shonld be addressed 

Coxirss (ETert Desioa «rriurir/Iy " To THE Zditoes," and in 

raa.'VT.).—lOjjt.jDT.llonlHnt OyiiTOloi^Operathi^ Sp^i cexiUetraii vrho may be Enpposed to be connected voOi the 

It is nr^&^ecessary that attention be 
given to this nctice. 


_To*e, Kjd Ek. ZSJ y.^-. X E y». .. 

Diuua cl tt« SUn. 5 PJn; Lecttnei—Dr Low: In»*cU »5 

CiirieuolDlieii«teTtop>«lJIe<Mdi!t _ _ 

S'os:rE'Ki 57 IjOtdox PostGeit>cjlte CoixzflC cro..gT:- Mm Hw 
P.UL >.—1030 x^i CliciqtK t—Medical Oat patient (Dr. Aul^. 
ScOr-K.: Sorcical Opjr^crta (Mr. Caxvra); (Tanlque: Gynx^o- 
rfcal Oat-Talicnt (Dr. GUes'. 3 p M.: Clinlqce: Medical In pirtent 
ff>r. I> 5 i:e). 4 30 LectortDr. ronjth: 'Wotklag Value of 
the Diwasai Heart. 


It U etvfMUj rrqvetifi tJuri fovl.v inVUiycyf ef Ijff 

ftoniw c nr^ical i’jimst, or trhith it U dtr.rcoJe to bny 
trndcr ttie rjrti'i of thf proftnicn, o'sy Ic tr\t fliprrt .0 
t\U cfzco. 


BT SLOCES IT IS MQVESTEa TBitZ THE KAJIE OF THB 
ADTHOE, AHD if FCSSIBLE of the ARTICLE, EHOCLO 
BE tVSTITEH OS THE BLOCKS TO FACHjHATE IDEFn- 

fioatiok. . , , 

Zottert, TThrtt.er iniendoS for iniertio~. or fo~pnr^o vr.fomn- 
t>n, r-vri he ahtheyiiioaied by the r.C’^et etd eddreeret of 
tieir rmitri—not ntcottsrily fo- pnlliocrlio;i. 

. ..— .. .--..J-—, We eamot pnterihe or reeoojr.endpTcet-tiovort. , , , , 

(SerrfeaL) 5.15pjn: Lcctrre:—Dr. E. Caotlex: Aittnui ia Infancy perm oontcinino reportt or nem peroorcplt Sionid 0 ; 

and Childhcoa. _ . . _ . .1 -picrKoS c'ld eddreued " To tie Soi-^iior.’' 

X/eHers reJoTiny to teio puMicodion, tele erd fldrertirint de- 
partenentt of TBS Lakcet should he cddreited "To fs- 
Jdensyer." 

We eaanct nrjJcrtctr to return IdSS. not vied. 


Diteues of tte SHn. Om-i«tJtnt ifeemiuntienj r—10 aal: 
Eniriol and HedlcaL 12 neon: Sldn- 
SjCTrrAL Hosptrii. rcE Tan FtTULTSEP avd Eriunyic (Qora- 
tqcare, Eocaulmry* IV.C.).—S.3il P.^: CUirical Ijedare:—Dr. 
Beevor: Cfcebral Arterial Sopplr (Demonstratioaof lD*ecle*l Hecnl- 

CzipiSQ^ CEoa HcffPTTi-T,—X P.ii-t DeiriOTtstcatitniDr. Molt: 
(Medical). (Post-Gradcate Coerre.) 

—D5ESDA.Y dStliK—M emch. GitUJrArtS* Coixfgx Potx« 
CJ.mc (22, Chc3Ue*-etre«, IV.C.).—J*. Perry i 0^nlqxi<^ 


ejr-GajLrrxTi: Couxer OVest lynitlan Hcepltol, Haameraaslth 
road, HV.).—10 j-H.: J^. Bill: Diseasea of the Tluron% Kosc, and 
Bar. Dt. Saanden: Medhal Clseaim of CMldreo. 2 pj£.t Medical 
and Surgical Clinict. Z20 pj£.; X Eayi. Opcraliona. 5 p.i£-t Dr. 
Eeddard: Practical Medidne. 

'OETH-Karr Dospox PoST-G^aDfarE Cotixcz (Tcttenitam Ho« 
pitahlt.). 230 PO£-: CUnlques r—Dennatclcg'cal (D.*. Meach«Tii, 
Uphthalinologlcal (Mr. BrooYj), Medical Out patient (£>r. VThlp- 
basi'^ 

jysDO^ SCEooi. OP CtcncAi. Mxwciyz (Dreadnoaght H'Wpltal, 
G ree ns 1^).—233 PJC-i Operalloca. 233 P.>£.: Dr. P. Taylor; 
Hedidne. 3-30 pjkM Mr. CargOlt Ophtbalraologr. .^Out-patieat 
Denoratratlciut—10 xJc.i SarpcalandMerffcaL U a.>i.; Bye. 
hnsxxe I/jsiKKf Theojlt ayt* Baa Ho5?iraz. (Graji^a Inrwtad, 
^.C.).—5 pjic.; Dernoartratlcn*—Mr. C. ycuraet tervnx. 
rUBfiDAY aTtii),—ilKDicai QBinraxia;* (^oijxex jjd Poetciotc 
C heaie»'«tro€t, W.C.V—i vjtiox Mr. Htdclxlns«Ta t CUnlque. 
(SnrgloL) 5.15 PJ£.: Lectttre ?—Mr. B- Jones (Urerpool): On the 
Troaraent of tocat Paralytic Delormltieau 
Posi-GiarrxtB OotxroE (iTeet I^mdoa ^oepii^l, HamcerEialtb* 
roed,\T.).—2 p.aLi Medical and Sargl^ Clinics. 233 POCt X Bara. 
Opeaticss. Mr. Dmm« Diseases of the Bye. 5 paCx Clinical 
Lecture t—Dr. Daria. 

Bokk-Bast loTDoy PosT-GtaDraTi: Coixmc (Tottenhaca Hes' 
B.). — 230 P.1C.5 CUnlques:^ — Grtacologlcal Cperaticrtii (Dr. 
Gn«J, Medical (Dr. Khltlng), SorCical Out-patleiit (Mr. Ganna). 
•533 PJCi Lecture:—Mr. Ediaends. Direases cf the Thyroid Gland. 
lotot Sceooi. op Ctmcix Mediosx (Droadaonght HtoritaL 
P^J (Jperatfons. 233 P.K.; Dr- G. Baakin: 
3.15 pjc.: Sir vT. ficanetts Surgery, ft Pnt.t Hr. il. 
EadlcgraphT. Oat-patlent ItenomtratJcnj —10 xjc.; 
ScngJcalaaJMed&aL l2nocm: Ear and Throat. 

DISE1H3 or rsr Sny (Lc£certer>wtnare. 
T wi- Chesterfield Lecture;—Dr. H. Docfaell; SyphtUi 

^^^.oty Primary Invaslaa (Ccwtitutlcaal and Local). Err- 
XL, iliculo-Papular. 

Hr.^N’ateroonieiDenictQatratlcn 
CPo^-GrAJoieCou^A) 

bimmi-itnet, tV.a).- 


HAKAGEE’S NOTICES. 

THE ISDEX TO THE LAXCET, 

The Index and Title-page to VoL II- of 1S06, which w^ 
completed with the isFoe of Dec. 29 Ih, were given in 
The Laxcet of Jan. 5th, 1907. 


V0LE3IIS AXD CAKES. 

VOLUMES for the second half of the year 1905 arc now 
ready. Bound in doth, gilt lettered, price 15»., carriage 
extra. 

Cases for binding the half year's nmabers are also ready. 
Cloth, gilt lettered, price 2»., by post 2i. 3d. 

To be obtained on application to the llanagcr, accompanied 
by remittance. _ 

TO EUBSCHIBEES. 

Vni Bubscribers please note thau only those snbscriptloni 
which are sent dirert to the ProprietorE of The IiAXOET 
at their Offices, 423, Snand, London, 'W.O., are dealt with by 
them 5 Snbscripticns paid to London or to local newsagent* 
(withnone of whom have the Proprietors any connexion what¬ 
ever) do not reach The Laxcet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 


the Laxcet Offices. 

Subscribers, by sending their subscriptions direct to 
P«SoBAm-Arr r.rtrT^ m- The Laxcet Offices, will insure regularity in the despatch 

rowi vr.).— 10 jj, , their Journals and an earlier deiiverv than the maioritT 

enable to effect. • ' ^ 

f^cv?^^ Oper^ous. Dr. Abraham, ad® rates of sabscriptions, post free, either Jxoin 
Koete'East itTstKrs IaAKcet Offices or Agents, are:— 

A.3C.; Clfnlcrcif:—Scrrfeal POB TffE UmxP KErGI>03£. 1 XOTBXCOUSSX: 


liTOiV (Mr. H. I 

^r-.. .55 ^?£5^0twTxlloas(ilr. Edmunds); CUnlq 


Hed!«l nr^ vperxuoas (iir. Edmuuds); CUnltitte* t— 

Htdioxe HhiaarKnight Hosplfal, 

■ Out-joHctllcnon- 

SiWffi*. h~rIiT^ iZnoTO: Siin. 

tuosjt F^ w v tT snp as» Emxpric (On«n. 

H^^ TT.a).^ ecu.: CUnlol 

COIIECI (West Loudon Hoa I 


OzteTear 
E^Moutha ^ 
Throe Moolhi 


Kryejxi^ 1 XotkeColqsxesasp Abboad. 

.^£2 12 6 OneX€ar ^ _ — £1 K F 

^ 0 1£ Z 1 Six Mcntl:* ^ ^ ^ 0 17 4 

... 0 8 2 ! Throe Montha .^ — 088 


Hhbscriptions Qwbicli r^ay cotoineiice at any time} are< 
, payable Sn adTaace. Cheques and Best Office Orders (crtjssed 
•‘Ijondon and "Westminster RnriV Westminster Branch*’} 
dionld be made payable to the Manager, Hr. Chables Good, 
The Laxcet Offices, 423. Strand, London, W.O. 


A«.K:d Bir. 2i.w. r'^ BCBSCKIBEB3 ABROAD ABE FAEUOULABLT EEqUESTEU 

OpCAtfonA ^ SmEtell Cllnla. to XOTE THE EATIS OF eUBSCBIPH0X3 SITES ABOTE. It 

or Cifaricxi. MEDirTru m—has come to the knowledge of the ifanager that in some 

cases higher rates are being charged, on the plea that the 
heavy weight of The Laxcet necesritates addilicnal 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for Increased rates, on tbis o* on 

o.,:. --- Proprietors of 

, and continue to pay, 
f on overweight foreira 

--..■ Gci-ff. 1 Agents are autnonsea to collect, and generally 

I? Ar.w, e.JttTHrtr, srferutic i “ collect, from the Broprietors the co^ of such crem 

< postage. 
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SW CfluintciTts, miir |,iiste 

THE COURTESY GALL. 

To iAc I^dftor^ o/ The IiAhcet. | 

Sms^ The remarks of “A. S, 8,” in hla letter to joq on Deo. 22ad, 
1906, contain advice to young practJtionerfl respecting the Importance of 
paying the^ courtesy call on their professional nelghboara. Can I, In 
this writer s OTvn words, ask for “ yonr powerful Influence to ho esertod 
to Impress this upon'* those called upon—viz., that they should make 
a point of seeing that this courtesy call Is duly returned. Personally, 
when I settled in a well-known Lancashire seaport town I called on tho 
practitioners In the Immediate nclghbonrhood of my predecessor’s 
house and my own, and at least one-third of these calls remain 
unretumed to this day, and what makes It all the more serious (a the 
/act that the chief delinquents wore the cenfor meu from whom one 
naturally would expect at least a knowledge of tho, commonost of 
courtesies. That this want of courtesy should accompany -other 
breaches of medical etiquette is buV natural, and It all goes to prove, as 
has been bat feebly defended recently, the modem degeneracy of the 
present-day medical man. I feel certain if you opened your colomns 
to a full correspondenco regarding this subject the rerelaUons which 
lb could be possible to print would astonish oven the most scepticaL 
I am, Sirs, yours faithfully, 

Dec. 23rd, 1906. ' . TheojCj. W. Arn inr. 

THE SIGNING OF MEDICAL BULLETINS. 

To tht Editors o/.Thx Lutcet, 

Sms.—A few years ago, at a meeting of a branch of the British 
Medical Association, nnd, I believe, also In yonr columns, there was a 
discussion about the appearance In the dally papers of the names of 
medical men In attendance upon people of any note. For a time 
matters improved, bub lately tho fault has reappeared very strongly. 

X could give you many instances during the last six months, but only 
’in tody's paper I see thab Mr, Balfour and the Baroness* Durdett- 
Ooufcts ore lU and the names are oarefally given of the medical men in' 
attendance, as well as of the physicians In consultation. This la rather 
a marked contrast to the absenco of names in the case ot the recent 
Illness of the Princess BoyaL With ordinary care It can be avoided; 
but perhaps that fs not wanted. The public scarcely care to know who 
is In attendance upon these and other sick people. ' 

1 am, Sirs, yours faithfully, i 

Dec, 31st, 1906. ASTi-AnvEBTifiEB. 

LIGHTING A COUNTRY HOUSE. 

'To the Editors of The Laitoet. 

SlBS,—Before deciding on the nature of IllumlDanb to be fitted to a 
house in the country I should be glad to learu through the medium 
of your colximns whether the medical profession bold any definite 
opinion on the two following points. 1. Is electric light in the 
composition of Its rays more injurious or fatiguing to the eye# 
than acetylene, Incandescent coal gas, or Incandescent petrol 
vapour, and, if so, which of these four lights is the least 
injurious to the sight? It would be Interesting to hare com¬ 
parisons of those with each other and with oil lamps and wax 
candles, and to know whether tho fatigue that many people complain 
of aa a result of electric light la merely due to Improper shading. 

2. Are any poisonous fumes given off ns a result of the combustion of 
acetylene gas, coal gas, or petrol vapour, and, if so, which of the three 
is the least objectionable on this score? 

I am, Sirs, yours faithfully, 

Jnu. 3rd, 1907. LtEuEX. 

CoMiruiacATioiTS not noticed In our present issue will receive attention 

In our next. 


£&al fiwj bt j|t miiitg JStai. 

OPERATIONS. 

MfiTBOPOUTAN HOSPITAIB. 


Middlesex (1.30 pjj.), 'Westmineter (2 p.ir.), OheW (Z tvX 
Samaritan (OpiKColo^ez}, by Phyifcfans, S p.scI SohoWuri 
(2 p^), City OrthopxDdIc (4 P.sr.), Qt. Northern Oenfial ffiiDPjS 
West ixmdon (2.30 p.m.), London Throat (9.30 Bovtl fm 
? (1-30 P.iL), Ohlldren, Gt. Ctoond-itreet (3 rjLl 

St. Mark's f2.30 p.at.). * 


minster (Z p.if.;, west London (2.30 P.in), University Oolkn 
g P.M.), St, OeoiT^B (1 pji,), St^ Matr's (1 p.il), St Hirfi 
(2.30 P.sf.), Dancer (2 p.ir.), Metropolitan (ZOO p, 3L), London Tarxl 
(9J0 A.3£.j, Samaritan (9.30 Juxl. and 2.o0 P.lt.), Throat, GoLJbq- 
square (9.30 i-SL), Soho-sqnaro (2 P.M.), Chelsea (2 P.M.X CmtnJ 
txmdon Throat and Ear (2 P.V.). Ohlldren. Qt Ormoud-itiHl 


METEOROLOGICAL READINGS. 
(TaJ^ daily at S.SOa.vu by StcioaTSs Ineimments.) 

The HuroET Office, Jan lOtb, 1907. 



KL P.2£.}, Koyai area p.u.j, andojesex (l.ou p.ii.), (Jharioff Cron 
(3 PJ£.), St Thomas's jp p.m.), London (2 P.ar.), King's OoCe« 
(2 p.SL), 8t George’s (Ophthalmic, 1 pji.h St ITorj^ (2 pjica 
N ational Orthopndlo (10 X.M.), Bt Peter^s (2 P.st), Ssmtriln 
(9.3D JL.M. and £.30 P.M.), Gt Northern Oentral (2.30 pjf.), West- 
minster (2 P.M.), MetropolitAn’(2.30 p.m.), London Throat f^UL}, 
Cancer (2 p.m.). Throat Golden-squaro (9.30 xjtf,), Gay's (L^PJC.), 
Eoyal Bar (2 p.m,), Boyal Orthopaedic (3 p.m.), ChlMrea. &*- 
Ormond-streefc (8.30 -A^., Dental, 2 p.m.), Itottenhcm (Onhtbslnilc, 
2.3 0 p.mO. 

THUBLDAY (ITtll).—St Bartholomew's (1.30 p.m.), St Tbrnnu’i 
(i30 P.M.), University College (2 p.m.). Charing Cress (3 pm.),BL 
OeoTge’s (1 P.M.), London (2 p.m.), KIu^b OoUese (2 p.k.), Mlddkrx 


Metropohtan (&30 p.m.), Loudon Throat (9.30 a.M.)i SamiriUb 


Qt Ormond-street (2^^ P.M.), Tottenham (Gynscolo^cal, 2.30 pm)- 
FBIDA7 (lStll).-“London (2 p.m.), Bt Bartholomew’s (L30 PJt.), jh. 
Thomas’s (3.30 p.m.), Guys (1.30 Middlesex (1.30 pjl), Oh s n M 
Oroaa (3 p.m.), St Geoi^'s (1 P.M.), King's College (2 p.jl), Bt K»u» 
(Ep.m.), Opbthalmlo (10 i.M.), Cancer (2 p.h.), Chelsea 
Northern Oentrel (ioO p.m.), Wwb London (2.30 PAt), lool® 
Throat (9.30 .4^), Samaritan (9.30 and 2.30 p.m.), Threw, 


(2 PJH.), Central Loncto Throat and Bar (2 p.m.), OhDdrtB, Qt 
Ormond-street (9 J-M., Anrat 2 p.m.), Tottenham (2 30 pai ). 
BATUBDAY (IBth).-BoyBl ^ (9 xjt), I/mdm p.m.), 

8 .30 i-.m:.), St. Thonwi’B (2 P.M.), Vnlrenlty OcUeM (9.1£ 
harimr Oron (2 P.M.), St. George’. G •’•it.). St. llWi (10 
Tlutat, Golden.sqDare (9.30 Gay’s (L30 P.M,), OMdien, 0 
Onnond-Btreet (9.30 A.M.). . 

At the Boyal Bye Hoapltal (2 p.mO, the Eoyal Leodon Opbtl^ 

g o A.M.), the Boyal IVeatnihiater Ophthahnlo (1.30 PJ*-). “Tn'* 
ential Ixjndon Ophthahnlo Hoapitala operatlona are perfonned aw 

BOOIBTIEa. 

HONDAY aitli).—HEDidU' SOOTETT OF loapojr (U, OhandoHW 
CaTendl.h.*qaBro, W.).—8.30 p.m.: Paper:—Dr. S. Phillips: 6cm 
Affections of the Pancreas. .i 

TirEBDAY OEth).—P atbolookui. Sooiett of LonDOKjal, Bsrw 
eqnare, IV.).—830 p.m.: Commonicatlons:—Dr. P. TV. ^dn*' 
Gtaorvatlon. on UncOonlieya Bile Balt Neutral Bed M^nm. t 
T. J. Herder: Q.) Note on a Case of Typhoid Ferer DlagncnW ' 
Blood Oalture in the Absence of Agglntlnatfon BeacUon; Pf 
Third Case of Influenial Endocarditis Diagnosed by Bl^ ^ m 
(3) A Case of Gonococcal Endocarditis.—Mr. F. 17. Tnort: 1* 
Incidence of Spontaneous dancer In Mice. „ 

Medioo-Lcoal Bociett (22, Albemarle.atreet.’W'.).—8.M p.m.: Mic 
tion of MedJco-LoCTl Bpeohnone. Dlscnaaion on Sufcfdeanaoscn 

WEDNEOTAf Uioroscofioxl Sooiot (20, 

•nnare. 17.).—8 P.M.: Exhibition of Monntod Sj^ni^ br M 
Konsselet Annual Address;—The Piwldcnt*. The Flowering 
of the Mesozoic Age in the Light of Becenb Dl^verie^ narryiti 
PKIDAY (IBUD.-SOOIEOT «>» Tm St opt of W Oamaj 

ai. Chandosstreet, CavendlBh-squara 17.).-5 P.SL ^ 

ihciwn by Dr. P. J. Poynton, Mr. H. S. Ologg. Dr^. ( 

P. L. Mummery, Dr. O. O. Hawthomo, Dr. T. B. IThlpham, Dr. 

ai. OhandcjMtoct. ^'’endlsh^ 

Incidence of Cancer. 

leotubes, addresses, DEIMONSTRATIONS , ^0. 

Mnicmav ntthl.—Mmioai. GEantrATEa’ Ooixege jjm DolTC^ 

Hospital, Hammera^ 

0 ?fhe Bye. 6 p.m.: EectnreriSir. 

Posi-GniPif-iTE Ooixeoe (Totfenhani Bg 
Hobth-B^T DO™™/'^,lnlaner-Sar(rlcaI Out-naUent Olr. B 


- L xra.-rf. uTifl Ear laiv. ^ A/BmaniMoiiu 

3 S. OUn^oUiledlcal In.paUent (Dr. Ohappel). 
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DIAGNOSIS OF TraiOUES OF THE SPIXAL 
COED. 

BeUvc'td at the Kational SotpUal for the ParalyteA and 
FpUepiio an Oct. 16th, 1906, 

Br BREDEEICK E. BATTEN, MA.. 
M.D. Cantab., F.R.C.P. Bond., 

ASSISTASI phtsicixs to the HOSPITAE. 


The diagnosis of tmnonrs sitnated -nithin the spinal canal 
is a matter of no diffionlty in the later stages of the disease 
■when all the characteristlo symptoms—pain, gradnal loss of 
power, and impairment of sensation—are present. In the 
earliest stage of the disease it Is quite otherwise ; pain Is or 
Hiny be, the only symptom, and it may be impossible to detect 
B'sen by the most careful examination any impairment in 
movement or of sensation. Snch cases are in their early 
stages deidgnated as sciatica, lumbago, mnscnlar rheumatism 
or “nonrltis.” Some are regarded as cases of hysteria or 
nenrasthe^. In the later stages when actual weakness has 
appeared the cases are often said to be “ myelitis ” or neri 
pheral neuritis, though even at this stage a dfagnos&^f 
nenrosis is not uncommon. ° 

Tumom of the spinal cord give rise to three definite sets 
of symptom^ (1) nam ; (2) loss of power ; and (3) loss of 
sensation. The reteUve degrees in which these Uiree sym- 
^oms are present depend partly on the situation o/^e 
^our and y^y on the nature of the growth The 

^ tumours in the' 

^ two aituaUoM conunonly ^ve rise to a conslder- 

numerous exMptions to this rule are met^th 

complete flaooiflT^l?rf™^i^° another a 

of aS arm^Ta^S?' ^ « Aaccid paralysis 

passing to toe ^ lags, ^fore 

related it wfll be 'ja 

cardinal symptor^ ^ * consider generafly the three 

ont any sira^if^^!^? a>mptom of so great frequency wfth- 
attaohed to it that UtUe importance can be 

becomes accentoa^om^®'.'^^'* gtadnall7 

bending the head foTOard^^“«drf ^Aingdown, or on 
arms, should receive ™AIates down the legs or 

pate there may be actual tend^*^'’"' with this 

and this may be so i^ked pressure on the spine 

of carles of the ve^ta f^rA° PossibuSy 

some oases be held rirfd present. The spine may in 

^ Obtain^'" .^«_&?.movem^ent 


^oapaof least aFectrc^riZ 

^<^0^ history rftoe 

co^aonis^lt??®”®®'^ “A increase 

a?^»»‘:l?«cba cie‘S"e“l“?A^.^ root or 


1 can be 
D which 


Lots of remation probably furnishes the best localising sign 
of the lesion. The examination of the patient for the 
appreciation of the various forms of sensation, tactile, heat 
and cold, and pain, is important. It is not enough to apply 
the tests so as to get a negative or positive resrut, but It is 
Important to find the highest level of relative anresthesia; 
the possibility of this depends npon the patient being a good 
witness. 

The localising •value of anaesthesia and analgesia In the 
distribution of a root area Is of great importance. Pain, loss 
of power, and loss of sensation are the tlmee chief symptoms ; 
the condition of the reflexes and sphincters ■varies according 
to the situation of the tumour. The electrical reaction of the 
muscles also depends on the position of the lesion. 

Having thus very shortly dealt ■with the cardinal symptoms 
let ns pass to the consideration of the actual cases, and see 
in how far they correspond ■with the typical symptoms above 
described 

0^ L—Mule. Oged 65 ytatv; 15 months pain In back, shooting 
In ch^ter; 12 months dtfBcnlty In -walking. Pain and tendemm 
esptdMIy over the slath thoracic spine, weakness of legs, relative 
?®**thesla over^ legs and tmnk to level ot eighth thoracTc segment. 
Inmeated knee-jerks, ankle donns, extensor reajxmses. Operation: 
remorval of tumour; Improvement. 

The flrst case is that of a man aged 65 years. For 
the last 15 months the patient had had pain in the lower 
part of the back, and increasing difficulty in walking. He 
1^ Influenza IB months ago. In June, 1905, he had 
shooting pain in the sacral region and round the abdomen ; 
the pain, he said, was easier when sitting up than when 
ly^g down, and it was especially severe alter any shaking, 
^o pain ■was throbbing in character, like a pulse beat. In 
Beptember he had improved and was able to walk fairly 
weU, bnt had pain when ho stooped, or If he jarred the spine. 

February, 1906, the pain recurred ; he was unable to sit 
■rtth cohort, and was easier standing up than when lying 
down. He had at this time slight delay In micturition. He 
came under obBervatlonln July. 

^ PleOiorio individual, very 
emotional at toes, ^Ing at the slightest noise. Nothing 
abnomal co^d ^ detect^ In the cranial nerves. ■ All the 
muscles of the body ■were flabby and of poor tone bnt there 
^ no definite wasting of any muscles or group of muscles. 
Thwe no tremor or rigidity. All movements of the 
neck were rather slow and limited; retraction of 
the h^dca^ed pain. Stooping was very limited and-was 

possible. movements of the upper extremity were fair 

movements of the lower ex- 
^®’^ capable of being 
formed. He w^ed with a somewhat stiff gait hut It 
^ person who is afraid ofpain nro- 
toaspastio coupon of 
^ o constrictioa in the 

aMomen, not definitely localised. The pain was 
sev«e^nt the lower pS^f the 
movement, by coughing 
l^We ^ep respIraOon was painful, cHefly In the 

dorsal sninB ^ tenderness on pressure over the sixth 
rerfon WM tenderness in the left lumbar 

K doSf!„rf B^®^^^«nes3 of the whole of the 

^®'’® relative 

^^ig.^.) ^ analgesia from the eighth rib downward. 

j ®P'Bastrio abdominal reflex ■was present but the 
below the eighth dorsal segmen^whe^ toe 
knee-jerkland ankle-jerks 

responses. The sphincters acted 
there wen <7i ^ ^® patient bad to bold urine for a long tamo 
micturition. Three snSl 

‘*'® abdomen - 

tiated wito ®« ^ “fil- 

“at«- and toT^" ^ ‘be dura 

ana tue cord below appeared quite normal. It was 

o 
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AOKNOWUerXJltENTS OS LETTEES, BTO., BEOBIVED. 


[Jan. 12,1907. 


OommTinications, Letters, &c.i"liave been 
received from— 


A. —Mr. F. O. Abbott, BletchlogTevi 
Alhatnbra Oo., Loni.; AnUphlo- 
gtitlne, Lond., Mimager of. 

B. —Mr. W. P. Brook, Swansea; 
Mr. O. Brady. Cannes; Mr. E. 
Stanmore Bishop, Manchester; 
Dr. J. 8f Bolton PTottinghain; 
Mr. P. A. Brookhans, Lond.; 
Messrs. W, H. Bailey and Son, 
Lend.; Birmingham Daily Pori. 
Manager of; fifesirs J. Elral 
and Son. Brighton: Major A. L. 
BQrradalle, H.AM.O., Ashton- 
nnder-Lynei B. JU; Metara. B. H- 
Bontholl and Co., Weybridge; 
Bristol Hospital for Sick Obll 
dren, Ac., Secretary of; Messrs. 
Browett and Taylor, Lond.; 
>lr. W. Bryce, Edlobnigh; Mr. 
B. Baker, Bir ming ham; Mr. 
Benson, Lond.; Dr. J. L. Bonch, 
Lond.; Dr. O. Ballabene, Lond.; 
Messra. Butroi^bs 'WeUcotQ© 
and Oo., Lond.; British QynEeco- 
loglcsl Bodety, Load., Hon* 
Secretary of. 

0. —Dr. Bobert Cattl^, Leeds; 
Messrs. E. Oook and Oo., Lond.; 
Messrs. Croesleyand Co., Lond.; 
Dr. O. A Orace-Oalvert, Huthln ; 
Cameron Hospital, West Hartle¬ 
pool. Secretary of; Dr. F. O. 
Oarl^, Sunderland; Dr. M. ^ 
Oalamawy, Tanta, Egypt; Dr. 
F. G. Olemow, Oonstantlnoploj 
Messrs. Oordlngley *nd Co., 
I/mcC 

D,—Mr. J. L. Deacon, Bye; Mr. 
B. Darke, Lond.; Mr. E, Do 
Martini, Maidstone; Dr. James 
Dnnbar-Bruuton, bond, 

Mr, B. W. Emtage, Brad- 
worthy; E:5cel Agency. Paris, 
Secreta^ of; Equipoise Conch 
Co., Ashford. 

F.—Dr. M. Fanry, Fakoua, Egypt; 

Mr. M. Feldman, Lond. 

Q.—Mr, 'William 0. Qoodden, 
Weymouth;Mr. Arthur E. Giles, 
Lond. 

H.—Mr. H, Henderson, Load.; 
Dr. BL Hawkins, Lond.; Messrs. 
D. 0. Heath and Oo., Boston, 
U.S A; H. B. 8.; Mr. G. 
Hudson, Ipsvdch. Anstralla; 
OaptMn J. H. Hugo, I.M.S., 
LonA; HoU OorporatJon, Clerk 
to the; Mr. J. Bradley Hughes, 
Menal Bridge; Hull Hoyal 
Infirmary, bccretary of; Pro¬ 
fessor W. D. HalUbarton, Lond.. 
L—Messrs. Ingram and Boyle, 
Loud.; Infanta’ Hospital, LonA, 
Secretary of. . 

J. —Meears. D. Hill Jack and‘Sons, 
Glasgow. 

K. —Dr. Kenneth Kellie. Lond ; 
Messrs. J. Keele and Oo., Lend.; 
Mr. P. S KldA LonA Messrs. 
B. A. Knight and Oo., Lond. 

L. —Mr. L. F. Leslie, Evesham; 


Leith Hospital, Bccretary of; 
Messrs. Lee and Nightingale, 
Llverpnol; Leipzigtr Medlzin- 
Jfonatstchrift ; Mr. T. F. 
Legg, Lond. 

lA -Mr. R. W, Marston. LonA; 
Mr. D. Marlines, Bnearamaoga; 
Manchester Kar Hospltat. Secre¬ 
tary of; Modern Society of 
Portrait Painters, Lond ; Messrs. 
Mather and Crowther. Lond.; 
Mr. N. McGowan, Balsham; 
Messrs. Ohas. Moore and Co.* 
Lymm, 

H,—North Staffordshire Infirmary, 
Hartshlll, Becretary of; The 
l\^ur9{ng Times, Lond., Editor of; 
Mr. J. 0. Needes, LonA; Mr. 
H Needcs, Lond.; Natural 
English 51ineral Water Oo.* 
Lond.; Mr. 0. D. Huttell, 
St. Albans. 

O. —Mr. B, OasowskI, Warsaw; 
OflSce for Newspaper Onttinga, 
St. Petereburg; Messrs. A. Owen 
and Oo., Lond.;' Mrs. "Margaret 
O’Leary. LonA; Mr. Edward O. 
Owen, iork. 

P, —Dr. Porter Parkinson, Lond.; 
Mr. H. M. Page, LonA; Pooneb* 
India, Chief Medical Officer of; 
Mr. A J. Presaland, Edlnborgh; 
Mr. Y. J. PentlanA Edinburgh; 
Messrs, Peacock and Hadley, 
LonA 

R,—Messrs. Bush and Aloof, Lend.; 
Messrs. B. J. Held and Oo.« 
LonA; Bebman, Ltd., LonA; 
Rochdale Infirmary, Secretary 
of; Messrs, fieynolaa and Bran¬ 
son, Leeds; Royal United Hos 
pital, Bath, Secretary of: Royal 
Waterloo Hospital for Children 
and Women, l^nA; Mr. George 
Rowell, Lond.; Mr, J. W. Root* 
LonA 

8.—Mezars, Scott,'GreenwooA and 
Son. LonA; Sunday " (National 
Observance)'' United Movement. 
LonA, Hon Secretaries of; 
Star Engineering Oo., Wolver* 
bampton. Secretly of; 8. A D.; 
Southern Medical Agency?, H<ne, 
Bccretary of; Seltxogene Patent 
Cha»-got Oo., St. Helens; Sbef- 
field Children’s Hospital, Secre* 
tarv of; South Australia; Mr. 
Sydney Stepheruon LonA; M>. 
R. B. Sargeant, LonA; Dr. R. A 
Storey, Dublin; Messrs. Squire 
and Sons, LonA; Scholastic, 
Clerical, Jrc,, Assodiitlon, LonA 
U.—Mesars, J. M. Verschure and 
Son, LonA 

W.—Mr. B. Wheeler, Manchester; 
Dr, Rupert Waterhouse. Bath; 
Meeius. Williams and Norgate, 
LonA; Dr, H, K, Wetherili, 
Philadelphia; Mr. Chisholm 
Williams, Load.; Dr. W. X. 
Woodbom, Ebcheater. 


Letters, each with enclosure, are also 
acknowlodEed from 


A— Mr. B- Appleton, Beverley; 
Messrs. Alen and Hanburys, 
Lond.; ApoUlnarls Co., LonA; 
Aberystwlth Infirmoiy. Soi^ 
taryof; Addenbrooke’s Hospl^ 
Cambridge, Secretaiy of; A W. 
R —Dr M. M. Bowlan, LonA; 
Mr. J. G. BUsett, Abericen; 
Messrs. G. Back and Oo.. LonA; 


T. B. Browne, Ltd., LonA; 
Dr. fl. H. Booth. LonA; Dr. 
D. T. Barry, Cork; Mr. J. A 
Barth, Leiprig. Germany; Mr. 
P. Bollen, Semaphore, Sooth 
AuBtralla; The Hon. E. T. Bom, 
Fort Stanley, Falkland Islands; 
Mr H. S. Bennett, Dofban; 
Bharatpor State, India, Agecu^ 


Surgeon of; Mrs. Brigham, 
LonA; Messrs J. H. Booty and 
Son. LonA; Berrow’a Worcester 
Journal Oo., Worcester, Manager 
of-; Messrs. Browett and Tavior, 
I<md; Mr. J. P. Barry, Cork; 
Messrs Brady and Martin. New- 
castle-on-Tyne; Mr. T. W. 
Bartlett, Steeple Bnmpsteadi 
Dr. J. B. Blalkle, LonA 
0.—Mr. 0. Campbell, Southport; 
Messrs J. and A Carter, xJonA; 
Messrs. Clave and Sons, 8t«ik- 
wrt; O. H: Sir Thomas F. 
Ohavasse, Blrmlr^ham; Mr 
D. A. Campbell Halifax, Nova 
Scotia; Mr. B. U. Oroker, Suva, 
Fiji Dr, M. CratchfielA Boulla, 
Queensland; Dr. B. Ooomar, 
Calcutta; Dr J, Cropper, Chep¬ 
stow; Messrs Carling, Wyman, 
and Oo., Lond.; Dr. 9. G. 
Champion. Bournemouth; Car¬ 
marthen, Ac • Joint Conntles 
Asylran. Clerk to the; Oambav, 
India, Chief Medical Officer of; 

O. H. W.; 0. 8. W. 

D.—Mr. I*. 8. Dudgeon, LonA; 
Mr A Donnamette, Paris Mr. 
B. O. Das, Santlpur, India; 
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now found possible to strip the growth o2 from the dura 
mater; the growth consisted of an oval plaque, about one 
and a hall inches long, Ijing on the dorsal surface of the 
dura mater. After tUs had been removed a small oval 
tumour of about the size of a small bean lay on the left 
side at the level of the seventh thoracic lamina. This tumour 
contained a small bead of pus or broken down growth. 
The patient after operation had pain and retention of urine 
for some days but then made a good recovery. He was free 

Fig. 1. 




tonicity of the sphincter ani was natural. There was loss of 
tactile (cotton wool) sensation over all the sacral roots on 
both sides and also over the fifth lumbar on the right side; 
there was partial analgesia over these areas but the patient 
was conscious of a pin point. (See Fig. 2.) A bedsore wsi 
present over the right buttock. There was no tendemcsi ot 
deformity of the spine. 

JRentarks .—The cardinal symptoms of pressure on the 
spinal cord were present—pMn, gradual hm of power, and 
loss of sensation. The important question was, however, IVhat 
was the situation and nature of the lesion ? First, pain in 
the thighs would seem to indicate a lesion in the lumbo¬ 
sacral region of the cord on both sides, possibly an extensive 
lesion. Secondly, the loss of power in the legs was out of 
all proportion to the wasting of muscles—a fact which would 
Indicate that the lesion was situated above the Inmbai 
segment of the cord; on the other hand, the abdomlnjl 
muscles acted weU, and hence the lesion should be below 
the twelfth thoracio segment. Again, the reflexes of the 
legs were aU exaggerated and the limbs spastic; the pre¬ 
sence of the knee-jerks would certainly indicate that the 
lesion was above the third lumbar segment. Thirdlj, 
anEesthesla was present in the fifth lumbar root on the right 
side and in all the sacral roots of both, sides, a fact pointing 
to the involvement of those posterior roots or segments of the 

consideration of‘the above facts it was consider 
probable that the lesion was at the level of the tv^™ 
thoraoio segment. With regard to the nature of the lesion, 

Fig. 2. 


ti. 


lou to all forms of sansauon. over ino imoto 
: tender spot at tho level of the ibsth dgrtal spine. 


"from pain but stUl hod two months after the operation con 
sideraWweakness of the legs with increased reflexes, ankle 
clonus, and extensor responses. „ „ , o. _ j 

The growth was examined by Dr. T. Grainger 
the following is his report; “ The growth Is a typi^ fibr<> 
mvio-sarooi^. The dura is infiltrated by the growth and 
shows an increase of fibrous tissue. Thoug^h In great part 
the growth is a fibro-sarooma, at places the tumour cells have 
undergone a myxomatous degeueration.” „„„„ 

The leading feature in this case was patn, the loss of power 
being only of moderate severity and there v^ ® 
araoMt of anroBthesla. The diaguosU was b^ on ^ 
the gradual inoreasing loss of power, and tho im^irment of 
senmtion. The points of localising v^ue were the 
ness over the sixth thoraoio spine and the relative aniesthesia 
to the eighth thomoio segment. 
niKi- 2.—Gfrl. seed nine yearn ten montbe pain; dlfHouIty in 

InoontlnenM of nrine. Opem- 
“on^n^tumour of spinal cord; no Improvement. 

The second case is that of a girl nine years old. In June, 
19 M she fell and bruised her back but uo further trouble 
Tn October she first begau to complain of pain in 
a^d ste^^ed badly, lagging ?he toes of the 
J ^ she had pain in both thighs. In December her 

much impaired and from then to March, 1906, 
gait was veiy -p, j-^^ospital for Children, and whilst in 

1 .- 1 J admitted to the National Hospital in 

Xbe^cbRd wa on examination presented nothing 
August, .. , ^ neck, or upper extremities. The 

abnonnkl about th 'well There was but little power 

abdominal musMas ac^ well. downwards. The 

of movemOTt of the extended either 

legs werefleied and rigid 

actively or muscles retaiLi their meohani^ 

localised wasting, and equal; the a^e- 

s£ I’rr-.Kf.Spor 

S“is i^ooutineuce of urine and fmces ; tiie 



Lora of tacfflo senratlon ow the ihsarf 

r filTl^nlS^on tss 

right Bide. 

caries of the vertehne is by far the ““'‘°2^°“^eso£ 
■namulBuia in children. The absence of any dgn o£ ^ 

Le vertehne, however, led ^ *'^®.‘¥^^ehestlevdIndlBated 
The operation was th« 

by the symptoms and Mr. 2°^°® , was found to 

efeventh^anlt^Rth do^ Wnm.^The^co^^^^^ ^ 

be non-pnlMtile. The the cord was found to 

elxtb dorsal wgt . ^ level of the seveDth dorsaj * 

be pulsating: “L^’^ded^ A smaU incision was made into 
appeared to be ,^‘®““f;kls and a smaU amount of 

actuated within the ^hml cord and ^ 
The mloroscope showed that the tumour 

gUoroatons in aa^5®'„riBor7 symptoms indicated a lesion at 
In this tb . segment, the motor symptoiM ■ 

the level of the fi twelfth thoraoio ; the aotuai scat of 

lesion at the levd aegment. The case is of 

BpI<*d°^I^“ how far the aotuai 
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eclipsed clinical experience. Meanwhile it Tvas cold comfort to 
the patient to feel that heavaB poHibly viewed by Ms medical 
attendant as an interesting pathological specimen and that 
the macroscoploal and microscopical appearance of his 
eiring viscera was accurately known. 

At this time the gr^t rise of surgery took place. Surgery 
having found salvation in hacteriological oleanliness, »uch 
cleanfiness being surgical godliness, swigecus toouwte.d from, 
strength to strength, and having amputated everything and 
anchored the rest now sigh only for new viscera to conquer. 
Small wonder that the surgeon who could oSer active assist¬ 
ance was often preferred to the practitioner of passive 
resistance. But there is no progression without retrogression, 
and this stage in the evolution of medical science Vfas the 
natural order of development and inevltaWe. As struotnre 
precedes function and anatomy precedes physiology, so 
morbid anatomy of the organ and then of the cell preceded 
chemical pathology and pharmacology of the cell. IVe are 
now in the chemical age and numerous worters are con¬ 
stantly adding to our knowledge; so mnoh so that it la 
difficolt for anyone to collect the facts, much more to digest 
them or apply them in practice. And yet, as I apprehend 

it, that is the partdcular duty of the general practitioner_ 

vir., to apply new fact* to old diseases. 

The study of medicine la the study of life, and its founda¬ 
tion stone is the unit of life, the living cell. If the mysterv 
of life is to be solved it will he by the experimental exatnina- 
tiod of the simplest form of Ufa. The dt«covery that every 
tasne, every cell, has its own special ferment. Is of 
fer-re^hing importance In explaining much that was 
mysterioM In physioloey and pathology and accentuates 
again the importance of chemistry In exnlainlne 
^ phenomena. When medicios and physiology are 
^tten anew, in leaded type, we shaU be told the relations 
ttat one ferment hears to- another, pawlow has already 

digestive ferments. And it 
is by virtue of this sp^l ferment that eaoh ceU Is able to 
select out of the food-stnSs snch material aa it can tians- 

of this Is tme, that aa 
wgu^r tosne may Ml to perform its function from lack 
rf speoM fuel to make the ferment, it ha* been pointed 
^t^t dnrtog the invoIuHon or atrophy of an oiwn ^e 
^ne^^ absorptioT)f the 

^n circulation; absorp- 

P«>dooes increas^ 

Mtenai tension, liver substance lowers it. KecenUv wb 

acwrdtoeto thB distmbauce that arises may vary 

■“k?s 

lujudlcW diet IVeinShs’h^ I^ueing fammortbago by 
c2ect of improper noting the 

beadaobe after ton myi ^ ^ Mtl<3ote to mornfoe 
«=dema of tUw« Zortproducing slight 
of HaCl to exudations »nrt In practice is the relation 

Tbat such rSfsowZ ^ modifljtog remedies, 

fmm the bioZ^g^ or abstracted 

hr-pefui of^unuZ tbeZB 

^owltdge incaessee rt^Sa^® be^nmg of disease as onr 
derived. to me that acetonnria i, 

thos giriup fauMlon tnetabolifloj of 

diabetio condiffona it la ^ experience that M such 

^buhjdiaWs from thjdier pSia" altogether 

of fat in the in^.toeZZ 

acetonnria reet^tohowil? to th® 'Pbe disorder in 

carry out the fioai ster^to sS organism to 

fatty acid,. bwi^ht oxidat^of the 

From the same ‘ overtaxing it* nowers ” 

^.ueration is not a d^Stlon® ^e- 

of the cells into W ‘he proteids 

Uver the fat has b4n’tt^s^ heart Zd 


entaboBo acUvlVy ol the ceJla vreiio notmwl, hut the cataholi 
changes which Uberate energy by the demolition of fatty 
acids fall, and tho imported fnt nceumulates, because it 
cannot he used np. Ph or As, or diphtheria toxin may act 
as negative catalysing agents, and retard the rate at wbiob a 
reaction normal to tho cells take place, and to by attacking a 
vital fnnctiou, poison the cells by robbing them of their 
power of using what in normal conditions would be their 
principal sourceof energy." Again, "the catabolism of proteids 
takes place within the cells of tie various tissues by means 
oi enzymes ndtlve tothe cell. This process has be<n termed 
outolyrij. And these enzymes are the agents in the resoln- 
rion of pneumonic exudation. The changes in the liver in 
Ph poisoning are due to autolytio activity getting out of 
control.” This ttimnlating effect of phosphorus on autolysis 
gives support to tho old therapeutio practice of giving 
phosphorus in delayed resolution in pneumonia. •* Autolvsis 
may account for the liquefaction of pus, the softening and 
breaktog-down of new growths, and the ahsmptlon of 
Vafarcte and tlMomhosed parts. The ahsorpUon ol gummata 
by means of KI has been attributed to the Influence ol the 
drug on autolysis.” 

As another instance of the bopottaaoe of blo-cbetaietry to 
medicine I mention the interesting suggestion of ProfessorB. 
Moore of Liverpool as to the possible causal relation of anto- 
catalysis and infection. " In the course of any chetuloal 
reaction the products formed may themselves in certain 
^es act as catalysts and alter the velocity of the reaction. 
Such a process has been termed flirta-catalyri*. I^en the 
substance formed in the reaction acta as a positive catalyst 
the course of the reaction assumes an accelerando type The 

^nreeof such auto-catalytio reactions heara a close analoiry 
to the phenomena of fever. Examples of snch anto-catalvHc 
r^otions are seen In the tendency of mar.y explosive rab- 
stanees to spontaneons combustion or asplosion. Thns if 
gun-Mtton he not mo^t caxelnlly washed free from oxides 
of Mtrogen these produots, present in mlnnte quantity at 

iBappteoiaWe rvaMion 
rid increases in velocity, 

Ld K^s-ootton. Bnoh-a process of auto- 

<»tMy6is indneed by a trace of enzjme may be the means 
reprodnerion of toe 

those Infeohous diseases, snob as tbs scute 
e^tb^ata, in wbiob no germ has been as yet shown 
to Mve caufM connexion. Tho inonbaUon period vvouM 
iT ‘'^® prodneHon of the Mto-cataiyst. 

in sufficient quantity to cause a general reaction win, vha 
tbsue cells. The sufo-catalyst w^M^IotZ toe toSu ol 
the dls^e; the tissue cells would react to It and produce 

fieutraiised or rendered 
immunity would, as in parasiUo infeo- 
Individual variations in the blood as a 
sMteble medium for such a raacrion, upon toe prwZcror 
Z anti-body at the outset cabbie of neutralising 

i isiT &brA.” “ 

Zuo lnd drilZto’®'The ^ 

properir al^of always headfne- tip acr^nRf « 

toocondlUons aia favourable is led to tbe 

obemotaotic action wbiob the ZsfjJr- "^ht path by the 

ovum exert upon tbf Lefr products of the 

toemlcal oubstances todnee oMy positiv^W 

only negative. It 1« evident much obemotaris, others 

Bpermatozoon reaches toe evum^ Tha^^j^P^ nM 
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the plantar reflex is still present the occnrrenoe of an ex¬ 
tensor response wonld point to a transverse lesion rather than 
to a lesion aSecting the roots. 

Mr. Sargent made an incision over the eighth dorsal spine 
and removed the lamina of the seventh, eighth, ninth, and 
tenth vertebra and exposed a tnmonr lying outside the theca 
and extending along the twelfth left posterior root. The 
tumour was dissected off and removed. Good pulsation re¬ 
turned after removal of the tnmonr. 

Microscopical examination of the tumour showed it to be 
a sarcoma, composed of large round cells with but little 
connective tissue between them. In many places the growth 
was formed of dense connective tissue which surrounded and 
pressed upon clumps of the tumour cells which in places 
show degenerative changes. 

These four cases illustrate well the charaeteristic sym¬ 
ptoms of spinal tumour—gradual and increasing pains, 
gradual and increasing loss of power, and impairment of 
sensation. In the first two oases there was a spastic 
paralysis with increased knee-jerks and extensor response; 
in the last two there was flaccid paralysis with loss of 
deep reflexes. The difference in the symptoms depending 
on the position of the lesion. The sensory symptoms gave 
the most accurate localisation in three cases, but was at 
fault in the case in which the tumour was situated within 
the spinal cord. 

The differential diagnosis of tumours situated within the 
spinal cord from those situated outside is one of considerable 
dlfllcnlty. It was at one time thought that the loss of per¬ 
ception of heat and cold and the retention of tactile 
sensation was indicative of a lesion within the spinal cord. 
Although none of the cases in the present series prove this 
point it is certain that no great reliance can be placed on 
this symptom and extra-medullary lesions may in some 
cases give rise to dissociated ansssthesisa or to the Brown- 
Sfiquard phenomenon. 

In Case 4 It will be noticed that the paralysis mani¬ 
fested itself rather rapidly and, according to the history, 
became complete in from three to four days. It is 
possible that this Is accounted for by the pressure on 
the oofd becoming so great as to give rise to a physio¬ 
logical complete transverse lesion, and it will be noticed 
that at this time all sense of the action of micturition 
was lost. 

The importance of early diagnosis In cases of spinal 
tumour is great, since from delay irreparable damage may 
be done to the spinal cord by the prolonged pressure of the 
tumour. So long as tho spastic condition remains this is 
evidence of conduction through the cord at the seat of the 
lesion, but if a flaoold paralysis supervenes on a spastic 
condition it indicates that a physiologically complete 
transverse lesion of tho cord has taken place and unless 
rapidly relieved will result in a complete anatomical 
transverse lesion from which there can be no hope of 
recovery. As in the cranium the ocourrenco of head¬ 
ache with the gradual onset of localised weakness sug¬ 
gests the presence of an intracranial neoplasm, so in the 
spinal cord the ocourrenoe of pain and the gr^ual onset 
of weakness should always suggest the possibility of a spinal 
growth. 

treatment .—In oases In which there is definite specific 
infection mercurial inunction should be pushed to salivation; 
sometimes no improvement will be manifest till salivation 
has begun. Even In these cases if a flaooid paralysis 
should supervene on a spastic condition no time should 
be lost in opening the spinal canal and relieving 
pressure on the cord. In other oases iodide of potassium 
should be g^ven In largo doses. In the majority of 
cases operation is Indicated and should be performed at 
the earliest moment compatible with accurate diagnosis. 
The seat of operation should be at tho highest level 
indicated by any symptom. 

For pcrmlssioii to rofor to oqo oE too &bov6 c&66S I flni 
indebted to Dr. Thomas Buzzard and to another to Dr. J. A. 
Ormerod. For the careful notes I am indebted to my house 
physician. Dr. George Hall. 


Boric Acid m Sausages.—A t Falmouth, on 

fan 7th a butcher was summoned for selling "Germ^ 
sausage ’’ containing 45 grains of boric acid POund The 
ma^^tes considered that the defendant had the 

pr^fLativein ignorance and the case was dismissed on his 
^ying the costs of the court. 
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GBam<EMEN, —Scepticism is in the air. Even in thi 
society, if any dartog member has Introduced a subject 
bearing on medical treatment it has been with an apologeU: 
air and humble mien, well knowing that if his remarks had 
any reference to the utility of drugs in the treatment of 
disease they wonld be subjected to good-humoured banter 
and received by those sitting in the seat of the soomM will 
amused incredulity—scepticism not entirely confined to the 
surgeons whose mental environment, training, and tempen- 
ment wonld discount much of it, but the chief critics hare 
been those of the medical household. The general practi¬ 
tioner, in the meanwhile, has said little, pondered aeepdj, 
and prescribed more or less on the even tenour of his way. 
Practising both branches of the profession, as far as h( 
knows how, he may claim to be like “ lolanthe." mortal 
as far as the waist and Immortal below. TVhioh half of him 
is medical and which surgical I leave you to decide. 

If I believed that we were unable to modify, arrest, or 
favourably influence the progress of disease by therapeutic 
means, then our occupation as physician has gone, and I for 
one wonld not accept the porition of a kind of superior 
nurse, with a watching brief, which in the past eminent 
men in our profession (who knew too much pathology 
and too little pharmacology) have assigned to us. I know 
of no more nnsatUfactory position either to client or 
advocate than that of holding a watching brief. And if 
we are only nurses, let us be honest and say so, and net 
accept fees for healing and wonder-working which in the 
nature of things we are unable to accomplish. I do not 
think that at any time we were justified in assuming an 
attitude of helplessness or masterly inactivity. And althouA 
our treatment then, as now in piart, may be stigmafited 
empirical, it was none the less founded upon careful clinical 
experience and we showed shrewd common sense in not 
being off with the old love before we were sure of the new 
one of experimental research. There are other of our habita 
besides drug taking which are equally empirical; to 
instance, our habits of eating and drinking, clothing, and 
giving in marriage, and these vrill continue In spite of tn« 
stigma of empiricism. The work done in the near past and 
present fills one with hope that our ^veaponB will soon be 
weapons of precIsloD. 

It is evident that we are passing through as great a 
revolution in medicine as that which has transfomto 
surgery in the last 26 years, and the reason of it is that, Ift* 
the surgeons, we are getting back to first principles, we an 
realising in practice what we have long known in theoU, 
that man is an organised collection of differentiated aw 
highly specialised cells, and that cellular action is goverum 
by physical laws and chemical processes and are profoundly 
influenced by slight causes, and that nine-tenths of 
are due to the interaction of cells and their profi®®.® 
and germs and their products, chemistry being tnj 
interpreter of these phenomena. Barely 60 years ago 
in drugs and energetic treatment was the faith and pi”®Y^ 
of the majority of the profession. It was tho rise of tne 
pathological school and the study of morbid anatomy t™' 
shook the faith of the succeeding generation of practitioners, 
viewing only the last stages of disease and seeing strurtuiw 
alteration in the matt. It was thought unreasonable w 
imagine that any phaimacentlcal product could have any 
Influence whatever on such profound structural changes in 
vital organs. It was argued that the cause of many dlse^ 
being unknown, therefore the remedies were Irrational. Ano 
it was noted that many patients got well from acute dlsea.'e 

xr„-T,-Importance 

at the ei»- . 
y filled the 
he moment 
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■ras knovin Koi ptacUscd ttonfatids o£ years rro by tfce 
ladiaxts and CUlneie, and rras qnjte’O ■common practice In 
tbe lUddlB Ages. A* time went on there was oyol'fed the 
methoa ol Inooolatloo nt cow-poi to protect against smaU- 
pos and, more recently, the use of anHtosic sera and variotu 
forms of vaccines to nentrallse the effects of djstaees which 
had already invaded the oigantem. Ihn cure by snoh 
of an already eatablithed disease is, of course, of tbe 
greatest importance to tbe community and varions ex^na- 
tioDS have been given of the destruction of bacteria nrlthln 
theoreanlsm. 

Accoiding to some, it depends on some action of the sernm, 
according to others on the aotirlty of the phagocytes irhicb 
ingest and destroy the baoteria, while others hold that both 
sernm and phagocyte* are necessary. Behring showed that 
anthrax haoilli grow well on the blood eemm of animals 
which are susceptible to anthrax inoculation but cannot bo 
got to grow on the sernm of white rats wbioh have been 
rendered immune to anthrax. He also showed that while 
one particular serota is fatal to certain varieties of mfor^ 
organisms it is powerless to inhibit the growth of certain 
other organisms and that a definite amount of serum is only 
capable of dealing with a certain definite number of baoteria, 
so that if baoteria in excess of this number are Introduced 
they grow and multiply actively. In other words, tbe 
immunity thus conferred depends npon the ratio between the 
number of mioro-organiems and the quantity of the substance 
inimical to their growth contained in tbe fluid. 

it has been sbnwn that the destruction of the typhoid and 
cholera baolUns can bo brought about by lysine which are 
present in the corresponding immune sera after artlflcial 
inoculation fPielSer) and lysins have been assnmed to exist 
in other diseases also. In the case of diphtheria and tetanus 
antitoxins are employed clinically which neutralise tbe 
reapeetlva toxins. Anti-bacterial substances have by some 
been bald to exist within tho phagocytes in the form of 
ferments and in certain cirenrostancea to be secreted by 
them According to Jletscbnftcff the destruction of bacteria 
Is carried out by the phagocytes alone which have in the 
case of natural immunity been pictured as carrying on a 
war wish the microbes that are nttumpting to invade the 
organijm. R»)rlDg on tho experiments of Bordet and 
G^gon be ascribed the whole protective influence to tbe 
pbdgocytes alone, but it > has since been conclusively shown 
that these, washed absolutely free from sernm and tbe 
substances contained in It, have of themselves no phagooytio 
action on bacteria. 

The theory, which is a combination of Metecbnlkoff's 
phagocyte theory and Behring's hnmorsl theory, receives 
^ong confirmation from some experiments of' Buchner. 
By suitable chemical stfmnlation ha was able to cause tbe 
secretion into the pleural cavity of rabbits and dogs of 
leacooyte-cnntafning exudations which possessed bacteTioidal 
^wers stronger even than those of the blood or serum of 
the Kune animal. Under these oondilions, hovrever, pbaeo- 
cjto^ couVd he observed to be proceeding actively and tho 
immediately arose as to how far the bictericidal 
qualities of the fluid depended upon phagocytosis and how 
. alexins or anti-bodies. Tbe question 

^ freezing the fluid and by this means 
injuring the alexins, and then 
h^lerioidal powers. These were found to be 
leucocytes had 
of the fluid to destroy baoteria 
m-ratneceswnly depend upon the contained anti-bodies. But 


tL^ BBOondary phenomenon 

is branght about by 


and the destruction of bacteria 


^nous suhstancM cirunlating in the fluids of the 
^ is a considetahlh amount of evidence which 
poisons are secreted by the leuoo- 
M therefore, of these white corpuscles to 

means an Increased secreUonof substance* 
powSs micto-otganlsm and Increased 

imm^. 11***^^^ disease. One substance, opsonin or 
in Brerv complement present 

and account for it* haoteriolytio 

tho proseuTO observere have shown 

to tho^merin substance, which becomes attached 

"®»6er them capable of 
this^cWon pimPW^, hut whether 

oomplemaat aS^h^v/ ^ Immune Wy or whether free 
hacterlar^ notso^^in^v “ ij® prepsTarion of the 

the stiei^“oVacU^‘th 1 ^ 

otacuoa of tho immune body, evenii it were 


not nbsolnteJv necessary. I have drawn no disrinotion 
between opjonio and immnne body, not because they are 
identical, hut hacaUEe up to tho present It has not been 
shown that they are different. It has been ass^ed by 
Wright and Douglas-that opsonins are tbenno-labile—l.e., 
dealroyed by beat—and therefore'differ esseniially from 
iromnno body. They state that if the sernm be heated to 
60°C. fora quarter of an hour and a tube containing the 
nsnai proportions of washed corpuECles, bacterial eronlfiion, 
and heated sernm be incubated for 15 minutes no baefena 
will have been ingested by the pbagocytea becanse t^ 
opsonin necessary for their preparation has been destroyed 
by heat. If this were true it would mahe it probable that 
the opsonin is either of tbe nature of complement or 
receptor of a fourth order. Dean has, however, in an 
admirable piece of worb, shown that when fresh semto, 
either normal or Immnne, is heated to 60° 0. for varions 
periods there is a great fall, as estimated by Wright and 
Donglas’s method, in tbe amount of activating substance in 
the first two minutes and after that the onrves run almost 
parallel to the base line. In the case of normal serum 
the fall is so great that the cntve may reach the 
base line. The lall in tbe enrve does not, however, 
indicate complete destruction of the substance, as was 
stated by Bolloch and Athin, but merely indicates that 
tho Bohstance i&t reached a concentration below that 
demonstmhle by Wright and Donglas's method. Horse 
sermn after heating to 60° 0. for es much as four boms stUl 
contains a considerable amount of tbe substance, so tbat, as 
judged by tho effect of heat, there is no reason to distinguish 
between the opsonin of normal sernm and the active sub¬ 
stance ol immune sernm. 

liimtever the exact nature of opsonins, they nndonhtedly' 
act on tbe bacteria in such a way as to enable them to ha 
taken up by the phagocytes. This is proved by tbe foDowing 
expejiment of Wright and Dongles. Two lubes are inen- 
bated for a quarter of hn hour at 37° O., the one containing 
three rolntnce of normal serum, plus one volume of sfcapbylo- 
cocons emulsion (previously heated to 75° 0. and cooled), 
the other containing three volumes of serum which has been 
heated to 60° 0., pins one volume of staphylococcns emtilsion 
(previonsly heat^ to 75° O. and cooled). On removal from 
the Incntetor the first tube (containing normal sernm) is 
heated to 60° C. and cooled. The contents of each tube are 
then added to three volumes of white blood corpuscles and 
the number of staphylococci taken up pet phHgocyte 
counted. It is found that tbe number of ataphylococci 
taken np in the second case is only one-seventh as com¬ 
pared to that taken up in the first case : in other 
words, the opsonin, acts directly on the bacterium. It seeme 
that opvonlng are speeifio and in a considerable number of 
InfectiODS specific opsonins have been demonstrated. "Baria- 
Hons in tbe amount of opsonins in the blood are not 
necesfarily associated with variations in the number of 
leucooytes. 

An increase of the opsonic content of the blood serum can 
he brought aboot by the Injection into the organism of 
Vaccines. Of these the best known Is tbe “old " tubercuUn 
of Koch, which be employed as an Injection In the treatment 
of tuberculoos patients when first he introduced the 
tuberculin method some 16 years ago. The preparation is 
a clear brownish fluid, somewhat vUcid from the piesence at 
glycerioe, and is diluted down before use according to the 
requited dose, bearing in mind that the dilutions must be 
freshly prepared. It is obtained by growing the tnberole 
bacilU in glycerine-veal broth in the presence of a snffioienoy 
of oxygen for from 6 to 12 weeks, and then sterilising,' 
^aporating. and pssirfng twice tbrongba Ohamberland filter! 
Tho lesuVung fluid is praolically a solution in glycerine of 
the cellular metabolio prodnots of the organism and contains 
one or more toxic bodies which may be eltfaerof the nature of 
a ferment, albntnose, or alkaloid. It is used chiefly for dia- 
^o»tit) purpose* la doses of one enhio millimetre, which in 


tnbercnlODS patients produce a rise of tetnpEMalnie and 
inflammatory reaction of neighbouring tuherculons ieBions. If 
this reaction is absent double the dose i* given two days 
afterwards and, if there is still no reaction, double the l«% r. 
dose is given after another two days. If reaction does not 
^ow Itself after the third dose the patient is probably not ' 
Mer^aae. Mthough tbit “old” toheronlio is ster^ed 
therefore no danger of Inocalatlng tbe patient 
^th tubercle by Its use, it is much less used for ther^nUo 
tr^tment than wbercnlln Koch T.B., which Is preparelfrom 
) a virulent cnlture of tnberole by iying, up to™ 
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dne to g^oss meohanioAl causes is often shown bj subsequent 
proceedings that lead to the divorce court, which proceeding 
may be erplained, if not justified, from the biological point 
of view. 

Have we not been unduly cautious and prejudiced in 
general practice against the use of tuberculin 7 Its use bag 
certainly not been generally adopted in this country, 
although we quickly grasped the ntibty of using antitoxin in 
diphtheria. It has been stated that gouty people are never 
tnoerculous. It would be interesting to test the truth of 
this statement by means of the opsonin test. As medical 
men all our practice, theory and treatment. Is based upon 
the view that we have to deal with machines out of order; 
this 'function has to be put right or that part lopped off! 
Transcendental medicine or surgery has not yet been written. 
If vital phenomena ate supernatural then our remedies 
should be supernatural. And where are we to find them 
Treatment by suggestion, endeavouring to make patients 
believe and act upon a delusion, is perilously like playing at 
insanity. 

The Ufe of the Individual is the sum total of the activities 
of his constituent cells. A man is as old as his cells. The 
cell is the element of living substance. All living substance 
exists in cells and sQl the functions of living substance 
briglnate in the elementary vital ■ phenomena of the cells. 
Here we 'are on sure ground. These are the first principles 
of fnedioine. As a working hypothesis the mechanical view 
of life is the only practical one for medical men. The 
question of the unity of nature is not called in question 

Hear what a practical bio-chemist says bearing on the 
point speaking of metabolism. Professor Leathes says: “It 
implies and gently insists on the idea that all the phenomena 
of life are at bottom ohemical • reactions, when a mnsole 
twitobes no less than when a gland seoretes. It is not too 
mncb to say that when we are moved to tears or laughter it 
is chemical reactions that are the underlying cauaes to which 
ultimate analysis must lead us." IVho can doubt it who 
has seen the effecte of drugs or other ohemical bodies on the 
moral and intellectual faculties or other manifestations of 
the nervous system. In myxoedema, cretinism, alcoholism, 
for instance, is it not fant^tical to imagine that a material 
drug can effect a spiritual essence 7 Poets make much of the 
paragon perfection of man and argue therefrom his super¬ 
natural attributes, but we know from our daily work that 
at the present stage of evolution is frequently fear¬ 


fully and wonderfully badly made—that many specimens are 
never out of the repair shop. It is probable that in this 
society there is not a member who has a perfect pair of eyes 
or whose nasal septum is not out of the perpendicular. In 
the highest and most important function for the perpetuation 
of the race (that of reproduction) the complaint that is 
oontinnally poured into our ears is that of inefficiency. 

The question of diet bulks largely in any scheme of treat¬ 
ment. Perhaps the burning question of the hour is tvhat 
amount of proteid is necessary and advisable to maintain a 
high standard of health 7 The question cannot be answered 
with any certainty at present but we know by direct experi¬ 
ment under different condltionB, as well as by tho habits of 
some hardy and intellectual races, that great physical and 
intellectual activity is compatible with much less than the 
conventional dietary of 100 grammes or more of proteid, and 
that partlculaily in persons whose ancestors have for genera¬ 
tions taxed to exhaustion point the cells concerned in 
nitrogenous metabolism a great part of this proteid may be 
advantageously replaced by carbohydrates or other non- 
nitrogenouB foodstuffs, the more especially because much 
of tlm proteid never reaches the tissues as proteid. He Is a 
wise man who knows his own metabolic limitations and does 
not attempt to emulate men with primitive digestions. 
TRth new drags and new remedies we are apt to forget the 
debt we owe our medical forefathers who by sheer thera- 
tjeutlc intuition discovered and handed down to us such 
lalaable remedies as opium, cinchoim bark, mercury, nui 
vomica, vaccine, and coca leaves, which the llerfc^s used 
for gan^tions as a local anmithetic before the alkaloid w^ 
disMvered. Coal tar was the forerunner of, and used for the 
purposes as, carbolic acid. Carbolic acid gave binh 
t^alioylic acid. Tho pine-forest cure sngg^ted cu^lyptM 
cU I have to confess to a sneaking affection for the old- 
fashioned, much-ridiculed blnnderbuM presenption Each 
;?g™e taows its own requirements. It may be that I was ; 
^^ScedTnthe favour of these prescriptions In my emly 
^ days. But, after all, complexity is a higher 


are all complex. Take, foi- InstqncSe, the natural miMnl 
waters, or opium or oinohona. They are all b!tindeib»» 


prpcrlphons. Even the simplest fare, stich 'as bread-ana. 
;mllk, contains over 20 ingredients add yet each Indirldori 
‘InCTedlent is unerringly oonductea to its affinitlve'tlssde. 

We may hope that as pharmacology advances list 
mechanical or empirical prescribing wiU become less'ana 
less frequent. At present We know that drugs pio- 
'duce their effects either by chemical comblnatloh tt 
by their physical properties Interfering with oildath* 
processes, as sand puts out a fire, and their ability 
to penetrate a cell may depend upon the size of Ua 
molecules of which they are composed, lustancei cf 
ohemical combination are shown lii the eihiblHon of alkalla 
in diabetic coma and sulphonal poisoning. In the action d 
snlphate of soda in carbolic acid poisoning, and of sodliia 
hyposulphite in combinirig with prUsslo add to fonfa th 
non-poisonous snlphocyanide. The most pdwerful narcotic 
substances are those which combine a very slight soinbilltj 
in water with a very high EolubUlty In ether, oUve oil, or 
brain lipoid. The cerebral cells are more sensitive tc 
alterations in their composition than other cells and thej 
contain a mnoh larger percentage of “ lipoid matter” or fit, 
so that these drugs tend to aooumnlate in them. Heieib 
have an inatande of the physical action of remedies. To 
this class belong the trlonal grbup. As a practical point 1 
may remind yon that the effects produced by adrenalm nfidn 
any tissue are snob as follows exoitation of the sympathetic 
nerve which supplies '-the tissue. Consequently, In cases of 
htemorrhage from the Inngs it is contra-Iudlcated, beoirise 
the mnsdes of the pulmonary blood-vessels are not suppUri 
with constrictor fibres. 


And now, Gentlemen, in conclusion, 1 fear that the Umlti 
ol your patlenco must be reached. I am only too cousdoiis 
of having rushed yon from China to Pern, and only hope 
that on the voyage yon may have annexed here and there 
some trifling hrio-a-t/Tao to furnish your study. The life 
Dr. Abercrombie sums up the lesson tbit I would take W 
myself and offer to you this 'evening. He says; “ In regsri 
to the effect of medicines in particular, there we M 
opposite errors to be equally avoided—namely, an implicii 
confidence In the power of particular remedies m every esse, 
and a total scepticism in regard to the resources of m^ldM- 
Both these extremes are equally unworthy of persons of olm 
philosopUcal observation, and they who advance oaiefolly fa 
the middle course, not misled by the temptation to hasty 
conclusion, and cautioned, but not discouraged, by 
danger of oonoluding falsely, are most likely to contrlhule 
something towards diminishing the uncertainty of medicine- 
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The advances of science, like those of nature, are slo^ 
and the marvellous discovrfes which are introduced to ^ 
public in their completed form and then appear, like FwlM 
Athene, to have leapt fully developed from the head of tn“ 
creator, can on closer examination be traced through all toe 
stages of their gradual development. Although, t°J°° 
romantic Imagination, the falling of an apple, the 
of a church lamp, and the flowing of water from a uw 
revealed to Newton, to Galileo, and to Archimedes respM' 
tively the secrets of nature, neverthelefs, truth compels ns to 
recognise that these secrets were only unravelled by cewe- 
lesE striving and strenuous work, and that only by flnuim 
means can future advances In tbe field of research be eccom- 
olished. Thus we can trace back to far distant times tne 
first attempts at preventive Inoculation. It was early 
recognised that certain diseases occur only once in the lUe 
of the individual and he is in future protected against 
attacks of the same disease. From this it was a short step 
tn the artificial production of each diseases and It has been 
stated that the practice of artificially inoculating smaU-poi 
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iromtitae to time stows considerable variations. From the 
point of view of diagnosis, where tnbercle baoilU csMOt be 
found in the spatnm, snob a series of obserrmiors showtog 
the prcsenee or absence of periodic variations in the ind^ is 
of the greatest Importance and may be the means of the 
disease being arre'ted and the onred. boEore the. 

bacterial infection has assumed eerions proportions. In other 
wordSf we maj by this means be able to mabe ao earu^ 
diagnosis than would otberwlse be possible and send tbe 
patient to a sanatorinm in time to effect a rapid cure. 
Some observers think, however (and 1 agree with them), 
that a low Index may precede Infection, and even 
be the cause of infection, owing to _ an inborn or 
acquired inability to manniaoture a suiBcient quantity ot 
protective material. From the point of view of prognosis a 
low index necessitates a very guarded prognosis, either as 
regards the possibillly ot infection or tbe relapse of a so- 
called sanatorium cure. Bulloch examined 14 picked cases 
of such cures and found their resistance low in every case 
except one, and of these cases one, which was considered a 
perfect care, relapsed within a year. 

An index appreciably above normal wean", as a rule, that 
infection has already taken place, especlaily if repeat^ 
estimations show considerable fluotnatlons of the opsonic 
ndex. Bullocb estimated tbe opsonic index in 44 healtby 
nedlcal students and 40 healthy hospital nnrses, and for the 
14 individuds begot an average index of 0-9B. The varia- 
ions in health range from 0 8 to 1 • 2. A phthisical patient, 
lowever, may have an iudex considerably more abnormal 
ban this. It may be more than SO per cent, below, or 
acre than 100 per cent, above, normal and, in addition, the 
patient's in lex to staphylococci, streptococci, or pnenroo- 
»ooi, or even to all three, may at tbe same time be qnita 
ibnormal. 'In sech a ca'e there is, of oonree, a mixed infeo- 
aon. In acnte recent cases tbe index to tubercle is generally 
nw, whether it be a lesion of the Image, Joints, or skin, 
because the focus of disease has not bsen shut off by fibrous 
or granuiomaions tissue and toxic material is absorbed at 
rarjing Intervals Into the circulation and negative phase 
sncMeds negative phase or becomes superimpwed on pre¬ 
ceding negative pbs^. 'Where tbe Immnne body is deficient, 
the patient’s general health bad, and resisting power low the 
lodes is low, and a very small amount of tnbercolons toxin 
is sufficient to produce a marked depression of the opsonic 
index. If, however, the tubercnlons lesion is of old standing 
and has to a large extent become isolated by fibrons tissne 
Jtid shut off, as it were, outside the organism the opsonic 
Index may be considerably above the normal. In such a 
Case the doses of toxin which enters the circulation are small, 
tad after each such anto-inooniation the resnlting nega¬ 
tive ph^e has time to be succeeded by a porltive phase. 
In fao^ the patient’s protective mechanism is workloer 
tader fairly satisfactory conditions and if it can only 
jtlmnlated to produce sufficient apsunlns the tnbercle 
worsted and a cure of tbe patient 
^ essential for success that the anto- 
be properly spaced and shall not succeed 
each negative phase wldch succeeds 

^n ^ bacterial infec- 

and V ^ nmny cases ot boils 

nn auto-inoculation oconra and there is 

no taustitu-ion^dUtnrbance due to tbe microbe, so that S 

obtained 

‘be patient’s 
improved and tbe conditioM which 
t ® infection removed so tar as 

Snn?A. K natural as well as the artificial 

about by the inoculations 

has is in a different category. One 

treated lose ground, even when 

dltiona In most favourable hygienic con- 

resorts and elsewhere, f^use thev 
from pulmonaxy lesion and 

loocnla^\‘tre^‘ faatten^n to details these anto- 
can-ing 6uo«nodH™^f'° sucked one another too rapidly, 
coustitutWva^J?^ ^ native on neeatlve phase. The 
tocterul Tnt- “ localised 

weakness, aod anl„/„ lr> pyrexia, 
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cocclc, ^ Phtblsl.) by slreptD- 

symptimsa^estlU^S. P^or^noo^c infection tfcse 
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anto-lnocnlatlons have so far as possible ceased and 
his opsonic index become fairly constant. Small doses of 
tubetcnlln may then be injected and the effect on his opsonic 
index estimated, at first freqoently and afterwards at snch 
intervals as will enable the dnration and decree of the 
negative and positive phase caused by each inj-miion to be 
known, having regard also to the possibility of interenrrent 
anto-lnoculstionsrcaob of which would, of course, until its 
effect liad patted off, prohibit the injection of tuberculin. 
Where it Is possible to determine the nature of a mixed 
infection, vaccines prepared from tbe organism which is 
as-ooiated with tbe tnbercle bacillus in the patient sbouid be 
employed. 

TuhoTcuions afieoUons, In which surgical treatment is 
necessary, can be considerabiv benefited by sironltaneons 
injections with tuberculin. Tbrongh tbe kinoness especiall^f 
of Mr. B. J. Godlee, of Mr. B. Pollard, and of Mr. B. 
Johnson, I have been able to watch tbe effect of snob 
treatment in some of tbclc cases in University College 
Hospital and I take this opportunity of tbankjng them 
most cordially. It must be remembered that tlie effect 
of a surgical operation on a tubarcuious focus is to throw 
some of the toxin into the circulation and so depress 
tbe resistance of the individual. This negative phase is 
necesfariiy dlsadvantageons to tbe patient, even if it does 
not directly interfeie with the healing of his wound, 
or, coinciding with an accidental autc-icoculation of tbe 
patient, lead to general tuberculosis. If, however, tbe 
opsonic index be raised before operation by suitable 
injtaitions of tuberculin, the negative phase due to the 
operation becomes superimposed on a positive phase pro¬ 
duced by artificial inoculation and its injurions effects arc 
masked. Tuberculin administered after operation may not 
only assist in the immediate recovery of tbe patient but may 
also help to prevent rcourtence of tbe disease, especially if it 
has been found impraotioable to remove every tuberculous 
focus. Such injections must, of couToe, be kept up over a 
considerable psilod of time. 

1 should like to refer briefly to two cases of Mr. Godlee’s 
which were operated on in January, 19C6, and have given 
eiceUent results. The first 'was a woman, aged 34 years, 
living in the country who had lupus of tbe left cheek for 
26 years. She bad been under treatment at a skin hospital 
for two and a half years and bad had abont 600 exposures 
to X rays as well as much other treatment wlihont curing 
the Inpns. When she came under Mr. Godlse’s care 
she had a patch of lupus about three inches long by two 
inches broad, snpctfiolally ulcerated and merging into scar 
tfssue about an inch wide at tbe lower edge. There was a 
small outlying nodule on the left ala nasi. Brawn pigmen¬ 
tation and dilated venules were present on the side of the 
face and Ups as a result of tbe x ray*. On Jan. 23rd her 
opsonio index was O'68. She ■was given an injection ot 
milligramme of tuberculin. On Jan. 31st her opsonio 
index was 0 76, and On this date she was operated on by 
Mr. Godlee. An incision was made all round the affected 
area of tbe skin and the included area dissected off tbe 
deeper structures. Bleeding was stopped by torsion, hot 
water, and adrenalin. The raw surface was covered in by 
Thiersch grafts cut from the front and inner side of the right 
thigh. On Ftb, 1st bet opsonic index had fallen to 0 62 and 
on the 7th she was given a second Injection of tnb-rculin 
and again on tbe 13th and 20tb. On tbe 27tb the skin graft 
bad completely taken and she left the hospital for her home 
in the country. Since then she has attended at the hospital 
from, time to time and has had four more inj^tlous of tuber¬ 
culin, the last dose of milUgramcne on Sept. 11th, 

when her opsonio index Was 0'94. There was no recurrence 
of the InpuB. 

The s-cond case was that ot a man, aged 38 years, who 
had alteads had ono tubercnlons testicle removed and was 
admitted uuder Mr, Godlee's Care to have the second testicle 
removed and a tuberculous ulcer of tbe tongue excised. 
This was done on Jan. Slst, 1906. In the sHn of the arms 
and trunk were the scars of nodules (presumably tuberculonsl 
which had already been cut out. Before operation his 
optonlc ind« was 0 62 and tbe day after operation it was 
0 Ol, On F-b Sth It was 0 58. and on the 7th he had an 
Injection of vi^jsstb milligramme of tubercnJIn, which was 
rented three t.mea du.ing his stay in hospital. hi« opsonio 
index on March 7th being 1'1. This Rradually diopp. d to 
n 83 on Julv 31st. when he caniH to Ta,Tidr,„ o,.a ^i,.™ 
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washing removing the estracelJnlar If the right dose has been given the necatlvs 

chiefly (wnstitate the “old" tuberculin, not be too marked or unduly prolonged and win 

is then made into an emulsion with distilled followed by a well-marked jJsiMve n£ and 


„ I- P«="ve it and it is standardised so that falling the positive phase wUl make its appcarauM ^ 
one cnbio cenUmetre contains ten milligrammes of solid late or not at all, I purposely lay stress^TO this 

required dose because some of the first injections which I gave more^ 
Md these are heated for an hour at 60° C. in capsules so as 18 months ago were too large, and I have kSwn an Iniec. 
to kill any possibly contained Imng baoilU. The dose is to tion of ^Joth or ^-^th milligramme to be followed 

commence with seldom moi;e than Ti^su^h milligramme, negative phase which was so marked as to last for weeks ^11 

usually less, and is inject^ subcutaneously with strict seems to be generally agreed that only the minimal dose 
^ptlo precautions. The injection should cause no rise of must be employed which will produce a satisfacter 
temperature and no general or appreciable local reaction, ru'ponse and this must not be increased until it ceaia 
The amount of the dose given at subsequent injections and to produce Its effect. The dose, moreover, must not 

the intervals between the doses depend on the influence pro- be repeated until the effect of the preceding does ii 

duOTd by the preying dose on the opsonic index to tubercle, passing off. If it were possible to produce a rommatiia 

but the doses of one-half, one, or two milligrammes which of positive phases it would be advantageous to dw 

were lormerly given, are now never employed. Tuberculins successive doses at short intervals, so as to prodncs i 
have also been prepared by other pathologists, by modifica- maximal favourable effect, but such summation is not 
tioDS of the methods given above, or by emplojing hydraulic possible in the case of tubercle. Bach inoculation, therefore, 
pressure to cultures of tubercle, or by oxidising them with produces its effect independently, and it remains to take tin 
hydrogen peroxide so as to convert the toxins into antitoxins, greatest advantage possible of the Increased elaboration of 
But the tuberculins of Hahn, of Denys, of Bfraneok, of protective substances which the artificial stimulus has pto- 
Buohner (known as tnberculoplasmin), of Landmann (known dnced. It is obvious that this can only be done by hringiop 
as tnberculol), of Hlrsohfelder (known as oiytaberonlin), the protective substance as closely as possible into contict 
and of Klebs (known as tnberoulooidin and anti-phthlsin) are with the bacteria which are the cause of the disease. Thii 
seldom used in this country. is simple enough when the bacteria lie within easy aocsfi of 

The elaboration of protective substances in the organism the blood str^m, but when they are flourishing in the 
can be induced by ohemioal substances or vaccines prepared tissues in ciroumstanoes most favonrable to their growth, 
from bacteria other than the tubercle bacillns. I myself have remote from the blood stream and In contact only with s 
used and injected vaccines of pneumococci, streptococci, and lymph which is naturally poor In anti-bacterial substances, 
the various forms of staphylocoooi during the past 18 months, the mere increase of the opsonic power of the blood ii not 
These vaccines are emulsions of that speoies of organism snfliuient. The opsonin must be brought into direct action 
which has produced the disease in the patient and, inasmuch with the bacilli In the diseased focus, and this can only be 
as different strains of the same organism differ gfreatly, the done by increasing the lymph flow through that focus. Wben 
vaccine shonld, when-possible, be prepared from a pure It Is situated near the surface this may b^t bo brought about 
culture of that partlonlar organism grown directly from by the application of counter-irritants, rubefacients or belt, 
the lesion to which it has given rise in the patient. In either dry or moist, in the form of hot-water botOes, bob 
some diseases this can be done only with difflonlty. In water tins, or the commonly used hot boric fomentatlow. 
pneumonia, for lustanoe, a mouse must be inoculated from When the focus or disease is in a joint Bier’s method ot 
the patient's sputum or empyema pus and a pure oultnre of passive congestion, used with so much success In this bMpiW 
the pneumococcus obtain^ from the mouse’s heart blood, by Mr. A. 13 J. Barker, is one of the greatest service. Tbe 
and a vaccine made from the culture. The emulsion pre- effusion of lymph produced by each of these methods is veil 


by Mr. A. B J. Barker, is one of the greatest service. Tbe 
cffnsion of lymph produced by each of these methods is rtrj 


pared from snoh a culture most be oentrlfugallsed and considerable, and, in addition, the viscosity and coagnlsbillly 
standardised so that a certain volume contains the dead of the blood can be greatly diminisbed by the ioter^ 
bodies of a certain known number of baoterla, plus their administration of deoalcifyiog agents, such as oltrio acid, 
products of metabolism. The initial dose must always be The diseased tissues can thus be irrigated by an increased 

small since patients react very differently to injections and flow of lymph, and if this lymph contains an amount of 

it is essential not to induce too marked or too prolonged a iective substance which has been artificially Increased bf 
negative phase. This Is true ot any injection of a vaccine, means of -vacoIneB the fight against the disease germs ti 
whether it be the first or a subsequent one, but the reaction carried out under ooudltlons which are much more likely to 
of any parddoular patient to a certain vaccine can be gauged lead to their destruction. In some oases the surgeon cm 
from the alteration of his oponlo index after the first dose. render the greatest assistance by operative removal o' 

The inoculation of a vaccine Is followed always by a certain or the whole of the diseased focus. It is, however, to M 
definite train of events which, according to Wright, Is as home in’ mind that in the case of abscesses cure is not 
follows : 1. Upon the inooulation ot a vaccine there super- brought about merely by the evacuation of the pus and t 
venes a period of intoxication which Is charaoterlsed by a baoterla contained in It, but rather by opening up t 

deoline in the antl-baoterial power of the blood. This channels which have been closed by the pressure and too 

“negative phase” Is more or less accentuated and prolonged vessels which ba-ve been blocked, so as to re-establlsn tw 
according as a larger or smaUer' dose of the vaccine is stream of blood and lymph containing proteotlvo and ann- 
inoculated. In the former case the “negative phase” may baoterial substenoes. That these are normally 
disclose itself to clinical observation by a temperature the pus of an absocM can easily be shown by centrifugnUsms 


Clinical sTtnpwomH. a. -- ——-onto- 

follows a “TK)8ltlve phase.” This phase, the oharaoterlstlo the possibiUty of a similar Increase by means ot anur 
fpatnre of which Is an increase In the anti-bacterial power of inoculation, but localised bacterial infectionB ^ve 
the blood, corresponds to a period of increased resistance, them very scantily or not at^. fcneh 
A curve which shows graphically the changes in the anti- ohronlo course over long periods of time, and do 
^tertalCwCT of the blood runs up in many cases to a to get well. In such oases the protecHve sutetanoe. If R« 
Hbarn neak and sinks away first comparatively rapidly and to be increased at all, mMt be IncreaMd artificially. 

level of antl-baoterial power than before mM^atlon. Or ~pmber^f a family several of whom have already shown 
and this in connexion with inocalatlons of tubercle imcclne “ “®“^„Xona.7tnLrcuIosiB. or that infection has already 
is a more nsual event—the pow^ place There is not snffiolent evidence to show whether 

blood may over and over again fall back after ten ^^ya or ta P ^ necessarily the result of infection In any 
a Kght to the level at which it stood anterior to the ia prebable If the Index determined 

inooulation. 
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which pro^ed to he sUered blcod. The main of the present—an' ont^r hbro-mnscnlar lajer. an fnnM 

Eplemc snhstanceforcedtte enter and the p^stmor n.ore open texture merping into the altered 

r^lsofthe cTS+,^.atent W clot, and a miadle rone consisting of remains of 

mnintainsd the shape oi the normal .nlSc tUsne undergoing fibrosis. In the inner larer a good 

rfred mass of splenic snhstance pigTe^t, some of which gave the reaction for free 

neailj- eqnal compartments, an npper and a The 

splenic snhstance tras much tougher than normal. The wall r ig- *• 

of the cyst varied from about one-eighth to one quarter.o. an 

dnch in thichness; in some places it appeared to be combed '-.-t-rTTYrr^ErS*: 

of fibrous tissue onlv, in others splemc substance could he 

seen inclosed in the fibrous tissue. The inner surface . , 

of the wall was rough and coated rvith remains 

of blood clot, whilst on the peritoneal surface tvere 

remains of adhesions, tom through in removal The 

^iiS trenh of the splenic arteir was fonna entenng at 

thehUum; It was somewhat thickened, bntcot markedly so. ‘^•'r 

Fine prooes_ were parsed into the main arterr, whiA "■ ''A 5 ’,'L' 

traversed the transverse bar of splenic substance mentioned tt»iV V- '''^' 

nbovE, hat all attempts to discover a branch communicating 'j-i v 1 

with the interior of the cyst were nnsnccessfnl. w 

The accompanying illustration (Fig. 1) shows the organ j ; 't<^ ’' ~ ^ 


■'^7-*'^ *7- ' 










. v*%V^r^, 
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A porUou of the cnl tt&II where the three layer* are well 
dello^ 3 * (o> outer fibro-musmlAr layer; ( 1 »> middle later 
of tpleea pulp; (c) Inner flhroc*layer, and <d)bloodcloi- 
formin^UnlDgoCcyiU (Hel ohj. B eye*plece.) 


■^‘7^ ^ 




lining the cyrt cavity. The xoiodle layer resemhled 
the spleen, as described’labove. but the fibrosis and in- 
'i. y*!-<-•—creased proportion oE coarsely gtannlar eosinopbile cells 

P ; vrexe more marked. In the splenic artery there was slight 

patchy thickening of the intitna in the portions pre- 
^ ff%- ■t ” pared for microscopy, but there were no large patches of 

I?' degeneration and no interruption of .continuity of the endo- 

^ ’ '^! 'thellnm. Ro amyloid degeneration could ha -detected. 

^ ^ Wsf There was advanced cirrhosis of the liver of the polylohular 

'' trpe with well-marked peribepatltij, bands of fibrous tissue 

pending downwards from the thickened capsule into the 
liver substance. The interstitial fibrous tissue was exten- 
sively infiltrated with round cells, of which the polymorpho- 
XJ.A'r 4‘3'5 ^t ^ nnolear nentrophiles formed by far the larger proportion. 

'^7*'^^^' Fatty change in, and necrosis of, the liver cells were,very 

tsiiL.xcctt^lk'"' marked and m some areas the liver cells had broken down 

TTK, k— ,.■ , into masses of dfebris, these latter changes being evidently 

*efl.iavw,,TS7,S^bSi'l^-S‘f?S?bel‘o^ EUppuiati^ 

one to pinrert It TO’Japdiig n-hUe being jiotegriphed. auenrysm. All the vessels in the liver showed well marked 

amyloid degeneration. In the kidney the usual changes of 
Tiewed from the front and the cyst opened by a transverse interstitial nepMth were weU m^ked and in 

cut. The remains of t be spleen are seia on the right of the addition there was amyloid degeneration in the vessels and 
figure and a probe enters the splenic artery on the left at .The interstitial tissue was very cellular and here, 

the hilum, to emerge in the spleen substance where the proportion of polymorphonuclear neutrophno 

arte^ divides into Beveral branches. The two comnartmenls noticeable. All the vessels showed weU-marked 

of f no /»T-c*- OVA *1_ A t-lifnVontnfr 


T**ii f ^ -C- 'i> **' 


V'A>r v-x-t ^ - 

- -w 




^ from the front. The two C3inparttnent* are 
weU ihov-iL; apad of woo* ha* been Inse-ted into the lower 
one to prevent U coUipslng while being jiotegtAphed. 


Of thecystarewenEhowru 

^scninrrfion.—Sections of the spleen 

*nf%Trcwi _t_ ^ _ •• , _ *_ 


tbickening. 

Kon-parasltic cysts of the spleen are of extreme rarity 


, ^ M,.vM.>j*.-—vjcuLAuiAP Luc bpieen • * - — — —x-— — -— - j 

shorred great thickening of its peritoneal coat. The spleen “ tert-bcoks of pathology are dismissed with a bare 

sntatacce proper Tras divided from the cavity of the cyst bv reference to their eaistence. The Huntenan ilnsenm of 
a fibrous tissue coat, o! less density than that on the peri- College of Surgeons of England contains one 

toneal E^ace. which merged into the remains of blood clot spemmen of a brnnorrhagic cyst from the human subject 
everywhere lining the cavitv of the cyst; no limitmg lavcr seions cyst in the spleen of an ox. Attention 

P^senti The'suhstance of the spleen showed drawn to the condition by Andral in 18Z9. and since 

a eught hut distinct fine fibrosis. The Malpighian bodies observed during life and about 20 met 

vrell Qeveloped and quite nnafiected by the fibroris A RCcideDtally at necropsy have been recorded. 

of pigment Cvrbicb rave the rearHon frrr Heinriclus^ has collected all recorded cares np to IGOa. 


frep iT^^T^^Z7^ ^wmen gave the reaction for wuecteu uix iwwrutxi ta^es up to iWW, 

conl^pii ^ scattered throughout the section. The cells ducus-ies fully the various theories which have been put 
the hinh^^iSlr^^® fiiSeied from the normal only in forward to explain the formation of these evsts ; whilst 

of polymorphonuclear neutroDhlles to Utely Powers ’ has added some further cases. Two classes 


Ivmnhocvw I poiymorpaonuciear neutrophfles to jioi^ers-xias aaaea sonus luriaex cases. 'J.wo classes 

coarUhr^^ 1 ^ markedly increased number of formation are discussed by Heinricius with illustra- 

ftiitlnr ^«er forming a cases: (c) serous cysts, usually nmltiple and of small 

Section LeUhman’a method. which are considered to arise either from dUatation of 

d^^neration in the trabecuhe throughou^th^irol^^TOS Cblrnrrfe, 19 M. vol IxxIL, P- 133 , 
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case of Mi. ’PoIIajd’s Ts also of Interest In fhat the 
ttibsrcnlous affection was acnte when the patient came under 
his care. ‘ 

A girl, aged 11 years, was^ admitted to University College 
Hospital on May 18tti, 19b6, and discharged on June 27th* 
cured. Three years ago she was seen in the out-patient 
department by Mr. Pollard for signs of tuberculous disease 
of the left hip. She was put on a I'homas double hip splint 
ahd remained on it for a year. The symptoms gradually 
subsided and the disease appeared to have cleared up. She 
vms kept lying dovrn for another six months, then she was up 
and about Since then, during the last six months, she had 
several bad falls and the mother attributed the present 
condition to these falls. When admitted the right hip was 
greatly swollen and there was a large abscess on the anterior^ 
abd outer parts of the joint. The skin over the abscess was 
slightly red. The hip joint was qnite^fixed in good position, 
the limb being slightly abducted and rotated out. There was 
some tilting down of the pelvis on the right side with one 
and a half inches apparent lengthening, but in reality half 
an inch shortening. There was no sign of disease in any 
other joint or org^. On May 19fch Mr. Pollard operated 
by the nsnal incision for an anterior excision of the 
hip. The acetabulum was found to be perforated and 
an abscess inside the pelvis was evacuated, the diseased 
bone scraped and a counter opening made at the lower part 
of the abscess and two tubes inserted. She suffered con¬ 
siderably from shook. iDn admission the patient's tempera¬ 
ture was 100 * 6° F. but after the operation it did nOt rise 
above 100 ■ 2®. Seven days after the operation she was given 
an injection of milligramme tuberculin T.R. Next 

day her highest temperature was 99 *2° but after that it did 
not rise above 99°. Six days after this injection and 13 after 
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the operation, a second injection of milligramme 

tnherenUn waB given, and again a third dose on Jane 22nd, 
her temperature noiv beihg normal, her appetitd gooJ, and 
only sma|l' granulating surfaces present where the tubes had 
hSen. On JnnS 2f7th she left the hospital and went to the 
seaside, her opsonic index then being 1 ■ 1 as compared with 
0-68 when first examined. Erom there she came to the 
hospital at the beginning of Angust and was given a further 
dose of 3 T?otrth millleramme tpheronlin. On Sept 24th her 
opsonic index was 0 • 92 and she is apparently quite cured. 

My thanks are due to Mr. P. M. Heath, surgical registrar, 
for the clinical notes of these cases. 

It is, of course, possible that these oases might have done 
as well without tuberculin, but their past history wks in each 
case unfavourable and showed a tendency to recurrence, 
while their power of resistance to the tubercle bacillus was 
low. This was increased (by tuberculin injections, and it is 
reasonable to suppose that their rapid recovery was at least 
aided by Inoreaslng their resisting power to the bacterial 
infebtion. I will not weary yon with any more cases, but I 
might refer yon to a paper in The"Lakokt of Oct. 27th, 
1906, p. 1130, by Tnrtcn and Parkin of Hull giving details of 
34 cases of various kinds which they have recently treated 
in their practibe, in 30 of which the injection of bacterial 
vaccines gave excellent results. The result^ of treat¬ 
ment of some dermatological cases^ have already speared 
In a paper by Pemet and myself in the October, 
November, and December numbers for 19C6 of the jSrituh 
Jokmal of Bermaiolngy. So many o'ther successful cases 
haUe now been recorded tlpat the employment of bacterial 
vaccines must in^the future prove of the greatest^ service ! 
in the treatment of disease' when controlled by the method^ 
which Wright and Douglas have so ably Elaborated They 
must in many cases be used in conjunction vrith other 
methods for as long ks a patient lias a focus of disease he Is 
liable to relnfectloh In coUbluElon, I'have to eiprbss my 
indebtedness to T)r. W. Bnllooh for much valuable idvice 
and assistance and to Professor Sidney H 0. Martin for his 
kindly enco'uragement and for permitting me to avail myself 
of the resources of his laboratory. 

Park Btreot, QroiTenor.«qanre,TV. 

r 

Literaey Intelugekce —Mr. James Stanley- 

Little, from whose pen we publish week an int^erting 
C view upon the Bliiera as a health resort, is PubUsUng 
tooughMmrs W.H andL Collingridge a new work ent tleJ 
“The Doom of Western Civilisation. Littles tide is 

thoK more pesslmistio than.hls bqok. for^ ^previous 
S?^HS iSd as to believe that he thinks a good deal of 

SSfo® remains in the BiitishEmplre. 


The patient, a male, aged 40 years, was admitted into 
St. Thomas’s Hospital nnder the care of Mr. Glutton oa 
Nov. 25th, 1905. He was at that time a coal porter, but bad 
been in the Marinos for 21 years and had served abroad in 
various parts of the world for, in all, 15 years. There rasa 
clear history of malaria, but he denied having over had 
syphilis. The family history was of np intereet. Seien 
weeks pre-vionsly to admission he noticed a small swelllnj 
on the Inside of the left thigh just above the knee. Thli 
Increased in sire so rapidly that In less than a month he uai 
unable to walk. On Emission a pnlsating swelling, having 
all the characters of an aneurysm of the popliteal artciy, was 
present on the inner side of the left tmgh just above the 
tnee. The leg was markedly wasted and, in common with 
the rest of the body, was covered with a pustular rash of a 
scabetlc character which, according to the patient’s 6tat^ 
ment, had been present for some time. There was well- 
marked general arterio-sclorosis and no pulsation could be 
felt In the peripheral arteries below the aneurysm. The 
liver and spleen oonld be felt to be enlarged, The urine Mu- 
taiued a trace of albumin. During the few days preceding 
operation the anenrysm increased rapidly in size, the olicom- 
ference of the thigh, which on adniission was 14i incheJ, 
rifling to 16J Inches three days later. At the same time the 
sk n over the anpurysm began to show signs ,of prcJinre. 
On Nov. Mth Mr. Glutton operated and ligatured the 
femoral in Hunter's canal, the walls of the artery being 
found to bo extensively diseased. During the next few 
days the temperature assumed a septic type, with signs c! 
suppuration in, the neighbourhood of the aneurysmal W, 
and at the same time suppuration became more aotlve in tbs 
pustules on that,leg. There were no signs of gangrene in 
the log, the state of the oircnlation being as before tte 
operation. On Deo. 3rd an incision was made over the mo 
without actually opening the latter and extensive csllnlith 
was found. Aa will be detailed below, suppuration bad 
Botually taken plape in the sao, the infection having pte- 
Bumably reached It from the pustules in the overlying sHu, 
the ligation ha-ving probably hastened events by dlminUhiDg 
the blood-supply to the parts. After the incision the tempera¬ 
ture fell but death took place two days later. 

Poft-mortem examMithtm, —Only a partial necropsy was 
allowed. Tfiq skin over the anenrysm was in a sloughing con¬ 
dition and the sao was found to be filled with Buppurating 
blood clot. The femoral and popliteal arteries were m a state 
of advanced atheroma with extensive oalcificatlon. The 
of the femoral was firmly oooluded by^ th'e ligature. Tne 
heart was enlarged, mainly owing to hypertrophy of the wan 
of the left ventricle. Both mitraj and aortlo valves were 
thickened, but were competent when tested in the 
manner; there were no recent,vegetations upon any of me 
valves. There was well-marked athepoma of the aorta, 
though not so extensive as might have been expected from 
the condition of the femoral and popliteal arteries. The pOT- 
toneum and intestines were normal. The liver was oniw^l 
weighing 86f ouneps, and was pale in colour and marke^ 
cirrhotio. In addition, there were several deep pucker 
scars, resembling those caused by the healing of gummata. 
The cut surface showed the fibrous tissue to be inorease , 
dividing up the parenchyma into islets in the manner ususi 
in polylobular cirrhosis. There was slight enlargem^ 
of the kldnpys, the orgaps weighing 7i ^d 7 onu^ 
resneotivelv The capsules were adherent and on stripping 
them a cirsely grainlar surface of an nnurual app^^ 
ance was left, the elevated s^ ^Ing of a d^ 
white colour, in stritang contrast to the darker cMomrf 
depressed portions The amount of cortical subtUuM 
WM relatively diminished and was of a white o^oarj- 
whilst the pyramids were dark. The rcpal arteitelM 
whllst^the^W The spleen was oonv^cd 

rmons unilocular measuring abouv 

inches by 


were 

K^inoh’es by°™°nohes, of a dark indigo colour,''with an 
hoRfiv gurface. There were nameroua adhesions, of 
ftandlne between the peritoneal snrface and 
i^^uudiuTor^ns. On section the cyst was found to 
c^tSTne^ly^ of dark, brownlsh-red,, tuxbld.fluld. 



’Thu tilKOET,] OAPX.LEIOESTBB, RELATIVE SIZES OF MATEKKAIi PELVIS, ETO. [JAX. 19,1907. 151 


Tabus II. — I'koiting the Maximum and Minimum A'rapor- 
tional Differencet letieeen the Intertpinout and Xnter- 
critial Diameters far Varying Lengths of the Conjugate 
Diameter. Vie Jntercriital Diameter is iaicn as 100. 


Vonjagate 
fllinifter In 
JncbM. 


I MInlinam percentage of Haalmnm percentage of 
the Interaptnous to the tnteiaplnoui to 
the Iniercrtstal the Intercrislal 

1 diameter. { diameter. 


Bengalis. 

63-055 I 

72 2-2 

£6-0 I 

69- 756 i 

62- 162 j 

63- 354 

67- 632 I 

64- 665 
78671 

Other Aatives, 
76-316 ] 

70- 423 
73-714 

74 324 

750 j 

65- 432 I 

73- 077 ! 

70- 456 1 

72 727 j 

£0-0 j 

Bast Indians. 
EO-0 
Bl-579 
72-373 

68- 965 

65-934 
67-045 

74- 419 

71- lU 

Burasians. 

81-25 

75 676 

62- 651 

63- 415 
S3-335 
65-116 
65-25 
70-833 
79-071 


esptamed by liim in the paper ato-ce relened to, so as to 
enable a just comparison to be made between his figures and 
those that I should obtain. His methods were as follows. 
The children were all weighed on the same scales -with the 
same weights, and all the measurements were made with the 
same pair of tost-ed callipers; in the case of the bi-mastoid 
diameter the points of the callipers were placed in the 

TAnun IV.— Shotting the Arerage Weight in Pounds and 
Measurements in Inches of the Meads of Infants tahtn 
ntiihin 2i Hours of Birth. 
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lymph vessels or from inolusions of peritoneal endotheliom ; 
and (h) hffimorrhagic and sero-sangnineons cysts, single and 
nsnally of considerable size, which he,^ln common with other 
observers, regards as being due to the mptnre of an- 
intrasplenio vessel with snbseqnent encapsulation of the 
eitravasated blood. Powers farther differentiates two 
varieties of this latter class ; one form originates in a snb- 
oapsnlar hmmorrhage, slight but continuing for a long time, 
the peritoneal capsule undergoing a low form of inSamma- 
tlon with the formation of adhesions and the spleen being 
liable to atrophy from the pressure of the cyst; whilst in 
the second form the biemorrbage takes place deep in the 
parenchyma and the walls are formed of normal splenic 
-tissue, which in time becomes transformed into fibrous tissue, 
the cyst tending as it enlarges to approach the surface. That 
the present specimen belongs to this variety of Class (b) is 
evident from the large masses of nearly normal splenic tissue 
contained in the walls of the cyst (as described above). 

This case is described in detail as it presents many points 
which support the -view that these cyste arise from mptnre 
of an intrasplenio vessel. The patient was the subject of 
advanced arterial disease and had a popliteal aneurysm, 
together with evidence of syphilis in the form of gummatous 
cirrhosis of the liver and amyloid disease in the viscera. It 
is possible that there may have been a small aneurysm of 
one of the branches of the splenic artery, from the 
rupture of which the haemorrhage originated, though the 
absence of any marked disease of the main splenic sirtery 
is rather against this. No communication between any of 
the arterial branches and the interior of the cyst could 
be discovered, but one cannot lay any stress on this' 
point, as the hamorrhage would almost certainly proceed, 
from a small perforation, and would probably take the' 
form of repeated smaU hamorrhages spread over a,long 
period of time. There was a history of malaria In this oase.i 
and in many of the cases quoted by Heinxioins mention is 
made of this point. 'When present it la an important 
. etiological factor, as the liability of the enlarged tnalarial 
spleen to be ruptured by trivial injuries is well-known. And 
when to this predisposition is added atheromatous and 
amyloid disease of the vessels it is obvious that very slight 
causes might bring about the extravasation of blood. In* 
some of the cases there was a definite history of trauma, but 
these were a minority. As regards the anatomical site of, 
the leaking vessel in this case it was probably olose to the 
hilum since .the main mass of unaltered spleen substance 
formed the left-hand wall of the cyst. 

In the two papers referred to the questions of symptoms, 
diagnosis, and treatment are considered, but these I do not 
propose to enter into here, as they did not come up for dis¬ 
cussion in this case, the existence of the oyst being only 
discovered at the necropsy. ■ The Interest of the case lies in 
the pra-eoce of coincident factors which clearly indicate the 
pathology of one form of this rare condition. 

I have to thank Mr. Glutton for permission to make use of 
the clinical notes of the ca'e. 


THB RBLmvE SIZES OP THE MATERNAL 
PELVIS AND OP THE FCETDS IN 
EUROPEANS, EURASIANS, EAST 
INDIANS, AND BENGALIS'. 

Bv J. 0 . HOLDICH LEICESTER, M.D., B S., B.Bc. 
LON’D., M R.C.P. Lond., F.R.OS. Eng., 

OAPTADT, LM.S.; FIBST BUBOK'-IT TO THE OnXEBAL HOSPITAI,, 
CALCUTTA. 


Some time atro thare ap’^eared in The Lancet* an in- 
ter*-BtiDg and snegeitlve paper by Captain Clayton A. Lane, 
IMS entitled “A Clinical Comparison of the Maternal Prl-vis 
and of’the Foetns in Enropeans.'Eorasians, and Bengalis,” in 
-n-bich he tahnlated the full measnrements of 118 pelves, the 
welphts of 357 cluldren, and the measnrements of the heads 
of 168 children, and from the resiilts obtained he enunciated 
a law that: “The child grows in utero in snoh a ma^er 
and at snch a rate that at full term his size is proportional 
to that of the mother's pelvis through which he has to pass 
• to be bom ” At a later date a leading article on 

ibUwe^appeared’ in the same journal.- At the time of 
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reading these articles I was holding the post of n 
surgeon to the Eden Hospital for Women, Calcutta, 
thought that as 1 was in such a favourable position i 
work it would be both interesting and inrfruot 
carry out a further course of investigations on thi 
lines, but which should embrace a fax larger series of 
I began this work in October, 1903, and with the eic 
of a few weeks* break in April and May, 1904 (due to il 
I continued it until 1 relinquished my appointment ii 
1905. I endeavoured to ad^pt as far as possible eiao 
same methods of weighing and measuring the childre 
of measuring the pelvis, as were employed by Jjane an 


Table I,— Shaming the MeatttremenU in Inohet of the 
for Varying Lengths of Conjugate Diameter: 
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and inteTsplnous measniements bear no relation to l^n^h 
of the coniaeate diameter is again demonitrated. _ The 
.differences behreen the intercrifital and intppinons 
diameters are, on the whole, sUghtly more matted, bnt 
TThereas in his table he found that ns the conjugate 
diameter increased in size, the percentage of the inter- 
spinons to the intercristal diameter showed a regular 
^nccessrre diminution, my results fail entirely to demonstrate 
anrthinc of the sort. This remark'epplies to themeasnre- 
ments of all the different races equally. As none of 
the fenres in my table show any reg^arlty in this r^pect 
it ^(rald appe 2 j probable that it "was merely a ccinddence 
that those cases measured by I.ane showed this striking 
regiarity of diminution. This particular, point seems to 
rue of itself of little importance as these numbers, as he 
himself mentions, are of no clinical ralne in any given case; 
for in any given size of conjugate diameter it will be seen 
-that the' interspinons and intercristal -measurements -vary 
both actnaUwand relatively within even wider limits than in 
3 ls tables, 'it will also be noted that with the highest con¬ 
jugate diameters this average percentage tends to increase 
mtherthanto diminish. In Table II. practically the same 
tacts are brought out as in Lane's corresponding table (III.), 
arept that even greater differences are to be fonnd between 
the maiimnm and -minimum measurements j but this is 
Biactly what would be expected as the result of the larger 
number of cases measured. 

Turning nezt to Table III., 'and comparing this with his 
corresponding table (IV ), whereas he found that the average 
measurements of the Hast Indian pelves were even smaller 
than those of the Bengali, and, mdreover, that the sha^ of 
the false pelvis was in them not that of the Bengali, it will 
be noted that in my table so far fnJm the pelvis of 
Hast Indians being smaller, it is on the average laiger and 
the false pelvis is Ehorra to be practically of tbe same 
shape; and, furthermore, it will be secu that tbe Bengali 
pelvis Is smallest, the Hist Indian next in fize, the Eurasian 
•third, and the European largest of all; there would thus 
appear to be n regular gradation of size in proportion to the 
admlitnre of the native element, which is certainly Vrhat 
-one would hate expected rather than the resrdts oblalned by 
Lane. It may further be noted that the average measure¬ 
ments of the Bengali pelvis and of “ Other Katives ” are so 
nearly alike that it would seem to be permissible to argue* 
•that the sze of the East Indian pelvis tvonld be little, it^at 
an, affected by the quesUdn as to whether the native elerdent 
is Bengali or ’otherwise. 

Coming next to the results of the measuremenls of the 
child’s head as shown in Table TV., my figures on the whole 
differ very slightly from those obtined by Lane (rt<f« 
.Table Y. in his paper); but in comparing Table "V. witb 
his corresponding table (VI.), In which he obtains a very 
renua^ble and striking relationship between the size of 
the child (as gauged by its weight) and the size of the 
(as gauged by the conjugate diameter) through 
wM^ it passes, the weight of the_ child Showing a 
■steady successive rise with the Increase in size of the 
- '^^ater, my results are not ht all so 
rtrtkingly regular, altho'ngh they show a tendency in 
tte same direction. This is demrly demonstrated in the 
•chart here ^ven Comparing Table VI. -with hts corfe- 
^udmg table (Vll.), in which he again obtains a 'striiioglv 
^ul^ successive increase lu the length of the bi-parfetal 
•rnameter of the child’s head, corresponding to the hoCTease 
^ 1.1 the conjugate diameter of the pelvis through 

^ch it p^sed, here again nothing of the sort is demra- 
^icd oy the figures obtained by me, though agdn there is 
Mme todeucy in the same direction. .This once more seems 
to me to he only what one would expect, for It is bnt natural 
^ ’Tffe a big woman (in whom usuallv the 

^iws is correspoudingly large) ehould have a big child' and 

^ii^Sh rLlves pregnancies passing 

onh-UV^tl^r ' Jf® t^o coDjcgate diameter. I have 

^ ^ ^bicb I hare obtained 

any value of measurements to make the results of 

msasttremenb shows again how much tbe 

sized nelvi. passing through the f 

would^^b^^r.^- iU. value 

m^ciecects of possible to obtain 

Elements of sucoossive children of the same mother. 
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' BenstaUa are shown 'by the dotted line; other native* by the 
••dot and dash’* Uno; Eist Indians by the Interrupted 
line; Eurasians bv the fine continuous Une; and Europeans 
by the thlcl. continuous line. 

but as this has nob been feasible I thought it would be 
worth while to tabulate the results here given. In only one 
instance did I get the measnrements of two successive 
children born of the sama mother, and these were as 
follows:— 


First child 
Second rliTld ... 


s-s 

SB 

E 


~ n 


M€ 


Ss 

! Cl 

!■= 
o 


76 

86 


35 

36 


36 

30 


3-75 

3-875 
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IVith the excgjtion of the children bom throngh the pelves 
of 3 875 inches diameter, it wiU be noted that the sire of 
heads of the first dnldren, as gauged by the hi.parietal 
diameter, are smaller than the enoceedlng ones and ,that 
there is a gradual increase in size in each succeediog 
pregnancy up to the fifth, after which the heads again 
begin to get smaUer. The -weight of the child sbows a 
general tendency in the same direction, bnt this is not 
at all ED xegular as in the case of the bi parietal measure¬ 
ments. 

In condlnsion, it -will be seen that the proportion in weight 
and Size of the child's head to the Eire of the pelvis throngh 
which it is bom is by no means so Etiikingly regular as 
would appear from the measuremeuts obtained by lane, and 
certainly does not In any way seem to justify the enunciation 
of any law on the subject, 

Cslcutta. 


Bristol DispEh-SARV.—the annual meeting 
of the suhscribers of the Bristol UlspenEary, held on 
Jin. 11th, the chairman stated that the committee hw d 
decidea to appoint an additional medical officer In Fehmarv; 
the institution -srUl then have nine medical officers on the 
staff. 
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horizontal groove at the base of the zhas^oid process. The 
measuring of the other diameters calls for no partlonUf 
^mment. In the case of the pelvis the inter 6 pfhob 9 
diameter was measured by pressing the two thumbs firmly 
outwards against the anterior superior ^ines Of the lUa 
and bringing the points of the callipers against the 
thumbs. The conjugate diameter was measured by sinking 
the ‘hand in between the two recti abdominis muscles 
so that the tip of the middle finger was strongly pressed 


TxbXj'Z yi.—ShoTving the Average Length in Inches of the 
Vicious I)iavieieTS of the B.eads of Ohildreu horn throttgh 
Different Lfjigths of the Maternal Conjugate. 
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Other Natives. 
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East Indians. 
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Eurasians. 
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Europeans. 
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rainst the promontory of the sacrum (the patient Ijhig 
fher baot with thighs flexed). The hand was then 
nnressed till its radial edge came in contact with the 
edcre of the symphysis pubis, the point of oontot 
TTin-^id off by one of tbe nails of the other hand. The 
If!?® tto l^int to the tip of tbe middle finger was 


slight‘deviations: first, In'most cases I checked tb* 
mrasnrement 6 f the ahtero-posttrior dUtoeter at the lain 
% rueainrlng the ’diagonal conjugate as well; and, secondly' 
I enaeaydnred to reoord'snch smaller dlfierencea of measnn'- 
ment as one-eighth of an Inch. Although, at pointed ont fa 
the editorial aiticle on the subject, it is ddubtleBs Impossihfa 
to measufe with absolute 'adhuraoy snob small differences fa 
the living pelvis without ahrostbesia, still 1 think it may be 
contended that tbe results arrived at wUl, taken as a whole, 
represent fairly accurate averages. 1 have a&o adopted tie 
same classification into Enropeans, Bnrasians, East Indfaiu, 
and Bengalis, with the same meaning to these terms—la, 
Enropeans, those of pare European extraction with no 
admixture of any native element; Eurasian, those of mired 
European and native extraction in whom the white elemeot 
predominates; Bast Indian, those also of mhced extractioa 


Table 'VII. —SJioninif thr Average Weight in Pouitdi and 
Size in Inchet of the Heads of Children of SifftTint 
Pregnancies passing through Pelves of the Same Cosjtigste 
Piametdr in Bengalis. 
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Pelres of S‘S7d inches Conjugate. 


1 

16 

5 767 

3-408 

2 758 

3 617 

4 275 

2 

5 

6 45 

3-35 

275 

3-675 

42 

3 

7 

6-748 

3-375 

2-714 

3-654 

4-196 

4 

4 

6 074 

3 437 

2 844 

3-666 

4-437 

6 

2 

5-265 

3-437 

2-687 

36 

4-125 

7 

1 

C-719 

3-6 

2-75 

35 

4-125 

9 

1 

6 75 

3-76 

2-876 

3-625 

4-375 

10 i 

1 

7 

3-375 

2-3)5 

3-6 

48 i 



Pelees of 4 inches 

Conjugate, 

1 

65 

5-4 

3-3M 

2-71 

I 3-502 

4-223 

2 

hi 

6-786 

3-44 

2 815 

3-665 

4-285 

3 

25 

5-656 

3 335 

2-76 

3-56 

4-25 

4 

13 

6-117 

3-658 

2-875 

3 883 

4 327 

6 

B 

6 417 

3-376 

2 729 

3-477 

4-271 

6 

2 

6-234 

325 

2-5 

35 

4-125 

7 

4 

6-694 

3-376 

2-812 

3-625 

4-25 


Pelves of 4'1S5 inches Conjugate. 


1 

22 

6836 

3-381 

2-744 

358 

425 

2 

17 

6934 

2-397 

2-794 

3596 

4-221 

3 

9 

6-83 

3-403 

2-75 

3583 

4-181 

4 

3 

6-70 

3 458 

2-792 

3667 

420 s 

5 

1 

6-172 

36 

30 

3-75 

4-375 

6 

1 

6-647 

36 

2 76 

3-75 

4-125 


4S: 

4-S 

4-7^ 

475 

4-75 

4'ea5 

4'8^ 

4-75 


41B 

4« 

473 

4«M 

4-71 

4«7 

4-812 

4 647 
4‘S46- 
4-75 
4-S3J- 
4 873 
4 373 


Pelves of .'f‘S5 inches Conjugate. 


1 

18 

6-395 

3*325 

2-701 

3-562 

4-222 1 4-TiE 

2 

12 

6 611 

3-396 

2 719 

3-573 

4-203 j 4 731 

3 

6 

6-669 

3-396 

2-708 

3-6C4 

4-167 4-512 

4 

1 

78 

3-5 

2 75 

375 

4 6 5-0 

6 

1 

6-875 

35 

2-76 

3-625 

4-5 58 

6 

1 

4-578 

3-25 

2 75 

3-25 

3 75 I 45 

8 

1 

68 

3 376 

2-375 

3-5 

4-25 1 4 75 

1 


n whom the dark blood predominates. I ^v®^ 
er Included a class •• Other Natives, into which I ^ 
U other native women comiug from parts of India otc^ 
Rpniral I have excluded other classes, suoU as 
aes to" as they were not measured In mifficirot 
ers trrivrfiguKS of any valne Alfogetber, M 
oerlod' Ml vefr'en -wets' measured and 699 iaH-term 
mn were weighed and’ measured, the measurement, 
,f fnli-ttrm effidren, and pelves of normal women only 

' tbe results of Table I. (in which for the 

compare inace I have combined the measure- 

r^towrirTabies'l.'^ and" II. of Lane's paper) M 
nbmin^d by him, as far as thwe corresponding tables 
his only containing measurements of 
^.TeCe ^“tercristal 
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Mieroicmical ay^artmcet of the rhi/rcnd and jiarath^roid 
elandt.—tbe thjrold presented the tveU-knotra fwinrea 
cbaracterisHc of mjsc^ema. There was an atoost com- 
pVete disappearance^ of gland tissue which had been snp- | ment 
planted hj fibrou- tissue. Here and there were collectioBB 
of small round celis and in other places clumps of degene¬ 
rated thjroid tissue. In these there stlU remarned a eug- 
gestlon of the normal folUcnlar structure and many of the 

Flo. 1. 



which is filled with colloid secretion. The special featnrw 
wherein the glands from this case of myxcedema appeared to 
differ from the ordinary glands were; first, in the arrsnge- 
of their cells; secondly, in the quantity of their 
eeoretton; and thirdly, to a less extent to tke stroma 
and in the walls of the blood-vessels. The arrai^^ 
ment of the cells was unusnal owing to the marked 
tendency they showed to form small ve.sicles. In contrart 
to some parathyroids where a more or less prolonged search 
is required heiore an example of this acinar arrangement is 
discovered, in these Bpeclmens there were few fields witbont 
acini and many fields contained a dozen or more. In each 
vesicle the eplthelinm was a layer of cnbioal cells. The 
resultlDg general appearance of the glands was much more 
suggestive of ordinary thyroid tissue than is usually the 
case. As regards tha features of the individual cells there 
was no point to be noticed in either nuolcns or protoplssm 
which could not be frequently observed in other parathyroid 
glands The colloid secretion was copious. With few 
exceptions all the vesicles contained this material and 
drops of it lay between the dumps of unarranged cells. 
The Ijmpha’ics of the gland were distended with the 
e.ame secretion and on serial section conld be traced 
towards the surface uniting to form large channels which 
conveyed the colloid a wav from the gland. After examining 
some hundreds of parathyroids, in none do I remember 

Fig. 3. 


PirathTroid gluid from caso of mvxredeian (Zefu A objMtlr o>. 
SbowVng n> profnsssecretion of eolloW dlifending tbs lym- 
pbetlcs. (2J Increoie of fibrous tiune broakine up the ceUs 
Into isolated clunpi, »nd (3) thJekoned costs of srtenolcs on 
extreme rfgbt, 

altered vesicles inclosed small drops of colloid. The arteries 
of the gland showed the marked thiokening of thehr coats 
which has been frequently observed in other cases. The 
Parathyroid glands were compared with these taken from a 
large number of other subjects and certain points of dtfier- 
^ce were apparent The normal gland, it will be remem¬ 
bered, is made up of aolid masses of closely packed 
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A third parathyroid from came case (Ziciaa A objcctlvo) Show- 
lug cicessiTe formnUon of flbronstlaauowhercbyadefliiltely 
lobular appearance 1* conferred on the glauA 

such rigour of secretion as in these. The slight change 
mentioned as present in the stroma consisted in some in¬ 
crease of the connective tissue, Oertain of the trabeculia 
were thickened and in parts of the gland there was a delloata 
InterceUulat mesh ot connective tissue In one of the glands 
there was further a slight thickening of the walls of the 
ortertoles. The two fibrous bodies to which reference has 
already beeu xsade proved on section to poa^esa a glandnlar 
B^oture with a fairly advanced condition ot fibrosis—less 
advanced than in the thyroid, more advanced than in the 
^ratnyrolas. From the remains of the glandular elements 
It is not ea^ to decide whether the bodies were originelly 
aoo^ory thyroids or parathyroids, for the detads of struolure 
might represent either the cne or the other. 

In CondnBion, it remains to offer an explanation of the 
^parathyroids. It is not possible, however, 
fW ^ discuss the various interpiela- 

changes and I shall content 
^ “® •■'ic correct solution, 
should regard the changes In the 

^ of Action as 

pathological; rather are they to be interpreted as eitma of 

"• '»K'.xrs”X2?r£ 

glands possestmg a true thyroidal foncUon. Accepting 
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A FATAL CASE OP MYXCEDEMA WITH 
CHANGES IN THE PARATHYEOID 
GLANDS.^ 

Br DATID FORSYTH, M.D.Lokd., H.R.O.P. Bond., 

AS3IBTAJtr PHTSIOtAir TO CHXBDfQ CBOSS HOSPITAT. AWD TO THE 
EYELJirX SOSPIT±h Ton CHILDHKX, l/31fI>OS, 


The modem, treatment of myicedema has eo aSeoted tbe 
mortality of the disease that opportnnltieB of examining 
snbjeots post mortem are by no means common. While this 
result Is wholly satisfactory to ns as clinicians, from a 
pathological point of view it is, perhaps, regrettable becanse 
the work of recent years suggests that the pathogeny of 
myxcedema is more complex than was at one time believed. 
The attempted production of the disease in animals has led 
to results more contradictory than would have been antici¬ 
pated. The thyroid has been removed and the chronic 
symptoms of myioedema have followed ; It has been removed 
and acute nervous symptoms leading to speedy death have 
resulted ; it has been removed with no untoward accident 
being produced. These results raise a doubt as to whether 
myxoedema is attributable to the loss of tho thyroid function 
alone, and the doubt is fostered by the fact that in some 
cases the administration of the gland extract falls in its 
results. The whole question has been still further compli¬ 
cated by the supposition on the part of many that the para¬ 
thyroid glands possess a function of prime importance which 
is intimately bound up with that of the thyroid. To what 
extent. If any, these small bodies are oonoemed in the 
production of myxoedema is not settled ; In fact, as far as I 
am aware, no account of their condition in atrophy of the 
thyroid has been published. 

The particular case which I am bringing to your notice 
derives its interest not so much from its clinical 
features as from the post-mortem findings, yet I feel no 
excuse is needed for submitting It to this purely clinical 
gathering. The thyroid gland can without exaggeration be 
looked on as tho peculiar property of our Society seeing that 
its relation to myxosdema was here established. In these 
olronmstanoes an account of the parathyroid glands wfll not 
be vrlthout interest. The patient with whom we are 
concerned was under observation only a short while before 
death and the notes of her condition are brief. She, was 
admitted into Guy’s Hospital under Dr. W. Hale White, and 
to him I am indebted for access to the clinical report of 
which the following are the salient points. 

The patient, aged 58 vears, married, was admitted to 
hospital on March 19th, 1906, for “general debility.” Her 
father bad died from heart disease at the age of 49 years; her 
mother had lived to the age of 84 years when she died from old 
age, and in neither was there any hl^toiy of thyroidal trouble. 
The patient bore three children, all of whom are alive and 
well, the eldest being 26 and the youngest 20 years. There 
is no history of any tamfly hereditary disease. The previous 
illnesses include none more serious than scarlet fever and 
German measles in childhood. The outstanding feature of 
her adult life appears to have been intemperance. The 
mental state of the patient disabled her from rendering 
any trustwoithy aooount of her illness and the details 
were obtained from the husband. By him tho disease 
was dated back four years, beginning insidiously. Even 
before that date, however, comment had been made on 
the inactivity of her habits and on her marked disinclination 
to expose herself to the open air. Yor three years the 
nrogres of the disease was slow, but 12 months ago she was 
unable to get upstairs lirithont assistance and since then she 
had grown more and more inactive. Two or three months 
before admission the disease began to make rapid strides. 
Her mind became affected and she grew quite childlike. 
What little power of locomotion she still retained deserted 
her and she was quite unable to walk. Persistent pain 
settled in the back of the neck. She lost control of both 
bladder and rectum. Her teeth loosened and feU out one 
after the ofher without preliminaiy decay. Her ba^ not 
OTly on the soslp but from the eyebrows too. was shed and 
rte rrptAly sank into a helpless and apathetio stete. 

On admission the temperature was 96° F. the pulse was 
°and the respirations were 20. The patient was noted as 


86 . 

a little woman 


with a complexion suggesting the yellow tint 
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of ^rnlcious anmmia. She was singularly dull and lislla« 
Md the dlfilcnlty of communication with her wsj set 
lessened by a certain snspioiousness In her attitude towari 
others. To questions her replies were delayed and were thet 
given in a slow, deliberate manner, with thick artlonlaHoo. 
As already mentioned, she was unable to supply details of 
her past history. She lay stiU in bed on her back and com¬ 
plained that movement of her legs was painful and of Iwr 
head very painfnl. Her arms she used in a sloir iiij 
lumbering fashion. No teeth remained in her jaws aal 
much hair had fallen out from the scalp but the haldobv 
was more marked in the eyebrows. The tongue was clean 
but abnormally large. The skin over the whole body 
was dry, very tough, and yellow, and the sllghteri 
touch apneared to give pain, especially on the boIb 
of both feet. The left ankle was red and swollen and 
the Buheutaneous tissue about it pitted on pressure. The 
hands were cold and fpade-ebaped and the thyroid appeareJ 
atrophied. The pupils reacted to light and aocommodition. 
The calves of the legs were not tender and there was no 
paralysis though the grip of the bands was weak. Knee- 
jerks normal ; flexor plantar reflex ; loss of control of the 
bladder. The respiratory and olroulatory systems presented 
nothing Abnormal. The abdomen was large—35 Inohei at 
the nmbiliona—but no sseftes had formed. The spleen sjs 
not palpable but the liver was fedt two inches below the 
oost^ margin. An examination of the blood showed red 
corpuscles, 1,700,000 (34 per cent.); white corpuscles, 6000; 
hiemoglobin, 30 per cent. 

The progress of the case was from the first towards a fatal 
end. The -patient’s mind wandered considerably and her 
memory was nnretentive of the most recent events. She 
grew more and more noisy, especially at, night, and died no 
April 2nd, a fortnight after admission. The treatiseit 
employed consisted of five grains of dried thyroid extract 
three times a day and a mixtnre containing potasslam 
iodide. The former was omitted for a couple of days as it 
was suspected to be In part responsible for the delirium. 

A post-mortem examination was made 12 hours aftn 
death. There were old-standing adheslonB between the lobts 
of the lung and between the lungs and diaphragm. The 
apex of the left lung contained a calcareous deposit and Its 
base showed hypostatic pneumonia. The heart, which 
weighed 384 grammes, presented some fatty infiltration of 
the myocardium and hypertrophy of the left ventriole, The 
anterior cusp of the mitral and all the cusps of the sortie 
valve were slightly atheromatous, as also was the soit* 
itself, thoraoio and abdominal. The liver slightly fst^T 
and the kidneys with some interstitial nephritis compile 
the list of organs other than the thyroid and parathyroid 
which were affected. 

Thyroid gland. —A detailed examination was made of the 
structures in the neck. The whole of the soft tissues 
anterior to the prevertebral muscles and deep to the sterno- 
mastoid were removed en iloc, including everything from the 
tongue to the superior medlastinnm. These were carefully 
dissected and every gland discovered was retained for mlcro- 
Bcopioal section. The thyroid Itself In the usual poslUto 
was remarkably small, pale, and indefinite in outline, merg¬ 
ing into the surrounding connective tissue. The Isthmo 
was represented only by a fibrous band spanning the traoh^ 
After oisseoting' the gland away from its attachments its 
lobes were seen to have none of the oharao'ers (colour, con- 
sistenoy, Sm.) of the healthy thyroid and, except at the lower 
pole on each, none of the usual contour. Tho whole organ 
was a thin sheet of fibrous tissue wrapped round the wut 
and sides of the trachea. In close connexion with (he rigDt 
lobe were two parathyroid glands, one lying on the lowfr 
part of tho lateral surface, the other a short distance Inle^ 
to the gland. On the left side were four parathyroids, two 
laree and two minute. Of the former, one lay on the Istem 
surface of the glsnd, the other just above the point of en^ 
of the inferior thyroid artery. Close to this Ifst 
two minute parathyroids. AH six glands were imbedded m 
much fat and rested on the thyroid without being Aepiesr^ 
uii irTTi-fare. The four largest were eloogatcd ovoios 
fTom 0-6 to 1 centimetre in length, the two smallest being 
moTo -nln-heads AU were fairly soft in consistency 
Md of^a dirty yellowish-brown colonr. On the left side 
hnlnw the thvtoid gland were two pale brown bodies, of 
wUch the note made at the time of the necropsy was “ tough, 
oTmnnt fibrous ” The nature of these will be discussed below, 
fi addirion re'these a large number of glands were examined 
ScreSlo^V all proved to be lymphatic. 
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hffimatemesl?. In the other two there had been Bome, bub it 
had not been a prominent feature. It had only appearw j 
late in the conne of tho complaint and was nob serious in 
quantity. I looted upon it rather as a consequence of the 
vomiting. Melsna bad not been noted. The onset in all 
had been very graduai. It was not possible to fix even an 
approximate date for the beginning. There was a history of 
long-continued dyspepsia and there were no symptoms snm- 
ciently defined to mark the transition from simple indiges¬ 
tion to a severe degree of pyloric stenosis. In all there 
was the enspicion of gastric nicer and at the operation no 
trace of ulceration or of the cicatrix left hy an ulcer could 
be found either on the serous or the mucous surface. 

Whatever may be the pathology of this affection, It is clear 
lat the mnscular fibre of the pylorus has dlcappeared to 
great extent and been replaced by tough and unyielding 
brous tisane. The serous coat is not involved and there is 
0 evidence of inflammation. There may have been a stage 
f musoular hypertrophy preceding this, but there was 
othlng to suggest it in any of my cases. The most 
rohable eiplanalion is that the fibrons degeneration is the 
utcome of long-coutlnned spasmodic contraction, caused by 
ersistent dyspepsia. In the earlier period it the cause is 
smoved before the degeneration has advanced too far cnre 
lay be possible without operation. These are probably the 
ases in which systematic lavage succeeds. But when that 
tage is reached in which the pylorus Is so rigid that It does 
Ob yield to any reasonable degree of force spontaneous 
eoovery is most unlikely. Fortunately gastro-enterostomy, 
specially that modification described by Finney, can be 
eUed upon to effect a permanent cnre with the mlnlmnm of 
isk, 1 performed it in all of these with the very best 
esult. The pain disappeared. The patients Improved in 
weight and stioigth, and so long as they took reasonable 
mre they were enable to lead their ordinary lives and live 
in ordinary diet. 

The question of the time for surgical treatment, therefore, 
iums upon the stage the fibroid degeneration btis reached, 
Cp to a certain point, if the cause that maintains the 
spasmodic contraction is removed, absorption may take place 
and the opening regain its elasticity. Beyond that point, 
whether the cause & removed or not, absorption can do 
nothing unless lb la assisted in some way. The contraction 
merely becomes tighter. Unhappily the ohanga Is so 
insUlou* that, as In all my cases, no definite date could be 
assigned. But it may be taken as fairly certain, if a case is 
watched for any length of time, that if the dyspepsia returns 
again and again after apparent cure, and the stomach shows 
signs of increasing sire, especially If at the same time there 
is evidence that the rouscnlar coat Is capable of work, there 
must be some form, of pyloric obstruotlon sind If this does 
not soon yield to lavage It is better that the patient should 
have gastro-enterostomy performed than that he shouia be 
allowed to continue in a state of constant pain, steadily 
deteriorating in health and strength. 

There Is one caution that must be observed. Gastro- 
eateros^my effects such marvellous results In these cases, 
tniVpatients, unless they are warned beforehand, are liable 
» «pect toomnch from it. They are apt to think that they 
^ do what they like and eat what they Uke, as they did 
^o'Betting the consequences that 
rmev-n \ cssentiel that they should undeistand what 
g^ho-enterostomy is and what it is Intended to da So far 
mechanical one, to be treated by 

^ to 

“ pretend to treat, the 
preceded the stenosis, and which may 
^ stenosis has been divided. There will not 

w much pain, it is true. Such acute attacks of stomachio 
possible after the contracted sphincter 

the firs/dyspepsia at 
fl-omacb was still perfectly healthy are 
fir eive ris^o the^siZ rald^ 

formed For^^' r f Bastro-enterostomy has been per- 

this patients*^ 

Etomy, Th^ tldnt'tb^iE of gastro-entero- 

Whioh cave rise cure the condition 

EtenoiU iVseB * T ^ thoroughly as it cures the 

patients have'comB'^ww°'™ Eov^l instances in which 

dcolariug in spUe ef Vh^r ““®^ ^''® 

streneiiT *\,»P greaUj improved appearance and 

te as bad as they were before the 


operation. It is my invariable rule In such cases to put them 
to bed, to get the bowels to act thoroughly well, and to 
restrict them to milk diet for a day or two; and I have never 
known a case in which the pain did not disappear Imme- 
lately acd recovery follow at once, 

^Vllnpole-^t^€«tt V»', 

L CASE OF ABNORMAL DE^^LOPMENT OF 
the (ESOPHAGUS. 

By J. E. SPICEB, M.A., M.B., E.C. Casxjb., 

ji r’Cin rxT ACCOUCHHUB, LOSDOX HOSPITAX* HITECHAPEI/» E. 

During the last 18 months three similar cases of con¬ 
genital malformation of the ct«ophagnfl have been admitted 
to the London Hospital. The anatomical characteristics of 
two of them, as well as of previonsly reported cases, have 
recently been described hy Dr. Arthur Keith and myself.' 
The following case has occurred since and has not yet ^en 
recorded. I am indebted to Mr. Jonathan Hutchinson, jnn., 
for permission to publish it. 

The abnormality is identical with that of the other cases 
and can be seen in the accompanying diagrams. It is due to 
roaldevelopment of the ttacheo-resophageal septum in the 
anterior part of the primitive oesophagus. As a result the 
upper part of the oesophagus is found to end in a dilated 
de sac, while the lower opens above Into the posterior 
wall of the trachea immediately above the bifurcation. The 
history of the case is as follows. 

The patient, a full-term female child of 7i pounds In 
weight, was admitted to the London Hospital a few hours 
after birth the subieot of imperforate anas. There were no 
other external abnormalities. The child was operated on 
but the Tectum could not be found. The patient died 22 
hours after birth. She was the tenth child and, with the 
exception of a short umbilical cord which ddnyed delivery, 
the birth was naturaL The preceding child was described 



S 'tew.—A', Opening of the tetophagus Into the trachen 

by the mother as having been a “blue baby with a hole in 
iU heart" which only lived four hours. Previonaly to this 
there bad been a miscarriage but the rest of the children are 
alive and well. There is no apparent abnormality in any of 
them and the parents are perfectly healthy One mal- 
developmentalone is known among the collat^ branches 
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hypothesis as the conolnsion most in accord 
■mth available evidence, it seems reasonable to suppose that 
these changes represent an attempt on the part of the para¬ 
thyroids to supply the deficiency of colloid left by the atrophy 
of the thyroid Itself. The increase of connective tlssne, 
though not excessive, was considerably more marked than I 
have seen in any other human gland or, with one exception,® 
in the parathyroid of any mammal or bird. Although five 
of the six parathyroids were directly coatinuous with the 
fibrous capsule of the thyroid, this factor alone will not 
account for the alterations in the former, because the sixth 
parathyroid, which ley inferior to the main gland, was quite 
as affected as its fellows. I look on the increase of fibrous 
material as pathological, in which case it must be regarded 
as an early stage of the fibrosis, which had reached so 
advanced a condition in the thyroid. 

In brief, these changes show that the parathyroids have 
been stimulated to supply in part the want of colloid, but that 
at the time of death they were being overtaken by the same 
fibroid degeneration as had destroyed the thyroid. 

Unrley-street, IV. 


PYLOEIC STENOSIS AND THE CONDITION 
OF THE PYLORUS DURING LIFE. 

By C. W. MANSELL MOELLIN, M.D. OxoN., 
E.R.O.S. Ekg., 

SEXioB sraoEox xBu xectuber obt suacEnr at the ioxdok 
nOSPITAX. 


I'ENox-malignant stricture of the pylorus may be caused 
by the contraction of a scar left by an ulcer that has healed 
or it may arise independently, wichout any evidence of 
ulceration or infiamraation, from what appears to be fibroid 
degeneration of the cironlar mnsole that snrronnds it. IVith 
the former of these I am not concerned at present. The 
latter, however, I have met with so often of late that unless 
I have happened to have come across one of those exceptional 
series of cases which sometimes occur to everyone I cannot 
help thinking that it is mnoh more common, and therefore 
more important, than is nsnally believed. 

Before proceeding farther, however, it Is necessary to 
define what constitutes a stricture of the pylorus and to 
form some idea as to what may be the real siie and the dls- 
tensibillty of the opening during life. With this object in 
view, for some time past whenever I have had occasion to 
open the abdomen for the purpose of operating upon the 
stomach I have made it a practice to examine the pylorus as 
thoroughly as I could. The description in the ordinary text¬ 
books is no doubt accurate, so far as it goes, but it is founded 
on the examination of cases .after death and it is reasonable 
to think that the condition post mortem, no matter how soon 
the examination is made, is not the same that it is daring 
life. The ciroumstances are not the same. Not only have 
the changes that set Injipost mortem to bo taken into con¬ 
sideration but there Is the loss of the tonic contraotlon which 
is present during life and which does not entirely disappear 
from involuntary muscles, even rwhen the reflexes are 
abolished. All cases In'which there was obvious disease, 
Buoh as ulceration or a cicatrix or malignant growth, either 
at the pylorus or close to it, were placed upon one side and 
only those recorded in which the pylorus appeared to present 
no gross change. The patients were under complete 
anmsthesla, with the, voluntary muscles of the abdomen 
relaxed and the stomach had been emptied in all of them. 

The method adopted was naturally not a very elaborate 
one. The pylorus in each case was carefully felt from the 
outfide to ascertain if there was any hardness or irregularity, 
and then while it was fixed with the left hand the index 
finger of the right was made to invaginate the wall of the 
stomach some way off and was pressed against, or where it 
was possible -without using undue force pushed into, the 
pylorus In this way a rough idea could be formed of the 
rise of the opening (under these conditions) and the degree 
of resistance wbioh it presented. In those cases in which the 
.atomaoh was opened the examination was afterwards com¬ 
pleted with the finger in the interior. „ „ , 

^ Under ordinary conditions the site of the pylorus ts 
marked by a narrow transverse groove, slightly paler in 
oolour than the rest. The pjloms itself is firm, almost bard 

- That of a Malayan bear. 


to the toQoh, the Une of transiclon being more ffavtlr 
marked on the intestinal side than on that of the 
When grasped between the finger and thumb it often rii»i 
the sepsation of being nodular and Irregular even when thttt 
is no disease. This Is probably due to Irregular nunouli: 
contraction, perhaps caused by exposure or by the examlnatkt, 
for it is mnoh loss distinct when the finger is passed ials 
the opening. Jfrom the interior of the stomach the prior* 
feels like a round opening with well-defined edges whicl 
just admits the tip of the loreSoger. So long u It h 
normal it yields readily to pressure and there is no difficnltj 
in making the finger, with the wall of the stomach oov^ 
it, enter snflaoiently far to make sure that the openlig h 
free and soft. 

Leaving on one side all oases In which there was soas 
gross lesion, I fonnd that the size of the pylorus varied Iran 
that of a channel which could easily admit three fingers vlti 
the invaglnated waU of the stomach around them to that i 
a tiny orifice which could scarcely be felt. The former in 
in a patient who was suffering from general enteroptofi 
Probably this extreme dilatation was due to the same cans 
which produced the enteroptosls. The pylorus was i 
indefinite that it was difiicalt to find. The sphlach 
conld scarcely be felt, and the stomach and intestine seeme 
to form one contlnnons canal without a break. The laik 
was undoubtedly a case of stenosis, as the muscnlar wi 
of the stomach was in a state of hypertrophy, and ft 
etomaoh during life had been seen and felt to coatiac 
through the abdominal wall ; but there was no evidence o 
any soar, and the pylorus, when felt from the outside, did no 
present any marked degree of irregularity. Between the 
two 1 have met with every grade. 

The degree of distensibility was no less variable. NormsU; 
the mnsonlar tone of the pylorus yields at once to gentl 
pressure. But In many of these, even in those in which tb 
orifice was not exceptionally small, the pylorus was so Ian 
and rigid that though it might have-been tom it would bo 
stretch. When examined from the serous surface there w 
nothing obviously wrong. The pylorus appeared to be finn, 
bat It was uniform and not particnlarly enlarged or cob 
traoted. On trying, however, to press the finger into It, r 
resisted in such a fashion as to leave no doubt that, tbocfl 
there was no evidence of a scar or old ulcer, it was the sesi 
of fibrous stricture. . 

I have recently met with no loss than seven cases, all 
a strong family resemblance to each other, In which thi 
hardness and rigidity of the opening were such as to men 
the title of strioture and in which there was no sign oil 
scar. The size varied. In one the opening could notbelel 
at all. On Inspection from the interior it was so small thsi 
it would soarcely admit a probe. In the others the dlamete 
appeared to range from an eighth to a quarter of an lech 
but in all alike it was absolutely rigid. When the fitgei 
was pressed against it, it was a oircular opening in »tens 
membrane and it would not yield to any reasonable degrc* 
of force. There were no adhesions, nor was there sbj 
thickening of the peritoneal covering or any other 
of inflammation or ulceration. It simply seemed as I'W 
circular muscular fibre had disappeared and had 
replaced by tough and unyielding fibrous tissue. In ow 
in which the opening was very small, the walls oi t" 
stomach were considerably thickened and the size of w 
organ appeared to be about the normal. , In the others^^ 
stomach wa? distinctly enlarged and the walls did not appc® 
to be materially changed. I do not attach much 
to this, however, as It is very difficult to judge of the 
ness of the walls, and It Is not unreasonable to think 
both the size of the stomach and the apparent tmckneM 
its walls may bo considerably influenced by the condition « 
the patient and of the stomaoh immediately beioie wj' 
administration of the aniesthetfo. ... 

Six of these patients were women ; one was a man. 
bad been sent to me with the diagnosis of saspeoted gaatnc 
ulcer In each the chief symptom had been epigastric 

vrlolne in character, coming on some time alter 
tokenfmft immediatei;, and continuing for host 
vmlug severity. It was due, mo doubt, to stomachic 
rolic. a^n one or two the contraction of the etomaoh coald 
be seefor felt to coincide with the wares of pain. Emptylap 
fr, * cfnmorh alwavs gave relief, but vomiting -was not an 
™Iv or a prominent symptom unless the patient Indncfddt 
Superficial tenderness was present in all 
rhe nn^'ep&rTCgiou., D«p tenderness was either 
absent^^r ve^U defined. In five there hadroover 'been 
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a few onHjiDg patches Peteg ptese^ and these not more 
than one inch from the main mass, 'The iat axonnd the leit 
Wdne-? showed areas of fat necrosis and this most 
mari^ behind the organ. The pan^s wm j^s large and 

contained numerous'hffimoxrbBgeB. Tlbolwoi uie -panwaft 

aoneared nonnsd. Many of the veins in the pancreas were 
thrombosed. No calculi were found and the panoroatio dnct 
ootild not he property dissected ont. The tissues aroond the 
head of the panorcaa, and espeoiaiiy behind it. -were inhi- 
trated with blood. The common hile-dnotwas ^tent and 
there were no gaU-stones. The stomach contained blood. 

Oasb 3. Acute hcemorrhagiB panoreatitU: —Total dura¬ 
tion of iiiness, four days; operation 36 honrs heiote 
death. The peritonenm contained three onncea of blood- j 
sVain^ fluid. There were small spots of fat neorosis | 
in the mesentery and tdso in the suhperitoneai fat in 
the anterior abdominal wall. There were large masses 
of iat necrosis in the Iat around the pancreaa and in the 
ascending mesocolon. Small htemotrhages wero present in 
the fat around the pancreas and at the root of the mesentery. 
The pancreas was very large and formed a large mass 
extending across the abdomen. There were htemorrhages on 
its Biuriace and on seotion there was seen to be a consldeiahle 
amount of brnmorrhage into its snbetanca. There were 
opaqne yellow patches of fat neorosis. The tail of the organ 
appeared healthy. There was no thrombosis of the veins 
and the duct of Wirsung was normal and did not contain 
calcnlL There was a considerable amonnt of fat necrosis 
around the head of the pancreas and also in the peri-renal 
fat. There were no gall-atones and the common hile-dnct 
was patent. 

OasE d. SuioBute pan<rre<rtiti».-^t)uratton of Ulnesg, 
between three and foot weeks; attacks of abdominal pain 
for two years; operation two days before death. About 
two feet of the small Intestines wero very dark in colour and 
looked gangrenous. The roesentery of this portion was 
swolien and engorged with blood. The gangrene of the bowel 
was doe to thrombofis of a large branoh of the superior 
mesenterlo vein, prodneed by an extension of the Inflamma¬ 
tion arouud the psnereas, Ihere vraa no fat necroste under 
the peritoneum of the larger sao, but there were large areas 
In the subperltoneal fat over the pancrees. The bead of the 
pancreas was greatly swollen and somewhat hardened and 
the fat around was very fibrous. There were gome small 
hsemonhages in the organ and large areas of fat necrosis 
were present. There were no large gangrenous portiona. 
The blood in the Portal vein was fluid, but there was a 
thrombus on one side of the lumen which bad spread up from 
' below. The gaU-bledder had been opened by an operation 
previously and Its walls had contracted down and wero thick¬ 
ened. The common bile duct was paieot. 

OiHE 5. Svioonte pancTfatiti*.—^Buratton of Blness' 
about thres weeks; operation eight days before death. 
A large amount of fat necrosis bad occurred in the 
^g« of the laparotomy wound. There was a little 
DlDTO^fcaiBTO flafd in the poritoncnin. Numerous OiteaB 
of fat neoTotis were seen all over the peritoneum and 
5??® J®?® situated very deeply In the snbperitoneal 

“t- Th^ varied in alee from that of a pln'e head to that of 
“I®'*' to the great omentum 

nf n'f'* ^ the mesentery 

masses in the fat 
^ the fat behind the 
a^oid flexure und in front of the psoas mnsole. There was 

?JZb pancreas-, on ^tC 

P'^tonemn over it a thickflnid exuded whioS 
^ the app^n<» and ocnslstency of anchovy sauce. There 
® amount of fat necrosis around the 
operation an 
the fat neo/osis^ow the 
Md another into the head of the organ. A sroall 
was gan^ous, while 
showed the normal lobulation. Therl w«e bmmor- 
'5® gungtenoua portion. The 
“ probe Wd not be 
There were no calouU. 

the pleura and in its lower 
Oian e “'® anterior aiiUary line. 

belw^nslifod^fT -f'r'^®‘«''tt».-I>nraUon of Sbness 

^tee w^ before 

P^taoflatnecrotis. '?hese 


omentum, varying in size, some being as large as a apllti^. 
Tbe fat neorosie wee olso seen in the mosente^ and In tne 
snbperitoneal fat of the abdominal wall. Thwe were no 
deeply situated areas of neoro-ris in the snbperitoneal ret. 
All. the pancreas was gangrenous except for a small portion 
at the tail. There was an abBcess around the head of the 
pancreas and in it were large masses of necrosed ^creatlc 
tififiue. A coDslc^erable amount of fat necrosis bad ocenrrea 
itk ttiC iai Axouad th% pwxcxeaa* In some places there were 
large masses of it. A probe could not bo passed into the 
pancreatfo dnct. The gaU-bladder was considerably dls- 
tended and a probe could not be passed from the gab- 
bladder into the common bUe-dnet 1 ihe latter had been in 
contact with the abscess and had probably been obstruoted 
by inflammatory changes. 

Case 7, JW neoro*!* after hydroohlorlo aeia pouonlng. 
The patient, a man, aged 45 years, was admitted into the 
General Hospital, Birmingham, in November, 1905, for 
hydroohlorio acid poisoning, nnder the care of Hr. B. 
Sanndby. On admission the man was very collapsed and 
died within 24 hours. He was apparently quite well before 
taking tbe corrosive poison. At the post-mortem examina¬ 
tion there wero no signs at corrosion around the lips and no 
stains or bums on the face. There was no corrosion of the 
tongue and fauces. Throughout the entire length of the 
cesophagna there were greyish patches on the mucous 
membrane. In the stomach the corrosion was extensive and 
deep. There was charring along the ridges, but there was 
no perforation. The peritoneum over the stomach was in¬ 
jected. There wero acute inflammatory changes in tbe 
duodenum and for about the first IB inches of the jejunum. 
The pancreas seemed to be normal in size and showed the 
uBuaf lobulation. There were large areas of fat necrosis 
on the surface of the pancreas and also in lla sub¬ 
stance. There was no ret necrosis beyond the region 
of the pancreas. The pancreatic dnct was obstructed 
by the inflammatory changes. The gall-biaddet and 
common bile-dnot were normal. The mleroscopioal ex¬ 
amination of the necrotic areas showed that tbe adipose 
ttesue was replacesd by a granular mass, which stained yellow 
with picro-fnohsin. There were no inflammatory changes 
around the fat ncorosb. The pancreas itself appeared 
normal. 

Case B. Fat neerasU in a care of mitral disease. —The 

S itient, a female, aged 16 years, wa.s admitted to the General 
DspitiJ. Birmingham, in August, 1906, for heart disease and 
was under the care of Dr. J. 'W. Rnssell. There was 
nothing in the history of tbe symptoms of the maladj 
which mode it appear any different’from an ordinary 
case of mitral disease with faslure of compensation. 
At the post-mortem examination it was noticed ttot 
there were general oedema and a slight tinge of jaundice. 
The heart showed eixtenslve mitral disease, with vegeta¬ 
tions on the valve and tbiokened ohordie tendiuem. The 
left ventricle was dilated and there was marked fatty 
degeneration of the cardiac mnsole. The pericardium was 
adherent all over the heart. The peiitcneum contained 26-, 
ounces of clear fluid. There were many infarcts in the 
kidneys and spleen ; some of them were old, but many were 
quite recent. There were many small spots of fat necrosis 
to be seen on the surface of the pancreas and also a few in 
tbe substance of the organ. There were a few points of Iat 
necrosis In-the root of the mesentery. The pancreatic duct 
appeared patent. There were no calculi, ^e liver showed 
passive hypertBmla and the gaii-hladdet was distended. The 
miorotcopioal examination of the pancreas showed that the 
areas of fat necrosis were similar to those fonnd in the cases 
of pancreatitis described In this paper. There were small 
portions of nectosla of tbe glandular tissue, but no throm¬ 
bosis of vessels could, be made out. 

Os two occa-ions I have attempted to make a chemical 
analjsia of the patches of fat Beororis and have found it 
very difficult. In Oa&e 6, however, an analysis was made Ire 
Mr. J. A. Barnes, B.So., A.I.O., and the following ia his 
report; "There is no adipocere present and the spot* 
consist of the calclnm salts of a mixture of fatty acids, 
ramrietted. There la no glycerine, leucin, tjrorln, or any 
other amido-Boid present; consequently they are not due to 
proteid decomposition. The composition of tbo fatty acids 1 
have been unable to determine on account of the small 
qnanti^ of material at my disposal." 

In only one case was a bacteriological cxarolaatiou cf Che 
ret necrotic patches made by onltnre. The examination was 
pertormed with great care and these areas were fonnd to be 
O 3 
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of the family ; the father’s brother has a child with con- 
genital talipes. 

On post-mortem examination the foUoTping points were 
besides what has already been described :—1. The 


noted. 


right side of the heart was very maoh larger than the left, 
and the right auricle was hypertrophied and dilated. 2. No 
trace of septa in the foramen ovale. 3. The veins from the 
right lung opened into the left auricle so close to the patent 
foramen ovale that a large part of the blood probably entered 
directly into the right auricle, 4, mgbt and left superior 
vena cava. 6. No right aortic arch (this was present in the 
two previous cases). 6 The left ureter showed the presence 
of a well-marked constriction immediately below the pelvis. 
7. Imperforate anus,, but the sigmoid well developed. 8. The 
lungs, intestines, and other organs normal. 

It may be interesting to add here, in connexion with this 
maldeveloptnent of the cesophagua, that in our earlier cases 
the children lived respectively six and nine days, 

London Hoapitnl, 15, 


SOME OBSERVATIONS ON FAT NECROSIS. 

By JAMES E. H. SAWYER, M.A.. M.D. OxoN., 
M.R.O.P. Bond., 

CiSUi.LTV AJSSTSTiJVr PHU^ICIAW, QEKKBAt, HOSPITAI, DIRAfUfaHAiT; 

paraioiAjr roa ODT-pATCEifxa, onn.naEiT's sospitax, 
BIBMCTOHAK. 


Duhixg two years as pathologist to the General Hospital, 
Birmlngbam, I performed eight post-mortem examinations in 
whloh fat necrosis had ooonrred. As probably few medical 
men can have had the opportunity of observing on so many 
oooasIonE this Interesting condition it seems to me desirable 
to desoribe the appearances whloh were found and to record 
the resalts of the microscopical, ohamioal, and bacterio 
logical examinations which were made in these cases. Three 
of the cases mentioned In this paper have been pnbllshed 
already in varioas medical jonmals and they are inoladed in 
the following list:— 


s 

o 

Ago. 

Sex. 

OlBesse. 

Under the 
care of— 

Where 

pubUohod. 

Bate of 
death. 

1 

43 

F. 

Acute liamor- 
rhaglc pan- 
creadtlff. 

Mr. F. 
Bamee. 

Qaeen '0 
Modi cal 
Magarino, 
vol. ix., p. 72. 


2 

41 

ar. 


Mr. G, 
Beaton. 

— ■ 

May. 

1806. 

3 

48 

il. 

f • 

" 

Crltlsb ATedlcftl 
Journal, rol. Jb, 
19W. p. 1637, 

October, 

1S04. 

4 

47 

M. 

Subacute 

pancreatitla. 

Mr. H. a. 
Barling. 


Fehraiuy, 

19:b. 

6 

54 

F. 

II 

" 


June, 

1906. 

e 

59 

(f) 

ii 

GangreDOQB 

paocreatltle.’ 

** 

British Medical 
Journal, vol. i., 
1906, p. 438. 

October, 

1915. 

7 

45 

M. 

H.vdrooblorio 
acid polMoning. 

Dr. H. 
Saundbj. 

— 

Boromber, 

1805. 

8 

15 

F. 

Mitral disease. 

Dr. J. W. 
BusaeU. 


Augost, 

1906. 


Fat neorosls is generally considered to be the result of the 
action of the fat-spUttlng ferment of the pancreas upon 
living adipose tissue. The fat in the cells is split op Into 
■fetty acids and glycerine by the action of the ferment; the 
glycerine is absorbed and the fatty acids which remain 
combine with the calolnm salts and so form a soap. The 
fet-necrotio areas vary in appearance according to their 
dtnatlon. When they lie just under the peritoneum they 
appear as smaR round white spots which are from two to 
five niulimetres In diameter. These are the oharsoteristic 
spots whloh are seen when a laparotomy is performed by the 
surgeon. The spots are rarely larger than the size mentioned 
above, but masses of fat necrosis are often found which 
consist o£ many of these areas situated so close together 
■that they are in apposition. The points of necrosis under 
■the nerltoneum are never raised above the surface bat can 
iust be felt when the finger Is passed over them because 
tbev are of firmer consistence than the tissues in which they 
^ situated. They’are dull white in colour, but sometimeB 


they are light yellow at the post-mortem examination laa 
being stsined witli.bile. These small spots appear nnla 
the peritoneum and sometimes under the parietal plenni and 
the parietal serons membrane of the pericardium. If one o! 
these spots just under the peritoneum be out in half it b 
seen that the whole of the aflected portion is of the sbsfe 
of a split pea, with the flat surface towards the peri- 
tonenm. When the spots are situated deeper in the tri)- 
peritoneal fat they are nsually spherical in shape bat ut 
about the same as to sise except when the fat neorosli it 
in the retro-peritoneal tissue. In the great omentum there 
were only these small spots and no large masses in my seria. 
The peritoneum over the stomach may also be affected, hi 
it is uncommon to find the neorotio areas over the biujS 
Intestines, although over the large intestines they are fre¬ 
quently present. In the root of the mesentery and in th 
snbperitoneal fat over the pancreas and the kidneys thereart 
seen large masses of fat neorosls which seem often tohavelea 
formed by the direct spreading of the neorotio changes free 
the pancreas into the tissues around. Sometimes these large 
masses seem to be the result of small areas of fat necredi 
situated close together. In the pancreas there is conunonlj 
seen fat necrosis In the interstitial tissue of the organ. The 
fat necrosis is often present in large masses in the fat behkd 
the kidneys and pancreas and may be found anywhere la the 
retro-peritoneal fat. 

The ages of the patients in the first five of my series in 
point worthy of notice. The ages of those suffering iron 
acute htemorrhagio and subacute pancreatitis ranged fen 
41 to 64 years, and their ages correspond with whit h 
generally recognised to be the usual time of Hie in wblth 
these diseases of the pancreas oconr. Oase -6 "was ibtel 
to be 69 years old, but when seen by me he did not appear to 
be more than 46 years, so that there may have been a mlstaie 
in the record of his age. 

It is a very remarkable fact , that in the last twoi^esw 
my series the fat necrosis wss not found associated 
primary disease of the pancreas, but occurred as a rMiut of 
hydrochloric sold poisoning in one oase and in mitral dlMS-'* 
in the other. . 

I do not propose to give a complete account of all 
eight cases but only to describe the distribution and we 
appearance of the fat necrosis and the changes -which 
found in the pancreas at the post-mortem examinations. 

Case 1. ' Aeu'e 'kcemoTT'hayio pancreatitis .—Total 
of the illness, seven days ; operation on the second d^’ 
The peritoneum was quite dry. There were points of a* 
necrosis in the snbperitoneaj fat all over the abdoffl^ 
These varied in size from that of a pia’s head rj, 
of a pea. Some were stained with bile and had a hngC' 
canary-yellow colour. The fat-neoroHo areas were 
not. only under the peritoneum but also deeply in w 
snbperitoneal fat. These areas were most anme^ 
in the subperitoneal fat lining the anterior abdoBli® 
wall and In the great omentum. There were very I®''’ , 
the mesentery of the smaU Intestines and none over 
intestines themselves. The peritoneum -was swollen sm 
easily stripped off the intestines. In the lesser sac nnn 
connexion with the tail of the pancreas there was a 
which contained a fluid having the appearance of 
The fluid bad a slightly proteolytic action and a 
amylolytic action. It curdled milk and bad a -fat spl^ 
ferment. There were large masses of fat necrosis art 
the pancreas and also small points in the 
the organ. Portions of the pancreas looked quite ne« J 
- .^hilB other P®v“n“ 

had occurred W 


and had their normal lobulation, 
were disintegrated and bsemotrbage 
them. No oSonli and no obstmotion to the 
duct were found. Some of the the 

oommon bile-duct was patent. In the Parietal 
left side there was a small area of about the size of a s^^ 
in which there were a few Mints of fat n^sfe. 
situated over the'vertebral oolumn and just above the snaw 
ment of the diaphragm and below the level of the lung. 

Case Z. Amite hetmorrhagio panereaMu.—Taere ™ 
a little blood-stained fluid In the pelvis. J^e m»^ 
of fat necrosis were present at the root of the 
and two small patches in the ^t omentum. 
was no fat necrosis under the p^e^ j^ritoneum. 
necrotic areas were also fonud in the transverse 

and In the lesser omentum. There was a couri^ 
fble amount of fat neorosls In and around the 
The fat necrosis seemed to coi^enco around the panci^ 
liie la from It fn tke snbperitoneal fat, only 


told to radiate 
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^ v.j i.f'fl n^lcnided inten- Dtirlag the^t 18 months-pi: Ute itVas Only With pte&V 
rystagmUBbsCStaem^thtoOTe Sht-' difflcnltf and .vith tbe occa5ional help trf a nasal thhe tba't 

Hrm^tretflor aDUeated on tho ngnt EiuO only, _wiLn rig w- ^ mv_ j TT»;iir m^h infr#». iro.. conld be 


tJon'tremor appeafed "on-^ u - u 

sided pattUar and ankle ohortas.' A vefy bmk ]aw- 
ietk TTffl obtainable at 'this tttae and her speech 'became 
altered. For sbt weeks lafter this attack she con- 

fined to bed owing to weaknesk of the right leg. ^“6 
was a considerable amount of’fluid eSnslon in both the 
right knee and ankle-joints, which were, however, painless. 
InconHnente^of ^irille^firsl; coniriiftnoed at this tiiaB, lDter> 
mlttently at fltst bat later bocOtaing complete. While In 
bed dnribg 'this sis weeks the temporatnre varied np to 
102‘4° F.^ and on several ocoasions there was a dlfferenre 
of four degrees In 12 hobrs. An interesting featnre at this 
time’Was the presence of an urticarial rSSh which extended 
all over 'the hddv, varying in dlatribntion and degree from 
hoar to hear; it lasted off and on for three months and 
uds the end of Febmary clear bnllm' appeared which,' 

Q broken, left clean, raw, tnoist surfaces. They developed 
fly on the hands and feet. The only drugs She Was 
Dg at this time Were simple aperients and oocaalonally 
U doses Of bromides. Whether the' Urticarial and bnllons 
)fi(Jii shodd be attributed to these or to abnorlnal vaso 
Or cbanges’'dei5endent on her disease I do not know. In 
following April she Improved and was allowed ont of 
; she gtadnally gained atrengtb irl the right leg rmtil 
was able'to get from the bed to the chair unassisted. 

: 'speech that month became much -wotke and very 
liBg, but could hardly'be described as “staccato.” 

.t the end of April another Seiztftfe ooCuiTfed, "preceded by 
all of temperature. Twtfohiifg eommehced in the right 
5 of the face and ‘th^ right arm And leg | speech became 
nteillgible and wandering and the patient gfadually 
sed Into a semi-comatose condition, with bionic spasm of 
I right arm anfl leg,~wbTch TASl-ed 'fOt several days but 
.du^ly disappeared with return of consciousness. The 
pils varied In sue, cdtitinUally alterihg frCm hour to hour, 
one visit the right being the largeri at the next the left, 
teral nystagmus at that period was a constant feature. 

I the return of boUECionSness 'afteb this' Attack she 'was 
md to be suffering from complete motor aphasia. Sensory 
hasia was either absent'or slight and transient, for within 
out four days from the return of oonsclonsness she could 
mprehend what was said fcTliet, but It was some days later 
fore she could herself Apoak, and then for a time she only 
awered “ Yes ” to questions put to her, but she would do 
lything'Bhe Was'told to. Her speech gradually improved 
id it ■Was then "found that there were hypermsthesia Of the 
ght leg and Almost Complete anmsthesia' and analgesia of 
le leftTwhiOh persisted for many months. Inoontinenoe of 
line wsS contUiual and in May Cystitis appeared but readily 
lelded to treatment. 

In the following September the condition had "Improved so 
inch Ibatd find a note to the effect thatsbe Was out of bed 
gain And having her meals -with her friends in the dining- 
oom, to-which she had walked with the assistance of both 
ler nurses. Her writing -wns shaky hut deaf ; she toot an 
nt^gent Intetest in the illustrated papers and played' 
‘Patience,” of which she -was very fond. At the end of 
Jctober, after another attack, she became bedridden and 
ler B^ptoms ^creased in severity. Speech became so bad 
13 to be nnintdUglbla; njttngmus was always present, the 
°T became wonse, and contrActures 

levclop^. Intention tremor Was so marked that she bad 
to M fed and the Inbontinence of both urine and fmeet 
gradually became cctapltete 

From Octolw, 1903, ttfHArch, 1905, numerous Attaokaof 
a sinuiar apopIecUfotm nature ocentred, after each Of which' 
Bbe passed into a oomatbse state with Cheyne-Stokes resuira 
tion to some days. In March.'after'Un attack she became 
speectUKS, but noisy, and app^ed to be In pain. After 
^end days a large ischlo-reOtal ab=cess was di-covered and 
V? ™ a lethargic and could not 

“uderstand anything said to her. She nnder- 
“ “riain extent, what was going on 
for instance, help her males When 
rrahtog her. The next month, notwitiwtanding eiceUent 
^fonled on the 
m^“mtedvo^fU? r buttock, which 

Attw tw ^ estenslve opening and draining with tubes 

30 per minute. Tbrabs^^^vl 

nevtrxegaluca-cbnsciousnes.. bardl’y 


her food, which consisted of milk, meat juice, &c., could be 
given her. She Aimply lay in bed on her hack -with her hips 
Ind kneek flexed 'and rotated to the right side, her arms 
flexed and pressed so tightly on her chest' as to necessitate 
her thorax being protected with GamgCO tissue'to prevent 
pressure ulcers. Her legs showed niaxhAd emaciation and 
Wsting of musoles, 'bnt the rest of her'body, with the 
exception of the hktids, remained fairly nonrlshed. In the 
hands atrophy appeared first in the thenar and hypotbenar 
eminences, and then extended to the Interossei; fibrillary 
contiuctions were cCnstentiy present in the forearm muscles. 
The tongue, too, showed signs of atrophy. The reflexes 
slowly disappeared, both superficial and deep, nntll even the 
comeal reflex could not be elicited. The pupils towards the 
end bcoame small and equal, but they alWays reacted to 
light. The apopleotifonn attacks continued and becaae 
even ■more severe in character, leaving thh patient collapsed, 
pnlseless at the wrist, and cyanosed ; they were almost 
always preceded by a fall in temperature,' so that the nnrscS 
were able to predict the ocourrence of a fit. These attacks 
were followed by twitchings and spasms chiefly of the right 
arm anfl leg, so severe As to Shake the bed. These wonld 
continue for hourk and ■were accompanied at intervals by a 
short, sharp, piercing cry which conld only be compared 
with -tbe meningeal cry. They were, to a certain extent, 
controlled by hypodermic injections of morphine, which bad 
to be given in increa^ng doses. I am inclined to think that 
the morphine diminished the number of the attacks. 
Bromides,"even in large doses, had nO effect. 

Bespiratlon for mahy mohths was of the Cheyne-Stokes 
type, and, at tbe height of the cycle, when Tespirations were 
most active, she frequently ntteied this ory, at tim'es SO- 
loudly 'as to prOvokb complaints from the tenants in the 
neighbouring flats. The pnlse Was usually rapid and 
irtegnlar and at tlmek was imperceptible at the 'wrist. 
After the subsidence of an attack, cyanosis, coldness, weak 
respiration, and feeble cardlao action were so marked that' 
death was often thought to be imminent, 'and when, after 
a series of fits lestlng fob 48 honbi, with A gradual rise of 
temperature to 106°, death did occur on 'Sept. 6th, 1906, 
the patient looked no Wbtse -than she had done on previous 
occasions 

The sequence of the oiassical symptom's of this disease 
was remarkable, as was also the' temperature, which was 
never what could be considered normal fob lOhger than 24 
hours, from February, 1903, to September, 190S. The apo¬ 
plectiform attacks were exactly like true apoplexy, followed 
by right-sided hemiplegia, and, at first, speefeh dittfirbance, 
but the paralysis'vraS transitory. No post-bnortem eiamlnation 
cohld be obtoinOd. 

Holland Farit Avedtie, TVT 


DlPHTHEklnC MEMBEHnE' INVOLVING 
THE PH4RYNX, OESOPHAGUS; AND 
RESPlRATOItY PASSAGES. 

By F. E. field, M.B , Ch.B. Edin., 

assisTiirr jumicu, dertetta at nrE'feoETa-wzsTEktr hospItax, 


HAirPSTtUD. 


IHVASIOK of the cesCpbaguB by diphtheritic membrane 
seWem ooouis even When there is extensive involvement of 
tbe pharynx or respiratory passages. Holt repotted on 109 
cases of diphtheria And Lenndx Browne on 'ICOO in which 
there' is no meCtion of membrane in the oesophagus. 
Oodnoilman.^alloby, 'and Feaice have placed on record 12 
cases odt > of 220 examined post mo'item 'in which the 
mtopbagus was part of a general involvement, and Sir 
MoieU ilackeiirie mentions cases recorded by other writers 
Anfftwo cases coming under his own observation; 'The onlv 
receift casCs of membraiie extending to abd involving the 
tesophagus are those becorded by Dr. E. IV Gondnli rm- 
B Cantley,= and Dr. John Fawcett.* Woodall. Dr. 

A ^n. aged 37 years, vrAs admitted to the North-lVestcrh 
Hospital, Hampstead, on the evinlng of Oct 9tb 
1606, complainUg of headache and sofe thrCkt. 'He had had 

* TruiKicUoM of the Palholnplcal Soelitv of london mi Wist 

. • irroiftenoaf of tha PothoIoglCAl SocJely of ijoadon, voL IviL 
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Although some destruoHoa of 'the panoreatio ti*ue Mtai 
lio be a necessary factor in the prodnotion^f fat neoroeti, 
in oases of extensive disease of the pancreas fat neorodi d<«( 
not always ooour, as was shown by a case on whiob I p»- 
formed la post-mortem examination for Mri D P.'Gsnigeiihi 
October, 1904. The patient was aged 32 years, and tt|«t 
'was an abscess in the head of the pancreas containing thwt 
onnoes of thick pns. He had received a violent blow in Ue 
centre of the abdomen from the shaft of a cart,’and there W 
no doubt that the pancreas was Injured at the time, A large 
portion of ’ the pancreas was, gangrenous and the cue 
appewed a typipal one fon the ooourrenoe of fat necrotis, but 
none was found. The^ patient died 11 1 days after the 
aooident.’^ 

Eppinger ’ has suggested that the areas of fat necrosis ue 
infarcts arising by the displacement of small' portions oi 
pancreatic tissue along the path of the lymphatics and list 
this tissue contains “ activated " panoreatio ferment. There 
are three points in my ossea which seem to oppose this view— 
namely, (1) the areas of fat necrosis are sometimes seen jnrt 
under the peritoneum and nowhere else, except in tte 
Immediate neighbourhood of the pancreas, indicating ttst 
the ferment had escaped Into the general peritonei 
(2) the fat necrosis was observed in the edges of » 
laparotomy wound ; and (3) the radiating appearance o£ Ihs 
fat necrosis in one of the cases seems, to point to miw. 
extension from the pancreas. o ii v- 

My thanks are due to Dr. Sanndby, Dr. BnsselJ, ar 
Barling, Mr. Heaton, Mr. Gamgee, and Mr. Barnes for their 
kind permission to make use of their cases in this paper. 

BlrmlDeliam. , 

NOTES ON ^ CASE OP DISSEMINATED 
SCLEROSIS. 

By Z MENNBLL, M B.LOKK., M.R.C.S.Eng., 

‘ L R 0 P.-LoND. 

DisseMPTATBD sclerosis is frequently seen ^ 
stageTat the hospitals and in ito Utci stages iu Ua 

nracli^ throughont ito wbole course-by the same ob'cn-i 
to publish the following brief not^s of s 
case which I had under my care from a 
t^the patient’s death. In the course of mums.^fh^e 
Rhowed a great many of the symptoms ,aooredited 

and some whiob I have mot been able to tad 

^Tmi’v in November. 1902, I was called one evening to tw? 
rirUn^a " nervous fit.” Thepatjent, aged 20 yeam li?d » 
bad fan^y history, being the 

who had ^dnubtedlyhad jufsof, 

gW was 16 years old, from general pamlysis of the 
and of a woman who was a dipsomaniac. H? 
hl^ry.show^ nothing of topor^w^ father lelt 

eduoation. bad b^ S?1 of medinw 

her weU provided for. She tras a 

height, rather inclined to be fat and bsa 

had been suffering from ^f^®olm of g „ - '\Vben I 
culminated in the.fit ^“-wWch. I ^^ 
arrived the fit was just lover. she was 

complaining of having fallen and 1® disease oX'^tt 

ratber excited-mnd showed no ^^^refleita of the 

than slight lateral and inor^j« of 

legs which led i me to “ake. after using a 

disseminated soleroris. y ^fgog teere distinctly-pslo 

oZSmJoSde. ^ 

Btautly.thesym^tos^gP^J^j. ioaides, so Jaie i® 

The Patiept^sjqmto c jj^mjction was tried for two 
December, ^9*^ “o”* „„ tvitbout any warning she wta 
■snouths. In Fehrt Jpoplectiform sekute. She b^ 

suddenly amk Md the right, bw 

conjugate devtoHo ^^3 flushed, and s]^ 

pnpJs were djkto , condition she was carried to 

stertorous cnoonsoious for some hours, not 

, Zritrchria «'c. Band «. 

HeftZ. 


sterile. Mloroscoploal 'sections of the areas in other cases 
never showed any-micro-organisms. In some of the cases 
bacteriologioal examinations of the fluids from the cysts, of 
the perituneum,'and of'the pancreas were attempted. The 
baolllus. coll communis was invariably founA., together with 
other microorganisms, but'the examination presented so 
inany-diffionltles that it was notipursned further. 

ilioroBOopioal examination of'the areas of fat necrosis 
showed that the adipose,tissue was simply replaced by a 
granular material which oolonred Jdeeply.wlth varioos stains. 
The outline of the celia in which' the fat had undergone-the 
necrotic phange could easlly-be made oat. There were no 
inflammatory changes seen around the areas and no micro¬ 
organisms were ever found.- The mlorosoopioal appearance 
presented in. the pancreas varied considerably in_diSereDt 
portions of I the same gland; Id places the organ was-qnitoil 
dlsorgani'ed and no glandular 'Strnoture could .be made out 
Bptne^axoas of necrotic parenchymatous tissue were seen, 
some large and others very small. In other places the( 
pancreas appeared quite normal or only showed cloudyj 
swelling, while’in others there were acute Inflammatory 
changes in the interstitial tissue. Numerous small hiemor- 
rbages were constantly present. 

From a study of‘the foregoing oases it appears that in 
some the fat-neoro-is was more abundant near and around' 
the pancreas than anywhere else. This suggests that the fati 
necrosis commenced m the immediate neighbourhood of the 
gland and was thp result of'the leakage of'the pancreatic 
f-ecretion Into the tissues around. That this occurred is 
supported by the fact that large masses of fat necrosis,' 
were Cften found behind the pancreas and around thp 
kidneys. As a result of disease of the pancreas the 
fat-splitting ferment may escape directly into the neigh¬ 
bouring tissues, as - is suggested above. It may, how¬ 
ever, be carried there by the lymphatics. Probably both 
means of distributing the ferment occur. In other cases 
the distribution of the points of necrosis all over theii 
peritonanm indicates that the panoreatio juice has escaped I 
into the general peritoneal cavity and that it has acted npom 
the subperiloneal fat, possibly by gaining access to itil 
through the stomata. ' Mioroscopioal examination, however, 
has not demonstrated that stomata are to be found over fat 
necrotic afreas. Fat necrosis was found in Oasq 6 in tbci 
edges of the laparotomy wound and 'this was without doubt 
caused by the fermpnt in the general peritoneal cavity 
escaping from it rather than that the ferment was carried 
to the wound by tho lymphatics. It it basy to understand 
how the fat-splitting ferment may escape into the tissues, 
around the pancreas and even into the peritoneal cavity 
when there is destmetion of the gland, ns in aente bicmor- 
rbagio, subacute, and gangrenous pincreatltls. So also may 
it escape in disorganisation of the pancreas by the action of 
a corrosive poison. But it is diffioult to explain this escape 
in a base of heart disease. Even in Case 7, in which the 
necrosis followed bjdroohlorio acid poisoning, there seemed 
to be very little, if any, damage of the pancreas. It does 
not seem possible for the escape of the fafc-splitting ferment 
to be produced by simple oaterrhal obstruction of 'the pap-, 
creatic duct, for otbeiwise fat neotosis would occur very 
much more frequently than is the case. I n oa terrhal 
iaundlce there would be reason to expect an obstrucUotf in, 
the panoreatio duct as weU as in the common bile duct, but 
it is^viotts that If this occuf the fat-spliWI^ ferment 
cannot be commonly absorbed by the lympbatios. as.the 
bile is in obstrpotion of the common bile duot, for otherwise 
fat necrosis wPnld be a much more usual event In practice. 
To produce fat necrosis It seems therefore that'something 
more Is required than merely obstruction in the panor^tic 
duot; it seems that some destmotion of the panoreatio tissue 

^ Ito^OaseTtSiTnt necrosis was probably due to the damage 
or injury of the pancreas by the cptrosive,poison, gltbough 
Iny cbSge in' the organ was not very obvious, and^t to the 
obJtootifn in the palcreatlo dqct, although such o^ruefaon 
mav have contributed to the escape of thq fpt-splifttag 
SrLnt In Case 8 there may have been sotpe <»tawhri 
nf the naacreatio dnct as there was slight 
obstmotion P necrosis of the purenobyraatous 

the, pancreas w ^ fitnecrosis in this case woridi 

®’^''^'tethL’mritiple emboli hkd ocedrred 

•B^m to ^ ^n^byniatons tissue of the pancreas with a 

3S~> 
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dotttit, by a delay in applying to a anperior anthorilj at once, 
be St a senior or beUet-lMormed wan or a cllnioM research 
laboratory. Never, however, most what another has done 
be given as direct evidence In a court of lavr. Thus, in 1902, 
Bir Thomas Stevenson was stopped at the Central Criminal 
Court, when he wished to testify as to the results ot some tori- 
I cological examlnationE which hlg laboratory assistant had 
, made. Sir William Jenner'a advice is pertinent in this 
.coimtetion: “Never believe what a patient says another 
doctor said." It is a presnwptlon of the law that ell 
I “qualified medical practitioners ” are competent professional 
J advisers; this to some extent explains the attitude of the 
, public to differences ol medical men, medical men's 
; dilemmas, and dubious diagnoses. Medical witnesses should 
be coatlaually miadfai o£ the fact that counsel will probe 
what they have omitted to do. An authority, srwaUed 
expert, would be less likely to qrall bel^ore such questionings, 
but there are some roattera la which the only expert, or at 
least the roost expert, is the prisoner standing in the dock. 
Such a pereon, with malice aforethought, may have confused, 
fictitiously and faotitionsly, the d&erential signs nsaally 
indlcatiTe of murder, suicide, or accidental death. Onr 
medical forefathers, innocent alike of moihld anatomy and 
of analytical chemistry, were safe only because cotmsel were, 
if possible, stfll more Ignorant. Sir Bobsrt Ofaristlson in 
1857 wa* made to withdraw an emphatic statement as to the 
tasteiessness of white arsenic when a junior counsel con 
fironted him vfith a new edition of Orfila. In studying the 
old records which bear npon legal medicine many annoying 
omisslonB are met with. The depositions in the State trials 
concerning the birth of the son of King James ll.'e wife 
are not full enough to tell ns if he was bora alive or bom 
deafi ; to other words, whether the Old Pretender was sup¬ 
posititious or not <1688), The records of the sudden death 
of Sir jamund Bury Godfrey still leave it a subject for 
“ordered or he slerr himself 
The recv^co of the inquest jury’s verdict after a 
^ew of the b^y, JfcrSuj caduevi," is far too frequent to 
be definite. Such vagueness, at a later date, !ed Dr. Farr to 
ad^e iwoner* to be more precise (1842, Fourth Eepon). 
s common knowledge are soppored to be. 

^niltte^n court ^ ‘ ordinary courteof nature” 

judge’s roemoiy. An obsolescent 
evidence may arise, however, irum the 

M Lord Chief Jastice 

Cocbbntn dlscr^lted the testtoony offered from micro- 
Wpio sipJB; at timM a similar Incredulity s» to newlv 
dlscovei^ fscts has been exhibited when specialists hare 
^ven eviaence before Royal comrols«Ions~an example being 

is 

wbca consent to condoot cannot be obtained, or 

held, there are 6eTeiS^^m»r?it eramfnaHon fa with- 
made '“'Sbt be 

obscureT To-day ‘Ji^.f^^f'^stanccs retiain 

worthy as a full pbvsi^^riln!!^“H'’“*® i“dB less note- 
custoroaij ; tPl, an^es ^ 8«dually bccomlug 

work.^e is to post-mortel 

Jennei’.aphDrlM^>MoJ^^^v'^“®^°“ Sir inuiam 
hy not loo^p tbaV, ,0*’® “sde, many more 

to Roderick ,The advice tendeied ' 

deroonstratloo,” Is to a “® 

pracUttonere that ^ by aged 

affected pan ot a TO«ret^° melbod of foBy exposing the 

young days, just sTrt^lThLdto in their 

coahereu in obstetriral remove your 

As to the neld 

•creral occasions baa this t “tamlnavions. on 
of of givtoe ® condemnation 

.V^isri.ana," 
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where a necropsy should have been performed but was not 
permitted. 

I should classify occasions where a post-mortem examlna- 
ifon is essentifil under the following headf. 1. A post¬ 
mortem examination Is necessary to test the tintb of an 
nllegtd death by drowning. Otherwise, in the absence of 
eye witnesses of the fatality, the open verdict, “ Found dead 
tn the Koief” fs the only Mssible conclusion. 2 A pcst- 
morteoi examination should be made before an infant is 
said to have been “overlain,” otherwise the open verdict, 
"Fnind dead in led rtith the parenti^" is preferable. Both 
in alleged drowning cases and in alleged deaths irom “ ovex- 
Ijing ” when necropsies are allowed by the coroner not un¬ 
commonly some unsuspected malady is revealed, more esge- 
ciaiiy relative to the cardio-respiratoty system; thus heart 
disease in the former cases may have led to ^ncope and 
“ oramp,” and bronoho-pneumonia In the latter cates may 
have made the infant’s vital spark very dim and easily 
extingnisbable by the lack of fresh air mder the bed 
clothing. Foul play may be discovered—It will be re¬ 
called that King Bea-Eedad was suffocated by Hazael 
with a wet coverlet when he was ill in bed. 3. In cases of 
alleged BUllbiitb a necropsy wQ! show if tie child had 
prebally lived after birth, although in the absence of an eye¬ 
witness the mere medical evidence will conut for little. 
Tear* ago “ that hydrostatic bnmbng’’ was derided. 4. A 
most important series ot cases where necropsy should be 
demanded is where civil or criminal pToceeihags may arise 
ont of the death^whetber such proceedings may be taken 
against the advising medical man or some other person. 
Thus, where a charw of negligent treatment is preferred or 
where a criminal homicide may have been the cause of 
death a coroner will nowadays always order the body to he 
o^ntd. Lastly, certain alternaUva condiUons cannot be 
djfferenliated without the aid of some special chemical 
resent or instrmneut—thttf, ft gastzritas tnay otherwise be 
cooftjse^ with iacipleofc decomposition of tho castrio 
mocesa, especially jn the case of iofoots. All snob labora- 
to^wotk must have been personally superintended by &e 
witness, otb^Ue the man who actually did the expeitaent 
must give the evidence. ^ 

second variety of limitation owing to the lack of 
ynfflcient medical knowledge Is not relative to the medical 
Witness Mrsonally, but is a general inability to make a 
positive deolwtion owing to the uncertainty, insufficiency, 
or (uMnclnsivenesB of the facts available, Even re^ 
authoriti^ m this variety of limitation may have to 
Confess they do not know certain facta, or will when 
^sed offw a very gu^ed opinion. Tbas is qsestioae ot 
prognosis the commendable attitude may be niustrated by 
asagbotma of Dr. Samuel Gee: “There is only one Mng 
t in phthisis—namely, that 

you vrill ce^y be wrong." Furth-er, in questions of 
maling^g the v^ dect niay be nonplussed, as fa witnessed 
^ ^ttobells ‘ The Antobiography of a Ooaok ” 

The physimansot the early eighteen^entury would ha^e 
difficulty in dfacoveneg the fraud of Clarisra Harlowe's 

TSSf' 

skeleton oaboot be deterroW 2. In ibe^toeMf 

olickMlnw^^Wn^f he'affirmed untfl 

^Qicikecicpr hAsb^en felt l^an obserrer or thi? fnaftsi now+o 

are pal^ble. Affillatioa 7o a pu^S on acS 

’sf«■” w2£.1 

f'm'l' a ^ “toted whether an un«itMS^'’bra^f 

fT^’rh^e betom or immediately aft^ the de 

drunk when he died can SBtoi 
stotiatedby a po.famoitcm examination oiffis ^f 

an alleged ' nncontrollsble impufae ” was 
uncontrolled imnulse, Baron Stamweil^edtl 
an uneonttollable impulse, I -niean an ^ 

able la the absence of a policeman ^ nncoctroU- 

The last variety of limitation Is ’that Imposed by the rules 
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no previous illnesses. His surroundings both at home and 
at work were good—the patient occupying a good social 
position. A history of alcoholic excess, extending over many 
years, was obtained. His illness began on Oct. 6th, when he 
complained of headache and sore throat. His constitutional 
s^ymptoms on that day were so slight that he did not think 
ms condition warranted his having medical advice. On the 
following day (the 6th) the patient suffered from chilliness, 
and this in addition to his other symptoms neoes4tated his 
remaining Indoors. On the 7th he had attacks of nausea and 
vomiting. His throat caused him more discomfort and 
constitutional disturbance was a marked feature. Two 
days later (the 9th) he received medical attention and was 
sent to hospital. His state on admission was as follows. 
The face and lips were cyanosed and the tongue was coated. 
The soft palat", uvula, tonsils, and the pillars of the fauces 
were much swollen. Membrane, thin, friable and fibrinous, 
covered the uvula, both tonsils, and the posterior pharyngeal 
wall. The cervical lymph glands were slightly enlarged. 
The temperature was 101 -6° F. and the pulse was 88, small, 
and irregular. The urine contained a large quantity of 
albumin.. Breathing was difficult and hurried and dulness 
extended over the lower lobe? of both lungs. SwaBowing 
was difficult and painful. During the night of the 9th the 
patient became restless and delirious. On the following 
morning he had an attack of vomiting and a tube of 
membrane was brought up. Breathing, however, was not 
relieved, but swallovring became less difficult. Later, he 
became more restless and delirious. His pulse varied from 
100 to 120 and became more irregular. Respiration increased 
in frequency and oyanosis was a marked feature. As regards 
treatment, the patient was given 2000 units of antitoxin a 
few hours before admission. And on admission another 
10,000 units were injected, followed by 12,000 units 12 hours 
later. Treatment was altogether useless and he died 24 hours 
after entering the hospital. 

Necropty .—The body was found to be that of a well- 
developed and mufloular man. Rigor mortis was present in 
both upper and lower extremities, \rith well-marked general 
Uvidity. The tonsils were swollen and ulcerated, and flakes of 
membrane were present on both. The laryngo-phaiynx was 
covered with dense, tough, yellowish membrane, and traces 
of membrane were present along the cesopbagus to about 
three centimetres from the cardiao orifice of the stomaoh. 
These scattered areas of membrane on the ossopbagus were 
the remains of the cast passed immediately before death, 
the cast measuring some three to four Inches in length. The 
epithelium of the ossopbagus was necrosed and there was 
congestion of the mucous surface. Membrane covered the 
vallecula, the lingual surface of the epiglottis, and the 
aryteno epiglottidean folds. The posterior surface of the 
epiglottis was injected; but the probability is that the 
membrane there had loosened after antitoxin treatment. 
The false and true cords and the laryngeal sinus escaped. 
Beginning immediately below the true cords the mem 
brane continued downwards, completely lined the trachea 
and larger bronchi, and extended even to some of the 
minute bronchi. The left lung weighed 33^ ounces 
and the right 224 oimces. Areas of bronoho-pneumonla 
of hcemorrhagio variety were scattered throughout both 
lobes of the left and the lower lobe of the right lung. 
Areas of collapse were present in both lungs. The left 
pleura showed traces of past inflammation. The heart 
vrtighed 16 ounces. The right chambers and the tricuspid 
oriflce were markedly dilated. There was slight dilation of 
the mitral orifice, the left ventricle, and the left auricle. 
There was considerable loss of tone of the organ, and fatty 
nhange was marked. Patches of atheroma were present on 
the ascending aorta. The liver weighed 68 ounces. There 
-were fine cirrhosis and areas of fatty change throughout the 
substance of the organ. As regards the spleen the Malpighian 
.corpuscles were greatly enlarged and the pulp was some¬ 
what diffluent. Both the kidneys were enlarged. The 
capsules stripped readBy. The gloine^i were enlarged and 
the venules were dUated. The superficial and Interpyramldal 
cortices were swoUen and showed marked fatty ohanp. 

Baoterloloyy.—On admission a swab was taken from the 
throat and a culture was made on blood serum. The colonics 
cor^sted of varies varieties of strepfooocoi ^d stapby- 
^oMci but the Klebs-Loffler bacillus was not isolated. A 
ssced’culture was made from the membrane l^st mortem 
la most a pure growth of the spedfio bacUlus found. 

Hem^ii-The taportanoe of m early dlagnos^ in ewes 
^’^pbtoria cannot be too strongly emphasised. In this ^ 


case the patient suffered from the disease five days before 
his case was diagnosed and before he received suitable trat- 
ment. 12 hours after antitoxin was given the msopbageil 
membrane loosened, but toimmla was too far advanced to 
allow of effl(jacious treatment. It is probable that ortr- 
indulgence in alcohol contributed largely in lowerhig Uu 
vitality of the tissues and this diminished resistance, 
together with the delay in treatment, allowed the specific 
organisms full scope to work their malign influence. Another 
feature in this case was that even when the membrane had 
been observed and diphtheria diagnosed the first onltnre 
made from the throat gave a negative result. BimlUr 
results have often oconrred In my experience and when one 
considers the importance of an early diagnosis it wonM 
seem best that in all oases in which diphtheria is snspected 
at least two separate swabs should be taken on first examina¬ 
tion of the throat. 

I am greatly indebted to Mr. F. N. Hume for permitting 
me to record the case. 

Afote iy Mr. Hume.—A remarkable feature in this case™ 
the perristenoe of phonatlon. In adults where the air 
passages are wide the loss of voice Is important as an Indica¬ 
tion of the presence of membrane in the larynx and po'aiblj' 
below it. The absence of laryngeal obstruction without losi 
of voice may be misleading, but inoreaslngly ineffective 
inspiration without laryngeal symptoms should be recognised 
as a sign of bronchial obstruction, its signlfioanoe rendered 
more grave by the fact that in such cases of pnhnonaij 
suffocation, now of very rare occurrence, tracheotomy h 
nsele.'s. The vocal conmtion in this case Is explained by 
the freedom, found post mortem, of the vocal cords iron 
membrane. 

North-Western Hospital. 


SOME LIMITATIONS OE MEDICAL 
EVrOENCB.’ 

Bt STANLEY B. ATKINSON, M.A, Oantab., M.B., 
B.So. Lond., J.P., 

BABEISTEB-XT-niW; HOXOBABY SXCBE TABr OF THE JCEDtCO-IUM 
SOCIBTT. 


The Boienoe, the art, and the correct estimation of 1^ 
value of medical evidence Is the province of foren* 
medicine. It is not impertinent, therefore, to inquire u to 
what limitations can be and are placed upon the meffi® 
man who desires to bear testimony In a court of law as to 
facts within his personal knowledge. Evidence is the m^ 
whereby an alleged matter of fact, the truth of wW* U 
being submitted to forensic mvestigation, is establfoh^r 
disproved Testimony Is such evidence as is mven by worn 
of mouth. Usually medical men are skilled 
witnesses of fact; often they are asked for opinions Infe^ 
from snob facts as they narrate. In offering snoli con¬ 
sequential testimony they must reooUeot thnt they sw 
nosing as experts ; they would be wise in many cases in jnrt 
statlDg what they actually found, without drawing ajkisrible 
SuBlon. In roch a case John Hunter In 1781 twice told 
the indue • "1 can give nothing definite.” 

^^Limitations of medical evidence may arise in two di^ 
tions-limitatlons of medical knowledge and Umital^ni ta- 
posed by the polioy of the law The former 
^ome fewer with the advance of time, research, and meffii^ 
^ortion-for men’s views narrow with the progress of t^ 
^oper Limitations imposed by rules of law are 
IMS einy indeed, modem stetntes are notonons for the 
striotness of their definitlons-a 

it difficult to bring home wrongdoing to a culprit s aw 
. 11 j imnlies limitation. In this connexion it hM 

definitio , P medicine the law leads and medl- 

whilst In State medicine medicine leads and tie 

lawfoUows. —.avcal knowledge may be relative to the 
wnc^ed (self-impost or enforced), or 
medical -v-olnte Thus the dillgraoe, skill, and know- 
they may »» afeolute 3^^ 33^ person 

ledge of variable itthU range that a man Is expected 

n^tl^t^nlvto the best of hi, abUity and not to 
to treat a P® rinssMe by an authority on such matters, 
the ,.^3l UmitaiiouB, it Is wise for all profes- 

°° 
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mrot 5 b bo ananged that this can ba done by tlghtenlnR ^ 
buckle o{ tie strap from wblob the 
accompanying reproduoUon o£ a 
amog^ent o£ the artificial tendo AchUlis. 

_ __—— 
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HOOKS KOK FBACTTTRE OF THE 
PATBLLA. 

B. BiB5En:, F.R.O.S.Es’a. 


ha're labelled 

oimcuiuea ux xux»»xx,fi “-~ t xu* <r. xrortfl-r 

tblB a case o£ dorsal displacement o£ the arm In vertex 
presentation, and with the Above facta before one the case 
seem* to me open to no-othet interpretation, 

T<rtckcnhim.* < „ . 


a.Sittor 


I IIECBKTPT at the Kingston Yirtoria Hospital bad a ewe 
o£ broken knee-cap in a abort, stout, 
refused wiring. Seeking something wUoh offend better 
results than bandaging vdth ertensioa I decided to use the 
hooks, though most test-books '‘damn" them 'with 
prrdse ’’ 1 iiad not used or seen them used before: loe 
tadex finger had plenty o! room between the two fragfflente 
vjhen pressed down through the swollen tiesues. On thb 
third day after the fracture, with the patient under obloro- 
form and after aspiration of the joint, the fragments were i 
very vigoroutly rubbed together. Four snloks with a soaiiiBl 
dovm to the bone made way for the hooks, which were fixed 
well home and screwed up as tightly as po«sible, so as to 
look the two halves firmly together. Now. after eix weeks, 
the result is bony ooion. 

The advantages of the hooks are their facility of a pli¬ 
cation by the general practitioner. They He in front 
of the joint cavity, with a minimum risk of joint sepsis, 
and them is a good chance of bony union without the 
coutinuoui presence of a foreign body such aa wire between 
ekin and bone, I had difficulty in removing them ovdng to 
the thread of screws and bolts becoming filled by a sort of 
rust prodneed by iodoform powder and ganse. This could 
have been prevented by the occasional use of catboiised oil, 

Eio^tos HllL __ 

NOTE ON A CASE OF DORSAL DISPLACEMENT OF 
TEE ARM IN VERTES PRESENTATION. 


HOSPITAL PBAOTIOE, 

brit/ish and nobeidn. 


By Abthub G. IVells, M B , 
L.R.C.P. 


B S. Losn., M.B.0.8. Esc., 
Losd. 


This was a case, in private, of recent occurrence of a 
woman, aged 33 years, who was pregnant with her second 
child. The patient was very Urge and caused me, previously 
to examination of the abdomen, to auBpect twins. Abdo¬ 
minal examlnaHou, however, revealed the presence of onb 
child only occupying the second posltioD, hat an apparently 
excessive amount of liquor amnii. The pelvis was found to 
be very capacious and the os uteri was almost fully dilated. 
The pains were abort and weak, I proceeded to rupture the 
membraues immediately and a great gush of liquor amnii 
occurred, much In excess of the average amount. Thfe 
labour then progressed rapidly and within 20 minutes the 
head passed the vulva. Now cams the interesting part, of 
the labour. The head, Instead of being completely bom aa 
far as the neck, stopped short after the forehead, nose, and 
ups had passed over the perinenm, leaving the chin from 
just below the lower lip still within tbs vulva. Zn front 
wo head was hern to a little helow the occiput and at the 
the ears were just horn. Two or three more paiua 
followed but no further advahoo of the head took place; but 
it was noticed that with each pain there was a bulging oh 
the Tight side of the vulva, suggestiug that something was 
60 to speak, hooked la the side and prevented the on’- 
Mmiug of the head. I then proceeded to pass the 
augers between the vulva and the child’s face Into the 
^gina in the positSon of the bulging spot, and imme- 
^tely npou the elbow, which was Oaught in the 

«de of the vulva, and on tradug the foresata fuTwards the 
tend and ^st were found to be lying behind the child’s 
^ brought the forearm down by the side of the 
the coBdition into one of head and arm. and 
^ child was easily bom with fhe next pain, 
dae^o If Bosom. IFhether thlT^s 

Snd of lignoraiuDll present, and-tbe 

ornol^rnro coition right through tbo bony canal 

within, the raiva 

hir?^lav"w L®? occurrence of 

™ ‘s?i> some authorities deny even the 
ot it—and also qalle awake to the 


this couditicu' ^ 
possible existence 


Noha antem eat alia pro tsrto ooaccnfU via, nlaiousmplDrimaS et 
Tttorhorem et dlistertlouaia htatoriaa, turn allorhta ptocrUs 

atUoitse babere, et Inter »e companu'e.—Moaoioja De 8ea. et VOiif- 
irorb; 1A>. It., Proremlnm. _ 

THE ELIOT COTTAGE HOSPITAL, 
HAYWARDS HEATH. 

A OABk ON HaNMATlC POPAITEAL ANEUHTSlf, 

(Under &e cBxti of Jlr. 0. K. KsrSEK.) 

A siAK, aged 61 years, a gamekeeper, was sent into tho 
hospital on Sept. 17th. 1906, ,by Mr. R F. H. Newton of 
Balcombo, who asked Mr. Keyser to see him with a view to 
surgical treatment. The history was as follows. On March ist, 
1905, he w»s shot by ^ Bbot-gun in the right popliteal space 
at aVmut five yards range. A large wound resulted which 
bied profusely. Many shot were removed and the wound 
eventually healed by second intention in about three months’ 
time. For the last year the patient had been unable to work 
owing to a large painful swelling in the popliteal space 
that produced pain and ewcUing in the foot and leg which 
were much aggravated by standing. For the last nine weeks 
tbe Bwelling behind tbe knee had mnob Increased in elie 
and tbe pain and swelling of the foot and leg had also become 
greater. For one monui a small nicer had been noticed 
on the under surface of the big toe, opposite the base 
of tbe last joint, which exuded a fpul-sai^ing discharge. 
I^en Mr. Keyset first saw the patient on Bept. 17th, 1906, 
he wns a healthy looking man. There were a great deal of 
wasting of the muscles of tbe right thigh and cedema of the 
leg as high up as the knee. The skin of tbe leg was much 
thickened and dark reddish-brown in colour. The skin of 
tbe toes, especially the big toe, was greatly thickened and 
almost papdlomatons in appearance but only on the dorsal 
Burface, Tbe temperature of tbe two lower limbs was equal 
and there was no tenderness except over the middle of the 
right popliteal space. Thu right foot was sweating freely 
and on the plantw surface of the big too was a email, very 
recently healed, ulcer. Two amail shot were felt just under 
the sklu, one just above the head of the fibula and one on 
the outer side of the knee joint just above the patella.' In 
the popliteal space there was a great deal ot scartlng; in the 
middle line partioularly there was a large firm mass of Bear 
tissue adherent to tbeakin and to the tendons, especially the 
biceps. Ocoupyiog tbe centre of the space and also tbe 
outer side was a large rounded swelling'oT about the size 
of a Bmaii Tangerino orange; expansile pnlsation was 
present, which was readily controlled by pressure on the 
femoral artery. The pulse on the inner side of the anVde 
could be felt with difficulty but that on the anterior aspect 
of tbe joint coaid nbt he distinguished. Thera wav, 
practically speaking, complete loss of senBation all over the 
dorsal surface of tbe foot, the toes, and the outer side of the 
leg, with the exception of the little toe. On tbe sole of tbe 
toot sensation was present but was much less than normal. 
Movement at the knee-joint was very good hot the toes and 
ankle-joint were practicaily iminoveabie, hotii actively and 
passively. 

As the symptoms seemed to he due to ptossure ot the 
aneurysm on the reins and nerves, Mr, Kejeer thought t^t 
operation would only be of service if directed to the 
onenrysm Itself in tho popliteal space. Although the 
prospect of removal ot the whole sac of the aneurysm did 
TOt appm to be very promising Owing to tbe amount of cica¬ 
tricial tisaue present nod tbe probable adherence of tbe rein 
and nerves to thotaound the tissues around, yet it seemed 
that it ought to bo attempted owing to the rapid inOTeaje 
in Size ot the aneurysm sad the pato, and euaeiing which 
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and policy of the law; it arises on account of the essential 
strictness of the presumptions and of common law or statu¬ 
tory definitions which become more rigid with modem 
legislation. Thus crimes must be defined In exact terms and 
the medical facts must, to be of any avail, be capable of 
being pigeon-holed—counsel will endeavour, as they did in 

Xl- ^ 1-,.* J _U J_ -t _J.y y. y. . .. . T * 


heel, fell as though shot, and had to be carried off Ih* 
field. When I saw him there was rupture nf the te«b 
Aohillis. The gap between the two ends was wide eooiiri 
to admit two fingers being depressed between tbeni., 1 
put the limb up in the position of talipes eqninnm, aai 
maintained it in that position bv means of an 


the medical facts must, to be of any avail, be capable of the limb up in the position of talipes eqninnm ui 
being pigeon-holed—oonnsel will endeavour, as they did in maintained it in that position by means of an anterior 
the bad old days of special pleading, to fit the facta into a telegraph wire splint. At the end of a fortnight I put the 
loophole if possible. Loose popular phraseology has led to linrh np in plaster, and in a month tfrom the date of 
occasional surprise in this connexion ; thus, in a moment of the accident the patient was able to wear the apparahu 
righteons anger we may say of drunkenness, “It’sa crime,” described hereafter. This he wore daily for three nlonthi 
but as a matter of fact the law books do not recognise it as Now the limb is perfectly sound. 

such, although it may incidentally or consequentially lead to Oasb 2.—A youth, aged 20 years, wished to wash his ieet 
the commission of crime. _ and attempted to accomplish this by standing with one foot hi 

The English law places no limitation or restriction upon the lavatory basin. The basin gave way and Its broken edjt 
testimony on the ground that the evidence was gained under out sheer through all tissues down to the bone at a point about 
the privileged circumstance of a medical adviser treating a three inches above the ankle joint. Tinder an aiiEsthoticall 
patient—that is to say, there is mo snob privilege recognised was made as clean as possible and the out edge p£ the tendon 
but few judges would strive to extract such testimony stitched with silk. In this ease I made use of what ii 
from an unwilling writnesa. Dn the other hand, no limitation described as a “pilot ” stitch—that is, a stout silk satnit 
arises from fear of defaming another in the witness-box, for passed through both ends of the tendon and one and a half 
all statements made after being “sworn” are privileged. Inches from the out edge, this being drawn tight, leaving Uu 
There are, however, a few limitations imposed on medical out edges quite slack and enabling the line of suture to be 
witnesses by rules of law. Medical men, as such, oaimot put in without any tension—a distinot advantage—and a 
give evidence on certain points. Thus the court wilt not method 1 have adopted in nerve sutures for some years with 
he influenced by medical evidence which shows; 1. That gratifying results. The skin wound was closed with tllk- 


passed through both ends of the tendon and one and a half 
inches from the out edge, this being drawn tight, leaving tin 
out edges quite slack and enabling the line of suture to be 
put in without any tension—a distinot advantage—and a 
method 1 have adopted in nerve sutures for some years with 
gratifying results. The skin wound was closed with tllk- 


a vroman or a roaa is past tha age for prooreatton and in vrorm gut and the Usnh waa put up a® in Oase 1, leaving, 
the case of the former for kiearing children. To the medical however, the bandage in such a way that the antiseptic 
mind it appears pnmi facie that a medical certificate could dressing could be changed without disturbing the splint, 
summarily settle the point. But the legal mind considers d’he patient made a rapid and uneventful recovery. Ihe 
the hdmisbion of such a practice as well indecent as capable youth is now able to Indulge in the usual athletic pnrsnits 
of too wide an extension. Thus in 1787 Lord Kenyon (M.E.), —i.e., cricket, tennis, golf, i:o. 

when asked to declare that a septnairenarian couple was Case 3 —A man, aged 50 years, seen with Dr. Arthur 

_l_ XT__ ^ _i»-_ .S_T__ J __ ». *CT T 


past the age for procroatloD, declared “if this c-an be done in Hntton of Leeds, attempted to wash his feet in ths safflQ 

_ _ t _it J 1 1 . t ^ _— e nVta r> 4V> A O A«\y^ a/wvItx 4 Via 


one case it may in another, and it is a very dangerous experi¬ 
ment and Intr^uctive of the greatest inoonvemence to give 
a latitude to such sort of conjecture.” He was evidently 


fashion as the patient In Oase 2, and again the basin give 
way, cutting through, obliquely, all tissues down to the 
bone. Under an aniesthotio the needful cleansing wu 


suggesting that the principle might be applied to much carried out and a similar line of treatment was adoptedas In 
younger women, sterilised perhaps by surgical means, and Case 2. Again, there is nothing of interest to record, the 
pro ianto to men should mere medical evidence be tvonnd healing rapidly, the patient walking about with the 
admissible. In these matters the law will not often | assistance of the appliance which I will now describe. 
inquIJre beyond hahiUtat ad matnmonium, the test of To prevent the obvious danger of streti^g the tmdon £7 
which in practice is mutual ability to consummate marriage, too early strain I had a hoot made, attached to which wasst 


younger women, sterilised perhaps by surreal means, and 
pro ianto to men should mere medical evidence be 
admissible. In these matters the law wUl not often 
inqnlJre beyond ?iaiiUiat ad matrimonium, the test of 
which in practice is mntnal ability to consummate marriage., 
2. That a child bom nine months after lawful wedlock is 
illegitimate, 3 That, In the absence of eye-witnesses, a 
newly born dead child was bom alive. 4. That, in a 
common disaster, a certain person must have died last 
6. That children under seven years of age are capable of 
giving “consent” or of committing an indictable offence. 
The ground upon which these legal presumptions are based 
is to prevent vain, futile, and often Irrelevant discussions 
upon subjects which are often beyond the knowledge of 
mankind. In some" continental systems of law, where 
codification Is the rule, there are many more dogmatic pre¬ 
sumptions ; It Is claimed that such presumptions prevent 
perjury and waste of the court’s time. 

In oonolusion, I think it is wise occasionally to take stock 
of our present ignorance as well as of our present know¬ 
ledge and it is -rfth that object that this brief paper has 
been compiled. 

Adoipbl torrace, 

- ’ Sirtes: 

medical, surgical, obstetrical,,and 

‘ THERAPEUTICAL. 

NOTES OF THREE CASES OF EIJPTUEE OF THE TENDO 
ACHILLIS : TWO COMPOUND AND ONE SIMPLE. 

By W. H. Bbowk, M Sc. Leeds, F.H,0 S.Ireb., 

CONSULTING BUHOEOf TO THE GENERAL UTFIBiLABY -AT LEEDS. 
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orivate practice Qurmg laie xo=u j«-.. - -- 

five-and-twenty years, I have never seen a case, either In AchiUIs made of powerfcl elastic and leader- 

hospital or outside. My object In putting c^es on ^ circular broad bands of 

record Is to draw attention to the appliance I devised for the ^ about six Inches deep, one embracing the calf, 
X-toatment. which succeeded in each instance in pra- l“*^i“^V?epth snrromfding the tbl^ just above the 

SA u“, to“'s I b- w.b. ...... 



-ase now miaer observation. I believe acnte ibenmatlsm bad 
rthing to dowith the case, for althonghthe mother ^dth^ 

be bov had grovrlng pains he had none of the tenderness 
eso^ted wit^ls fffSn. I likcwUe 
ystoliomitral murmur was not a ff‘■'’f 
« one often finds this sign in children vrithont 
ause. The hardness of the glands is certainly 
tvnhills but the boy bad no other manifestations of this 
hsrase. The blue ointment employed in the treatoent was 
nesciibed with no other object m view than the rednotion of 
ieperiarthritio thichening. Those of ns 
serestruok with the benefit which foUowed the taking of 
ie perchloride of iron and glycerine mixture. After con- 
ildering the whole subject it seems to me that a oawtul 
rramtotion of the blood offers the likeliest source of light 
m the pathology of the affection and when I have another 
case 1 shall have repeated differential counta made. 


SebitHl SnciitiES. 
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OiHTtaiiont on MaeCmley't Bile Salt Neutral Red ITedijim 

_ Typhoid Ferer Diagnoted by Blood Culture in the Ahienae 

< of Agglvtirjttion Eeaction.—A Third Cone of Influenzal 
1 Bndocarditii Biagnnted by Blood OuUure.—T^ In- 

■ cidenee of Spontaneoux Cancer in Mice .— Obterrationx on 
; the Treatment of Lexionx by Paxxite Congextlon.—Method 
\ for Texting the DigexUre Porccr of the iVhite Coaputclex. 

■ A MEEUKG of thia society was held on Jan, 15lb, Sir A. E, 
'"^hioht, Vice-President, being in the chair. 

Dr. T. J, HoRDEn read, in the absence of Dr. F. W, 
SDOTWES, his paper on Observations on SlacOonkey’s Bde 
alt Neutral Medium. The writer said that Mac- 
otikey had introduced culture media contalolng i per 
snt. sodium taurocholate with neutral ted and any desired 
arbohydiate as a means of differentiating between various 
icmbm of the bacillus coii group. He had recently em- 
ilojed the agar medium which MacConkey recommended 
nd had been much struck by its great utility not only 
u the study oi the bacillus coli group but in the case of 
uany other bacteria. He showed a number of plate 
mltnres prepared according to MaoConkej’s formula and 
shich contained a series of diverse carbohydrates and 
lUied substances. ThMe were as follows: the pentose, 
iiodrilcit or rhamnoio'; the monosaccharide, glucose ; 
the disaccharides, xaccharase and lactose ; the tristic- 
charide, raffijwte; the polyatomic alcohols, glycerine 
and nianoiite ; and the glucoside, xaliain. He had selected 
those eight substances beoausa they were amongst the moat | 
useful differential testa ftjr members of the tis^lnp coli 
poup. On the plates were to be seen growing six mem- 
ben of that group—namely, baciUns ooU commnnis, the 
Mcillns enterltidls of Gartner, the typhoid baoilloa, 
HchottmuUer s two paratyphoid bacilli A and B, and Shiga’s 
^scnt^ baoiUns; also a typical streptococcus fascalis and 
two diff^t staphylococci. All this bad been done before 
^ Mact/ookey, at least as concerned the badUus coll group, 
tnougo perhaps not with precisely the same series of test 
TOlM^ces. Nevertbdeis, Dr. Andrewes thought it worth 
wtme to Bh^ the cultures in case some members of the 
might Ire unaware of the extent to which this 
valrabla method of differentiation could be used and also 
o^use the explanation of the phenomena put forward by 
MacCoukey, though they felt sure it was In the main true, did 
not quite <rever aU the facts. MacCoukey regards the colour 
thn •^1'® capacity of 

with^t^ ferment the given test substance, 

cMtoidv .. ^ majority of cases this 

m pUt« ^ "Sards the 

Bld« the convenient to con- 

by pUto rather than plate 

M foUowmg tables the results so far 

^th oa the plates, are set out 

dltions Tir Lt.a ^ broth, both under aerobic con- 

^ interrogatl^ 

hero and there where the coW reaction was not 


-f = red coloDx; • = a coloiirI«i growth. 

Tabu; II.— ffeacriont jviih Same Chemical Body 
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decisive. It would be seen that while there was a very 
striking, broad, general correspondence between the two 
seto of reactions there was by no means identity. Thus in 
the case of baoillns coU communis identity was complete save 
in the case of salicin. This body was leaiilly fermented 
by the strain of bacUlus coli employed, yet there was no red 
colour at all on the bile fait plate. In the case of Gartner’s 
bacUlns there was praoUcally complete identity, though In the 
test tnbe this organism partially fermented raffinose. Para¬ 
typhoid A grew beautifully red -^th glycerine on the bUe salt 
plate but Mled to ferment glycerine in the test tnbe and the 
same was true of paratyphoid B. IVith the typhoid baciUns 
the identity of the two seta of reaotions was complete. 
Streptococcus fcecalls, on the other hand, was coloniless 
with glycerine on the bile salt plate, thongh readily 
fermtnUng it in the test tube, and it gave very feeble 
colouration with laodnlolt on the plate, though it could easDy 
ferment this substance. The two staphylococoi tested both 
fermented lactose equally well. Vet on bile salt neutral red 
lactose agar staphylococcus aureus formed no colour at all, 
whereas staphylococcus epldermldis albns' grew bright 
crimson. It was therefore clear that there was some 
other factor concerned than mere ability to ferment the test 
body with formation of acid, tbougb wbat this was Dr, 
Andrewes did not know. The reactions in litmus broth 
which he bad given were all carried out aerobically so as to be 
comparable ■^th the plates. They did not in all cases 
corresrond with those given by MacConkey, which were 
carried out anaerobically. But aithongh one could not as yet 
explain all the facts, it was evident that these media afforded 
a wide choice which might be of considerable service in tbe 
Bearcb for any given organism of known reactions. And 
this field of usefulneas extended beyond the limits of tbe 
bacUIns coll group. He had tested a number of streptococci 
and had found that the sodium taurocholate inhibit^ the 
growth of streptococcus pyogenes, wbereas the common ftecal 
‘ streptococci grew readily and with many of the test bodies 
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Sir A. E. ''Height ^iBtoonstrated method lor .toting 

he trrhtio activity of Ifcuooolytes and the antltryptl o pov ?CT 
,t Ibe Beram, and (i) a method for measuring that t^Mo 
lower for olinibal' uses. A known quantity o* “ood 
Irawn from the tager and diluted with four parts of ,blt^- 
vaimand sterilised distilled water. From this a ^let of 
dot tieparated whicb inoloaed all the white oeUs. The red 
ilood corpufioles and Berum were now washed away._ Four 
nbos were then prepared; to all of these gelatm was 
idded add to two of them serum was alio added. After 
he tubes have been incubated, most conveniently at 
57 ° 0., for two to three days, in the former, digestion 
)f the clot and of the gelatin took place ; In the 
lubes, however, to which the serum bad bean added, 
ao digestion occurred, proving that serum had some 
intltryptic action. In order to estimate the amount of 
tryptic action the following method was adopted. Known 
quantities of corpuscles and of albumin were taken 
into a capillary tube with varying dilutions of serum. In 
the mixture with pure serum no digestion took place. As the 
serum was further dilnted more and more digestion took 
place, so that in the mixture which contained no serum com¬ 
plete digestion occurred. Such a method formed a means of 
estimating the tryptic action of any substance. 


CLIMCAL SOCIETY OP LONDON. 


Acvte Pnevmonia rciih Aiicest of the Lung and Acute Endo- 
eardnit.—ilyoMdema mth Changet tn the Parathyroid 
Oiande.—The Connexion of Tetany rcith Dilated, Colon in 
Children. 

A meeting of this society was held on Jan. 11th, Mr. 
H. H. Clettok, the President, being in the chair. 

Dr. Francis H. Hawkins (Beading) read notes o( a case 
of Acute Pneumonia with Absoets of the Lung and Acute 
Endocarditis. The patient was a man, aged 51 years, who 
presented signs of pneumonia of the upper lobe of the right 
lung. Attsr'the temperature had been normal for a few 
days it gradually rose for ten days, then suddenly went up 
to 105° F. ahd fell to 102°, when the patient broke out In a 
profuse perspifation. On the following day be hada rigor and 
the temperature rose to 104°, then fell to 96°, and be again 
persplt^' “profusely; two days lathr the patient became 
cohiatose and died. At the necropsy the right Upper lobe 
Was in a state of grey hepatisatlon; it contained three 
absceteea varying In size from that of a walnut to that of a 
Ken’s egg; all were lined with a distinct lining membrane. 
At the base of the aortic cusp was a recent fibrous 
deposit wbicb on being remov^ sbowod an ulcerated 
surface. No murmur been heard during life. Dr. 
Hawkins -pirinted out the rarity of abioess as a complica¬ 
tion in acute pneumonia. He regarded the case as one 
m etidocardltis pueumonim, and mentioned that Welobsel- 
haum had demonstrated the diplocooouB pneumoniae in a 
gr^th on the cardiac valvto in si milar cases.—Dr. O. 
xHEonoHE IVlLLiASig commented on the suddenness of 
OMet of abscess of the lung in such cases and the Invariably 
fatal tesue. There was no time, even If the other indicatiois 
surgioal intervention. Happily the coni- 
plication waa a rare one; he could only recall about four 
cases. In one of these, a woman about 60 years of age 
large qua^ties of pus had been expectorated.—Dt Hawkins' 
in reply, wished to emphasise the fact that the expeotora- 
^ut^ ^ ordinary pneumonic 

■ Daitd Fobstth read a paper on a Fatal Case of 
Changes in the Parathyroid Glands which 
wlH be foMd at p 164 in the present issue of The Lancet. 

• Langmead read the notes of three cases of chDdren 
DE,T.h” ReUpsing Tetany bad been associated with 
Intestine. Case 1 was that of a boy, 
luos who between November, 1903. and April, 

ChUdZ n Hospital for §iok 

CrtrT<S Ormond-strect, under the care of Dr. A. E. 

Each fro™ an attack of tetany, 

tjuitarprtn. . accompanied by tbe evacuation of yeasty 

«n the left sidp Ilf Presence of a large hollow viscus 
hftClwcIn^ All Geatment was incffeotoal until lavage 
to, whc^'^v'“® of “ fahe waa reso^ 

was bUlZ^ Th^pp? improvement leading to'recovers 
T**® f?®*' attack was complicated by fital 
m tbe hollow vlfcua was seen' to be 


the'Blgmoid-ffexure which was very dilated and oMopied 
tbe K^tar part of the left half of the abdominal oa-rity. 
It held about 13 ounces of fluid. Case 2 was that ora boy, 
aged three years and two months, who was adinit^ on 
May 10th, 1906, also under the care of Dr. Garrod, for ms 
fourth attack of tetany. ' This proved to be accompanied, as 
In Case 1, by the passage of pnltaoeons motions and tbe 
presence of a large hollow visens In the abdomen. LaTOgo 
^ temporarily successful, but a month after admission 
diarrheea and rapid wasting began and operative treatment 
was employed. Mr. W. A. Lane removed ten inches of 
dilated sigmoid flexure and at flrat the child became better. 
Death, however, ooenrred 12 days afterwards. Post mortem 
the remaining large intestine was found to he enormously 
dilated’, the walls being thin and atrophlo. No obstruction 
■was present. Case 3 was that of a girl, aged two and a half 
years, who was admitted under the care of the late Dr. 
Stnrges in June, 1884, for repeated attacks associated with 
abdominal distension and offensive undigested motions. She 
was an emaciated child and continued to ■waste and died 
from a terminal broncho-pneumonia. Post mortem the only 
lesion found except bronoho-pnenmonia was a dilated trans¬ 
verse colon. Dr. Langmead also referred to a case reported 
by Dr. H. Batty Sbaw and Mr. H. T. Mant.’^ It was that of a 
girl who for four years had suffered from gastro-intestinal dis¬ 
order, for 18 months had had abdominal distension, and for 
seven months repeated attacks of tetany. Thyroid substance 
had proved effectual when other measuies had failed. By 
oporation a general dilatation of tbe large Intestine had been 
found. These oa'es formed a definite and apparently hitherto 
unrecognised group, to which four attributes were common ; 
(1) obstinate relapsing tetany; (2) abdominal distension ; 

(3) offensive unhealthy motions ; and (4) a dilated large intes¬ 
tine. The disappearance of'the tetany after the bowel was 
irrigated and its reappearance when aoonmnlatiou of the 
oharacteristio ffeces took place showed that it was 
due in these cases to toxio ahsorptiem from the bowel. 
This farvoured tbe toxsemio theory of tetany in general. 
Malnutrition, which was present in these as in most 
dosoribed cases, probably acted by prodneing an unduly 
irritable nervous system.—Di. H. G. Tebnbt discussed the 
possibility of recogtrising by an examination of the abdo¬ 
minal distension whether the sigmoid or the whole colon 
■was dilated.—The Pkestdent said that he had operated' on 
two cases in adults in whloh tetany was not present. He 
discussed the operative measures advisable and declared 
hnnself in favour of" prellmlnajy drainage of the colon for a 
month or so before attempting resection.—Dr. Gahhod con¬ 
sidered if was impossible either in the child or the adult to 
distinguish between enormous sigmoid dllhtations and other 
colon dilatations. In such cases the sigmoid often extended 
over the whole abdomen,-whereas, on the other hand, colon 
dliatations might dosely mimic an enlarged sigmoid in Its 
physical signs.—Dr. LangmeAD, in reply, said that he would 
group the efigmold and colon dilatations together for this 
purpose as forming a single oondiUon. 


Edinburgh Obstetrical Society.— A meeting 

of this society -was held on Jan. 9th, Dr. J. W. Eallantyne, 
the President, being in the chair.—Dr. Frederick Porter 
communicated a case of Acute Albuminuria caused by the 
pressure of a tumour on both ureters. The patient, a 
multipara, aged 34 years, first came under notice complaining 
of backache and pain in tbe tight hypochondriac and lumbar 
rerions for five years. A tumour ■(tith the characteristics of 
a large moveable kidney was palpated in the right bypo- 
chondrium. Several months later the patient developed 
acute albuminuria with severe oedema of the whole body. 
Examination showed that pain was now referred to the right 
Blao region and a tumour was palpated in that region. 
On operation a multilooulat cyst attached to the broad 
ligament and pressing on the ureters waa found and removed. 
The albumin disappeared from the urine In nine weeks. The 
patient is now four months preenant and Is taking a light 
mixed diet.—Dr. Elizabeth S. B. Macdonald (Dundee) read 
a paper on Intractable Uterine Htemorthage and Aiterio- 
sclerosiaof the Uterine Vessels. The paper was illustrated 
by oO mioro-photographs. Dr. Macdonald said : Many cases 
^severe nterine bajmorrhage ooennring near the menopanse 
^thout obvlons cause have been reported within lecentyears. 
By many observers, Relnecke, Cholmegoroff, Pirhcfin and 
Petit, Poizi, and more recently Barbour, the vessel changes 

‘ TratmcUoni ol tho CUnlcni Sidety of LondonTvcIlaSx! 
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formed a bright crimson growth. This fact confirmed the 
opinion which he had elsewhere advanced as to the specific 
difference between these organisms. In the case of the 
staphylococci the meto would prove of similar ntUity. 

Dr. Hohdbr read a paper on a case of Typhoid Fever 
Diagnosed by Blood Culture in the Absence of the Agglutina- 
tioicReaotion, He said that recent observations made upon 
patients suffering from typhoid fever showed that the 
bacillus could be cultivated from the blood in a considerable 
proportion of cases. A single case of successful hlood culture 
would not, therefore, deserve the notice of the society were 
it not that the case had some points of special interest. 
The patient, a young man, aged 27 years, was taken ill 
on Nov. 27th, 1906. Seen in consultataon on Deo. 3rd, the 
eighth day of the disease, the chief clinical features were high 
continued fever (103-4° F.), headache, active delirium, and 
slightgeneral bronchitis. The presence of a urethral discharge 
had suggested the possible existence of gonococcal Wood' 
infection. There was, however, no arthritis or any evidence of 
serous membrane infiammation. Films made from the-urethral 
pus showed the presence of gonococci. A leucocyte oount 
resulted in the discovery of a lencopenla, the white cells 
numbering 1400 only. A blood culture was undertaken at 
the same time. The leuoopenia suggested that the disease 
might be typhoid fever. The agglatloatdoa test was there¬ 
fore performed, with the result that a 1 in 20 dilution of the 
blood gave a few small clamps at the end of an hour. A 
1 in 40 dilution gave no clumping at the end of an hour. 
As it Is usually held that considerable dilution of the blood i 
is necessary to obtain growth of the typhoid bacillus two of 
the broth tubes used in the Wood culture were added each 
to 60 oublo oentimetrea of broth. In 24 hours there was no 
visible growth in either of the tubes, but in 48 hours a fluffy 
growth appeared in the Wood-clot of two broth tubes 
wWoh had not been diluted and the two diluted 
broth tubes showed uniform turbidity. In the blood- 
agar tubes, where the blood had received no dUutlon 
at all, good growth also appeared. On eiamina- 
lion all toe tubes showed the presence of an organism 
resembllug the typhoid baoUlus and it was found that 
this organism was clumped completely and rapidly 
by a dilution of 1 in 80| of the Wood from each of 
two convalescing typhoid patients. In the coarse of the 
next few days classical reactions were obtained by use of 
the customary tests. The patient developed rose-spots eight 
days after the blood culture. The points of interest in this 
case were : (I) the early diagnosis of the case ; (2) the demon¬ 
stration of the bacilli in the Wood in the absence of Widal’s 
teat; (3) the coexistence of a marked leuoopenia with a 
large number of bacilli In the systemic blood-stream; and 
(4) the facility with wWoh the organism grew ■without having 
recourse to high dilution of the medium or to the addition 
of snob substances as ox-blle, ko. It might be that im this 
particular case the bacterioidW power of the blood for the 
typhoid bacillus was exceptionally Idw. And the absence of 
the agglutination test might itself have been evidence of feeble 
immunity on the part of the patient. 

Dr. Hokder related a Third Case of Influenzal Endocarditis 
diagnosed by Blood Oqltnre. Last year he read a paper 
before the sDoiety in which he described two oases of ulcera¬ 
tive endocarditis du,B to Pfeiffer's bacillus influenzie. A pure 
culture of the baoillus was obtained upon more than one 
occasion from the blood of each patient, andi In both cases 
post-mortem observations confirmed the existence of this 
organism in the heart-valves and the absence of other 
organisms. Dr. Border suggested at the time that the 
occurrence of Pfeiffer’s baoillus in assoolstlon with ulcera¬ 
tive endocarditis would probaWy be found to be not un¬ 
common. He was able that night to report a third case of 
endocarditis in which a pure culture of the bacillus 
icfluepam was obtained from the patient’s blood. The 
patient was a man, aged 60 years, admitted to St. Bartho¬ 
lomew’s Hospital, where he was under the care of 
Dr- Samuel West. He had bad rhenmatlo fever when 23 
veats ofrage. The onset of his fatal illness was insidious 
and its probable duration was about four months. The 
clinical picture was that of a ohronio case of uloeratlve 
endocarditis and there was notWng to suggest the nature of 
the causal organism. The technique of the hlwd culture 
was that previously described. In each of four broth tn^s, 
as well as upon two agar slopes, minute colonies appeared in 
24 hours and these _w«{els^anongh to count 




obtained showed several of the features noted in Dr. Herder’s 
prenons paper. Thus, the members examined in the orivinil 
blood-broth tubes were higWy ooccoid in form, and when teen 
as definite short baoilli they presented a bipolar appearance 
so frequently that casual observation might have puted 
the film as being that of a short streptococous. Ag^ 
first and second suboultures were obtained without 
the addition of blood to the medium and the 
colonies on agar were at first opaque. Third sob- 
cultures, however, gave the chaxaoteristio dewdrop-Iffe 
colonies. Gram-stahilng was'readilyand persistently negi- 
tive in all colonies examined, Dnllke the two rsum prf. 
vionsly described, this patient’s lenoooytosis was low—lO.OM, 
resembling what occurs most Often in cases of chronic 
streptococcal endocarditis. Death occurred rather snddtnlj 
two weeks after the blood culture had been undertaken A 
post-mortem examination was not obtained. In view of the 
present difficulties in satisfactorily-assigning the exact rile 
played by Pfeiffer's badllus In tbe causation of influenn the 
, oconirence of these cases of chronic septlciBmia due to thh 
organism obtains additional importance. That it is possible 
for the blood stream to swarm with any organism and for the 
patient meantime to be comparatively free from acnle 
symptoms is one of tbe problems of Immunity. That this 
organism Is occasionally Pfeiffer’s baoUlas Inflaennc wonH 
appear to raise a serious dlfflculty.in accepting the bacUlos 
as the sole prijnary agent in the disease oUfalc^ly known as 
influenza. 

Mr. F. W. Twort gave the following facts in relation to 
the Incidence of Spontaneous Dancer in Mice. He said that 
dpring the past two and a half years he had kept a large 
nnpiber of mice; during the first year out of some 100 mice 
no case of cancer occurred. During a subsequent period of 18 
months out of some 120 mice 20 oases of cancer hiid oconmtd. 
One of these was a primary carcinoma of the lung and another 
was primary carcinoma at the junction of the stomach with 
the duodenum. Secondary deposits were present in th* 
glands. 'This growth occurred in an old male nooK; 
All the remaining animals affected were females. Aiomo 
many of the growths sarcosporidia were found in oonsIdeiaWe 
number. He considered that tbis large incidence of'canter 
among mice was unnsnal, for he had kept mice for many 
years previously and bad not seen a case in which a 
visible to the naked eye was .present —Dr. >W. BuinAiCH wf® 
that the proportion of mice affected was mnob higher than 
he bad met with in the mice kept in laboratories; on the 
other hand, only young mice were usually kept, wherc» 
Mr. Twort had kept older mice —Dr, E. F. Babhfohd saia 
that tbe proportion of oases affected was undonbtedly high. 
Aujong 20 descendants of two mice which had cancer in only 
three was cancer present. 

Dr. J. H. Wetlls gave the results of some Observations 
op lie Treatment of Iieslons by Bier’s Method (Passive 
Congestion). He said dhe treatment depended on two 
factors : (1) tbe increased supply of blood to the part,; MU 
(2) the presence in the blood of a substance witbia^o 
bactericito power. Bier’s method was to produce passive 
congestion by applying an elastic bandage on the proximal 
sidp of the lesion. In the first case, lupus of the elbow, the 
bandage was applied for an hour. The opsonic index,'Wb^ 
'before tbe application was O'7, rose after removal of tee 
.bandage to I'Z to 1-4; the same effect was noted on « 
second occasion. In tbe second case, tuberculous synorttis 
of the toee of nine months’ duration, the opsonic ln<^ 
before treatment was 0'9; the bandage was applied for tnw 
hours and the index rose to 1'2. In a third Case a , 
effect was produced. In two other oases with 
wounds the same treatment was adopted. A 
the opsonic index was,shown, but the lymph which eioow 
from the ulcer showed a falling opsonic Index. The opsowu 
curve in these oases corresponded closely with the curve s^ 
.alter artificial inoculation and after massage, and it 
suggested that passive congestion had. the e^e effect w 
these other two methods—raising the opsonlo index by aut^ 
liffeoHon.-Dr. E. W. Amev caHed attention to the f«± 
he had shown that the riasma ob^^ from mi^^ 
Rave a much higher opsonlo Index -tton blood serum, ^d.be 
Ittribnted the good resulta obtained from, m^sage to 

that musole plesma passed Into the genoral roiroulatlon. 

A. E WnTGaT doub^ rhe in thenpsonlc index 

be attributed to muscle plasma, for 

ma^ogavllntbe,firstp]8ce a negative pbiue, whereas if 
Sr^edTopsonic index were due to the muscle plasma the 
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have been regarded as the oansal factor. Theilbaber, believ¬ 
ing the vessel changes in many of the cases to be merely 
physiological, lays stress on the part played by the mnscn- 
lature, and Palmer Eindley hsis recently supported him 
enthusiastically in this view. Anspaoh (1906) has demon¬ 
strated the physiological increase in elastic tissue In 
parous nteri, and suggests that hffimorrhage in some 
cases may be due to failure in the normal elastic 
increase. Another class of observers has songht the 
cause in ovarian changes. From a consideration of I 
the mode of occurrence and control of normal menstrual | 
hffimorrhage, the possible causes of abnormal htomorrhage 
may be deduced. They fall naturally into three groups ; 
(IJ abnormalities in the periodic ovarian stimulation; (2) 
conditions giving rise to muscular insufficiency, either from 
actual deficiency of muscular tissue or loss of tone and 
consequent deficient response to vaso-motor stimulation; and 
(3) conditions giving rise primarily to continued congestion 
of the endometrium, either from Increased arterial supply or 
venous obstruction. The first group has possibly more signi¬ 
ficance than is generally accorded to It. In considering oases 
coming under the second heading of muscular insufficiency 
the vessels are to bo regarded as essentially part of the 
uterine mnsonlatnre. The uterus may ha ideally considered 
as a muscular expansion of Its vascular walls, as Keiffer has 
pointed out. The third group is important and probably 
iucludes most of the oases of hminorrhage becoming evident 
at the menopause. The vascular changes in the uterus, 
physiological and pathological, require special considera¬ 
tion. There is a (fofinite Increase in elastic tlssiie In the 
vessel walls and throughout the uterus generally with every 
pregnancy. Periarterial and perivenous degeneration, the 
degenerated areas showing a deposit of elastic tissue, is 
normal in parous uteri. This is shown in a case where the 
uterus was removed for severe menstrual pain, interstitial 
fibromyoma being suspected, but only a glandular endo¬ 
metritis being found on examination. Premature senile 
changes associated with alcoholism are demonstrated in a 
case where the symptoms pointed to cancer of the body of the 
nterus and where at operation the palpable tumour was found 
to bs a sigmoid cancer and the uterus to he small and senile 
but otherwise apparently normal. Somewhat similar vascular 
obauges are found in a case where there bad been severe 
menorrhagia for ten years. The association of uterine 
arterio-sclerosis with general arterio-solerosls is shown in a 
case -with a history of syphilis. Here the vascular changes 
present pscuUar features ; no typical periarterial degenera¬ 
tion is found. The degenerated areas within and surround¬ 
ing the vessel walls are composed of a more or less 
degenerate fibrous tissue and show no elastio deposit; at 
the same time there is a definite increase in elastic tissue in 
the Interior of the larger vessels. The question Is whether 
there is an arterio-sclerosis of the uterffie vessels apart 
from that brought about by physiological causes. If 
so will the condition necessarily be accompanied by 
hffimorrhage? Westphalen and Thoma have endeavoured 
to bLow that the peculiar vessel .changes in the uterus 
are essentially due to the changes in the blood pres¬ 
sure to which the functioning uterus is subject. The 
psriodio Increase in blood pressure at the menstrual 
ueriods, and stUl more the pressure changes Incident to 
nreenanoy and the puerperium, cause changes in the utenue 
vessels to which no other vessels In the body are subject to 
the same extent. The uterine vessels, so to speak, are 
shorter lived than any others. If, now, it is supposed that 
rhanees in blood pressure in these arteries arise from some 
■oitholoulcBl condition similar changes wiU presumably 
occai Tto changes in the vessels due to physiological 
moce^ses cannot be regarded as cawes of hffimoirhage. 
^h«v mav’ tro to an extreme degree without rhe 
ffrf/rrerct ofany abnormal bleeding. This is only 
Natural. Further, since these changes are e^entially 
a o ^ nhanves in bfood pressure associated with the 
due to ctogM m mo ^ indistinguishable 

{auctloniuK ut^. ^ey 

u^ure^fn the oausatiol^f hremo^h^e the important 
condition which gives rise to the vessel changes, 
thing aWiorfn or'Tnrosfs B 3 the caosB of the bffimorrhag© 

Tospeakof a^rio-sclero^^tM ca^^^ hffimorrhage is a 
is a mere ,,i5on of which the arterio-Bolerosls is a 

arterio-solerosls exist 
sign. If th« the vessel changes. At the 

htemorrhage may ooc (,|,nges have 

opposite extreme are endometrium and where the 

amended to the vessels of enoomeu^^^^ 


F. W. N. Hanltaln, Dr. J. Ritchie, Dr. J. M. Monro Keo 
^Glasgow),- Dr. W. Fordyce, Dr. B. P, Watson, and Dr, Forte 
disonssed the paper and Dr. Macdonald replied. 

South - West London Medical Sooiett. - 

A meeting of this society was held on Jan. 9tb, whet 
a paper was read by Mr. Charters J. Symonds on U* 
Diagnosis and Treatment of Malignant Disease oE tie 
Offionm. Mr. Symonds related a series of oases, which b* 
illustrated by preparations, drawings, and lantern slMa, 
showing the vcirieties of the clinical histories which «ti« 
presented and the difficulties which lay in the mj tJ 
accurate diagnosis. In most cases colic was a predomlimt 
feature and the recurrence of oolio Indicated the necesdtj d 
a careful abdominal examination as a matter of rooHne. 
Oolio was not, however, invariably present, as shown bj » 
patient who came for treatment on account of a tnmmii 
In the right iliac fossa which had been discovered b; 
herself although giving rise to no symptoms. 
differential diagnosis from ohtonio appendicitis was tJ 
the greatest importance, as an error that might inToJu 
the postponement of operation was fatal. The pslw 
gnomonio distinction lay in the mobility of ti* 
tumour in early stages, whereas appendicular ma^ 
beiDg" inflamnDatory were always fixed. More 
oulous ulceration of the cffionm or enlargement of glan^i" 
the ileo-cffioal angle might give rise to difficulty in dlagnMu 
Age was of no value in forming an opinion; he had 
on patients as young as 34 and as old as 75 yesr*. The^v 
ment that oonld alone be effective was by operation ana me 
method adopted was the removal of a portion of 
and of the ascending colon and the lateral anastomosis 
former into the latter. The glands of the mesenteu^ 
removed as far as possible, involving in some cases » difflw 
and protracted prooeduro. The results had on the wnoi' 
IteBn most aucceBafTil. Tbe condlfeiouB under 
operation should be undertaken were considered; 1' ™* 
onestion whether the presence of serum was not a wr ‘ 
successful operation as it appeared ® ^ 

serious symptoms had foUowed in one case . .j 

attributed to the collection of serum in the cariU 
by operaOon; in this patient a rapid iffsoW" « 
woMd by the growth bad taken place, p* 

of colls of intestine did not necessarily require the atoo® 
ment of the operation; ^oh M 

separated or even resected. The condition of the pat 
to pallor and wasUng had to be taken into 
much judgment was needed in forming 
might proceed from smaU and reP^^, 
from septio absorption, or from the cachexia of 
In the two former an operation “‘ghl be performed wit^ 
Uitation. Mr. Symonds urged the vrisdom of early 
tion, pointing to the good results which e^ued. Hede^ 
cated^too light an estimatiou of the 
because it was moveable, or of long 
a patient apparently in good health. He held 
no^Umlts 00 ^ be plnoed to the extent of an operation pro¬ 
vided that all diseased structures could bo remorea. 

West London MEDtco-CHiRUBGicAL Sooi^'^ 

A clinical meeting of this society v^ “ r“whS’ tb* 
L. F. Mark, the President, being in the chair, 
following cases of interest were sh^; Mr. U d- ^ ^ 
showed : 1. A man, aged 70 years, with m ^toerto 
the Alveolar Border of his Upper Jaw. His 

iXwf ou^es^ 

^iT^eXtreoTvery.-Mr.AsIett Baldwin sbowea 

patient made a ba'f years and the other H 

Gil^th In the Neck treated by the i rays. A 

microscopical examir 
culons with many gid 
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-therapeutics it would seem that semm treatment proper Is 
•of bnt limited'use,'iriofe lifeidg hocom^lished by ^[jrofeofiTe 
Tacdnatlon against infective “oOndlUons. A long list of 
diseases is attributed to the action of infective agents so 
small as to bo Invisible even under the highest available 
powers of the microscope ; this includes-rabies, variola, and 
foot-and-mouth disease, ail of -which may afiect mankind, 
is -well is the epIrOotics, bovine contagious pleuro-pneu- 
monia, 'rinderpest, and Sbuth •'African horie sicfcaess. 
Probably gwine fever and canine distempCr are also ‘drSe fo 
invisible t)igEDiEms. Quite a considerable number or epi- 
lootio diseases are due to protozoan organisms; such- are 
Texas fever, red^water fever, eqhine blllkTy fcter,' hnd 
canine nardlgnant juundlce, all of which are techilidaTly 
pitopTaSmtees.;^ Snd Eiferal forms oftrypaziosclthlasisjieuch as 
surra and nagana. Splrochffiiffi—whatever may bo'the'ffue 
biological -posiHon of theta' Orginisrns—Muie diseate'ifs 
geese and fowls, "while the author bag fotmd them inTcariabiy 
present in-cases of canker and grease in horses. JIany 
other points'of interest are contained in the book before ns, 
-whiob'-is also adequately'lllnstrated. We are'snre that it 
wfU be appreciated by those for Whom it Is intended. 


LDSRAHT TABLE, 

‘A-Titxt-iaoi uf Sotdny fcr Secondary 'Scftoolt. By J.'M 
Copi.T^ All,, Ph.D., Head of the Department of Botinj 
at the Dnivetsity of Chicago. London: SidnOyApplethn 
1906. Pp. 385 Price 6 j. net.—This book is based npoi 
Bomaptovfaus--wotfcgof the antbofwho has availed himself 
asbettites In the preface, of tbfe Opinions of many expert 
enOed tcBchCrs of bottoy. The book Is -divided into 21 
chapters. Commenoidg with a description of the stmotnre 
function, and relationship of plant organs the author goes or 
to describe the various divisions of the vegetable kingdon 
and gives a short account of plant breeding and forestry Tht 
four conoindrag ohaptets are devotedHo <• pihnt associations ’ 
Of the way in which plants become grouped t-ogethef accord 
mg to conditions favourable to tbeir growth. Those who an 
familiar vritUtheantboi’s'previous -works wi'l be'prepared t< 
hear that the present text-book is an oioeUentone, and it i, 
made the more valuable by being tbe outcome, as WebUts 
said, of tbe cooperation of Che author and hthei 
^cbm PtaottcaJ work is insisted npon, the aoSboi 
fescher th^ suppiementaiv aid of the 

military nrifateTi^ ^““e^X.-navarand 

uo thi' ^ ^rf“0^-«t-AIthougboi 

fort^ Xbte ^ok contains a mass of infonnatlo^^set 

iu the field to-an annj 

6 «eml Rimro^i^ vasUyrednced. 

•Stewed to lutroauctior 

subjects of the nhvsiw’ot; V tbe 

the hscterioEf,t^,fand digestion, and ol 
rootirks on incidental to soldiers. Tbe 

“=tlon, og^t enteric fever and dy.Lt5.“^a 


the fetoms of tho deaths from disehse-in-onr South African 
War with those tVhioh oconrred among the Japanese in their 
war, -Innob to onr disadvstntage. Lecture II. deals with 
disekset of the Inifgs and xymotic and venereal affections. 
His remarks on the preventive measures to-be mndertaken 
against the-lust class' of disease arepecnHarly apposite and, 
moreovqr,' ajre quite up to date, as they inclnde tbe most 
fedent investigations of Dr. Rons a-nd Professor Metchn koffi. 
la’ Lecture' in. tropical diseases are considered. We are 
glad 'to 'See that the use-of the “cold tnb” as an 
exciting cause of disease in tbe tropics is insisted on. 
'Malaria,' jeBow fever, Malta, fever, tick’ fever, cboiera, and 
dysentery' all receive due attention. The last lecture is 
devoted to personal and camp hygiene. The -work is replete 
with'Valuable hints for tbe combating of-disease and has 
given ns much pleasure in pemsal. 


1. Etammation Questions for the Diploma df PtibV.o Bealth. 
■By Hugh R. 'Joirsis, M.D,'D.P.H. Oln’ab, London; 
Bailliece, Tindall, endG qx. '19C6. 'Pp 96. Price Z*. 6d.— 
8 . BsveSfigure BathmStiml Tables'for SoJteol and Laboratory 
PArposes, By A. do • Pbe Dej.-xi.vg, M.Sc. Birm., B.Sa 
Load. London : Long*ans,‘ Green, abd Crf. 1B06. Pp. 22. 
Price 2 j.—. 3. Efnnentdry Soitn^'applied to San'taiion and 
Plvmbprs’ ITorA. By A. Hebrixg ShI-vt. Manchester -. 
The Artistic Printing Oo , Limited. -London: The Sanitary 
Pobilshing Co., Limited. 1906. Pp. 234. Price 2*. ed.— 
As the subjects of these’ three sibnll books Have several 
points in common it will be' convenient to 'consider them 
in one notice. 1. Dr.-H. B, Jones has ootspUed a csefnl 
seleotion of about 470 -examination questions airangtd 
under 16 headings,_ of which the first five are Chemistry 
and Physics,-Practical Bacteriology, PraOtical Micioscopy, 
Practical Chemistry, and-Sanitary-Inspeotion. It is not a 
“ cram hook,” as it does not glre answers to the qnestfocs 
or bints or * tips of any kind, bnt it supplies excellent 
material for practice or for self-examination by candidates 
before presenting themselves for the final ordeal. Two of 
the qnestioDs seem to ns to be rather conjectural in-their 
scope and therefore nnsnltable for examination purposes 
One of them (on p 24), is - Give an aooonnt of atmospheric 
elehtricity and its'inflaence on health” •, the other (onp 47) 
is as follows: “The death-rate Dorn violence is increariag 
Is there any probable explanation?” 2. Mathematical 
tables may be appropriately mentioned here, as the 
first question in Dr. Jones’s treatise just referred to 
is “What -are 'logarithms?” , Mr. A. du Prfi Denning’s 
object ,9 to exhibit the n^l five-fignre tables of anti- 
logarithms,-logarithms, circular functions, squares and cubes 
and so on. on pages of somewhat large size, their type 
surface being-a close approximation to that of The Laxcct 
-T his arrangement, as he points-out, naturally requires lesi 
tm^g over of pages. Tables ot-aWmic weights, differential 
edefflofente, electrical units, and varions numbers in 
Sequent request are appended. 3. Mr. A. Herring Shaw's 
“Elomefitary Science” is primarily intended for stndenfs 
o fw-tbe examinations of the Boyal 

eatery In^tnteof Great Britaiu and for certain esamina- 
tionso^n toplumbers. It la an-exoellent compendinm of 

snob-purposes, is copiontJy 
iUMtrated and Contains numerous exercises and problem/ 
fully explained and worked ont, corresponding to manv of 
I'tbe examples given by'Dr. Jonas in bis 
, Qh«tiona” nndmthebcadingrof Physios,-Air 
rion. Sewage, and-Miscellaneons. “ 


The Priihi Journal of Tubereuloiis ^ , 

this new pubUcatlon has now been^/d 
tbe journal I, to deal with the 
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of the proteid.molecule and. the same may. he said,of the 
prodnots of. gastric and panoreatio proteolTsis. Bat even, 
when all is said andxione, wliat we obtain Is clearer views as, 
to the composition and constitution of the material in.which 
the chemical processes of life are carried on, and not that the 
chemical processes, themselves are clearer for what has lately- 
been accomplished in physiological chemistry. After all 
“no laboratory can rival an animal cell." The immense 
ImportMce of ferment action is insisted on. We may recall 
the observation of Ludwig that physiological chemistry, may 
some day prove to be a chapter in the chemistiy^of catalytic 
action. Indeed, the extension of the Idea of eipiyme action 
into all phases of metabolic activity, has been to effect a 
revolution in physiological chemistry. 

To appreciate fully the importance of the variety of 
problems set forth the reader shouldj haye a good all-round 
knowledge of physiology and in addition shoold be con¬ 
versant with organic ohemistry in its modem aspects, and 
developments. Perhaps the student ofi medicine.would find 
it advantageous in studying the problems of metabolism If 
he maden-point of-reading as as introdaotion the chaptars 
on cognate subjects In “Recent Advances in Physiology 
and Bio-Ohemistry,” edited by L. Hill. 

These lectures are most comprehensive,and presentia very 
explicit account in the .English lang^ge of the,subjects with 
which they deal. 


Sypliildlogy and Venereal Disease. By 0. F. Mabshaii,, 
M.D., M.So. Viet., F.B O.S. Eog., late Assistant Sargeon 
to.the Hospital for Diseases of the Skin, Blackfrlara; 
formerly House Surgeon to,the Lpndpn Look Hospital. 
London : Baillifere, Tlpdall, and Oox. 1906. Pp. g.-609, 
demy 8vo. Price lOr. 6rJ. net. 


The author reminds us that since) the work on Syphilis 
and Local Contagious Disorders.vpntten^ by BerkeleyHlK and 
Arthur Cooper appeared about 25 years ago there has been no 
book published in England dealing in a systematic manner 
with syphilis and,venereal diseases. Of lata much light has- 
been thrown on the pathology of, syphilis by the e^erl 
mental inoculation of monkeys by Jletchnlkoff and Roux, 

Neisser, Finger, and others, and by the discovery of" the 
spirochffita pallida by Sohaudinn and Hoffmann ; an 
account of the research work, is found in Dr. Marshall's 
pages. The important subject of' parasyphilis, the con¬ 
ception of which originated with 'Fournier; the more 
recent evidence with regard to the question of the trans¬ 
mission of syphilis to the third-generation-; the question 
of paternal heredity; the syphiUtlo origin of general 
paralysis; the etiological factor of syphilis in arterio- 
Eolerosis, anenrysm, Bright’s-disease, oirrhosis of the liver, 
epilepsy, and other disorders of the nervous, system ; and 
other problems in syphilology arp suffloiently discussed.in 
this book. The portion dealing with syphilis is based chiefly 
on the teaching of Fournier and his followers: that deal¬ 
ing -with gonon-facoa on the writings of Finger, Neisseri 
Jadassohn, and Balier. On controversial points-the author 
gives his own opinions. He emphasiBes-thB importance of 
syphilis and gonorrhma as etiologioal factors in disease. 

When it is remembered that they are probably the oldest 
diseases which afflicted mankind, that they are both very, 
contagious, that syphilis is the most 'hereditary of alli 
diseases, and that gonorrhoea is the oause-of a large-propor¬ 
tion of the diseases from which women suffer, it Is, as-the, 
author Says, " difficult to overestimate their importance.” 

In the historical survey of ayphilis-Dr. Marshall tells ns, 
that the disease appears to^ have-been known among-the 
Hindus lOOO-years b.o. and, on the authority-of Klein, be' 
states that mercury was used by the Hindus for.the treat¬ 
ment of syphiUs.. Dr. Marshall says that Zambaoo found 
bones with apparently syphiUtio lesions In the ancient |months, but 
nfeoropolls of Cairo showing that syphilis probably occurred J same for botn 


among the Egyptians. According to Dabry the oldest ed- 
dence of syphilis is fonndjapiong the Chinese. In 2367 B.a 
the Emperor Hoang-ti collected the medical writings which 
were,then existing, and these have bean translated by Dabrj 
who states, that the Chinese were acquainted -wlth-syphiUj 
and treated it with mercurial inunotion, that (they differ¬ 
entiated between syphilis and gonorrheea, and that they 
recognised the > hereditary transmission of syphilis. Dr, 
Marshall vrrites that the existence .of syphilis'in, prehistoric 
times has been assumed by the discovery of human bonej 
showing signs of syphilitic lesions. At Solutrd, where pre¬ 
historic human remains have been found, a -woman’s skeleton 
was found with nodes on the tibia which were regarded as 
syphilltio by Virchow. 

'The section on the pathology of syphilis brings out all the 
points,very clearly before the reader. The bacteriology, the 
ejrperimeotal inocnlation in apes, the experiments in sero¬ 
therapy, and the qnestlons of reinfection and of reinfection 
in hereditary syphilis are all thoroughly gone into-and dis¬ 
cussed In a most interestlDg manner. At pages 306 and 307 
the author gives the details of his scheme for the treatment 
of syphilis ; the whole treatment is by metallio meroory, 
in the form of pill, gray oil injections, - or inunction, 
The main objection to this programme is - the number 
of years over which the treatment is spread. The three 
septions on parasyphlUs, which Is, perhaps, better called 
qnp.ternary syphilis, are most instructive reading. The 
anthor quotes Ferrier's suggestion that the terms cerebral 
tabes, spinal tabes, and cerebro-spinal tabes should be sub¬ 
stituted for general paralysis, locomotor ataxy, anil 
tabo-paralysis. In a most useful appendix are gives lie 
methods of staining the spiroebeeta pallida, the noethod oi 
staining it in sections, and the methods of staining the 
gonococcus. There is also a list of the chief preparations 
of merouiy used for- meronrlsl injeotioDS, with the dose 
and percentages of merenxy in each and of the obiel 
substances used for Injection in gonorrhoea. The author 
likewise gives details of Zittmann’s treatment of chronic 
rebellious cases of tertiary syphilis. With regard to the 
treatment of gonorrheea in the. male the -wise rule la laid 
down'that the urethroscope should never be used in scute 
or recent oases of urethritis. It is especially indicated for 
simultaneous diagnosis and treatment and should not bs 
pasred an unnecessary number of times for purposes-of 
diagnosis only. 

The book is up to date and we congratulate the author on 
its appearance. The print and binding are good'and'it is 
Illustrated with five plates which are arranged' at the 
beginrjlng and at the end of the volume. 


JVotes on Slood'Serum Tyterapy, Frev'ntire, Inootilatien 

Toxin find Serwn Diagnn^, for Veterinary Practltieri^t ' 
arid Students. By .Waltep JowpiT, F.R.O.V.S ,,D.I .B-, 
formerly Demonstrator of Qomparatlve Pathology ana 
Baonerlology In the Hnlversity of Liverpool. London ; 
Baillihre, Tindall, and Cox. 1907. Pp. 204; Filoa 
6s. neti 

So far as we are aware this is the.first book published'lo 
this -country dealing with the subject of serum treatmmt 
and vaccination as appUed to veteriimry.medicine,pnd'the 
• author is to be congratulated upon-his sucoosa in givieg-o 
'(fairly complete account of this branch of research. The study 
of comparative pathology may do a great deal to throw light 
.upon dark problems in human disease and medical men may 
.find food for reflection in much that .is contained in this 
little book. For example, the facts j^r^ned as to tbo 
diseases-of sheep known as louping iU.^d bxaxy reveal a 
onrloas relation of Immunity to season of. the year, ani(^ 
(being immune to each of these diseases for. certato 
” ® the season of protection, not being the 

maladies. In ■-veterinary as In human 
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The Medical Inspection of School 
Children. 

In the closing days of last year we received the report of 
the Public Health Committee of the London County ConnoH 
submitting the report of the medical oiSioer of health for the 
county for the year 1905. This interesting volume, which 
is dealt with at p. 185 of our present Issue, contains as 
one of Its appendices the report of the medical officer 
(education) for the year ended March Slst, 1906, and 
this appendii has been Issued as a separate report 
which now lies before us. In the summer of 1905 
the london County Council appointed 20 local asslstBut 
medical officers or medical inspectors, who began their 
duty on Sept. 1st, 1006, The duty of these -officers, in 
the words of the report, is “to visit the schools of one 
district, spending three school sessions weehly in such wort 
and making a weekly report on the schools visited.” The 
aohool session, we gather from Mother portion of the report, 
is half a day—a soholastio day, that U—so that three school 
Bessions would be about ten hours, and on an average sir 
sessions are devoted to each school—that Is, about two 
sesBions to each department—vii, boys, girls, and infants; 
but among the poorer classes sometimea as many as three or 
four sessions may be given to any one department. The first 
^eotion of the cases to be seen is made by the teadhers, 
at, as the report states, it is obvious that only ver^ 
^Ved cases of defect are likely thns to be noticed, 
e early stages of the disease are therefore not detected, 
ome teachers, we learn, regard the medical officers’ 
wmk as inquisitorial, and a few of the non-provided 
Whool teachers object to the medical inspectors’ visits. 

o{%oUoL^'‘ 

beobvf ^ “ difficulty which must 

^ ««dical 

r hcTe f ® feature of the report 

remarks upon the conditions of school buildings ^d 

S^TniUti ventilation, heat- 

g. s nltation, and furniture. As regards these Important 

^ divided into those dealing with 
to be Don.provided schools. As is only 

be expected’ provided sobools come out far the 

e^blttemd'^^r ^ 

tl-o V ^ Interesting aid 

fame tlcno somewhat painful readlmr 'r>.« “ 
of caries is vert viri, The percentage 

“ds- with alveZr i 


abscess, is a fruitful source of septic poisoning and 
dironlc gastric disorder. 295 children examined at 
the Michael Faraday school had on an average 3'9 
carious temporary, and 2 ■ 8 carious permanent, teeth each, 
while 9'3 per cent, had alveolar abscess or purulent fistnlse. 
Another interesting feature of the report is the aeotion 
dealing with the physically defective In ordinary schools. 
Out of an attendance of 14,098 children there were 105 cases 
who were physically defective and of these 31 were suffering 
from rickets. Rickety children apparently come from a 
I special class, the existence of which is due to the general 
want of apprecintion of the hygienic needs of childhood by 
ignorant mothers. As Mr. N. Bishop Harman Is quoted 
as saying, “ The ohildren ate of a' respectable class. 
They are well fed and clothed, but are altogether a 
flabby and pappy lot. Almost all of them have palpable 
glands in the neck. The head teacher returned over 100 
as deleottve. This seemed absurd until the children were 
examined. Then the oft-repeated note of ‘delicate’ was 
justified. The children are too respectable to play in the 
street. They have no near park or fields. Their back 
gardens or house-rooms are small, so that they do not com¬ 
pare favourably save in oleanliness with children in poorer 
quarters who play freely in the open air. The teaohlng of 
hygiene is needed in the dlstriet.” 


It is interesting to note that a medical examination has 


recently been made in Liverpool of three large council 
schools in that city and some results of the examination 
; were given in the letter from onr Liverpool correspondent in 
The Lancet of Jan. 12tii. To mention some other points 
not referred te by our correspondent these three Bchools are 
respectively representatives of three classes. A, B, and O—A 
being a type of the best class connoU school where the 
parents of the child were well-todo; B, a school where 
the parents were mostly of the labouring classes or mail 
diopkeepers; and D, a type of the poorest classes where the 
parents belong almost entirely to the runployed or casual 
labour section. The medical inspector was Mr. A. S. AngT.r> 
and we note that he mentions that - the children in the 
poorest Bohool—namely, C—come out more healthy tb«n 
those of BChoois of the types A and B. Mr. Arwt.r suggests 
that the children in C class mostly live out-of-doors and 


BU aiB uaiujer man cnnoren wno are rather better off, a 
conclusion which is curiously like that of Mr. Harman 
’C he question of medical inspection of school ohildren 
is one of the utmost importance, not only in its present 
aspect as regards the health of the community now, bat also 
when we look towards the future and think that In 20 years 
time those of our present scholars who are then alive wQl be 
fuU-grown subjects of the empire. On them in great 
measure will depend the prosperity of our country. The 
system of medical inspeotlon has not as yet been at 
work in this oountiy for a long enough period to enable 
oondnslons of any real value to be drawn, bnt in 
G«rmany, at aU events, the results are obviously valuable 
and there the Bystem has been at work for some 
years. The chief difficulty, of course, which medical 
^tion has to deal with is ignoiance-that is to «iy 
ignorance of parents, ignorance of teachers, and ignor¬ 
ance of children themselvea The ignorance of the 
tenohera is gradually being abated but the ignorance of 
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the pnlmonaiy variety. Tuberculosis is not only a puzzle in 
pathology but appeals to all sorts and oondltions of men as 
a question of world-vddo importance. As we have already 
indicated* the journal will be issued under the editorship of 
Dr. T. N. Kelynack and the contents of the first number 
demonstrate the keen interest taken in the matter by the 
leading authorities. After some able editorial remarks 
Professor T. Clifford Allbntt contributes a paper entitled 
•‘The Study of Tuberculosis; A Betrospeot,” in which 
he vividly sketches the lines /upon which the treatment 
of the disease has been conducted hitherto and then 
gives a brief outline of the evolution of the hygienic 
treatment. This is followed by an article by Dr. B. W. 
Philip headed “An Anticipation,” dwelling among other 
matters on State and municipal responsibility. Dr. Philip 
considers notification to be a sound and necessary 
measure, and is confident that compulsory notification 
must be appealed to for the ultimate solution of 
the problem of tuberculosis. He refers to the fact that 
the Local Government Board for Scotland has declared 
in favour of notification. The result of this action 
will be watched with interest. Several pages are then 
occupied by a “Discussion" on the care and control 
of the consumptive poor. This is opened by Sir Biohaid 
Douglas Powell who deals with the disease 
occurring in England and Wales. He considers the subject 
of practical reform and its difficulties. He says that it 
must, in truth, be confessed that at the present time 
there are no adequate means of treating the poor afflicted 
with consumption. The village medical practitioner 
or out-patient physician may make an early diagnosis 
but not one-'hundredth of the cases so recognised can be 
taken in hand for proper treatment. He niges that oo- 
ordination of effort on the part of phUantbropio and 
municipal bodies is essential. He considers, however, that 
to adopt compulsory notification is doubtfully justiflabis 
whilst there are no means of fulfilling its logiord corollaries. 
Sir Bicbard Douglas Powell’s remarks are characterised 
by thoroughness and sound common sense and should 
be carefully considered by medical officers of health before 
recommending the adoption of compulsory notification. 
Dr. Byrom Bramwoll oontlnnes the discussion, taking tb© 
disease as it Is seen In Scotland and the measures which 
are proposed for its control. Ho also urges the neoessily 
(ot a combined effort for dealing with the disease. Naturally, 
he has much to say on the oiroular of the Local Government 
Board for Scotland in reference to compulsory notification. 
Dc. Bramwell Is of opinion that such a measure is essential 
if a thorough and determined effort is to be made to 
grapple with pulmonary tuberculosis and other forms of 
tuberculous disease. None of the objections which have 
from time to time been brought against compulsory 
notifioation are, in his judgment, of any real weight. 
Voluntary notification seems to him to be merely a 
makeshift and a compromise. Sir John W. Moore dis- 
cuBses the control of the Irish consumptive poor and 
although he says but little about compulsory notifioation 
appears to favour it. He gives a brief account ot the 
measures available In Ireland for the relief of tuberculosis 
among the poorer olasses. Amongst the original papers may 
be noted one on Tuberculosis and National Bffiolenoy, by 
Sir Lauder Brunton ; and one on OUmate as a Factor in the 
Treatment of Tuberculosis, by Sir Hermann Weber. Other 
contents are desoriptioDB ot certain institutions for the 
tuberculous. luoludlng the King Edward VIL Sanatorium at 
Hidhnr..t remarks on health stations, and reviews and 
notices of books. We congratnlate the editor on the success 
of the first number nnd once more wish our new contera- 
pDraxy eveiy eocccss, ___ 
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A QtJABTEBLT meeting of the OonnoU was held on 
Jan. 10th, Mr. Henry Morris, the President, being is the 
chair. 

Some recommendations qf the library committee for 
enlarging the library by alterations to adjoining rooms were 
approved and adopts. 

Sir John Tweedy presented on behalf of Mr. Sidney 
Young a transcription of the'Book of Ordinances dated 1435 
ot the Guild of Burgeons, with an illnmlnated frontispiece 
by Mr. Anstin Travers Young. The following motion wj 
carried:— 

That the t hanks of the OonncII bo and are hereby given to Mr. Sldosy 
Tonne, P.S. A,, for hft gift of a transcription of the Book of OtdleuKS 
dated 1435 of the Graft of Surgery of the City of Londoa, and to Mr. 
Anatln Travera Young for the illnmlnated frontispiece representlDg to 
proper colours the arma given to tho craft by King Henry VII. in tla 
year 1492. 

Letters were read from Mr. W. Watson Oheyne and Mr. 
Frederic 8. Eve resigning their seats on tie court ol 
examiners as from the completion of the pass examinatios 
in surgery commencing on Jan. Utfa, in anticipation of the 
expiration of their p^od of office on March 20th. Tie 
Phesidbnt stated that the vacancies on the court ol 
examiners occasioned by the resignations of Mr. WatJoii 
Oheyne and Mr. Eve would be filled at the meeting ol the 
Oonnoil In February. Mr. Watson Oheyne does notpropoee 
to offer himself for re-election. 

In reference to the letter from the Liverpool Sohool of 
Tropical Medicine, asking the views of the Oollege on the 
schemo for the extension of the conise of instruclioe 
at the school. It was decided to state that the Council, 
is of opinion that so far as the sobeme relates to th* 
subjects of tropical medicine, tropical surgery, and 
tropical hygiene it deserves approval. The Connell note 
with satismotion that it is proposed to afford greaW 
opportunities for oUnioal observation than exist at the 
present time. _ 

Course of leatvret for 1907, —The following are the oHangfr 
ments for the annnal course of lectures to he deliv^ 
at the ^yal Oollege of Surgeons. The lectures Triu 
commence on .Feb. 4th and will be delivered on 
each Monday, Wednesday, and Friday, until March ZZm, 
with the exception that daring the week in whloU the 
Hunterian festival takes place the course wUl bo bos- 
pended. 

Erasmus WCson lectures. —^Mr. Wfllmott H. Evans w 
deliver one lecture on Lenoodema and Analogous Pig¬ 
mentary Changes in the Skin on Feb. 4th; Mr. BeglBriu 
O. ElmsUo, one lecture on Injury and Deformity of the 
Epiphysis of the Bead of the Femur (Coxa Vara) on Feb.fith: 
and Mr. Kenneth W. Goadby, one lecture on the Etiology 
and Pathology of Pyorrhoea Alveolaris (Bigg's Disease) on 
Feb. 8th. Daring the week following this lecture 
Hunterian festival will be held, the course being resninea 
on the following Monday. 

Arris and Oale lectures. —Mr. J. Faulkner Dobson 
Dniversity) will deliver two lectures on the Lymphatic 
of Certain Portions of tho Alimentary Canal, on Feb. 18tn ana 
20th, and Dr. Bertram L. Abrahams one lecture on Bo®® 
Clinical AppUcations of Physiology on Feb. 22nd. 

Sunierian leetures.— These lectures will be delivered by 
the following Hunterian professors: Mr. W. 

Handley, two lectures on the Pathology of Melanotic Grow^ 
in Relation to their Surgical Treatment, on Feb. 2Sth 
27tb • Mr. J. W. Thomson Walker, two lectures on toe 

Ben^ Function in its Relation to S^ry, on March Istwh 
4th • Mr. J. Howell Evans, two lectures on ^sts and C.TsUc 
Conditions of Embryonal Origin, on March 6th and 8tb. 
M^. WiUiam Wright, three lector^ on the Preblstorio and 
Early Historic Inhabitants of England, on M^ch Htb, IStb, 
and I6th; and Mr. Cecil F- wl 1 concede 
“arse, ha^ chosen the two 

lectures to be delivered on M^h 18th, 20ch and ffiod. 
(a) Anatomical Variations In tbe ^er ^teriM of the 
Brain and their Medical and S^cal Aspects ; and 
^TAnemysms of the La^er^ Cerebral Arteries with 

Special Beference to 

Trcstmeota 


their Possible Dlagnods and 
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might be carried farther, becaose alcohol goes on improving 
in qnallty long after five years, and 6iJ. pot gallon pet' 
annnia might be sabtracted from the lie. for a further 
period of three or font yeats at any rate. There is 
still one donbtfnl point that only practical experience is 
likely to clear up and this point out correspondent pats In 
the follovring qnestion. Wotdd the matter of mere cost 
alvrays be the controlling motive’ There are plenty of 
blended ■whiskies on the market to-day guaranteed to be 
three, five, or seven years old rvhioh contain spirit 
manufactured within the 12 months. Blenders contend 
that this, is no fraud, beoanee they add, spirit of greater 
age than the guarantee and so make the average right. 
But even, a litUe of the nevr spirit might carry vrtth 
it anvrholesQtne qualities, and a graduated ta-s ought to havq 
excellent infiuenoe; If such a measure did not put an end 
to the practice the question conld be considered of imposing 
absolute t prohibition on spirit of less than a specified 
matnrity. 

-•—-- 

Barmaids. 


AitoSGithe many derelicts of the Parliamentary sessions 
of 1906, sacrificed, more or less, to poiltical exigencies 
manifestly incapable of fnlflhnent, not the least important, 
in a social sense,-was a BUI to restrict Ibe employment of 
barmaids. We had oceasion early last year to consider the 
bearings of this qaastlon at some length and in relation 
to a pamphlet in which the necessity for raatrlctiva legis¬ 
lation Was sat forth; and we cannot bnt regret that this 
nscetsity ms not bronght under the notice of Parliamcnfe, 
It has been clearly established that the employment of 
yoong TTomen as barmaids is in many respects objectionable, 
partlybecanseitintrodaoeathem to an oconpatlon v/hiob is 
seldom or never of a permanent oharaoter, partly because it 
.oiten entails an amount of standing which is calculated to 
be injurions to health, and chiefly because it is attended 
■With many temptations to drink and with many temptations 
■to ImrooraUty. The temporary character of the employment 
depends, indeed, upon the ob'vious fact that young and good- 
looking barmsids are in demand as sources of attraction tc 
the bars in which they are engaged ■, and that, as soon as 
they lose eittet their physical chsrms or a certain pertneee 
which is.perhaps incidental to the liquor traffic, they are 
liable tuba dismissed in order to make room for Buccessort 
who retain theta ohoraotm. Even in the male sex, it ii 
weU known that employments, for the-young, whicln are nol 
educative, that is to eay, which do not afford. oppotunUiet 
lot learning some definite form of industry, and which cksl 
a t t, at early-manhood, those who have been engaged-ii 
them, are of very questionable value to the community ; ant 
hundreds of boys, who have been tempted into such occupa 
ocB by the prospect of good ivagea and temporary employ 
MU We had only too much reason to regret their oboice 
to the case of women, with marriago to a bread-winner as i 
teniptatlon to embrace a merely tetnperar 

Ivt l a attained„are likely to b 

or conditions, th 
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moral strength of the community. The barmaid is liable to 
he brought into intimate association, with worthless and 
intemperate people, to be morally contaminated by mneh 
that she is. compelled to see and bear, and to be forced to 
sacrifice her own sense, of modesty and propriety to the 
demand of her employer that she shall moke herself agree- 
able to hie customers. 

In these circiuuatanoea, there can be little doubt - that 
legislation is required in the interests of the class of women 
more immediately concerned, or that such legislation would 
be regarded favourably by the public; bnt it is at’least 
equally certain that it should, be governed by imreful con¬ 
sideration of all the consequences, likely to bo produced. 
The derelict BUI to ■which we have refened provided 
.that, from the time of its enactment, no woman should 
enter for the first, time upon .the duties of a barmaid, 
and that only those should bo permitted to continue 
in the employment who had already been so occupied 
for at least three months. A register of existing barmaids 
v?as io be constituted and placed ■under the control 
of the licensing justices and of the police, and licensed 
persons were to be prohibited, under heavy penalties, from 
I employing in the capacity any^^women whose names, were 
j notupon this register ; so that, as these women ceased/ from 
I various oansea, to be available, the class to which .they 
belonged vronldcease to ealst. So fat, the.provisions of the 
Bill ■were reasonable, inasmuch as they would entsdl no hard¬ 
ship or.loss of employment upon women-already committed 
to theindnstry, end, Indeed, would be-oalculated tounorcase 
tbair value; bat here the resfonablenesa ends. The 
Bill further provided that nothing 'in its contents should 
prevent the ■wife or daughter of any licensed person 
from being employed as a barmaid upon the premises 
of such Uoensed person, and then, subisoted this provision 
to tire condition “if the justices permit” ; -while a.pre-sious 
oiauBe -would give po-wer to the j’usUceB, on the occssion 
of the annual renewal of any licence,, to- Impose the* con¬ 
dition. that DO barmaid should be employed on the premises, 
and, if the licensed person shonid refuse to assent to or 
should -violate this coadilion, -would allow the justices to 
refuse-witho-nt oomiiensarion the renswal of the licence/ In 
other words, it -wus gravely proposed to permit the danghters 
of publicans to serve as barmaids upon premises oocupied by 
their parents ai/d' thus to engage in a form of industry 
deliberately condemned by the legislature as unfit for 
respectable women, -while, on the other band, it -was pro¬ 
posed to subject tbe parental discretion in the matter to the 
absolute and Irresponsible control of the licensing justices of 
the particular district concerned. There can be no doubt 
that under such a law the question whether the daughters of 
publicans should serve in their father’s or mother’s bars 
■would be made a party one injaany localities, and that the 
deoUioUE of the justices upon the point vrould be governed 
by many considerations wholly iirclevunt to the real merits 
of the case. The Buggeslion to admit parental responsibility 
as a general principle and then to override this responsibiUty 
by the decision of a casual bench of magistrates Is equally 
Inconsistent-with liberty and with common sense. It It,bo 
improper to employ girls as barmaids, the impropriety 
Is not diminlEhed t^thofaetthat they arc the daughters of 
pobllcans; and no quertion which falls '-rightly under 
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parents ’will take manj years to overoome. Take, for 
Instance, the case 6f measles. The average parent has 
no Idea that 'in hy far the majority of cases the 
dangerous time for the child is not while the rash is 
out hut -after It has disappeared. Over and aver again 
we 'have known parents in '-deliberate disregard of 
their medical attendant's' advice let their children go out to 
sit on 'a c61d dboiktep directly the meatrles rash has dis*- 
appehred, with 'the almost inevitable resnlt that broncho¬ 
pneumonia supervened. Teachers can be, and are, taught 
simple’hygienic rules. "To teach the parents is extremely 
difficult, If not impossible under present conditions, but. 
unlesfi (medical 'inspection of schools can include some 
method of making parents obey some of the simpler rules of 
hygiene Its benefits, great as they are, will be but a tithe of 
what they might be. 


The Control of the Sale of Potable 
Spirits. 


We are very slow in this country in adopting reforms, 
for onrreformers are often too extreme and it takes a long 
time "to educate public opinion even half way. This is 
partionlarly the case as regards temperance, the thlck-and- 
thin supporters of which may he divided into two classes— 
one (believing in prohibition and determined'to slop at 
nothing less, the other'convinced that the proper method 
of reformds'to'place alb sorts of restrictions on the public 
throrfgh the Ucensing laws. Both combatants pay, little 
heed'to the possibUlty of improving the Uquor, which they 
axe generally prepared to contend is bad at the best 

A correspondent—in the course -of some, remarks upon our 
article last week dealing with the alleged settlement of the 
question, What is 'whisky'7—has brought to our notice some 
itaportant'faots concerning the control of the sale of potable 
spirits. The self-governing States of the British Empire 
Havojtravelled ailongiway farther in real temperance reform 
tban)the!Moth6r. Country, .and this'time it is Australia that 
shows tbe-way. The Onstoms and'Eicise regulations for spirits 
in-the Commonwealth were much the same as in .this country 
untUJaffew months ago. Thoduties were somewhatihigher 
and the margin (between imported-and home-made spirit a 
llttle'wider, asibefits ai country prone to protectionist ideas, 
14i. atfd 13s. per'gaUonTrespectlvely, agrainst 11s. 4a!. and 11s. 

partly to increase-the protection to the home .dlstiUer, about 

the ■wisdom of •which there maybe difference x)f opinion, and 
paiUy-on moral and.soclnlgrounds, (about ■which there can be 
none very'considerable (changes wore, effected last session. 
Tob^^witb, the import duty was-raised todfis per proof 
gallon ' Then thefExolse taxes were lowered to from 10s, to 
18s but Itils in.the.graduation that the merit comes in. 
The lowest rate is appUcablo only'to pure grape wine 
brandy and malt whisky, which will be admitted, accord¬ 
ing to predfleotion. ms -the best or least dangerous 
feiuds-of these'forms of'alcohol. 'We will quote intaot 
the clause of the Act relating 'to whisky: “Whisky. 
StiUed wholly from barley malt ^ 

^ Hpt oTOcess at.-a -strength not exceeding ^ per 


'scale Is for blended wine brandy which must coaUia 
not less than 25 per cent, pure grape wine spirit 
'and pays 11s. Similarly blended whisky, distilled parfij 
from barley malt and partly from grain, but contalniq 
not less than 26 per cent. i pure barlriy malt spirit, psu 
12s., as do also mm distilled from molasses'afld pure gu 
Spirits without ancestry or character are submitted to i 
tax of 13s. The graduation is not apparently very wik 
but it must bebOme ih mind that Willi the pCririble'Oi'spI 
tion of high-class brandies there Is no spirit that costs 3 j 
gallon to manufacture in its natural state; oonseqnentlj tb 
‘worst spirlkthat has'to'priy'13s C64ts nfore bythe'Emoln 
cleared from bond than Jthe best .ilhat has only to pay IOj 
land thus the difference ought to be quite proWbidve i 
regards the former. We agree here, however, with onr com 
'spondent that “the System adopted by this Act Is for froi 
perfect.” Ibe best whisky, it is true, is distilled froi 
barley malt , medium and passable stuff is obtained irv 
' mntv nnftnd rice ; and then there is a quick descent I 
potatoes, damaged .grain, and even, decayed and rotten in¬ 
land vegetable matter. The last is supposed to be for 
methylation and industrial purposes, but there is no 
I [guarantee that some of it is not used for humanaonsnmption 
tias a beverage. Besides, barley nmy be inferior or 
jidamaged, and the alcohol manufantnred -from 'it more 
mischievous than that obtained from, sound grain of other 
desoriptions, but so long as there is a margin o£ 2s 
per gallon the chanoes are that-the former will -be used In 
!lpreferenoe, and.the pnbUo be a loser rather than a gnlner. 
'The position is partially provided against by the time limit 
fin the clause already quoted, 'which is really fan more 
important than the graduated tax. Under the new Act no 
spirits are to be cleared for consumption unless they 
matured in the wood for at least two years ; and as regarfs 
importation, if spirits have not remained in bond dofi^ 
that length of time in.Australia evidence most be affo 
that they have complied with this condition elsewhere. 
Now good-spirit Improves with keeping and bad does Mr 
become good so there is a reasonable guarantee of g ^ 
material if it has to run the gauntlet of at least a two ycat» 

Bfit while, the 1 principle of this legislation is thorocphl 
sound, there .are several reasons why its appHoabi ty 
hardly the same in the United Kingdom as in AustraUa- ^ 
6f these is the-growing importance »f alcohol in indnsti^ 
the arts wHch renders it-advisable to impoie as few restn^ 
tions as possible on actual manufacture, whatever 
sequent restraint may be placed on oonsumption. 
remedy in Great 'Britain is the time-limit. If ba P 
will not mature so as to-malntaln any sort 
beverageilt should be made so dear that no 

IZ,. „ oo-Jd « ..n IM. « .» “ 

easily.accompllshed bearing in mind once 
primecostof most spirit. Let us take the 
L basis, then instead of ohargingH*. per gallon on all 
M respectively, of quaUty or age, let us 
JL^to bexnade dependent on the spirit having remata 

^ five veers. If for every year short 

inbond on otm another shilling for duty, the 

of that time ^ . dlitUled spirit would in the ordlnaiy 

prohibitive. The graduation indeed 
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bylJoUi Solon and Lyonigna; "whilEt MnsoxAns, in a quotation 
preserved by Btob»ns, B8jB tbat tbe Greek l^dsiators bad 
forbidden women to pmolue gncb a thing and also to nse 
any means for preventing conception. The “Apocalypse 
ol St. Teter " discovered at Akhmin in. 18SS contains a scene 
in which the sonls of nninaitied vromen who have terminated 
their pregnancies hy ahotHon are represented as being in 
hell together viith the sonls of the infants, and the latter 
direct jets,of fire against their mothers. M. Reinaoh con¬ 
siders that this view of the criminality of abortion was 
, derivedftomthe GreekOrphiodoctrinesand that abortiontvaa 
not reckoned immoral by the early ChrlsUans, but a very early 
extra-canonical Chriatian docnment knovm as the AtSaxi— 
i.e., “Teaching(of the Apostles”)—says: “ Thon shaltnot 
slay a child hy abortion, nor rvbat Is conceived shalt tbon 
destroy." Among nations or races who practised infanticide 
the prevention of childbirth does not appear to have 
floati&bed. There U one part of M. Beinach’s argument 
which he develops elsboratEdy but in wbicb we are nnable 
to agree with him. The description of the visit of .Eneas to 
the nnderworld, which forms the principal sntqect of the 
sixth book of the fBeeid, contains the lines (426-30) :— 
ContlQuo Rudltsa vojes. vagltus eb InaenB 

Infantuioqae ammsG fleates In Umlne pritno 
Quo* doldi vltne eitone* et ah -ohtte reptot 
Abibutlb atra dlw et fonere mertit ocerbo. 

Hot inxts fdio damnitl crimlne mortlj. 


Before rte st»f e» the cries of babee ncw-bom, 
whom Tele had trom tbelt tender tnothere torn, 

«e^It bie cere; then ibote whom form of lawa 
Condemned to die, when traitors jod^ their eaoae. 

—Dryden. 

In his metrical translation Dryden has expanded the 
phraseology of the original and introduced sotoe ideas not 
expressly mentioned hy Virgil, M. Beinach interprets the 
passage in a very different maimer. He is so far from 
accepting the imagety of “tender moibors” that in bis 
opinion the wailing infants had been the viotims of abortion 
amtidering the singnlarly lucid and unaffected style of the 
Elceid (there are some rlddlcG In the Eoiogues) the most 
eJ^ and natural interpretation is that the infants had died 
whUe young without ony specific reference to attendant 

^ “Sroe that baoausa 
the French word “sein" means both “mammary gland" 

either “tom from the breast "or “torn 
m the womb. yVe cannot agree in this reasoning. 


^ WENoeUL HOLMES IN THE 

treatment of childbed fever. 

^ scientific discoveries is c 
cf eviden^T"* sometimes the bal 

nnSops vLr^Tl^e ^ 

1-tanoe of this 

Pnerperal fever—a disease which was once terrlblv rif 

Sei Dr C J P' ^ 

taken hs nt( Culllngworth’s exposiHon of the 

the American phvslciar 
lo estimaUuX^ Semmelweiss was nnvei 

"ThoBMiff* v * y. Caznbrfdge, 

meat which comw. nf.». u V 1 ^. “n acbl 

M In the Jn«ance of Semm'eT^^'^Ttot'^ “ 


man always has, Is to that other man's great periondl credit 
and he deserves the record in bis biography, bnt if he did not 
expend himself hponjit, and hut for the man who did, the 
idea would have emerged and developed much later, J do not 
think he, but the effective person, deserves the chief boaonr.” 


THE DIRTY BLOTTING PAD. 

It may reasonably be doubted whether the highly 
besmudged blotting pad is Innocent as regards disease 
germs. In the act of writing the blotting pad is commonly 
breathed npon and bacteriological experimebt has shown 
that micro-organisms may be projeoted a long distance 
by the breath. Blotting paper ^iag an absorbent of 
moisture any septic matter would be rapidly dried on 
it and reduced to a neadily transferable substance. 

1 Inkpots, again, are nearly always left open and con¬ 
sequently dust readily gains access to them, carrying In 
its load of micro-organisms. These in their tarn are trans¬ 
ferred hy the pen to the psper and thence to the blotting 
pad, where they are left high and dry to be scattered once 
more in the room on the smallest provocation. Some inks, 
of coarse, contain an antiseptic but It is not likely that 
all inks serve as germicides. It may he a counsel of 
perfection to lay down thst the blotting pad should 
be a fresh spotless sheet every day but when in¬ 
fectious respiratory disease is endemic such a pre¬ 
caution would not bo so fataons as might be supposed. 
Apart from this, everyone appreciates a clean blotting pad 
which will dry the writing without smearing it. Often 
enough the blotting pad is one roass of blotchy characters 
and iuk-steins representing a usage of days, we^ks, or even 
months. In such a condition its function has not only come 
to M end, any farther use of it invariably leading to smears 
and annoyance, but it must he also haeteriologicaliy filthy. 


BICARBONATE. 

Ik the whole range of drugs in common nse there is perhaps 
none tae pharmacological value of which Is conside^ leL 
o^n to question than sodium bicarbonate. It has enioved a 
wide vogue for many generations in cases of gaatrio pain 
and hyperacid ty of the stomacb. It is Importot. the^ 

fs ^ *>7 Uon Jfenniex in 

which the value of this claesio remedy fn allaying gastric 
pain Is discredited. Dr. Mmmier states thattKcfwf 
f ^plained in the foUowing way 

j ^strio pain IS due to an eioess of hydrochloric acid 
which causes no inconvenience during dlgesticm ohH ♦' 
Ills absorption by the food. B^ wh^^tf * ? ^ 

empty the acid begins to exercise an Irrit « ^ is 

the sensitive ne^^of th? 

is neutrailBcd anT ast r£alt Z 

sj . “ re«tuc tile paitj is removed bv 

ta^r^£\ at an Interval of two 

rnmmm 

wlformlysuccewtol in Xvlng 

led to attribute its beneSclal actim nltt ^ ITeunier was 

.fct b«w tt. prS^S" 

hypothesis surgesta the Acceptance of this 

sodium blcarb^Lte alone as a f a^iniftering 

its therarjeetio aH^nn t source of earboa dfoxide, 

of hrJroohlorio acid foaotlty 
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parental control can be properlj transferred to the decision 
of the licensing jnstlces. 

The whole question affords a fresh illostratlon, following 
inanj which have preceded It, of the Inadequacy of present 
Parliamentary methods to meet the growing needs of a 
oivUlsed commnnity. In onr elaborate social system new 
conditions which call for some adaptation to them of 
former laws, cnstoms, or reqnirements are constantly 
arising ; and we endeavonr to meet these conditions by an 
adherence to methods of legislation which sufficed for the 
England of the STUAJtTS. Every Government department 
is aware of many directions in which law should be 
modified to meet the changing circumstances of the day • 
and every department alike shrinks from any endeavonr to 
carry out what is seen to be necessary. There can be no 
doubt, of course, of the general wisdom of avoiding htisty 
legblation ; but in this country we are fast falling into the 
very opposite error, and are permitting obsolete forms and 
superfluous precautions to stand in the way of changes 
which all admit to be required. The whole system of 
private BiUs, of ballotting, of blocking, and of many j 
of the formalities of Parliament, is now far more j 
operative in hindering useful measures of reform than in | 
preventing changes for the worse ; and it is high time that ] 
Parliamentary procedure was remodelled by the light of 
modern requirements. It ought to be rendered possible for 
the head of each of the great departments of the State to 
bring in a Bill containing any minor legislative changes 
shown to bo necessary by the experience of the department 
over which he presides, to have these Bills examined and 
reported upon by a sufficiently large committee, and to have 
them pushed on to enactment by all the force of the 
Government. Mr. BtrRKS has lately told the House of 
Commons that the Local Government Board could not deal 
adequately with certain requirements about food until an 
amending Bill In relation to them had received the sanction 
of Parliament; and, as this amending BUI has perished 
along with others the public may still be poisoned with im¬ 
punity. There are a score of questions as to which it is 
urgently necessary to increase the powers of the adminis¬ 
tration but as to which nothing is done, or probably will, 
be done, until evils which might be nipped in the bud 
have become intolerable. And all this because the most 
crying administrative needs of the country are neglected or 
forgotten amid the bawling of politicians and of placemen. 


"ITe quid nlmli." 

MALADVERTISEMENT. 

On more than one occasion under this heading we have 
commented upon the action of the Oapsuloid Company in 
coupling the name of The Lancet with the advertisement 
of Uieir wares. In 1900 the Oapsuloid Company sent to us 
specimens of hamoglobin capsuloids. We analysed them 
at the time and stated In The Lancet of August 11th, 
1900 that they contained, as they then did, whatever they 
now, hoamoglobin in an oUy exdplent. The 
Company having obtained this testimonial, then 
he press with advertisements setting forth the 


may do 

Oapsuloid 
flooded tl 


virtues of capsuloids as promoting the growth of the hi] 
They added, “ Send for Free Hair Booklet and copy of wh 
‘ The Lancet ’ says.” We called their attention to thit, u 
after some time they altered this statement Into ."Sa 
for Free Hair Booklet and copy of ‘ The Lancet’s' sfat 
ment.” We have received many communications fromTsrio 
correspondents wishing to know If we in any way endorse tl 
statement that capsuloids are good for the hair. We thereto 
wish to state distinctly that The Lancet never said anjthii 
about hair or implied in any way that the hEmoglohin « 
snloids had any inflnence upon its growth. The action of tl 
Oapsuloid Company in issuing these advertisements is 
distinct fraud upon the public. They imply, and deh'berate 
so, that The Lancet recommended capsflloids for the grovl 
of the hair. This is not true, and the advertisementas 
stands is written with the deliberate intention to deoelre. 


ARMY MEDICAL SERVICES: THE RECON¬ 
STITUTED ADVISORY BOARD. 

In out issue of Deo. 20tb, 1906, we were able to lay befo 
our readers an official communication from the War Offii 
giving an account of the constitution of the recoustmctt 
Advisory Board for Army Medical Services. The new Bou 
was to consist of, in addition to the Dlreotor-General * 
chairman, a civilian sanitary expert, a civilian ph] 
sician, a civilian surgeon, and a civilian physiologist, » 
offloex of the Royal Army Medical Corps speobH 
qualified In sanitation, an officer of the Royal Am 
Medical Corps with special knowledge of troplosd disease 
an officer of the Royal Engineers from the department c 
the director of fortifications and works, and the PtesiSee 
of the Medical Board, India Office, as well as the Depct 
Director-General, who will act as vice-cbalnnan. Ttow 
! representing the various positions above mentioned ate u 
foRows : ohairman, the Director-General, Army Medical 
Service ; vioe-ohalrman, the Deputy Director-Genetal, 
Army ifedical Service; members, Colonel D, Bmce, 
C.B., F.R.S., M.B.Edin., B.A.M.C. (as expert in tropical 
diseases). Colonel G. K. Scott Moncxieff, O.I.E., R-f*- 
(assistant director of fortifications and works), and 
tenant-Oolonel C. H. Melville, M.B. Edin., B.A.M.C. (as 
pert in sanitation). The civilian members are the following: 
SirF. Treves, Bart., F.R.C.S.Eng., G.C.V.O., as civilian sur¬ 
geon ; Dr. J. Rose Bradford, F.E.8., F.B.O.P. Lond., as civilian 
physician; Dr. Louis C. Parkes, as civilian sanitary expert; 
Dr. M. S. Pembrey, as civilian physiologist; and Sir Charles A. 
Cameron, M.D.B.H.I., F.K.C.S. Irel., O.B., as representicg 
Irish sanitation. The representative of the India Office h 
Burgeon-General A. M. Branfoot, C.I.E., I.M.S., retired; 
and the Secretary is Lieutenant-Colonel C. H. Melville. 


ABORTION AMONG THE ANCIENTS. 

The declining birth-rate in France and many Anglo-Sannn 
countries has been much discussed recently chiefly fm® 
the modern ethical, sociological, and political points of view 
and not from the historical slandpolnt. An essay Iff 
M. Salomon Eeinaoh, the eminent Parisian scholar, however, 
gives much information upon the subject of abortion ffi 
connexion with the morals and regulaUons of olaedo® 
civilisation. He dwells upon the punishment stated Iff 
classic authors to have been inflicted in the Inferno la 
Hades upon women who had been gnlltjr of the practlco of 
abortion—a retribuUon, proved by various quotatiocf, 
a^ed to the criminals by the spirits of the chUdren 
themselves in the Inferno. The evidence concerning the 
consideration by the ancients of abortion as a criminal 
act commenoos In Greece with the '‘Hippocratic oath" 
which says, "I will not give to any woman an abortive 
petsary.” Galen tells ns that abortion had been prohibited 
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yellowish discolottratJon. of the eoleroUcs. The liver was^ 
Bmaller, the right. hjpoohoadri'Qvn vras less lull, and the 
hard consistenoe of the Uver couia he appreciated. The 
nrine was slightly brownish -and scarcely gave'GmeUn's 
reaction. This case shows that eplplope:^'may pTodnce in 
three years nn extensive collateral clrcnlation between the 
portal and Bystemio veins. M. Le Gendie and it. Deglos j 
attribute lie beneficial effect of the operation to tho “ blood¬ 
letting,"■which they think may have oonaldetably modified, 
the vasctdar condition of the liver and diminished the 
pressnre fn the blliaiy canalicnii. The diagnosis was hyper 
trophic cirrhosis of the liver. 


HOSBITAL MISUSE AND EXCESSIVE MEDICAL , 
CHARITY. 

A JLEETIKG of the JlaryleboBe division of the Metropolitan ■ 
Oottnties branch of the Britiib Medical Association will be 
held at the tooios of the Medical Society of I.ondon, Chandos- 
street, Cavondish-sqnare, at 8 30 p.m. on Thursday, 3an. 24th, 
when there will take place the second of a series of dis- 
cnsBlons on “ Economic ■Problems in the Practice oi 
Medicine.” The motion snbmitted will he— 


yearSf had a single ooitns with a woman who was subse¬ 
quently fonnd to have oondylomata of the vnlva. Three 
.weeks later he .presented, erosion and hardening of the Ups 
of the .meatns. Typical indnration developed and extended 
half an inch backward with ohanorons erosion and typical 
jellovriah-gteen membrane, fChe ingninol glands became 
enlatrged and hard. Under local treatment recovery took 
place, ' The patient was watched for 16 mpntbs and showed 
, no signs of constitutional syphlUs, Dr. Taylor referred to 
I other reported cases, including one pnbiiahed by Kaposi. 
I* In aU'ten cases have been reported by seven bbservers. 
Ptobabiy many will require farther evidence to convince 
themselves of the existence- of exceptions to a well- 
recognised 'generallBation 'even when 'these are brought 
'forward by snob a well-known observer as Mr. Tayior. 
'However, there is nothing unieasonable in supposing that 
certain persons may develop so great a natural resistance 
to the syphilitic virus that recovery, takes place in the 
primary stage and the disease is'aborted. Adopting the 
teaching of Sir A. E. IVright, we might suggest that in¬ 
oculation of the viruB is followed by the development of a 
Ingh opsonic index. _ 


■Tbst the development ol properly orgenlsed evrtoms of mntnri 
eniptMice lot the coiti of fllneee oucte the meet, rtedily avaSlshle 
method of reducing the edmitted. ovlle of aicaolve medical charity end 
the tuieuac of hotpUala 

The debate wiU ha opened by Dt. B.iO. 'Boist. Mr. H. IV. 
Armlt, Mrs. Soharlieb, M.D., Dr. L. 8. Ifolfanns, and Dr, 
J. S. Keay. _ 


SPONTANEOUS ABORTION OF SYPHILIS IN THE 

primary stage. 

15 is generally accepted'that in the absence of treatment 
the primary stage of syphUls is always foUowed by the 
secondary. At the American Association of Ganito-Hrlnary 
Surgeons in New York last year Dr. B. IV. Taylor of 
that rity quoted Euruett's statement that in certain cases 
most typically Hunterian sores were not foUowed by 
seoondary symptoms, and brought forward the following 
oases in support ef -this view. A Jewess, aged 14 years, had 
a typical Icdurated chancre ef the lower lip, with a bnbo of 
tho size of a walnut. The secretion of the sore contained 
the Bpirccbaila pallida in abundance. Mercurial piaster 
Was applied but no constltational treatment was adopted, 
as it Was decided to await the development of 
^stcialo manifestations. The chancre subsided In about 
a month and then the bubo also underwent involution. 
Observatioix of the girl for eight months showed no coneiitu- 
tioual symptoms. In a second case a woman vras seen with 
an encrusted chancre on the right labium minus which bad 
existed for two weeks. She bad had coitus with ouiy one 
tnan who was under treatment for an'excoriated nodule.In 
the coronal snlcns and Inguinal buboes, and who sbbso- 
qaontly developed consiltntlonai syphilis. In the woman’s 
case typical indnration and premonneed,adenopathy showed 
that she bad received syphUItio infection. Under local anti¬ 
septic treatment she recovered in threomonths, tothosurpriae 
of Dr. Taylor. Her body was examined every week for six 
months, but no eruption could be fonnd. She -was watched 
for 18 months .wi^hont further resnlt. She married 
and had two. (healthy children. In a third case 

^ hadf a small chancrous eroAon 

eulcns and near the fnenmn which was 
as snsptcloxis and was treated -with black 
^h. In three weeks theJeaSon developed ohqracteristically. 
rtfucsented marked IndnraUon and a greenlsh.jeUowmem 
^e. The efferent lymphaUca and tho vessels andglaads 
cnlaipd. Recovery foUowed. The patient was 

^ any evidence of 

csnsttlntional sjpSdUa. In jv toaiVh case a man, aged 28 


NOTES UPON HEALTH RESORTS.. 

Ik another column of this issue of The Lakcet a short 
article will be found upon tho Eivleia from the,peno£Mr. 
James Stanley-Little, and we take tbcjopportunity of saying- 
Ithat we shaU continue to publish at> convenient intervals- 
anthoritativa notes upon h^th resorts, continental and' 
British. IVe have chosen a communication from a layman 
with which to start the series, hecanae the layman pnts his- 
[ views in, sneh, a way that it can be at once appreciated 
vthat sort of information the public want from the- 
,medloal profession. Tho questions asked of onr readers 
by their patients concerning health resotte are not neoes- 
sarOy of a highly stfientifin ebaraotor, but upon their answer 
may depend entirely the suitability of a particular locality 
Jpr a particular case. All sorts of points of convenience and • 
economy have to be considered in 1 the'recommendation ,of 
a place of soioum as an adjunct to medical treatment, and 
it is a fact that the public is quicker to recognise 'this 
important point than its medical advisers have sometimea 
been. _ 

At the Medical Graduates’ College and PolycUnicr- 
(Ohenlcs-street, IV.O.) to-day (Kriday, Jan. IBth) a discussion 
on the Present State of the Leprosy Question in South 
Africa will be introduced by a paper read by Dr. E., 
Sinclair Black. Dr. "Black was nntil recently the resident 
medical officer on Bobben Island (the home for 'lepers of 
Gape Colony). His personal familiarity vrith the details of 
his subject may be expected to make the occasion one of 
unusual Interest. 


Is onr reference last week to Sir Henry Pitman we stated 
that he was “ but six months away from the hundredth 
•annivareary of hia birthday,” "We find that this is not quite 
correct, as he was bom on Jnly 1st, 1S08, and coasequenDy 
July 1st, 1907, would represent the commencement, not the, 
conclusion,'of bis centenaiy. « 


Dr. H. .Charlton Bastian will read a paper at the meeting- 
of the Royal Medical and Ohlrnrgical B^iety on Jan. 22a3, 
taking as iris snbject the Pe-noco Origin of Bacteria, Baolllj' 
Ylbriones, Torulte, and Moulds in certain prerionsl’y Snper- 
beated Ssllne Solutions contained witbin.bermeticallv.Ecaled 
Tabes. 


A-xixncmASi from the Governor of the Mauritius reoclved 
at tbo Colonial Office nn,Jan, llth states that for the week 
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of the ■ hydroohlorio acid bj the Eodiam salt -retards 
■ the progress of.gastrio digestion, as. pepsin acta only in 
•an aoid solntion, and It further retards intestinal digestion, 
as the aoldity. of the, gastric juice has bean shown by 
■Pawlowto be-the speoiflo excitant of the panoreatio glands 
This drug may thus reduce a patient to a state of alkaline 
■cachexia which led Trousseau to utter the dictum: "The 
abuse of alkaline dthgs hhs dOnd mbre' harm'than the abuse 
of mercury.” Dr. Jleunler suggests that it is more ratlbnal 
to produce carbon dioxide, in the'stomach'by means of 
tartaric acid' and a mixture of carbonates, so ohosen sis to 
evolve the gas. slowly sind continuously'■without modifying 
the acidity of the gastric juice. -The tartario aold'is pre-j 
scribed iu one gramme powders, and the alkaline powdeM 
contain sodium bicarbonate 0 • 4 gramme^ calcium carbOnat^ 
‘O’3 gramme, and hydrated magnesium carbonate 0*^ 
gramme. The patient is directed to add an acid and ad, 
alkaline' powder separately- each to half a glassful of water 
and when the pain commences to take alternately table- 
spoonful doses of the aoid and alkaline draughts. Dr. 
Aleunier h as found that gastric pain is most readily relieved 
by this treatment, whereas the administration of the alkaline 
draught aloneis much less effloacious. From clinical experi- 
■ence he concludes that the carbon dioxide acts as a sedative 
by accelerating the evacuation of food from the stomach. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

A iDEtETING of the council of this Fund was held at 
the Mansion House on Jan. 10th, under the presidency of 
the Lord Mayor, for the purpose of filling vacancies on 
the council and committees. Among those present were Lord 
•Obeylesmore, Sir Ernest'Tritton, Sir WUllam Selby Church, 
Sir E. Durning-Lawrence, Sir Savilo Orossley, Mr. F. H. 
Norman, Mr. J. .Astley Bloxam, Canon Fleming, Dr. J. G. 
Glover, Mr. T. Bryant, Mr. A. Pearce Gould, and Mr. 
Wakley. Mgr. Hewlett, the administrator of the Boman 
Oatholio' Gathedrali at WeEtminster, was: elected to fill the 
place of Canon Pyoke, who has resigned by reason of 
age, and it was decided to ask the Bishop of Southwark 
to make a nomination in the case of. a second clerical 
vacancy. Lay vacancies were filled by the election of 
Dr. James Andrews, Mr, C. B. Layton, Mr. Frank Debenham, 
Mr. A. G. Phillips, and Mr. A. Millar, conditionally upon 
their willingness to serve. Sir Frederick Treves, Mr. Frank 
Bevan, and Sir Joseph Dlmsdale were elected on the Dis¬ 
tribution' Committee, and a new committee, to be called the 
Finance Committee, was constituted as follows :—Sir E. 
Tritton, Sir 'W. S. Ohuroh, Sir John Bell, Mr. J. H. Hale, and ^ 
'Mr. J. H. Euxtott. Lord Cheylesmore and Mr. Pearce Gould : 
were elected to the General Purposes Committee. 


“JUDY.” 

The old-established comic paper has been, we are 

unformed, taken over by an entirely new management, and 
the proof of the change of spirit and tactics will be seen in 
the issue of the paper bearing to-day’s data. It has been 
represented to ns by Mr. F. IF. Vogt, the new editor, that our 
leading article last week, commenting without regret upon 
■ the conviction of the-late editor and proprietor Edward-de 
Marny, might interfere with the success of what is prao- 
tically a-uew and perfectly clean newspaper, and Mr. Vogt, at 
the same time, has forwarded to us an advance copy of the 
first issue under hii superintendence that we may judge of 
tho acoumey of his words. IVe congratulate him and his 
staff, and no less the new proprietor, upon the result of, 
their revolutionary work. Every, one of the offensive and, 
anischiovoos advertisements of which we complained has 
.disappeared, and J'uJy has become a perfectly respectable 
old lady, withont, we may add, losing- any of her power, to 
,amuse. '^’'e wish Mr, Vogt.good, luck in his Intentlon^to. 


regain for a widely-known and long-established newspaper 
the prestige of its earlier existence. 


PRESENTATION TO MR. W; WATSON CHEYNE 

On Dec. 21st, 1906, in the board room at King’s Colleji 
Hospital, Mr. W, 'Watson Oheyne was presented with hia por¬ 
trait by his old house surgeons and'dressers as a penna^ 
token of their esteem for his teaching and their regard for 
his scientific work. The presentation was made' by Mr. 
Peyton Beale, as Mr. Oheyne’s first house surgeon, on beialf 
of the subscribers. Dr. R. T. Hewlett moved a vole ol 
thanks to the artist, Mr. W. 0. Penn, for having produced 
snch an excellent likeneps, for it was greatly adnffred by ali 
who had seen. it. Mr. Oheyne expressed his thanks to tie 
snbscribere, saying that he should never forget how fortnnale 
he had been in having such excellent workers in his waidj. 


THE EFFECTS OF EPIPLOPEXY FOR PORTAL 
OBSTRUCTION. 

Talma’s operation, or epiplopexy, has been perlonncd 
with considerable success for the treatment of the porfil 
obstruction and consequent ascites dne to cirrhosia oi tie 
liver. A collateral clrotilation is established between the 
portal system arid the veins of the abdominal wall and the 
obstruction is relieved. Opportunities for observing dnrirg 
life tho anatomical results of operation must be few. At 
themeetibg of the 'Soolftfi Mddloale des Hfipitahi of Parh 
on Nov. 30lb, 1906, M. Le Gendre' and M. Dcglos reported 
the following case, A man, aged 39 years, was admitted 
into hospital on Feb. 19tb, 1996. About six years praviouslf 
he was addicted to alcohol and suffered from gastro-intestlral 
troubles. In 1903 he was in San Francirco and had jaundics 
but the fteces remained coloured. Although he had no p»k* 
in the hepatic region gall-stones appeared to bare beea 
diagnosed and an operation was performed. Not finding Wj 
calculi the snrgeon performed Talma’s operation, althoofb 
there did not appear to have been, any signs of cirrhosis 
of the liver. The jaundice gradually diminished but sii 
months later it recurred. In 1904 the patient returned to 
France where he was treated for 18 months without resnitby 
a number of practitioners. On admission there was deep 
jaundice, the urine contained an abundanoe of bile pigment', 
and there was obstinate constipation but the faxes were el 
normal colour. The liver was enlarged, the spleen wu 
palpable, and there was Intense pruritus. The patient’s con¬ 
dition beoame worse; incOssant and more'and moreviolen- 
Itobing prevented sleep in splte>6f-all hypnotics. ’He'''wasted 
and hisilolOdrohAnged from-broriie green to olive green. The 
liver dulness measured 19 centimetres in the-nipple line. The 
consistence and form of- the liver were dlffloult to estimate a’ 
its lower border was masked.by a broad and thick layer whicli 
extended to the right and left of the soar of the operation- 
,Tho spleen- extended below the ribs and measnred 18 by 1 
centimetres, There wag slight pyrexia, the temperature 
rarely lising above 100 • 4° F. Laparotomy was performed in 
June, 1906,' by M. Hartmann. On dividing the abdomlnsl 
muscles' no Increased vascularisation of • the Bubcotaneons 
tissues was found, but on dividing the muscles an abundant 
venous -network which became almost angiomatous ofl 
reaching the external surface of the peritoneum wa' 
observed. The bmmorrhago was so severe that it was not 
thought wise to proceed and the wound was closed. Aftef 
the operation the patient was in a state of -profound 
depression which was'thought to be hopeless. Bat a fort¬ 
night later some dhnlnuUon in-the jaundice wag-observed. 
He recovered, and wag able to leave the hospital with 
gome-jaundice and the liver and spleen nearly as large as 
before. In November, 1906, tbe-janndlce had completely 
disappeared from tho sUn and ■ there was only a slight 
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“The elementB of the blood therefore vUible hy the inlor^ 
scope without any addition or manipulation ^: lit, the 
red corpuscles; Znd, the colourless corpuscles; 3rd, molec^es 
and granules in the interior of the colourless corpuscles; 
4tU molecules and granules not inclosed in any corpuscular 
tunic; 5th, the fibrine.” Under the action of reagents on 
white cells he describes the circulation of cell contents. 
Preriously to Addison’s time, white blood cells had been 
seen In the cujld-blooded animals and were thought to be 
the nuclei of the red celis set free. Addison’s experiments 
on inflammation and the vasonlax changes accompanied by 
diapedesls are quite as accurate as anything written within 
the last ten years. 

It would follow as a self-evident conclusion that pus was 
altered colourless corpuscles, but with bis usual correctness 
of detail be does not postulate this until he has carefully 
researched the component parts of pus. Here are his final 
deductions on pus : “ The conclusions to which these experi¬ 
ments lead are, that pus corpuscles of all kinds are altered 
colourless blood corpuscles and that all liquid colourless, 
abnormal discharges are efinsions of the liquor sanguinis, 
containing more or less of the fibrine and corpuscles in 
varying proportion. No new elementary particles are formed 
hy inflammatory or diseased action.” This is a wonderful 
advancement over the belief of his time—viz., that pus came 
from grown granules and molecules of the blood and tissues. 

Addison’s next field of research was the lungs and here 
again he Is a pioneer, giving the first aconrate description 
under the microscope of long stmeture. It was necessary to 
know tho normal to appreciate the abnormal deposits—viz., 
tubercles. The quotation of a few lines will enable one to 
grasp the dearness with which Addison worked ont the 
minute anatomy of tnheroie. “ Objects composing tuherdes 
of the lungs originate from blood corpnscies and not from 
any peculiar formatiou foreign to the normal structure of the 
tissues. In the first place a tuberdo involves or Indudea 
in its substance the vesicular structure of the lungs; minute 
blood-vessels, lobdar passages, and air cells,.the blood¬ 

vessels are nb longer permeable hut their presence may 
be demonstrated. Secondly, I shall endeavour to show that 

the tubercles are composed of abnormal epithelial cells. 

Granulated corpuscles of a tubercle are sometimes very large 
(1/800 in 1/1000). There appears from my researches to be 
no distinction whatever between spots of lepra on the skin 
and tubercles in the lungs, if we except those arising from 
the different situation and function of the tissues.” 

'William Addison’s work was a stimulus to 0. J. B. 
'Williams, 'Wharton Jones, and James Paget, yet nono of 
them seemed to have the acemaoy and been insight to 
recognise in the next 25 years that Addison’s views of 
teflammation were essentially correct. In 1868, when 
(xh^elm first published his contribution on infiammation, 
patbdogists began to discover that William 
Edison antedated Cohnheim’s observations some 25 years. 
It has escaped observation, however, that he first recognised 
leucocytes' as an integral part of human blood and that be 
attempted a classification of them on tho bases of their 
^nulM’ thus antedating Ehrlldh’s oiassification (1876) a 
third of a century. It is easily understood why his observa¬ 
tions on leucocytes in inflammatory blood should have gone 
policed h^much as it is only of recent date that it has 
importance to the clinician. The 
Dl^ pUtelets however, are a subject of interest to skilled 
l^estigation alone and it is dlffioult to understand how his 
ooserratlons remained unmentloned for 60 years. 

• lonaon Medlesl December. IBM. end Janoary, lESl. 
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A LATIIAN’S VIE17 OF THE KIVIERA. 

Bi' James SiAh'Dinr Lixtlb. 


DohA-noNS AND Bequests.—B y the will of 

S,™’. . Vemon. of Penalt, Weston-supT-ifare. 

bequests are made : £2000 to tho 
• „ I'utioud Hospital for Consumption at Ventnor; £2000 
Blind Hospital. Bath ; £2000 to the Indigent 

IncmrsH^ Hospital for 

forpn^u’i^ tho West-End Hcspllal 

Londo,^^u ^ Epilepsy, IVelbect-street; £2000 to^the 
I^ndon Onbfb Islington ; £2000 to the Centra) 

Cl and ^ Central London 

to^e Biomninn r? City-road £H0C0 

Dumb Airrlnm Hospital; £2000 to the Deaf and 

noeult.M^'°?p^S?® In Cannon.ftreet); £2000 to Guy’. 


UNm, comparatively recently the Riviera, in any case the 
Frepch Riviera, had enjoyed an unassailed reputation as the 
health resort of the world. Even now, although that reputa¬ 
tion has been challenged seriously from several quarters, 
the belief in its sanitary perfections is general and wide¬ 
spread. 'Without calling in question the substantial aoouracy 
of this popular verdict, four seasons’ residence from end to 
end of the Riviera, from Toulon to Leghorn that is to say, 
ought to bring home'to any reflective person the fact that it 
is wise to recognise certain special or focal conditions which 
go to qualify the unreserved acceptance of this enviable 
reputation. 

It would iU become a layman to attempt to enter into 
those highly debateable and technical discusdons as to 
whether the warm and sheltered parts of the ^rth are so 
favourable to consumptive patients as those altitudes to 
which many of our most distingoished chest physicians 
now fiend their patients. I may say in passing, however, 
that while 1 have personal irnowl^ge of scores of con- 
sniuptives who have been restored to health by the voyage 
to South Africa and residence in snitable parts of that 
benighted oonntry, with equal opportunities of knowing 
I can remember comparatively few cates where the 
Hko happy result has foUow^ on wintering in the 
Ribera. In any case it seems to be conceded, with some¬ 
thing approaching unanimity, that persons hitherto free 
from pulmonary diseases run a ritk, not inconsiderable, of 
contracting them in places where the air and soli are Im¬ 
pregnated with the germs of Inng disease. Latterly this 
consideration has operated in favour of the Italian Riviera, 
which, not 'being so full of tuberculous sufferers as the 
French Riviera, has been considered less dangerous as a 
health or pleasure resort. It has militated greatly against 
the popularity of such towns qs Menfone. It seems to mo 
that the clouds of dust which fill the air (a plague vastly 
Jnoreased in these days of antomohilism), the startling 
variations in temperature experienced in any ordinary day 
from end to end of the Riviera, e'^peciaUy the chill dampness 
of the sunset hour, expose delicate persons visiting that 
coast to serious risks which they do not run in patronising 
many of the winter resorts of Eogland. As touching this 
varying temperature, the changes in the weather in any one 
day, during the last four seasons in any case, have oiten 
been so great and so frequent that grave consequences have 
resulted to many invalids. Then there is that spell of three 
weeks’ rain to be reckoned with, and those cyclonic storms, 
which are becoming so general as almost to change the 
character of the whole district so far as climate goes. This 
year the bad seasons of the previons three years liaw cul¬ 
minated, as all the world knows, in a ten days’ storm of 
lightning, hall, and rain of unexampled severity Indeed, 
it is necessary lor the sick, and, for that matter, the sound 
also, to take great care and to adopt almost painful pre¬ 
cautions in this country. 

It is commonly asserted that the Italian Riviera, through¬ 
out Ita entire length, is damper than, and that the air lacks 
something of the stimnlatlng and resilient qualities of, the 
French littoral. I should be inclined to dispute this view so 
far as the coast of the Alpes llarltimes is concerned. That 
coast, as a whole, docs not compare favourably, I think, with 
many parts of the Italian Riviera from Ventemiglia to Spezla. 
Nor can it 'be said that in the matter of esil smells, the 
poUntlon of the foreshore and sea, and of the towns them¬ 
selves, the French resorts are, on the whole, in any better 
case than their Italian rivals. The drainage of the former is 
genexally of a more advanced type theoretically than that 
of the Italian towns. But the odours of Hj6ree, not merely 
tbo*e of the charming old town hut of the fashionable 
quarters also, are as noxious as any one endures in the 
Italian towns and vUlagcs; while for general nntidlness 
and carelessness In deposing of household refute, many 
centres of popniation In Provence, marine ns well as ’inland 
are as op^n to censure ns the much abused cities and 
villages of Northern Italy. What saves Provence or to be 
more explicit, what saves the littoral and its hinleriand from 
Cannes to Hj tree, and especially the nascent winter quarters 
tatween San Raphael and Bormes, is the ml«tral, which 
bJovTB away the smells and renders this stretch of the 
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ending Jan.jlOth there were 16 oases ot bnbonlo plagne and 
6 deaths from the disease. 


Mr. Edward-Mason Wrench, F.R.O.B. Eng., has been 
appointed a member oj the Eonrth Olass of the Royal 
Victorian Order. 


WILLIAM ADDISON, M.D.: THE WOBLD’S 
' FIRST HEMATOLOGIST. 

By Hugh A. MoOAi.i.trM, M.D., M.R.O.P.Lokp., 
issooiATe paoFEssoB OF ounnoAi. iraDionrE, wrsTEES tmiVEBsm' 

I.OHPO!f, OSTABIO, CiKJLDX. ' 


Ybabs ago while waiting for the termlnatloa of a tedlons 
confinement I was asked to inspect some medical books 
which the husband of my patient had obtained at an snctlon 
sale. Among them was Vol. XI. of the Transaotfons of the 
Provincial Medical and Surgical Association of 1842 (but 
pablished In 1843). It contained the plates and olassioai 
article on TnflimmatiDn by William Addison. This volume 
contains the presidential address by James Black, A glance 
at this retrospeotivo address in medicine will give one a 
fairly aoonrate idea of the scientific attitude of the jwofession 
at that period on the sabjeots of blood corpnsoles and In- 
flammaticm. We find from this address that William 
AiidiRon was then considered an authority on blood, 

William Addison, who first discovered the meaning of 
diapedesis of lenoooytes in inflammation, is little known by 
modem pathologists and clinicians. His name is nsnaily 
confuBed with Dr. Thomas Addison, the discoverer of disease 
of the suprarenal gland, and at one time physician to Guy’s 
Hospital, and for many years the acknowledged spirit which 
influenced the medical doings at this hospital. This is the 
statement of Sit Samuel Wilks, the biographer of Thomas 
Addison, and no higher tribute could be paid him, inas 
much as among his colleagues were such men as Bright, 
Hilton, Golding Bird, Hodgkin, Gall, Pagge, and Wilks 
himself. In addition to his celebrated monograph on supra¬ 
renal disease, which contains his classical desoription ot 
progressive pemiolous anromla, the life and labours of 
Thomas Addison era not only preserved by Guy’s Hospital 
and Its attached museum but by a biography of him written 
by Sir Samuel Wilks. 

After searobiog the library of the Boyal College of 
Physicians of London one finds very little bearing on the life 
ot William Addison. He practised at Malvern and was 
physician to H.B.H. the Duchess of Kent. Hie earliest 
writings were on the blood, published in tbo Zmdon Sfedioal 
Gazette (December, 1840; January, 1841; March, 1841; and 
April, 1M2). He delivered the Gonlstonian lectures in 1859 
onPeverand Inflammation (Dr. H. D. Rolleston kindly pre¬ 
sented me with an autographed copy of a reprint from the 
British Medical Journal of these lectures). His works 
iuolnde three published volumes—vis., “Experimental 
Researoh with the Microscope,” "Healthy and Diseased 
Structure,” and “Dell Therapeutics.” Like his namesake he 
wrote an extensive article on Pneumonia. I shall pstss over 
all his other writings to point out some overlooked observa¬ 
tions in bis olassioai memoir “ Blood Corpuscles, on 
Inflammation and on the Origin and Nature of Tubercle in 
the Lungs.” This essay, with plates of rolcrosoopio 
structure^ covers 74 pages, and some idea ot the range of 
research can be gathered from the headings on its 
first page—vi*., 1. Human Blood (a) red corpuscles; (5) 
colouri^ corpuscles; (o) molecules and granules ; (d) fibrino, 

2 Pus Cells 3- Blood Cells and Lymph Globules of the Frog. 
a' Inflammation. 6. Cells, flowers, fruit, leaf, pollen, 
e^ioa. spores, animal; vesicle of the liver, eplthelinm, 
Inimalonhs, 3 colourless blood corpasolM. 6. Aerlf^os 

Structure of the Lungs. 7. Tubercles. In speaHng of his 
miorosoope, be remarks-. “The ^wers I have need mapify 
250 and 6TO diameters linear.” We see that ha was equipped 
dry lenses of fairly good por^. In ^dWon to being 
Ihraotoowledged discoverer of the ^ playby vessels 
and leuooovtes in inflammation-antedating Cohnheim ^ 

'll ^ 


JnflafflmaHon he gives a most scam 


description and diagram of blood platelets. Ho wti It 
wise the first to recognise the flbnLIsr atrangemmt 
opgnlatlon, and while he makes no statement bis disgat 
show he not otdy reooroised its fibrillar arrangenjeot 1 
tpt these took origin from a mass of blood platelets, 
the use of reagents to determine the meaning of the gmoa 
in leucocytes be noted and described the olronlation of c 
contents in the leucooytes. 

To enable^ one to obtain a clear conception of wl 
William Addison is describing it be neoessaiy to coosi 
his drawings among his five plates. In his dlsonsslon 
human blood (on p. 23?, paragraph 2) he says (in Italia 
" Two very distinct kinds of corpuscles may be distingnhi 
in the blood,” He directs to withdraw from the skin hi 
pnaotara “a spot ot recent blood," wbtob is to be press 
into a thin film between two slips of glass. During t 
examination he dlshovered corpuscles that had no d 
position to adhere together in rows or irregular mass 
After a very accurate desoription he says: “ These arst 
nolonrless coiyuBoles of the blood. By repeating tl 
experiment with blood drawn from any inflamed turfo. 
as a pimple or the base of a boil, ttiey are found ve 
abundant; and in the blood taken from the skin of a patle 
in scarlet fever or from the spots of any cutaneous dlBSii 
they are remarkably numerons and oonspionons." Hero 
the first hint In medical literature of lenoooytosis (local 
general) in inflammatory conditions. 

In Oarpeotet’s “Hnman Physiology” (American editio 
J85B) one finds the following sentences (p. 2^); “Bo, 
regards the human subject, Mr. Paget oonfiims (lectures ( 
Inflammation in Medical Gazette, i860, Vol, XLV., p. 9? 
the statement of Mr, Wharton Jones and Professor 3. 3 
Bennett that the increased proportion of tbe oolouik 
corpnsoles which has been regarded by some obserre 
(especially by W. Addison and Dr. 0. J. B. Williams) i 
oharaoteristio of inflammatory blood and jmrtionlarly Vir 
which ■ is drawn from an inflamed part is far from bwg 
constant phenomenon.” I merely quota yon these words i 
show that he called forth In his own day, irr a measure, cffl 
flrmatory critloism. 

To return to his knowledge of oolourlees corpnsoles, I 
says : “ They are seldom less in sire than the red CDTpusole 
frequently mnoh larger. The central portion or inner vesio! 
fnuclens) la dearly defined, Its outunB appearing like 
deiicate filament just within the outer trmio of the corpuscii 
The interval between the outline of the central portion an 
tbe outer clroumference of the ooipnsole is very small as 
without colour. Sometimes there is no Interm betwee 
them and then tbe corpnsoles have a uniform moleonls 
aspect. The central portion has at all times a molecnls 
or minutely granulated aspect and frequently one, two, c 
more granules during the observation become distlnotl 
visible in it.” Thus we have the first desoription in an 
tongue ot mononuclear and pwlynnolear leucocytes. H 
then makes an attempt to determine the charaoter of bofl 
red and white cell contents by use of "water, the ^nt 
acetic acid, and liquor potass®.” In closing this paragrapl 
of his paper he says: “ These experiments lead to the con 
elusion that the colonrless corpuscles are highly organh® 
vesicles or cells circulating in, and forming a portion of, ih' 
blood." 

On p. 241 of this volume we have paragraph 5 given _ove' 
to a tooussion on the *' Molecules, Granules, and Fibrino. 
Ho says “In. the liquor sanguinis of bnffy Wood before II 
coagulates a great number of Isolated molecules and granules, 
not enclosed In any corpuscular tunic, may be oeen; they art 
mingled with the colourless oorpusoles, but can never ^1^°' 
fonnded with them on account of their minute size. They 
are frequently seen in separate groups, which have sometime 
a circular outline, appearing as if the corpuscular tunio baa 
been dissolved away from around them. After a tihort Ume 
tbe fibrlne may be seen coagnlafing. He then goes on w 
describe coagulation as seen undOT the mlotoscope. In 
Plate 1 7 nud 8, he attempts to sketch what hs is 

describhiR A careful inspection of these figures alorg with 
the words of his text will convince anyone that be has seen 
Inarost a^tely drawn the and sketches 

fibrin formation as beginning to a group of them. 

William Addison Insists on the Importance of the granu es 
n rell savine: " It is the moleonles Md granules to its 
Interior wblcb give Bpeotal qualities to the secretion or the 
^ of the cell Half of Plate 3 and all of Plate 4 we 

S’,^^ver to drSriog. of antoal ^ vegetable ceUs to 
num^rSd^dtlon of cell granules. Ho says: 
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- RTTTTfRT OT the ADHISHSrEA.'nTE CQTJSXT OF LOSHOK. 


rrtrred tie ceali d a trcEiaii agtd ^ 7^ 

ie3rtiu!crefrs=3CT5:Jtiss=5cto>=iDEn5htf toaje. 

recast -nas p-esccittj ksiS co accoert o£ the ol a 

iesistd hai asiei a cregstst to treat ter aM fc, h — 
itceded to ter r«;cest. Tfce icprcaecce 
ootated cat br the ccrocer, iic- f 

tos that tie pcKie bt" the pabtesHar: o* its oetaus seeb 
calesclcttbeitdccedtorar^iracipctttic tres^ ejeu 

ercr 3 t -4 to eserj, the rcrctccs ot the lae^^ i=^. 
Fert^rateJf for fee crccgtit ci tee case nect;oced the f i 
rreaical rntaefsestrerea^e to tay that tte meciclce pteo 
cas iccb as curtt hare 'beei! prescribed ia the circarcftacces 

d^nr^i bat he hadamred ct It apcsraatlythiocgh fcating 

scFersd hiteseU Iron sitanar sjaeptars to^itcje ttHch the 
deceased deseribs-d to Hn and by rarcedberirg -wtat bis orro. 
icedici adTtier had ordered hici to tafee. 


In treaticf of tiersDrtajty of IcEdminipo, rridebdre- 
sbetrs to iava been the Icmear en t^cord. Sir Slai-ey 
Hcrpijy lE^etrs the ordimiy raslhods of correetter 
desth-iates for diFerecces in the age swJ sen ccnstitcLtcn 
cr conditions. These netfct^ he Cinstrates by refer¬ 
ence fcore partioafariT to ttro—the one ceneraHy hcovm 
as the factcoiai metfccc, the other, and more accniEre. cic- 
sicling in tie appHcatrer: of tie deaths si each aire to_ e 
4p^ticn or standard coropcsitron. It is tie factorial 
nethod that has been adopted in tins Teprrt beerpe o^ 
ts srreater facUity of application, as ■n’^ as'oi the 


tHE BEPOST OE THE ^lEDICAE OEFICEB1 ® 
OE HEALTH OF THE AHHIEISTEA.- 
TIVE COEETY OE LOEDOE. 


Sir Shiner F. STcrphy's foerteenth armnal report on the 
health of l£e adr-inistritiTe Coenty of Loncen in the yeer 


to dvrellers'in the rjehronrlis. rich sad poor alike, "ttc 
report is ditfeed into tno seclioCE. Part I. dealing-srith 
rital statistic* and pnbllc health snd Part It. being concerned 
ciiedy idth saeiary aidcistratioa. In an appwndirtbere 
s-cpeis the report'cf Dt. J. Kerr, the ctdical c2cer for 
edccatian, vhich is dealt nith elievrhere in oar present 
iiice, and the rrhole is prtitcci, for presentation to the 
Ccccty Cosned, rrith .an iatrtKccL'oc hr tie chairman of 
the pnVdt health coraraittee. This arrargecient, trhSst 
adding httle to the ralae of lie information contained in 
the report itself, is adnintaceccs as a means of smocfth- 
Irg sjme cepartmsnial diScalties connected frith the 
rt«nt a=snmp*.lcn of eaccanonal respensibUiSes by the 
central anthciity. 

ds cfnal. Sir Shirley Herphy's report opens tvitli an 
analysis of the raws of raardares, births, and deaths, eseb of 
trbiih alciined. its lorrest pednt in the year l&ia. ’’Klda 
respect to the ages a* marriige of lordoners, we note that 
as comtaie-i fd-.b previocs years there has been ic both 
seie* a ceciea‘-e in the proportion cf minors married to 
m ar ri ages no all ages. This leatnre, howener, is ohserrable 
tot only in Loeden statistics bns also ic those of the rest 
of England and VTales. The decline in the metropolitan 
hi A-iate which has been manifest since 167l-£3fcas cot been 
naiterm thronghent the adcinistratife coanty. In sU the 
rerjtmt-.on districts cf londcn save those of KTnsecfcapel 
^3 io-tie-East there has teen in recent yeans 

a c«ine of greater or less anoact, bxit in these' two 
the_ ^'rth-iate has shown, a not ir.war.dEra,blE 
-tmee. iSoI-dy—a resnit, psrhar;*, indirectiv dne to 
ea.en immrgratron. From an inseres^g table in the text it 
app^ m most of tte pninciyffll Imropesn torres there 
^mio tbs last £5 years a similar fall in the birth- 
conspiccoas in Brcssels, Parrs, 


^ showS for ^nps of sanitary 

of the inhabitants 

hrmF* cere tmn two in a room in tenements of 
n'e rooms. Very prcpmly, tie hirth-rnte has been 
cn the enmter of mairied women estimated 
V-e”- at i^a-benricg ages and cot as hereto- 
b«^5 f5- estrmatel population. On the ether 

■ V tea-w.n thj^ tte preriens places cf re^iiercc 
be com-ned in mch msb.tctlocs conld cot 

t nnmtw. c. in lybm-in institn- 

p-rTIt. the birth-rate is 

owrmowded and Jesst 
than elsewhere, the V.-th-ratw Taking 

^ W-p T. wh^'"^e 


Lhereto. 
method 

adopted he obtains‘'rfc'clts which, even in the case of the 
accormallv constirct-ed orpnisdosi bf Hampstead, do not- 
di3c testa the metho-ds of denths in standard popnlat'cns by- 
mow jt-ar abend 1 per cent,—an^error which in the efret^- 
stacccs xnaT bs regarded as n^ligible. The repsorf contains 
• senes of tables ihawisg icr the admicistraTre cnacty as 
whole ss well as for each of its sacimsy areas the desth- 
late in proporticn to estimated popalaVica, the figeres being 
carrected by ref erring to the pTevrocs places of resd£i:ce,the 
deaths ccccrrmg in Vcblic institetioDS, Ic erdsr ss len as 
piactfcable to eliminate errer Sir Shirley Umphy has hesn at 
the ttonble cf ccnstrncting a life table for lEncon cn the 
basis of the censns emmeratioc of IPDl, thes ascerta i n i ng 
the expectation of life of Lccdonerset theseveral ageperfods 
dealt with In the tables Ic anetber table the nnmbct cf 
deaths in ISIS at each gronp of age* at a for each fei is 
cotapared. with the ctnnber that wodd hare'ocenrred had 
the 'rates ic that year correspoeded to the iceac rates ic 
ISdl-lSt-O. The ctanber of lives gained In the year ISCd is 
also shown, the remit beirg eipresied in terms cf “life 
capit^” which resclt has been obtained by applyicg tie 
mesnfnfcre life term to the camber of Eres sas^ at each 
gnirr? of Eges.’ The toportares of presentieg after this 
iashlectie^ect of sanitary gjjmioKrEtlcc ic Ijccdon wHi 
be appreciaied when the fact is rcslifed that in one year 
alone there has been a sssirg of 19,555 lice*, represectieg 
a gain to the cscamncity o: 757,016 years of “life-ccpStah"’' 
Froscinenr among social onestions ci Srst importccce ic 
the present, day is that of* the persistent dechne in the 
fertility of OCT female topclafion and its relalica to the 


the pnbJic press, lay as well as medical, and the ccnference 
on iefastBe mortalityJicid .iact..antnmr. at the instance cf 
Hr dohn Earns has Ito to a forfher Tecrilatien of the whole 
ccestScs which wilL we tmst. eventnate bsneSrhillv to 
the rising generation. In these circnmstecces we were 
crej^ed to find in the present report core tn,,, ^ 
passing reiertree to the snfcject of rnetropolirsn infan¬ 
tile mortsjity. Availing hir^eli nf the retnms mace 
by medical, ofEcers cf heahh to the Lcsal Govern- 
meiit Board cn forms newly issced by the Board's 
medical departmett fer the pnrpcse of seccrine c more 
detailed acecont of infect mortality end its mscses Sir 
Shirley Herphy has compiled an iciimetive ta'rle rhowieg 
for the merrcpc'.Lj generaCy acd fer it* several nrsets the 
deaths cf InfEuts from the pricripal cames in weets and 
months of the first year of life. TVhet i* ccnspfcnnns in 
the sa^rary history of the year 19S5. as of ether recent 
years, is the rtnfortneate fact that whilst the ceath-rate ct 
all other ages shows a decrease ten rear to vesr the mor¬ 
tality of infants remains prachcallv stsUonarv. rtom the 
table last leftrrcd to it may be seer; that of the deaths. 
cccnrrtJ:p within the first ye^ of life neatlv cne-third take 
piece wiGlin the first month and that ic each snccossive 
month the nnmber of deaths decreases ttctll the ninth, 
az3 itcrea'e is obssrrtd- due in ^ prob 3 ,Mt£tT to 
the change cf diet tern ratnxal to artificml. From a 
IKe table inclnfitd in the text ft will be gathered that 
t..e probability of an infant’s living one month increases 
with each sntcciiivE month tmlil the ninth is renched'when 
probaiili,j^ ^ mpath of B'e 

Tvietber or net this is a constant tetnre of infantile mc,-- 
•^ty in Loztfioa can tmly be determined after more exte-fied 


. - — previons annnal r*^no'-t era 

^ed on tlie egnrts for the year pre-ent/^ tw 
Tat_am to tie Inter-departmental Comcdt-.ce crx^Phw'mi 
^terinraycn, manifested a similar fall ic^e ^t^re‘4 
Uvits thiongb the rfinth menth of life. 
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In a far greater degree than any other part of the 
Mediterranean 1 coast, bracing and^invlgprating* The fact 
remains, however, that bhre almost'as Tnnch, If ■‘not qnite as 
much, as In other of > the French Riviera the number of 
victims to consumption among the natives reaches every year 
a very high percentage bf theT>opnlation. But this untoppy 
fact Is due, I think, to morbific causes In which climate plays 
butiaisubsldlary part. It would taka me too fatiafleld to 
attempt to discuss this issue. 

Again, It is not to be denied that this stretch ■ of the 
Blviera is trying to the constitutions of persons whose 
maladies are purely nervous. On the other i hand, despite 
what has been stated as touching the natives, it may be 
asserted, without fear of contradiction, that mote remark¬ 
able -cures of pulmonary disorders can be claimed by this 
coast th^ any other reach of the Riviera can establish. 
St. Maxime has a particularly happy reputation in this 
regard. I know, personally, of several wcll-ahthentioated 
cures effected in this little old-world village, which I have 
ventured to christen the “Margate of the Riviera." The 
famous Breton poet, Thfiodore Botrel, visits thW tthy seaport 
—one of the few remaining untouched villages along the 
Riviera—every year. When he first made its acquaintance 
he -was at the point of death. 

If one may judge by certain habits of the people generally, 
■aoconntiy the world over is more trying to the throat and 
vocal passages than the Riviera. Here, again, the short 
■stretch of coast which lies off the P.L.M. from St. Raphael to 
iHyhres is favonrahly distinguished, since despite the fact 
that 16 is considerably colder than other sections of the 
littoral, its inhabitants do not habitually tnm the earth into 
a spittoon in the manner of their near neighbours. Upon 
this I habit, about its causes that is to say, certain 
Jtelian doctors, men of standing, hare discoursed to me; 
But whatever the reasons, the fact remains that affeotiong 
ofithe throat are extremely common both in Southern Franco 
and Northern Italy, in the Interior as well as the coast. In 
Northern Italy nobody i seems to possess a sound throat, and 
in many districts goitre is palnfnlly prevalent. Thelnha* 
bitants of the whole of this beautifcl part of the world are 
not, it must i be allowed, healthy in appearance, nor do 
they make, as a rule, old bones. Bab'th6 perhaps is to be 
attributed tnalnly to the faot that they mature early in life, 
and that they pay scant attention to hygienic precepts in 
their manner of living. 

To return to the visitors. There is'another serious drawi 
back to the'Riviera which cannot be overlooked.' Just as 
the inhabitants of any given town will aver vehemently 
that it is free from cold winds,'evil smells, and other dis¬ 
agreeables, whilst its near neighbour is damned as the vlotlm 
of all these ills ; so ns the visitor prooeeds from end to end bf 
the Riviera he is told in tnm that the partloular town he is 
- instantly visiting is practically free from mosquitoes, though 
the towns to the right or left of it are eaten up by them. I 
■and, as a matter of fact, that no exception is to be made) 
Thewhole coast Is under the banej though, of coarse, with 
•differences. I have suffered cruelly, sleeping tmder nets too) 
in the best hotels of San Remo and Mentone for'iustancei 
The nets are some protection it is true, but woe bstide the 
unhappy wight who becomes imprisoned with one or more of 
these pests as his sweet companion, for they creep in some- 
■ how. In any case nets are far from comfortable and they 
ate not always forthcoming. The pastels—Zamparonl they 
are called from the ■ name of their inventor—are also of 
'limited utility. They send the robust insects‘to sleep 
for awhile and kill the weaker vessels. But it is not 
-everyone can st-and their fumes. They produce headache 
and are bad for the eyes and throat. I have smothered myself 
wdth menthOllsed' -vaseline, thymol powder, and a score or 
* -more odious specifics besides,' but the wretched tormentors 
■of one’s slumbers are not to be denied. After a time their 
horrid little blast oomes sounding over one’s head and 
around one’s ears. One feels like a man gagged and bound 
and covered by a fully charged revolver which he knows will 
1 be dlsoharged at him sooner or later. I have bsen almost 
reduced to hysteria by their attentions and have spent a ftll 
hour night after night chasing the vilialM. peep is im-- 
BOSfilble and nervous prostration resets. In esti^tmg the 
Iros and eons of wintering on the Blviera the miseries ^u.ed 
W these pestilential creatures, which sting you by.uig^a^ ^ 
hV ^v which are so hardy that this winter they tove enrviv^ i 
the tin days’ cyclone of early November, must be taken InW 
43 onflIderation. 

Vftrtxre, lUlj. 


MEDICllNEJ AND THE LAW. 


‘ The Oold&n'Rulet of iledioal Svideneey ^ 

A LITTLE work has recently appeared in the seriei of 
booklets called by their publishers the “Groldai Kola 
Series,” deallhg with the giving of medical evidence ssd 
Dr. Stanley B. Atkinson, th6 author, lays down prindpla 
which are for the mott part admirable. It Is not alwiji, 
however, easy to be bri6f and at the same time explanittij, 
and although the author, as a rule, makes his meaning char 
we are not quite sure that we agree with hla advice to i 
medical man anxious to escape attending as a witness ii ws 
have Understood It rightly. He says ; “If an appeal W the 
solicitor falls yon may state that youT memory of the eventj 
in question is vague, and when prompted yon may find that 
the facts as known to you are quite hostile to his client'i 
claim.’’ If this is intended to cover all cases, inoiuding those 
in which the evidence, if given truly and frankly, would not 
he adverse, we should suggest modification; if, on the other 
hand, we have attached a meaning to the author's eipth- 
sloDS which he did not desire to convey they might "be made 
clearer. Nor are we convinced of the safety of 4 lecom- 
mendation to he found on p, ZI, with regard to the obtafniog 
of a declaratidn from the lips of a person who may be djirg 
as the result of an act capable of being charged as mErder 
or manslaughter. Dr. Atkinson says: “Should death be 
imminent after a criminal assault (which includes abortion) 
the medical man shobld urge the victim to make such a dying 
declaration.’’ It would involve the medical man in heavy re¬ 
sponsibility should he have to repeat a declaration thus ex¬ 
tracted in the witness box with the life of the prisoner in Ihe 
dock dependent upon its absolute accuracy. The dying perum 
oonsoions of impending death may be assumed by the law 
to speak the truth but no such Msumption renders him 
infallible and in conceivable oiroumstanceB be may have beg 
under a mistaken impression which a living witness would be 
able to oorredti It is one thing to receive such a declarallco 
or even to encourage the utterance of that which may M 
useful in the cause of jnstioe ; to " urge "it is a very diSeisnt 
matter. The pages devoted to informing and reminding the 
medical man of points relating to the preparation and 
giving of his evidence where it is strictly of a medical 
character are, however, of a nsefni and practical natert 
and we note that matters of detail hardly to be descriW 
as -rules of medical evidence have not been too rigldl.T 
excluded—e.g., a reminder that “it is dangerous to etteno 
lylng-in women after making an autopsy.” It is 
easy, however, to lay. down apparently simple mailBS 
than it is to obey them. We find, for e.xample; m 
p. 31 the golden rule, “Say eiaotly what you mMD, 
which all honest men endeavour to do but which soroenmcJ 
through their very desire to be acourate they fail to aobiert 
with complete sucoess. “Avoid appearing suspicions h 
another maxim on the same page, which suggests ns a 
possible preliminary warning, equally needed, “avoid Wsy 
BuspioiouB,” although neither would always be easy to obey- 
Ctecasionaily a “golden rule” may require amplification in 
order that it may be clearer, but we can point to one po- 
pounded by Dr. Atkinson which would be as easily under¬ 
stood, and no less generally applicable. If two words wew 
elided: “Little is gained by cross-examining one wbo is 
aitiously tolling the plain truth.” The words which we h^ 
put in italics are surely superfluous, particularly to tnw 
■who are willing to understand that the “ truth ” implies * 
truth of the witness’s oath—i.e., “the truth, the who 
truth, and nothing but the truth.” Most counsal will sgreo 
that the witness, whether he b§ a sHIled witness of fact or 
one caUed as an expert who is master of bis facts aW 
narrates them simply, concealing nothing; is not likely to m 
seriously “knocked abont” by most skilful cross¬ 

examiner “ within ” or “ without the hor.’ Still less is be 
likely to suffer either apparently or in reality if he has been 
called by an advocate with the knowledge necessary to ^ 
examine properly and to correct any false impression liable 
to be founded upon the cross-examination. 

JPreicrihinp hy a Drvpgitt, 

In the course of a rcoent Inquest at B’ertmiDster it was 


, UniM nr Ue.11cil EvldenM. bv Stanle^v B. Atklnioo. If.D , 

1 Golden nulM or ureia Wrinht 

Sif Co! I^nd^" 8 ». Demllton. Kent. «d COn 

jllmlted, 1906. Pp. 6J. Price Ir- 
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The rates la the eigrht Scctch town* ranged from 18'2 and 
19'2 In Paisley and Edinhatgh, to E4'0 in Perth and 25'6 
ia Greenock. The 721 deaths In the eight towns showed a 
decline of 76 from the number returned in the pterions 
week, and Indnded 67 which were referred to the 
principal epidemic digeaees, against 65 and 71 in the 
two preceding weeks. These 76 deaCis were equal to an 
ermaal rate of 1'0 par 1000, which exceeded by O'S the 
rate from the same diseases in the 76 English towns ; 
they included 19 which were referred to whooping-congh, 
18 to '* fever,” 12 to diatrhcea, nine to measlBS, six to 
diphtheria, three to scarlet fever, and cot one to email- 
pox. The 19 fatal cases of whooplng-congh showed a slight 
Increase, and included 13 in Glasgow and four in Greenock, 
The 18 deaths from "fever” exceeded the number in any 
recent week, 14 ocourtiag in Oiaegovr and tour in Edln. 
hnrgh; 11 of these “fever ” deaths in Glasgow and three in 
Edinburgh were certified as cerehro-splnal meningitis. Pour 
deaths were attributed to diarrhoea both in Glasgow and in 
Edlnhnrgh. Five fatrd oases of measles were returned in Aber. 
deen and two In Edinburgh; three deaths from diphtheria 
and the two from scarlet fever were recorded in Glasgow. The 
deaths in the eight towns referred to diseases of the respira¬ 
tory organs. Inoliiding pneumonia, which had been 119, 167, 
Md 182 in the three preceding weeks, further rose to Ite 
In the week under notice, and exoeeded the number 
retnraed in the oorrespondteg week of last year by 69. 
%e causes of 22, or 3'0 pet cent., of the deaths registered 
during the week in the eight towns ware not certtfi^ or were 
mean proportion of uncertified deaths in the 
76 English towns during the week did not exc^ l-O oar 
cent. 


HEALTH OV DTOUN. 

j* n j 31-9 in the three preceding weeks. 

dMliced again to Zd'O in the week ending Jan. 12tb. Dori^ 
quarter the death-rate in the oiS 
avetMed 23-9 per KKIO, the mean rate during the saum 
London and 16-2 in^inbiagb. 
Dablin residents during the week ^er 
showed a decline of 22 from the high numbM 
excess was maMy doe to 
the Ohristmas week - thw 
tended eight which were referred to the principal epld^io 

^qnaltoanannual Xot iT^ 

1-2 In London and 1-8 In Edinburgh 

upidemio diseases in DnbS I'ast^k 

ecatlet fever fever, jmd not oae eftfeer from 

3es coS™nS!S cases of 

while tho^B bmh number in the previous week 

marked of whooping^ugb and diarrhoea showed a 

violent ^ from 

The ^UBSB of sevra or P®^“® institutions, 

rogistered in the X’darii FkJ®®" '’oaths 

the percentage of certified; 

nuUce did not erce^ ^ ‘’'® "Oder 

Edlnbmgh. ^ London, while it was 3-1 in 


THE SERVICES. 


PM. Smpein"!- 0 West London Hos- 

“^^’cnCte b^IonOT^^® &7T^.>ecnrecom- 

’*^0 Majesty’s 

J'obart h« W alLw^^to Surueon 

^amlSttvicowilhagiMnUy,^^^'^ from Hfe Majea^'s 

w v T, COBM. 

• ■«•. R. specialist sanitary ofilcer at 


Dahiin, is appointed to the Belfast District. Captain E, 
Brodribb, from Gibraltar, is appointed for duty at Kilkenny, 
and Captain S. de 0. O'Grady from Limerick to Dublin, 
Captain E. S. Penny joins tbe Ijondon District for duty. 

SoTAL AEirr Medioal Corps in India. 

Lleutenant-Oolonel J. J. 0. Bennett has assumed command 
of the Station Hospital, Saugor, on return from leave. Major 
F. W. Begble has been posted for duty in the 6th Division, 
Oaptaia L. L. G. Thorpe has returned from leave and baa 
arrived at Jnhbnlpore. Captain A. 77. Gibson has left DtSala 
for Aden. Captain T. F. Ritchie is granted 60 days general 
leave from Deo. 7tb, 1906. Lieutenant J. Campbell is 
appointed specialist in tie prevention of disease. 

BorAi Aemt JJkdioai. Corps (Voddnteebs). 

Major-General Lord Obeylesmore, OV.O,, will distribute 
the prizes of the London Companies Royal Army Medical 
Corps (Volunteers), on Saturday, Feb. 9th, at their head- 
61, Oaithorpe-fitreet, Gray’s Inn-road, London, 

Mb. Haldane's Nirw Asiir Sohehb. 

The Army Order recently issued puts ns in possessioa of 
some very important information regarding the great 
obanget, which are ttiU, however, quite incomplete, proposed 
to be cartled oat in Mr, Haldane's new army scheme. There 
is little or nothing in the Army Order or in tbe explanatoiy 
memorandum accompany fag It which caUa in any special way 
for medical comment. Hevertheiesa, as no great and funda¬ 
ments) changes can taka place in the army as a wholewlthoal 
more or less affecting every branch and department of it 
and as the present War Minister's declared aim and object are 
to develop, if not to create, a national army and to oiganUo a 
new and comprehensive system of national defence we may 
venture to express some of the Impressions that have 
oOTumd to ns Seeing, moreover, that any movement in 
' V neoessarily intimately associated with that 

^ the mamtenanco of our national stamina and ■rigour it 
becomes a question of public health. On this ration 
tieed to enter here b^ond calling 
at^tion to the Important bearing which it has nptm 
Ptobl^ As regards tte titular ohan^ 
mt^uoed, for British military purposes a diviiion*ls 
a ^Mer Mt and oae 'more la accordance 

^h the army ^itions of this countiy and with the 
present c^isstioa of our Indian army than an ar^y 
brigades lend themselves weu”^ 
army medical organisation purposes. We can onlv sno- 
pose. J'O'TOjer th^ before Haldane Im e^onS 
^nctlons that he did fa the regxS?^ 
of trained soldiers he had taken some steps to ascertain how 

iSnv^'from^tbi® ^<5 reorganising the regular 

army from the non-regular—as to foreign service^ for 
M^ple—were likely to be received and to work for on 

^ JrcposslWe’to teva 
a river without water as an army withont recruits and 
the qaahty, in training and effioleney of tor 

Powm has in the present day to be of the w 

#® already said, no one can doubt Mr. Haldane’s 

“ SS 

all the nrni a hasis he wiU have well deserved 

praise which he wili surely obtain from men oT^ 

Naval Medical Scppleiiestal Fond. 

meetiag of the direotora of the Navni 

wl- koR ISth whenltc^^ 

New abnt Mhdical Servioe Advieort Board. • 

araalgamatien of tlie Army S 

Md the Army Ho.apital Sanitarv 
announced. We publish the Se- L, , 

P. ITS) and believe that our reade^ column (see 

the setecUon of members has been ma^juXfantiy* “* 
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however, showed a fall in the probability in the seventh 
month of life which is not noticeable In the table for 1905. 

The Inflnence of social condition on mortality at different 
periods of the first year of life is well shown in a table in 
which are compared the rates of infant mortality obtaining 
in gronps of metropolitan districts arranged according to 
denees of overcrowding as revealed by tSe recent censns. 
Allowing for some Irregnlaritles in the rates due to the fact 
previonsly noted that the births in lying-in institutions have 
not been distributed to the districts in which the mothers 
reside, it appears that the mortality of infants in their first 
year increases with the proportion of the population at all 
ages living In overcrowded tenements. When the figures for 
each “trimester” are considered the same phenomenon is 
observable hut the fact particularly deserves notice that the 
difference in mortality between the least and the most 
overcrowded gronps is the least marked in the first 
three months of life, more marked in the second, 
still more marked in the third, and most marked of all in the 
fourth three-month period of life. This important question 
of the inflnence of social condition on infantile mortality is 
brought into prominence for the first time in the present 
report. Unfortunately a similar method has not as yet 
been attempted for other parts of the United Kingdom, but 
until this has been done no trustworthy data will be avail¬ 
able whereby the relation of social circumstances to infant 
vitality can he looked for. Sir Shirley ilnrphy has divided 
the districts of London Into five gronps in the increasing 
order of overcrowding, the first group showing a pro¬ 
portion of 8 per cent, of the population living in 
one room and the fifth group a proportion of 28 per 
cent. Owing probably to the more complete registration 
of births and deaths in the better circumstanced districts 
the mortality in the moat overcrowded group in the first 
month of life scarcely exceeds that of the gronp that is least 
overcrowded. As age progresses, howeverr the difference 
increases and this may be due either to decrease of the 
difference of death registration in the several dlstriots or to 
“ the effect of environment becoming more marked as it is 
afforded a longer time in which to operate.” Although 
Sir Shirley Murphy very properly hesitates to str^ 
inferences from the experience of a' single year, nevertheless 
be thinte that the figures which he has published tend to 
invalidate the conoluslon expressed by some persons that 
ante-natal conditions constitute a predominant factor In 
determining Infant mortality. 


the ractnm was of a violet colour, thickened, beset with had 
scirrhous excrescences, and covered with very fcedd poi 
The mesenteric glands were in a natural condition- to 
epiploon and mesentery exhibited no traces of fat, and’wen 
nearly in tbe same state as the pleura and peritoneum - 
Annali di Omodci. 
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BEMABKABLB CASE OP COMPLETE ABSITNENCB. 

Ahna Gabbero, of Kaoconis in Piemont, died on the 19th 
of May, 1828, after having been for two years, eight months, 
and eleven days, witboot any solid or liquid nourishment. 
Sixteen hours after death she was examined by MM. Bolando 
and Gallo, of Turin. The serous and synovial membranes 
were dry, and resembled parobment; the diameter of tbe 
principal veins and arteries was mnoh less than nsual, but 
the most remarkable morbid alteration was that of the 
digestive organs; the transverse colon had descended to the 
hypogastrio region, its two extremities remaining fixed in 
their natural situation; the stomach had descended In a 
similar manner; and being much contracted, had the 
appearance of part of the larger intestine. The duodenum 
was in a natural condition, but the other small intestines 
were considerably contracted ; tiie lower part of the 
coBcnm, and the middle portion of the transverse colon, 
contained small hardened soybala; at the lower part of the 
colon descendena, tho membranes of the intestinal canai 
were thickened and callouB, so as to hinder the further 
nrouTess of the excrement; and in the aigmold flexure, it 
completely obliterated. Tbe mncous membrane of the 
stomach ^ softened and friable; that of the tot^tinal 
canal bnd undergone tbe same alteration, and was of a bro^ 
oolonr, such as is observed in iuciptot gangren^ the 
Talvnlffi conniventcs were hardened, and tbe whole tract of 
the intestines was empty. The mucous membrane of 


HEALTH OF ENGLISH TOTVNS. 

In 76 of the largest English towns 9413 births and 
deaths were registered during the week ending Jan. 12th. 
Tbe annual rate of mortality, which had been equal to ]9'7 
and 22 4 per 1000 in the two preceding weeks, deoUred 
again to 20-7 in the week under notice. During the 13 
weeks of last quarter the death-rate In these towni 
averaged only 16-2 per 1000, the rate during the same 
period in London being 16-0. The lowest death-rates In to 
76 towns during last week were 8-7 in Hornsey, 10-3 In 
King’s Norton, 14-3 in Wlllesden, and 14-4 in Aston llsnor, 
in Ithondda, and in Barrow-in-Purness; the rates in ths 
other towns ranged upwards to 30 2 in West Bromwicli, 
31 ■& in Brighton, 31 8 in Hanley, and 32 8 la Middle!- 
brongh. The 6343 deaths in the 76 towns showed s 
decline of 631 from the high number in the prerioiB 
weeks, wh|oh was partly due to the delay of reratrafim 
during the Christmas holidays. They Included 423 which 
were referred to the principal epidemic diseases, sgalnit 
430 and 478 in ‘the two preceding weeks; of these, 
140 resulted from measles, 91 from whooplug-congh, 70 
from diphtheria, 47 from diarrhoea, 41 from scarlet icrtr, 
34 from “fever” (principally enteric^, and not one in® 
small-pox. The deaths hum these epidemic diseases were 
equal to an annual rate of 1-4 per 1000 in the 76 towns; 
the rate in London from the same diseases did not exceed 
1-2. No death from any of these epidemic diseases w>i 
registered last week in Halifax, Northampton, York, CoveDby, 
or in eight other of the 76 towns; tbe annual death rate 
therefrom, however, ranged upwards to 4-7 in Bmethwici, 
Bootle, and HnU, and 8'2 in Warrington. The fatal casts ot 
measles showed the largest proportional excess In West Hsffl, 
Leicester, Bootle, Hotberh^, Hull, and Warrington; srf 
wbooplng-oongh in Huddersfield, Leyton, Eotherham, sod 
Walthamstow. The 70 deaths from diphtheria showed s 
decline of 29 from the number in the previous week, hot iw 
disease caused a high deatb-ratq In RMding, Smethwiok, aw 
Leyton; the deaths from scarlet fever also showed an excess ia 
Smethwiok and Hanley. The deaths referred to 
inoluded 11 in London, two in Birmingham, two in Salford, 
two in Blackburn, and two in Swansea. The fatal oases w 
diarrhoea were fewer than in recent weeks. No case of sniaU- 
poi has been under treatment in the Metropolitan Asylo^ 
Hospitals since the end of Jane last. The number ot soarlri 
fever patients under treatment In the Metropolitan Asyloiw 
Hospitals and in the London Fever Hospital, which w 
been 3846 and 3707 in the two preceding weeks, had 
declined to 3521 at the end of the week under notice; Zw 
new oases were admitted to these hospitals daring the weA 
against 237 and 309 In the two previous weeks. 'The deatu 
In London referred to pneumonia and other dlseasM o* 
tbe respiratory organs, which had steadily inoreasw 
the six preceding weeks from 312 to 718, declined , 

620 in the week under notice, but exceeded the corrects 
average in the oorrespondiug week of the last five years y 
261; 83 deaths were also referred to inflnenia. The catira 
of 62, or 1-0 per cent, of the deaths registered dating 
week were not certified either by a registered medical pt^ 
tMoner or by a coroner. AU the causes of death were duly 
certified in Leeds, Bristol, West Ham Salford. Newcasd^ 
on-Tyne, and in 33 other of the 76 towns; the 
of uncertified deaths, however, again showed a considerable 
excess in Liverpool, Birmingham, St. Helens, Sunderlaud, 
and Gateshead. __ 


' * health of bootoh towkb. 

Tbn annual rate of mortality In eight of the prindral 
r^ioh bad been 19-0 and 23-9 in the 
wee^ declined ngain to 20-8 in the 
*^°V^at,din(r Jan 12th, and was almost identical with the 
Sfre^S^d^^rtbeoaoreweek In the 76 English towns. 
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CYAi^OSIS- AYB INDISGmm^A 2 !E SELF' 
DRUGGING. 

2 V the J^itori cf 'Che IiASCErr. 

Sm?,—I hare-read -with pleasore and also vith no littld 
betefit -tie interwticg leotnre by Dr. Thomas Oliver ivhlflh 
appeared io Tte la^’CEx, t>ec. 23 tii, 1906 , p. 1772 , -which 
wamiDKlj'-iUostrates the ill-effects open tte body -whiih 
day be broDgbt about by the indiscrinmiate. self-dragspng 
with cedicacients ordinarily regarded by the peblic as con- 
icjtmoeseTen if non-effectoaL It is Fcaicelyto be expected 
that’ the^ lay peracn Eboold. know whether or not certain 
drags are or ate not more than ordinarily injnrioris; as a 
matter^ oi ;fact; he or-5116000111101117 regards them as being 
Sale principally on accoont of tbe ease-with which they can 
be procured and the publicity given to the class of medicine 
by its eipotore in tbe-windows and show cases of cbemtsts* 
shops, contained, as it nsnBlly is, in the pleasing and portable 
lifle tin-stoppered bottle. 

The lent ore recalls, to my mind two cases which have 
occnired in my own practice during the last 12 month.*, in 
bpth Instances irv women, and I' rbonld perhaps not have 
noted thp eSect of this class of drug had it not been that 
the symptoms of the second case -were practically identical 
with ftcES of the first. The first case -was that of a nurse 
aged oO years, whp^for sonie time had suffered from dvs! 
menorTbcea, bat which latterly bad been of snch severity 
ber to resort to drugging; on the night-the 
icciacnt cccnrred she hadbaken two antikarnnia pellets but 
as she got no relief -from them within an boar she toot two 
^hre. ^ Iri about an bonr's time she was seitsd with violent 
pains in fi-e lower part of the abdomen, accomoanied by an 
urgent condition of dyspnma with pallid ;ace, Wne lips 

respiration-rat« 

. w bc^ facrea^d m frequency. She said she had at tbe 
iciMcding death. Sf-e-was given a litUo 
I ordered fomenta- 
abdomen. 8 be was apparently quite well 
ugaminentoarandahalf. 

®=° a nurse, aged 27 years, altbough 
safie^ six years previously from scarlet 
wm^lcated by pleurisy and albuminuria.; she -was 

bad recenaybeen 
” ‘'•T. beadacbes on and o« She was given 
pullets by another nurse -who was in the 
^ce aud^frShe took ^ four at 
with tb?r ^ taken m and 

had the absence of, abdominal pain she 

^klt^dprSS but bad a mo.-^ 

O'rur n;e prrcoora!3i*^i^''v'^t^^” appUcations 

again in apparently quite -pell 

TOar» faithfully, 

• E-->-’e,Jan.£u 4 C.S;Edin., D.P.H.Gamb. 


man. cocdenmed.ior-an. offence’-whicb In<iBy,-OfinlQn he 
conld not possibly tavn cominitted.- 

I-ain, Sirs, yours iithfeUy,- 

AKTHTE Coxjui)DGm,E,-lI.D. 
dramhi-w. fflndhead, Surrey, Jsn. 150). 19®. 


EDAUIt A 

for ophthalmo¬ 
logists. 

^ Te tie XcUor, of THE LiKCET. 

^ cause or jasHce to permit 

F-dalj physl^y p-srible for Mr. George 

'>.'rre;}co;cupyn^r hom“troph-r£^^^'” “ determined 


eve - E la die^. ,pvj. 
ere L eI 


tor to t vrc'^c^wl'*!? °art: night with neither moon 

Pa«*fo? over a Wd 


rrJitT-ar ^}«i» Gcaput, an'i or^r » >t 

hri-caci-:r.p'uv,^ cri-5»da mtle. and to 

.p-vSwb^:^: dld1)ofweL“ 


‘W’ Pahrt woaid 
-Si.c- for thU young pmfe»ional 


AMYD NITRITE. IN B^MOPTTGIS. 

Tothe I>lii<!rt-pfTSE HiECET. 

StBS,—If I havBjead liim. correctly. Dr, Albert Abrams in 
his two recent letters on the above snbject maintains that 
amyl nitrite inhalation promotes hsmostasis of. the lung 
largely through refiei. action. The -vaponr of the drug 
stimulates the terminations of the -ragus in. tbe nasal 
mucosa. Thence refiesiy' the longitudinal muscular fibres 
of the_ bronchioles are made to. contract and express tbe 
blood from the lung parenchyma. This seems overmuch to 
expect from the “ weaker longitudinal Shies.” But whether 
or no these be competent for tbe task, it is certain that 
amyl nitrite can render the lung more or less eisancnine 
withont assistance from the. nasal mucosa or its nerve 
supply. la the laborstory demonstrations bv He and 
Petiqean, tbe lung was rendered bo anremic'that when 
incised no single drop of blood escaped. Yet the amyl 
nitrite responsible for the result war irjecte^ into the 
femoroX rein, Further, nitroglycerine given by the month 
^ proved no mean substitute for amyl nitiKb inhalation 
in some cases of hmmoptysis. 

Beferring to the inhi-bitory infiuence of amyl nitrite on 
uterine hsmorrhage. Dr. Abrams expresses tbe opinion that 
the drug “acts on the fibres of the uterus with secondair 
comririorion of the blood-vessels." An action on the uterine 
musculature, so far as I know, has not been hichetto pottu- 
tftt^ or tbB_ drug. Bat even if true, how could, such 
action explain the influence of amyl nitrite on the 
hamocthnge which follows removal of parovarian, cysts .and. 
on that which eccompanies mplore of the sac in ectooic 
gftstatioji • * 

^ physiological action of amvl 

nitrite which mts on any secure foundation is the sudden 
prwccaon of vaso-dilitlon—or, la other Trot^g tbe 
sudden inhibition of vascular tone—in wide area’s if 
not geceialJy; this being of necessity associated with 
a fall Of prepare and a compensatory acoelera- 

rioa of the heart bgaf. All other actioas ascribed 
to tbe QTug werfd appear to depecd on mere inference Dom 
preconceived theories. For example, Dorn the reVief some- 
^es afio^edbyitlnthe asthmatic paroxysm, amyl nitrite 
Is mrerred to ^ye the power of relaxing tbrbroachial 
muscles. But the inference is unjustifiable becau-te the view 
that Mthma dsj^n^ on bronchial constriction remaArin 
^veriued b.Tpothesi«. Tbe only view of the mecto^m of 
th^B astbt^uc paroxysm which is cousi-tent with tW rorr 
physiological action of amyl nitrite, is ibe vaso-eptor hvool 
th^is: amyl nimte relieves asthma by relaxing he 
pberal vaso-cocstncaon which is an essential factor in^e 
responsible for the ohstrcctlM 
to rc,p-.rstion. I yo^js faithfnilv 

rpper .Vorwood, J,a. w-J), 1K7. FRiXcB ’Haee. 
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--- - 

p.-ic.-ce a toll worting day is ouit» ‘mfficipnt To .1,: *“ 

cluncn we are supported bv tee'a«eDf,ri ;r, h- 

^ride date'u^lf whi4%t'^e 

^Ic to a tes* of onlv oir stove fa 
»'• c^olBiued, Which was, we 

ticu toidiUff in iir Jo«'frc\ coDtJi* 

quite irapmSiblcto a,-ii?e.nt 

-hA gss-rtovEs from such a^.* 

•he rciulta tmiT be fa other wavs x f^-'rtcctire 

orstoTc may ritlate the entire^ajj,^ Uarityln the room 
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[JAN.lS.igw 


Cirmspahufc. 


*Ati<!U alMroiDt partem^’* 


SHOURITY OP TENURE FOR POOR-LAW 
MEDICAL OFFICERS IN THE HIGH¬ 
LANDS OF SCOTLAND. 


To the Uditort bf The Lakoet. 

Snta,—Security of tenure for Poor-law medical officers in 
Scotland is so well recognised as right and proper that with¬ 
out any speoiali enactment it has gradually but surely 
become the rule except in the remoter parishes of the High¬ 
lands and Islahds. No doubt the law of the land should in 
explicit terms reinforce the practice. But security of tenure 
cannot be made legally absolute "ad vitam mt aiilpam." 
It can only be relative—that is, there must be the power of 
dismissal still left with the pansh authorities but subject to 
the intervention of the Scottish Local Gdvemment Board. 
This Board has to he made the judge as to whether the dis¬ 
missal he capricious and unjust or not. 

Had the Local Grovomment Board HO years ago laid down 
that the power of dismissal was only to be exercised subject 
to its approval as one of i the regulations in connexion 
with' the Parliamentary grants in aid of Poor-law 
medical relief, I have no doubt such a restriction would 
then have been, quietly nocepted as a .necessary condi¬ 
tion of help from the State. But, Sirs, the times change 
and we have to change with them. Two things have 
happened. Gradually parochial boards havo come .to see 
that their officers deserve, and should possess, security of 
tenure.. And so it may truly be said that parochial meffioal, 
officers all over Scotland with the exceptions I have men¬ 
tioned do already hold their appointments "ad vitam avi 
oulpam.’’ The other change which also I can say on looking 
hack nearlyiSO years, a great part of which was passed as a 
parish .doctor, has come.about, is that Scottish feeling as 
against central interference of all Muds has waxed very 
much stronger, and, rightly or wrongly, parish councils in the 
larger.centres will not allow that the Local Government 
Board should have any legal right whatever to interfere with 
their jurisdiction. And so the chances of a change in the 
law, however reasonable, yet' as tending, however remotely, 
towards centralisation are to those studying the trend of tto 
times absolutely ml and the agitation In that direction 
useless. If this contention be right, surely, Sirs, It is 
wiser to limit our attention to the disused portion of the 
existing system and leave the healthy part alone. 

Pain and disturbance of function are practically—nay, I 
may say invariably—limited to the extremities of the 
Scottish body politic, the Highlands and Islands. What, 
then, is the oare for this complaint—a complaint, unfortu¬ 
nately, loo frequent and one which no unprejudiced person 
/,Hn deny really exists and demands remedy. Owing to the 
■widely scattered and poor condition of the Inhabitants in 
those remote regions it has become necessary to pay the 
parish debtor at a much higher rate per head of paupers than 
the ordinary paroohial mrflcal officer is paid in the mere 
densely populated and richer parts of the country. Again, 
from the very nature of things, the Highland and Island 
dootoris appointed, not only to look after the paupsre, but 
alsb he has to attend those of the parish inhabitants, be 
they ileh ot poor, who may require his services In this way 
he becomes a sort of club doctor and the invariable'evils of 
contract practice immediately begin to grow and dourish. 
HlB employers, partly by salary from their own pockets, partly 
by securing larger'and larger grantsifrom the public purse, 
claim that they have the right, not only to his services, 
hut to dictate on private and personal grounds that they 
themselves should be judges of the stiU and attention he 
shoffid bring to bear on the discharge of his professional 
duties Surely, Sirs, a ridiculous state of thintrs if the 
dootor is to be in any sense independent, and if he is to 
exercise that indispensable qnalffioation for real usefulness in 
his work. No doubt legal security of tenure jvould help him. 
But to tho'e who know the realmature of the working of the 
existing state of things much more than security of tenwe 
f^ffired it the ooudition of the Poor-law dootor in 4^ , 
Hi^ands and Islands Is to be placed on a oty j 

fooMg. Even with security of tenure he would still be l 


ill-paid, ill-housed, a prisoner praotioallyln his pariihui 
unpensioned for his old age The state of matterj of 'nliici 
we have read so much as existing in Iteland Is praoUctHf 
going on on this side of the Irish Bea in a great polUob rf 
the north and west of Scotland. t 

Is the Teal remedy here, as there, to be a SUlo-piJi 
medldal service ? From the purely professional paintoi 
view there is much to be said in favour of this propofsl, 
as there is in the corresponding case of ednOatioa Tb 
position of a civil Bervant is assured, his salaty and padot 
are fixed and certain, and, above all, merit would be more 
likely to be recognised and promotion to follow wcnli 
almost come to be relied on. 

But with all due deference to Mrs. Sydney Webb, I do 
not think the country is prepared for feuoh a ignre 
socialistic and centralising experiment.' No doubt, u 
that great authority on ‘local government shows, we hivt 
trhvelled far on the same road In the matter of'pttbllr 
health in supplying free' of oharM to rich and poo.- 
infections diseases asylums and are rast giving to all asd 
sundry gratuitous medical advice and medicines in wr 
general hospitals, Bdt, lockiDg forward, hsiwe are entitlti 
to look, hopefully ■to great advances In saBitation, bonjlsg' 
proper hpbringing of children, physical training of tit 
pupils, and medicffi inspection of sohools, is there notxreil 
prospect of abolisbihg what may be called the policy ol 
mere expedients to meet present difficulties? It may be 
visionary, but having secured the reforms mentioned tlAeis 
really no reason why each individual should not sit doini 
under his own vine and fig tree, when be will have leaned 
not only to avoid all known causes of infection but be able to 
cope with disease and death guided by his own medical 
adviser, without the intervention of an army of medical 
officers of health and .sanitary inspectors and without con¬ 
signing his nearest and dearest to the tender offices ol 
strangers in a public hdspital. 

State management being a dangerous experiment, what 
ought to be the relation of the civil powerto that part of tb« 
country as long as it continues to contribute, not only fob te 
help of BIck paupers, but also, as has been shown it does, in 
the Highlands and Islands of Scotland for the whole edsting 
jwpnlation in those poor and remote regions? Fortrfnatdy, 
we have bben provided with an answer to this question by 
the SDOCessful results of the action of the Bbottlsh Eduoifioh 
Department In parallel oircnmstaDces. In the I-land of 
Lewis where on account of the poverty of the popuBUoa 
the department found It necessary to give exceptionally large 
money grants to the schools “my lords” lusisled e® 
exceptional powers of interference in the local ihauagem^ 
of those schools. HM inspector has aseat—indeed, the 
seat—on their boards,' regulates the appointment and dis 
missal and 'pay of all teachers, and really controls fbe 
whole management. In' like manner, wherever there 
exceptional grants, say above ZOs. per head for cs^ 
ibdlvidual cm the roll of paupers in snob parishes, tbc 
Scottish Local Government Board should have the ngb' 
to appoint one of their inspecting officers to a seat on tbe 
parish council vVith the right Of voting on the yjpointmMt, 
dismissal, and Falatyof the Poor law doctor. The 
status, and security of tenure of the teachers have 
much improved by this system of modified State 
ferenoe and so, there can be no doubt, would also bo 
result In the case of paroohial medical ofllcets In tbe 
Highlands and Islands; Petty--saving- and petty 
would disappear and we would by-and-by have a cont^^ 
body of well-paid, well-hooeed, and properly free and 
dependent pubHo servants. At presenftho Poor-law serWCT 

is often the very opposite, to the detriment not only of toe 

medical care of the poor but also to the loss and misfortune 

of those who axe hotter oflf. , , . „ - , alL 

I michtr enlarge on the need for holidays-and, above alb 
lor pensions. But I have saffi enough at present to 
the ^ent need for reform. The tot step mentioned, tW 
of Comment interference ^uliit I believe, ^ at- enco 
^cted by a modification of the regu ations for the 
^Poor-law medical reUef in eioeptionab cases, and b1oi« 
^th this^nge should come, in simple justice to Soollanffi 

Mta fi^^tufual contribution from the ConsoUdated F^d 
for the wholo of that part of the .kingdom as at present, hot 
n frank payment of the one-hal£ of ^oh parish doctors 
Esliry M Ss long been the case while Ibo pro- 

portion, ^ yoorB faithfully,, 

yriLi.rAH-BnwcE. 


TheIiAxckt,} 


CTBE 5EEDISG O? SGSOOI. CHUiDEES^ AT iTABSEILLES. 
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In E!Ei\ca\ prescription or otherwire, in edt preparation 
rrtich can hi used as nbeverage, or wMch is capable of being- 
taken icternaUv as a medicine, and the use of methrlatea 
spin’s In making snr other prepaiarions shonld receive tbe 
sanetioa of the Board before they are made np.” This reply 
reiers, oi conite, to otdlcary minetaUsed methylated snWt 
bet it rrreals a rriUiigaess on the part of the Board of 
Inland Berenne to consider special cases. Hence ifntmld 
be vreB if secretaries of hospitals v^ere to rcrite to the Board 
fcT permiEsion to employ iod-nstrial nethylat^ spirit for 
external applications not mentioced abore. ' 

I am, Sirs, yoar* faithfollr, 

Jsa. Etii, 1931. HS^EBts,” 


SIR XTALTEE SCOTT OR “EUGBRICS.’’ 

io cf The IaA^vcex, 

SlES 'Oad TiTitcts Ere sometiicGs unconsciously instructive 
upon fcOp'cs Eoppfised br ns oodercs to be p^culiarlv of 
to«dsy. Tbes Sir ^Taltcr Scott in ‘‘The ^te/‘ one of in? 
les^-bnoTcu works Tvtich is foil of g:ood prvcholo^ical anelvsis 
^v-V ^ eicur^ns to the sobiect 

TTmch ouneg the last jesi oi vtto tvc have acreed to call 
‘ engtcics. It is tie aim of “ eugenics ” to breed bntnao 
beings ^ pedigree dogs and horses are bred. The idea 
cernmends itreli to a generation as mnch in love iRith ideas 
of Stete rnterference and machine-made brtmsn inrtitotions 
as it IS ignorant of the long teachices oi historr and of 
hnman nature. Sir BTalter Scott is sneaking of the qce« 
^-ertp^des enerjTrhae apparent, as treU note as id his 
oay in the m^ge relation. Horn is it, he asks, that sneb 

together’ 

that the short ^ carries the taU woman add that tte 

S'?"- 

F if tSf ^^t.rld w^ 

the lear^^t^th^ta^’ed'Tira’Sb^e^^^trSe 
■cay, even the handsome with the hatdsnmpi » 

••that the drcmdrf ^ ^ ^ reasonable way, 

liretal, lid foolish, the ignorant^ the 

ciclusine ictemoc^e with each coEdemned to 

mneh brn’-alUrf in gradoally as 

miraEg-ontargs J ‘ii'pojitroa as so many 

ioicedtotheredt’^f^ therefore, we see the ’gentle 
Mridmi batwemi^’ sneering 

Asposition . wtljjj “T^re the assterioo's 

«riloIlite:-wiuc™J^''L,^‘^ «>e moral and 
^dlioT S ct one parenf In the dm- 

tonsmitted fiortS'Aer^d n™ 

p.&'a ^ 

J»3. iJih, ^ Jomrs f^ihfniiT, 

""“Mis 

\,*E0ir ocTj SpfCTiT 

PEClAh^S^XHr CosmEstoXEB.) 

iSt 1 

t ^ record^ Iwl: also 

Cthit irip,^^-\'-girl. popalaUon on 

‘ hodi sexes). 5473 . . three to six 

' ^ cr^rhes, 275 


babies; total, dS 753." In regard to the feeding the 
last complete statistics are for the year 1905, and these 
show that 1603 hoys freqnented the canfiaer tcolaWa, 
1473 girls and 1950 chUdren under six years old atterdiag 
the maternal schools. This mikes h total of C632 and as 
the school popnlation -was mneh the same in immbers 
as it is now this is equal almost precisely to 10 per cent, of 
the whole. Thus, at Harseilles 90 pir cent, ot the school 
children retnm home ior their meals and of the 10 per cent, 
■who avail themselves of the school repast a large proportion 
—^namely, a small half—pay for their food. The following 
are the exact hgnres and they are instmetive as indicating 
what the organisers of midday meals in the pTvmaty schools of 
altrge seaport tovm may expect. The nnmber of help'ngs of 
soap served to beys dnring the year amoTmted f-n 2Z4 271; of 
th^ 117.473 vrere given grarnitonsiy and 1C6.799 were 
paid for. The girls received a little less—^namely, 217,363 
helpings of sonp. They, however, paid for a mnch larjrer 
proportiem—namely, 116,522—and only received 98,841 
gtatnitouily. In regard to the schools for little children, or 
maternal schools as they are califd in Prance, the figures 
very dlfierenr, not only at ilarseilies hnt wherever I 
have been able to make the comparison. The nractice of 
feeding in the maternal schools is mnch more gtmeial End 
the extent to which this is done gratnitonsly is ■wide'pjrcad. 
Thns, instead of only 10 per cent, availing themselves of the 
c<zntir.(t tcdlaxret we find 1750 ont of 9473, or more tbnr. 
16 per cent. They also received a greater nnmber of 
helpings, thongh this can be exydained by the fact that 
raarenial schools nothing bat soap is given and 
that the chSdien are too yoang to go home alone in the 
midole of the day, while at the other schools there are 
legalar dinners with meat, vegetables, to. The nnm'ber of 
beings of Eonp served at the maternal schools B set down 
at 371.563, bnt what fs more important than this large 
^ explanation has jnst been given, is the 
fee- that of all these helpings only 59 327 were paid for and 
the remamreg 312.<41 were given gramitonslv. TVhereas 
at the bo^ and girls' schools the parents managed to pav 
for more than the helyn.cz* ot soups given not one*Eixth. 
of those served m the materBal schcols p^id for bv the 
^rents of the children. This is very natmal. The prin. 
cj?“maternal school is to offer s shelter to little 
children while their mothers are at work. 0: conrse it is 
only among the poo^t sectiocs of the community that the 
motbers have to work as weU as the fathers. 

In most, if not all, of the canJJjirr rtoiairtt established in 

w ^ bot onlv soup 

but a r^ai meal is proriced. As a rule, most of tb? 
cnfldi^ ha^ ,ne enUre meal hut same take the soup only 
tto others do not W soup but only take the courses tWt 
^ ^ statistics come under the 

t Tl^® difference is but sffght^ 

I o' 224 vn starrf that the boys consumed a total 

}o, 2ra,^ helpings of soup and to this Ssrere 1 

a tolal of S7R 

receivirg It.'3,5i9 gratuitously, thus aeaic ravine foi- rto 
largtt 1^. Tbs girls consumed 216,276 porijot^ or 337 

pS’r£ 5 Sih?i's;'SiSfrS-‘~ 

WaU'kVi..'"' S»»3?fe72Kffii!’ 

3nue2^ rgqu ' j „ a wre the cate of 

^l^dbreswasiajorof llarieUles^ ^■ 

•ttd a laidiaiy reformer Dr. acdtcinc 

4he importance of seeming 
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MEAT DEET AND THE TEETH. 


pAK.19,m 


SiM of Tootns —We IthiBk this is important and mnst be 
taken into account in considering the results of the teste. 
It does not, however, in any way invalidate these results. 

Carbon dioxide .—The amount of CO, found in the rooms 
was small and very slightly increased above that in the air 
admitted. Why should the CO, be increased if all the pro¬ 
ducts of combustion are carried up the flue 1 Our observa¬ 
tions showed that the ventilating effect of the stoves was 
conBlderable. Mr. Jones does not state what was the 
ventflating effect of his stove. 

Carbon monoxide .—^Theie were three cases when this was 
detected in the room; one was a flnelesa stove, another was 
proved to have some defect in the joints, and the third case 
was probably also due to a leaky joint. These were ex¬ 
ceptions, to be condemned individually, but not to base an 
adverse general conclusion upon. 

Patauium permanganaie tert .—^The dust somewhat vitiated 
this test. Its resulta were chiefly negative and not satis¬ 
factory as a basis of comparison; no conclusion was therefore 
drawn from it. 

iSmeiZ.—Although many stoves caused a smell the fact that 
in 12 cases it was absent showed that smell is not an in¬ 
variable accompaniment of gas stoves and is avoidable by 
proper oonstmctlon. 

Humidity .—The actual humidity of ihe room air is no 
guide as to the effect of a stove or fire unless it la compared 
with that of the air before admission to the room. It was 
upon the alteration of humidity, therefore, that conolosions 
were based. In Mr. Jones’s testa the temperature produced 
In the room with the gas fire was higher than that due to the 
coal fire, ha does not state how much ; but it is important 
to note that a difference of 4° F. would more than account 
for the difference of humidity which he found between the 
gas and coal fires. 

Hutk plant left .—No conclusions as to the merits of the 
stoves were drawn horn this test. 

In conclusion, Mr. Jones's experiments were carried out in 
ft very sma l l room, of 935 cubic feet capacity, the air 
of which was obviously vitiated from some source other than 
the stoves, since the CO, often exceeded 10 parts In 10,000 in 
the morning, and averaged 3‘039 in excess of that in the 
enter air, without any stove or fire in the room. The amount 
of air passed through the room per hour is not recorded by 
Mr. Jones, a serious omission; but it would seem from hte 
results that the ventilation was deficient. Further, it is 
essential (c) to determine where the air drawn into your 
room comes from, and (b) to apply all the tests to the air 
before admission which you apply in the room. Otherwlte 
the results are of little value. Mr. Jones did not do this. 

It is to be noted that the conclusion drawn from the Coal 
Smoke Abatement Society’s inquiry was not that all gas 
stoves are good, but rather that there Is no Inherent neoesrity 
why a gas stove or fixe should not be as good as, or even 
better hygienlcally than, a coal fire, provided It is intelli¬ 
gently coDstruoted and properly fitted to a good flue. 

We arc. Sirs, yours faithfully, 

H. A. Dks Vceus, M.D.Brux , 

Honorary TreaBorar, Coal Smoke Abatement Sodety, 
John ij. Owens il.D., A.M.Inst. O.E., 

Jan. 15tb, 1907. F.K.G.8. 


MEAT DIET AND THE TEETH. 

7b the Editort of The I/ANOBT. 

Sms,_I shall be obliged if yon will allow mo briefly to 

supplement the remarks made by Dr. Obalmers Watson in 
The Lauoet of Jan. 12th in reply to a letter by Dr. J. Sim 
Wallace which appeared in the issue for Jan. 6th. This most 
interesting investigation is still incomplete but is sufficiently 
advanced to justify one iti publishing some general con- 
oludons wUch may assist others working along similar lines. 

In the first place, one is struck by the easenUal similarity In 
the pathological changes occuiring in the teeth of rats and 
of mm. In the three rats referred to by Dr. Obahners 
Watson the teeth presented all the obaracteristios of “honey¬ 
combed teeth” seen in ohildten who have been Improperly 
fed- and microscopically, too, allowing for natural differ¬ 
ence In the histology of the teeth, the defects were similar 
to those found in honeycombed teeth in the human subject. 
One would almost feel Inclined to apologise to those 
acquainted with comparative pathology for prwsing thi* 
Tuatter of the essential aimllartty of pathological processes 
S^imals and in man, did one not ottw meet ^tb critics 
who deny it, although they unhcsitatogly accept the prin-: 
dple of the similarity of physiological fnnoHou. ^ 


The second noteworthy fact la that in spite of th 
striking alterations present in other organs of taU W 
on a meat diet the teeth show no evidence of h»Ti» 
suffered. This is what any dental physiologist would hiit 
expected and should afford food for reflection for tho'evk 
are lamenting the “degeneracy'of the teeth”of thepwfai 
day. I have for several years had unique opportunitits its 
studying this question in the class of patient who would k 
most likely to show signs of degeneracy and the tewUie: 
these experimental investigations have strengthened myox- 
viction that there is no evidence whatever of any “degmav 
tion of the teeth ” at the present time. We must, theiefott 
in my opinion, look in other directions for the cause or cawa 
of the increased prevalence of caries. 

I am. Sits, yours faithfully, 

Edlnborgh, Jsn. 13th, 1907. J. H. QiBBS. 


7o the Editort of The Lanokt. 

Sms,—Dr. Chalmers Watson contends that a dietary ft- 
flcientinlime salts does not make the teeth susceptible h 
caries and that the facts ascertained from his iavestiBatte 
support the teachings of Dr. J. Sim Wallace on this anbjat. 
If this be BO, it would be wedl to know further whether the 
artificial feeding of infants prejudicially affects the teeth, 
and whether it is true that arUfioially fed ohUdien art 
specially susceptible to dental caries as has been oonteaded 
I am, Sirs, yonra faithfully, 

HJugaton-on-Thamej, Jan. 13tli, 1907. W, Geo, ObeSWEJ- 


TUBEEOSE SCLEROSIS OP THE BBALV- 

77i the Editort of Thb Lanoet. 

Bib3,— \ have read with some Interest the letter from tta 
editor of Erain, published In The Lancet of Jau. 12A 
1907. He is incorrect in supposing that Dr. A ”■ 
Campbell’s work is “apparently unknown” to me. Iw 
well acquainted with Dr. Campbell’s paper on Oertt™ 
Sclerosis, published in Erain, 1905, and the fact 
case of tuberose sclerosis occorring at the West 
Asylum, 'Wakefield, differed in some Important respeobftco 
the similar cases described by him was the chief 
that made me send my account of the case to The IiA-VCP 
for publication —I am, Sirs, yours faithfully, 

Mahgabet B. Dobson, M.D. Loud., 
PathologlBt to the Wert Hiding A»ylnni, W«lefi«U. 

Jan. 14th, 1907. __ 


dhty-pree alcohol for medical 

PDRPOSEB. 

To the Editort of The LanOET, 

Bma—May I be permitted to correct one or two erron ^ 
OUT annotation under tbe above heuding in your i^ 
an 6th, 1907, p. 40. Your correspondent is in errm 
taring that the new grade of methylated spirit, ’ 
letbylated spirit.” is undenatnred—namely, 
apbriia.” 'The Kevenue Act, 19C6, provided. It is 
ie omission of the three-eighths of 1 i»r cent by 
f mineral naphtha in industrial “ethylat^ spirit. “ 
be same time the wood naphtha was retain^ in 
ortion, tbe new spirit containing tbe one-nineteenth ^ 
■ood naphtha Instead of the one-ninth p^ 
rdinary methylated spirit. The suction ^e IW ^ 
orrespondent that medical men should be S 

idustrial methylated spirit for external nse bw 
art anticipated by the Inland Revenue « 

ew Act provides ior its use 

impound camphor. 

B MUsh PbarmaoopcEla. 

. J wood naphtha in 
^ “ufer on tbe spirit tbe irritaWf 
leth^ate P -^jj^iiated with ordinary metbylatedsjWt 

W beirritatingthemstter^H 

tbe notice of the Inland Revenue antboritfo; 
hn mi^h Sll s TM rednetion in tbe proportion 
Md^pht^ present or permit the employment of ^ 
MU r ^ inquiry has recently 

the^^lnland Revenue authorities' as to rrbetE^ 
IdresEed to methylated spirit in preparation* itt 

Isp^lsrible to osemet 7 fa^.e^bod by* 

appll^taOB gicretary to the Board of InlsnS 

^iwe^Ued “ that It Is Ulegalto nse methylated spli^ 


L phannactoti^ 


Jonmal* 5tti, 1906, p. 2. 
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MILE IN SMALL GENERAL SHOPS. 
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■cdntine taolatre and which Was given to what in England 
would be described as pauper children. My visit to .the 
UarEeilies cantinet scolaires helps to explain how thlR 
has come about, for here the poorest section of the popu¬ 
lation are tanght'bow to render the refinements of the 
table Bccetsibl^to all. Artistic cooldog is not a question 
of money but of good taste, of tkili, and of painstaking. 
It can tbeieiore be applied just as well to a dinner of 
three courses costing only as to an extravagant 

banquet. But, then, everyone in France is more or less a' 
cook and takes a genuine and technical interest in the 
matter. The head-master at the rue Puget school had spent 
hours in disoussieg menus with the caiitinihre. tlucb dis-' 
cossions were not necessary so far as the service was con¬ 
cerned but were pleasant and interesting to both parties. 
Personally, I raised the qnestion ot finance, for 
aeeroa a. very small sum for a full meal. Thereupon’ 
the head-master began to dictate what an ordinaire for 
-50 boys would cost. Beef h® put down at 24 sons 
the pound. It is curious that at Marsetiles more than' 
at Paris the people still talk of sous. Three kilo¬ 
grammes would therefore cost 3 francs 60 centimes. Then 
there might be one kilogramme of Italian pastes, 
60 centimes; six kilogrammes of potatoes, 60 centimes ; 
half a litre of oil to bake the potatoes, 60 centimes; salad’ 
'40 centimes; and flavouring Ingredients, 25 centimes. This 
makes a total of 6 francs 85 centimes and would be enough 
for 60 pnpUs who at 15 centimes eaoh would'pay 7 francs 
'80 centimes, so there would be a surplus of i franc i 
-65 ocnUmtffl remaining in hand. 'Yet the -3000 grammes of ! 
meat divided by the 60 pupils would give 60 grammes to 
raoh pnpl or ten grammes more than the amount stipulated 
in the by-law. As the meal coals less than l^rf. there is a 
large margin lot the purohase of a better quality of meat 
-W. apound bemg a small sum to pay for beef. But then’ 
-above, this inferior qnallty ot beet is rendered 
tenoer ana tasty by the method of cookiDp. 

^ boys who remained for their 
Informed, for the most part 
tradesmen. On Sat 
^ 'll'®^ pay for their food and bad 

the munidpality. The master regretted that 
school where the meals are 
cleaner than those which the children 
^ner^j hadatjjome; moreover, heinsisted thatanpetite wss 

uhUdren who d^rnot care 
f^helr dinner ended by following the example of the more 
Totat and, if ^y for the sake of getting l^ok to the Way 
after aU to eat their f^. This was Iws 
■Pterion ^ tbey went home. It was coT^nly a 

4 S“?Asschra.'’'i?' 4 " 

austcnance. ^ ^ necessary for their 


and inferior in quality, meant a deficit of at the very least 
one franc, or an expenditure of 20 per 'cent, more than the 
receipts. Above, however, I have shown how a satisfactory 
and much more artistically cooked meal can be given for less 
than 15 centimes a head. Doubtless an occasional change is 
beneficial and what is economised on the one mehl can be 
spent on the other. Thus it sometimes comes to pass that 
the children are given a plain piece of steak bat such 
extravagance Is the exception, not the mle, 

MILK IN SMALL GENERAL SHOPS. 

(FkOSI a COIlEESPO>T)EKT.) 


UtUo cC Eugllsh 'll'’*®*' ‘*^' reminded me a 

each had a small plain **** ^*'*® 

nothing whatsw'v^ to’ ’-.'■bere -was no sauce, 

toughness of tKea? <>' 

buy rntne eipcnBlTrmea?^^n'*^”i^^’ “ecessary to 

^teak at 2 kilogrammes of 

made 5 francs for^e bad been purchased. This 

■divided amounted re ^e^^'^Wch being 

ounces ot nnc<»t^ stL^rer ’k' ^ fwo 

40 times 15 «nilm« "JO pupils. But 

not remain more iharonffrane ®o there did 

Evidently too much had been snpnt°'^ ^'nuer. 

u kilogramme is equal to Two francs 

whereas the EnclUh^ooond 1^°°^ ®* SCO prammes, 

cost may Ihcrerern equal to 460 grammes: tho 

steaVSrf re Engltd Cthir' **'® ^ 

to particnlailT succulent nr ’'*^®LPdco Is not likely to 
of thh dinne? wTtbe f,?ed potfeL. ^*’®/«J**y good ^rt 
accompanied tho steaks But ?hl ® ,"'® 

d^Ulcss cost SOcenttocs Md *7‘fe’ 'b® potatoes 

the potatoes their beautiful ®' Imparted to 

deltCTtf crest. Then tho IdnJf od»P. 

»t'otbtrbn1I/„Bc while tho^en^r v®'® ^'aonnted re 
ol cure oil to one of '^‘fWonal three 

sulublo hetbVmuft W® 

T^ pcL,tces and the T-Sm tor tt,®°oo ®S«fo- 

wlth'tJ^*'^ ^ oatlovof at least nnlin.^ *^ 0 *^'* '’’'“' bare 
Trl'l fi^nre lbis re.A o r**®' 2 «o tbat 

I oocoiude that the attempt lo^i™ ! If®?® »'we. Thus 

* w> Elveaticak, however small 


The question oE the milk-supply of England in general, 
1 and of London in particular, hks been widely discussed in 
' recent years. It has been shown that the methods nstially 
employed on dairy farms as regards the'conveyance of milk 
by train and its distribution after nrrivAl in Lon'draTor 
other great towns ate ail suscepEble of much improvement. 
The fact, however, undoubtedly remains that, although pro¬ 
gress towards Insuring a satisfactory mlli-snpply has been 
made, thme is still need forfar wider and more radical retorms 
in this direction. The problem ot obtaining-a milk-snpply 
comparatively free from pollution is one that must be met 
in all the stages through which milk passes from the cow to 
the consumer. At the present fume I shall merely consider 
somewhat briefly the milk question from the standpoint of its 
sale re Email provision shops. Of course, it is obvious that 
milk is frequently badly polluted before it reaches the small 
retailer, but that is no valid reason why precautions should 
not be take^o guard It from contamreatfon whilst it is in 
the shop. That such precautions are not generally taken 
has been freely sUted in medical and lay jouinala during the 
'*■ ordinary individual and, to some ejrtfent, 
the medical man, have little idea of how largely milk is sold 
to E^l gmeial shops to all parts of London. The state- 
iMDt has ^en inade on excellent authority that about 70 
per cent, of the total milk-supply of London Is to be found. 

7*’®*'>®'Dg so, it is a matter of Infinite 
“'® ®*'°“*‘* **^®b fo safeguard 

qnarteis of large cities should 
ohiefly depend for nourishment, though it is probable that 
a considerable amount of the milk givin to the poorer oCs 
of qbildren is a excused mBk of one eoH or ano^er 
In order to convince royselt as to the conditions prevailing 

to which iSlk il 

a ^ ® Snspeotion through 

a few of the poorest parte of London. I w, however 
d^vow any intention of treating the matter from k Stifle 
point of view; my object was simply to use my senswof 

isWT s SI. 

obvio,.], iJ. auM,*r4 

: S.S-:. 'Sri 

the nelghb^rhi^. rhopsare characteriitio features of 

ffihese wer?^t?ef ®nktic!ef ibleMlngrea 

pw.'.ffln oU.nnd matebef T^o 

directions, on the floor, on nhevli "** 

crowded irith a rarfetr of **’® ®®®hter was 

remplesof fi<.b. The door W 

be»... .ta «„ 
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FBEE FBBDlNff OF SOHOOL CHILDREN AT MARSEILLES. 
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At tliat time, some 13 years ago, there vrere onlf three or 5 
font Bobools wbero meab -were pro via ed and these Trere only 
given in ezolmnge for payment. Farther, Euoh endeavours 
were ahsolntely voluntary, untrustworthy, and uncontrolled. 
So it was deoreed that municipal canU'aet icdairet should be 
established wtiorever there was reason to believe such “an 
institution would respond to the needs of the worting 
population.” The municipality undertook to provide all the 
material necessary, an inventory would be drawn up, and 
t^‘e direotors of the schools would be placed in charge 
of thi® property. Each cantina would have a oaniiniire 
nominated by the mayor and placed under the authority and 
direct control of the bead of the sohool. A committee of 
22 members would be appointed by the mayor, presided over 
hy the mayor or his representative, and wpuld esaroine 
the demands made by the families who stated that they 
ry ore unable to pay for the feeding of tbeir children while at 
school. Tho aantinicre or cateress is paid £t 12». per month 
M wages. One of her duties consists of warming whatever 
Spd the children may bring with them and she must on no 
account accept any sort of payment from the children for 
any such service. 

‘ This latter is an important oonsidaraHon Parents may 
be able and willing to supply tfieir children with food 
hub If the children bring such food vplth them it most of 
necessity ho cold. At Marseilles such food may be 
warmed free of any charge whatsoever. As the community 
applies tho entire school gratuitously to the children, 
including the services of tho teachers, it was not con¬ 
sidered a very great effortto add the services of the caniiniere 
and a small space in tho kitchen stove to warm the meals. 
Apart from the midday meal the eantiniire may sell to the 
children chocolate and dried preserved fruits but not the 
ordinary sweats which ohildreu hanker after though they 
are olten far from wholesome. The by law has articles 
enforcing absolute cleanliness in the kitchen and in regard 
to all the utensils used; moreover it enters into the detail of 
the weekly menu. Thus ft is stated that on Monday there 
shall be “ lean" soup—that is to say, soup in which there is 
no meat—but with rice, beans, peas, len^s, oil, or bnt^r it 
may be nutritive and substantial, while it is rendered tas^ 
by the variety of vegetables used together with aromatic 
and flavouring herbs. Then foUows a ragail(. This is a 
generic term for meat braised or stewed in oonjonctlon with 
other, generally vegetable, ingredients. On Monday this 
it is proposed, should be made of the neck or breast 
ot mutton, with potatoes, haricot bepM, or Italian paste 
of the macaroni kind. On Tuesday, instead ot a lean 
Cinaigre') there is to be a fat Qjratse) spnp—that is to 
say, a soup made with meat, probably the national 
g)ot-au-feu, or beef slowly simmering in a great variety 
of vegetables, with burnt onions to colour and thyme 
and garllo to flavour. Thus a beef soup la obtained 
which is not insipid like English beef-tea. Tpen follows 
the beef itself, not the stringy, tasteless fragments of beef 
wricb remain aftej beef-tea ot soup has been made in an 
English kitchen and which are only fit to be thrown to the 
dogs but good meat from which Arm slices can be out. As 
this meat Is Impregnated with the flavour of numeroM 
vegetables it is savoury though it is only boUed beef_. Of 
codrse for this purpose prime pieoes such as the sirloin 
are not employed. On the other hand, if the inferior 
nieces of beef wore roasted, as is very generally the oostom 
hi England, they would be tough and tasteless. By the 
above process the meat is rendered at once tender and 
tastv though only the cheaper pieces or joints are used. Tery 
^erally some of the vegetables from the soup ^ served 
^th the beef when hot. This, indeed, is the French nati^a 
dish. Souam et Icruf ate to the Frenohman what roast fmef 
and Yorkshire pudding are to the Englishman, The British 
?|fel good wC the^ quality of the beef is g^ ; but the 
French fere is good even when the quality of the beef is 
iirierior This ii an all-important consideration as everyone 

T"? SSSS/i'SS! 

IK” r£ 

with some of the * spending 4d. or 6d. more, 

gherkins or the like if and thus for 


plain meah On a smaller scale this is the sort of 
suggested in the Marseilles municipal by-law for the tat 
irhlairis on Tuesdays. Evidently it is caloulated thal 
amount of beef employed will not make soup for two d» 
on the Wednesday there are vegetable soup, macaroifl, and 
probably braised or fried. Thursday is the woeldy hoi 
On Friday there are another vegetable soup and a race 
whatever moat may be preferred, and on Saturday vu 
again the ordinaire —namely, the bouillon and the bee. 
the vegetables with which it has beoa made. Now coni 
important question of the quantity. This also is fpeoil 
thp by-law. The helpings of soup, whether vegetal 
meat soups, are set down at 30 centilitres, or half s 
The meat, whether in the form of boiled beef or a et 
given in portions of 60 grammes, or one and two-tbiids 
ounce ; with half a pint of potatoes, haricot beans, lenl 
other Vegetables. Latitude is allowed to modify this 
aocordlog to the season of the rear and the charge nr 
5 centimes for the soup and 10 centimes for the porli 
meat, that is lid. for the entire meal; but in the 1 
schools frequented by older cUldren it is aUowaWe to < 
a little more for larger helpings. 

All the police stations at Marseilles keep paper t( 
tickets, orcheqoeB which thepsrents of tbenei^hbonTuO' 
and give to their ohildren. Thesoare collected by tbetc 
the first thing in the morning end given to the 
then knows how many meals she must prepare. If, ho 
a child arrives at school without a oheque for a mei 
the teacher thinks he needs food tho ter cher msy glv 
provislonaily. Tho teacher must then at once comma 
with the parents and the town authorities. The patent 
apply personally or by writing to the educatlanM c 
ment at the town hall. Their ease is investigated ar 
is thought that they sro entitled to free meals loi 
children they receive the obeques directly from the n 
pality instead of having to buy them at the nearest 
Nation. When, however, the child atnves at school 
knows whether the cheque which he holds in h^Mi 
been bought and paid for or has been rcceiv^g»tn 
by the parents, ^ns at Maraeilles, as at 
where, the greatest preoantions ore 
the children. The cateress has to enter in a 
caroful account of, all her purebases and all the b 
of soup or meat which she has served. E'»ery fottol 
must Resent her books at the town If' 
oheques which she has received for rnefs ate conmt 
cash. The money which she thus receives must be ai 
on food and not on any kitchen 

disbeloths, or any other item. Thus it will l« sMn 
^nsiderahle portion of the oMt of the 
the muniolpality even when the 

cheques for their ohildren. Moreover the 22 f emb^ 
committee are snpposedto pa? soM>rl»e 
and to weigh at least five poriiona and thus to veril 
the proper amount is given. , 

Wbml was at MarseiUes I visited the communal 
for boys In the rue Puget, This is an old bof se »o 
ernrosslv for a school, Thu room where the me: 
ser^ved g^vee on to the play yarf and is 
tables were covered with tin which waa easy ^ ke^ 
There were no serviettes as I bad seen at the Pom ca 
Some 60 hoys were at table ; a ^ew fia^ water 
majority bad brought a httle of 
of the country with them ^ 

two ounces of wine cootalniig 10 ^o 12 Per “ 

roUoU^y beef Tn'ifl^ as'^'sen 

England. .. ^ho macaroni vras raised vrith 

welld^u^a y. crumbs, and pla 

and a golden, crisp, and ta^ty 

fte ^en tW portions before 1 

Xhe teef " served with a sauce that v 

cooked ^d then , . j. arrived from Gib 

real work cf *''*'• board o well-kaowa F. b 
having « saloon pas-enger I was snppo 

steamer. Here as a f j „rn*boi 

enjoy every reBoe^ -woold have been lmi? 0!6 

state tba 
obtain a 
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average rvet-kly rental was foand to be equal to Ir. 5d. per 
room. The average Dumber of petfons per hcuse was in one 
district 7 "5 and in another 6 64. The average number of 
persons per room was 1'14, a satisfactory feature when It is 
remembered that the Eegistrar-General suggests that a 
standard of overcrowding sbotild be where there are more 
than two inhabitants per room. A little more than one-balf 
of the total number of houses were found to be occupied by 
more than one family and in about 7 per cent, lodgers were 
tahen in. 

Briiiol Dhirmify Collect, Coition Socitfy. 

The eighth annual dinner of the Bristol University College, 
Colston Society, was held on Jan Uth in the lecture ball of 
the college under tbs presidency of Sir TTilliam S Church, 
Bart, K C.B. The Colston Society has been instrumental in 
rendering useful financial help to the Bri.«tol University 
College and has also done much to draw public attention to 
the scheme for a VTest of England nnlveraity, with Bristol as 
the centre The Ixird Mayor of London, Sir W. An‘or. M.P. 
the Vice Chancellor of the University of Osfoid (ilr. hI 
■Warren), and ilr. Henry Hohhonse were among the speafeers, 
acd tbey all advanced strong aignmenfs in favonr of a nni- 
versity lor Bri'-tol. The collecrion amounted to £439 the 
second highest which the society has bad. ’ 

Sar.itary Matiert in the Tacitfock BuTal HUirict. 

At a mt-eticg of the Tavistock rural district council held 
on Jan. 10th certain statements made bv Dr. R Deane 
Swe-licg. a Local Government Board Inspector, with respect 
to the sanitary condition of the district were considered Md 
the chairman presented a report which took the form of a 
detailed reply to Dr. Sheeting’s criticimis. The circnm- 
stancee have been already mentioned in The LA^-CET The 
chairman’s report stated that the conncU was wiUing to carrr 
ont Dr. Sweeting’s rec-mmendatioDB in refereuM to dis- 
^ction and In wnclnsiou requested the Local Government 
to potion the appointment of Mr. 0. 0. Brodrick as 
medical officw of health for the ensuing yesr, as the council 
w^qmte satMed wrth the manner in which his duties were 
performed. The council adopted the report and decided to 
Eend a copy to the Local GoTenuDent Board. 

Sir S^uir£ Saneroft at TeovU. 

Sir Sqi^ Bauc^t recently gave a recital of “A Christmas 

C^l TeovD Assembly Rooms in aid of the funds of 

Bonsouby Faww^o p,^! 

Jan. 14th. 
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Apart from Christian or even merely humane motives the 
Rves of there hapless waifs should be jealously guerded. In 
these days of a steadily decreasirg hirtb-rate and of bigb 
infanti'e mortality they ate of valne to the State ; they are 
assets which the country rannot afford to throw away, 
e.rpeclally in the face of such statement* as that which 
appeared the other day of a Lmcoinshire district where the 
infautlle mortality was Z67'7 per 1000 births. 

Jmn. ISlh. 
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Milk-tvj^ply pf CarSi’g'. 

At the last two meetings of the Cardiff health committee 
it has been alleged that there is a considerable amount of 
milk sold in Cardiff which has been diluted. The milk 
churns are *ald to be tampered with at the railway station, 
and as there is only one inspector who i« authorised to take 
samples it is apparenfly not difiicult for the milkmen to 
watch his movements and thus to escape detection when 
systematically impoverishing the milk either by actaallv 
diluting it with water or by mixing a supply with skimmed 
or separated mUk. In order to enable the committee to 
decide as to whether the Sale of Food and Drags Act 
was being properly carried out In Cardiff Dr. E. Walford 
has sub uufed a report which shows that when compared 
with other large towns in England and Wales the number of 
samples pc-r It00 of the population taken for analytical 
eramination is rather higher in Cardiff than elsewhere, whUe 
the proportion of adulterated articles is very much below the 
Bor example, in 19:5 ont of 388 samples of milk 
taken in Cardin only 14. or 3 6 per cent., were adnlterated, 
while in the admlmstraUve county of Glamorgan 7 per 
wnt. of the samples examined were adulterated and In 
the neighbouring hcrough of Newport about 10 per 
a *a®pfe3 examined are found to 
f suggests that the assistant 

inspectors of nmsaneea should be appointed to act sis 

threntSled t^taS 

^plM. In order to carry out this suggestion it will prob- 
fonuaUy to appoint them In tbe^first 
^ Prtioeonte which has been 
adop.ed te Newport. If a sufficient number of lurtiectois are 
appointed, and if they are provided with bicycles to enable 

Hirer Polhition in dTemmouCitkire 

is that 

often the grealLt II themselves only too 

Acts. ItU not "®^st the provisions of the 

prcle*ta“lr^"?^^J’>^g therefore, an^ 

brated for its fis^ j, t 

report ot the board of PoButed. in the annual 

t^ertous pollution ^ the 

of wat#r fjitorv f ^ ration of Xewnort 

Agriculture and Board of 

the Corserrators and it^ with by 

now be taken tolcss^ the steps wiU 

a ’ recfuZtnJ/" 

ruriicai officer of ii®ward Jones the 

suunical contain! 

or th- workio- cla^ relstim: to the 

trPttt'rgWcOcottage'ho^^.’.Mr® '^,«>Bec{cd details 
tto ci:Dt.cr ( 1 ) ot To^ms in ^h paW and 

J.2*'Bol‘hJr g between adults and rlluA fnhabitants 

w^Pjmg tb. house, and «) ot^. (3) of famni-s 

ot t_e loagers mten In. The 


SCOTLAjSTD. 

(From ottk ows Correspokbeitts.^ 

Unitersity of Edinburgh J nnval Eepm 

smarts was 3199 (indudlng 463 women)^ 

nnmber reached for 13 vmtk ° fir su., » T i ,.-.,1.°®. ^^ffbest 

16 women) were in tbe^Facultv of ifedf*- (including 

nnm^r 631 belonged to S^d!'3o1*^era'fiumVn' i*'^ 

and Wales, 136 from Ireland. 82 from lDcUal’4 
colonies, and 23 from foreign conntriS^’ The e 

wotnen attendiuR the " Ane p^mber of 

gradaalion in medidne xms 71 Thn yi ® to 

was 167 (includffig Eradnated 

who took the M.D. degree Brodnates 

The diploma in tropIcaTmedical and^hlM^”^ 

scboU^hi|^.‘hnTOriw Md ^)^/in'’thl 

nraoonts to £3630. AsS o?^edfejne 
euMuragement of original r^ei^S. Under 

far no^ foundation It is nctS 

far CO- effected a tanrifeft iccrta*(» ^ “at ft has so 

s udents but that it continues tTbe onff.. of 

who avoU themselves of the sertio^ of 

provides fer the p-.yment of ebe 1,1 

number of clashes than they would rroteUTon“''‘ “ 

dene. Fcrjousl changes in the rmfntr ^ uthcrwise have 

^me. onecrarcrs are liven in deSl hut'll 
uo.tdInTuc Lvecet at the time wiim 

wuen the charges were 
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irom tbe littered state of the street oetside tbe pre¬ 
diction may be made confidently that in dry weather 
a plentifnl supply of dust and of even mote objec¬ 
tionable varieties of dirt would be carried in past the 
door in no inconsiderable quantities. The milk, contained 
in an ordinary tin pail, had its place amid this promisonous 
heap of provisions and household supplies of various kinds, 
In close proximity to the open door and consequently in the 
most convc-nient situation to collect any atoms which might 
float in. In this instance tbe milk was partially covered, 
but inasmuch as the cover did not fit closely but left suffi¬ 
cient space on all sides for any quantity of foreign-matter to 
gain.an entrance, it might as well have been dispensed with. 
It cannot be said that the shop in itself was especially dirty 
nor was it clean enough to clash with its environment. The 
persons, a man and a woman, who served in the shop were 
by no means personally dead. I was not neat enough to 
observe whether the milk pail was clean, but 1 did notice 
that the dipper was placed on the cover when not in use, 
thus affording ample opportunities for it to collect ex¬ 
traneous matter, some of which would be afterwards con¬ 
veyed to the milk. 

The next shop to which I paid a visit was situated a few 
doors from tbe first one and was . in most respects in a worse 
sanitary state. It was much smaller, more dingy, and more 
overflowing with eatables and otherwise. This shop cannot 
have been longer than 12 feet and in width was about 
8 or 9 feet. It was low in the ceiling and in most of its 
external aspects presented a decidedly grimy appearance. 
The 'helves and the counter were heaped with many 
varieties of articles necessary to the small housekeeper. 
The milk was contained in an open receptacle and quite 
close to it, and almost on a level with it, was a dish 
of cured herrings. As in the former shop so in this 
shop—paraffin, firewood, and provisions were mixed 
together. In this case, too, the factor of personal 
cleanliness did not enter very intimately into the soheroe 
of things. Of course, at this time of the year there were 
no ffies in evidence, but one can imagine easily that in 
the sweltering days of midsummer snob articles of food as 
fish and jam would attract flies In great nnmbers and that 
these would convey dirt to the milk, sometimes even 
dangerous germs. I visited two or three other shops of a 
like nature in the same vicinity, but the conditions of these 
differed only in degree from the two former shops which I 


bad visited. 


(To be eoniitiutd-) 


MANCHESTER, 

(Thom ohk own CoBBEapoNDENT.) 


MeaU for School ChUdren. 

AT the last meeting of the Manchester city oounoU it was 
proposed and carried that the Act of 1906 be adopted and that 
&e details of providing meals for school children should 
be referred to the education committee. In speaking to 
the motion. Sir James Hoy thought it would ptotably 
be proposed to establish canteens in the worst distnots 
and that payment should be charged at the rate of la. 
a meal But as he said there would be many uMble 
to pay these would not be left unfed. Members of the 
council of various poUtioal views seemed to agree on ttis 
ouMtion of feeding tbe ohlldren. In Manchester the oort is 
^Mcted to be about £8000 a year, but as a rule t^ 
estimates are exceeded. One gentleman referred 
to Bor^e investigations by the Oborlton guardians, when out of 
IMS appUcatiOTS relief was refused in 1000 cases. Sir 
J^ea Hoy said the committee would try to nfoertaln the 
cases deserving of their relief. Everyone sympalhlsM 
children sent ill-fed and hungry to sohool and 
^th tb® ° , -.i- elaborate oompolaory education 

^ XTe luTat a loss when tUose for whom it 
mactoe ME y apathetic and t ihausted oondi- 

has been dev^ed^ ffi hto dwbt from the physical stand- 

^Snfc°it^^' b^go^ fo"- ooontry that the next gener^on 
paint it wrd g . , , jjgjng stunted and starved in 

of men fed. But it is possible that 

childhood should have ^nweurea.^^ 

S^v'l'^oUe to far rclax^ that ihe physical benefit will 
purchased at a high rate. 


Soauien't Sichnets and the Port of Maneheiter. 

On Jan. 7th the Manchester port sanitary anthorltj 
cussed the subject of the notificaUon of sickness cu I 
ship by tbe captains of vessels arriving at the docks. I 
recently a sailor who left a vessel at Salford had to be t 
a few ^js afterwards to the Ladjwell Sanatorium >u2 
from typhoid fever. No notification of the illness hadi; 
meantime been given. Mr. W. F. Dearden said he was t 
to devise a scheme for tbe notification of all cases of sicl 
and complained of the slackness of ships’ ofiicers as to; 
matters As was stated some time since, powers hare 
obtained for the inspection of food imports to Mancbi 
and in view of the increased work this will entail it 
decided at the meeting to appoint two new inspectors. 


Long Service. 

The Macclesfield board of guardians has recogniser 
great value of tbe services rendered by Mr. James Bri 
Hughes by passing a resolution congratulating him ot 
completion of 40 years as medical officer and'pablio vac 
tor. This is not his only claim to honourable mention, i 
is also Surgeon-Lieutenant Colonel 4th Battalion Che 
Regiment. 

Dangers to Infant Life: Compulsory Notification of Lir 

Blackburn is very properly concerned -with sohema 
the reduction of tbe high death-rate among infants, 
of which is the enconragmg of the mothers to suckle 
ohlldren. This has the especial approval of the bi 
committee of the corporation which ia going to appoint 
women sanitary inspectors. It is also seeking pc 
for tbe compulsory early notification of births. The 
mortality among infants in the districts where the wt 
work till their confinement and get back to the mill as 
afterwards as they can creep about is not to be wonderet 
No doubt, too, the mill or other work ot the women 
young infanta leads to the great use of comforters, soot 
syrups, or whatever the opiate is called In tbe districts w 
they live. The briskest sale is where the women work 
borne. It is said that in Coventry about 12,C00 doK 
•• soothing syrup ” had been given to babies in one v 
and that in one Welsh colliery district three qnnrt 
laudanum were sold every week for the same pari 
Tbe strange thing is that so many survive. In an adilm 
women tbe other week at Preston Miss F. Zannetti, iMja 
to the Ohorlton board of guardians under the Infant 
Preserving Act, who sees more than most people 
heavily tbe babies are handicapped in their stroggli 
live through their first 12 months, after enumerating n 
of tbe dangers to be overcome or avoided, went on to soj 
the personal care and nursing of the child by ite mo 
was the chief essential to its weU-being and contras^ 
high death-rate of 60 per cent, in the hotde-fed om 
with tbe 7 per cent, of those fed natnrally by their mou 
During last year there had been on the register IB « 
comprising 49 ohfldren who had been nursed In 10 indiTH 
housM under tbe Act, and in aU but three c^es fte nur 
was satisfactory. There is one provision in whK^ t 
might be some improvement. No matter how many enu 
a woman nurses In succession, unless she has tbe care « 
or more at the same time she does not 
Act. This allowed of what had happened in Miss Aane 
distrlct-namely, that a wom^ who ^ been mi 
a licence had taken In two children, though not at 
same time. These nurse children are seldom, f “ 
from love or the pleasure of 
a purely bminess matter to f 

Ml« Zauettlhas sometimes been told Pal'll 

and rent coUectors have been i 

••the child’s money had not been sent pt. 

t 7 . MMnf -nmhabl’T & niors th fln 

'Tf -Drofitable bwiiness done by tbe more ast 
ic^e’ W®fit»ble DUS Manchester bat 

ErnnZ? to on tbo day of Ito bfrth, 7s. 
child brong though the char 

^ lived through Us early days and Wj 

might “^fto a woman fn Yorkshire who i 

five person took It with a premi 

■> R olever financier she passed it on to anot 
of £25 but like a clever ana Forkshfrewoman made 

who ^k it for 

by the g^n tender, but recent revelations 

are humane ^ , bones lund so on ehoiv that t 

tables^ should be most carefully watch 
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tot Belfast I/wgb, due, it is said, to cTOtagioa ^ ttflk, 
m-icMe at Hojyvrcod, o» the opposite side of the sarao 
rrloneb, there is also aa oatbrezh, rshicb bteashojoi to 

— depend on permeation of the surface roil In the afiecteu 
f“areas rrjlh terrage matter doe to defective joints in the 

sewers. 

Citizens' Sunday in JSetfast. 

In Belfast on Jan, 13th special services were held in the 

- -rarions chotches urging: the importance of the citize^ 

^a more active p a r t In the management of dvic aEaitr. The 
~Ttctor of St. Georue's Church t.Bev. Dr. H. D. ilurphy) 
I'delii-ered a very able and outspotren sennon, in which be 
Isaid that they could not avoid putting down to the corpora- 
^tton ns a whele the charge of incapacity in managing 
civic afiairs. He urged bis bearers at the approaching 
Municipal elections to give their votes to the man whom they 
;;;lcoosideied upright, eocseientione, and hococrahle, the man 
^wbo bad no private ends to serve, t'ae man wbom they wonid 
,"*be prepared to appoint director of a concern in which they 
;were shareholders. 


", JamlEtl!. 

Cr 


C 

at 


PAPJS. 

(BEOJI Otm OIW COBKESPOXDEST.) 


in Aefien Che Xifcrp t on Gestation. 

JT. SibHesa of Berdeani has submitted doe rabbits after 
^impregnation to the action of the i rays at Various stages of 
t^gestatlon. Some of the animals had only one eiposcte of 
rmnsiderable duration, such as is used in radiography, wbCe 
“other* bad repeated eiposcres for vaiions periods. The 
S'result of these observations was to show that whether there 
Jt'was only ace erposure or a nnm'oet of them the eSect of the 
'■'I rays was, If not to indoce abortion, at least to retard the 
Sjdale of partciition and to Inflict eeiions injury on the 
if'progeny, which exhibited a failicg away from the normal 
pf vigour and weight in direct proportion to the number and 
I? length of the exposures. SI. SfbUean described his observa- 
;C tlons at a meetirg of the Biological Society held on 
Dec. EZnd, 1936. 

fit 'Cht TinciTOWJts of Oriental fTations. 

if At a mwllng of the Society of Hypnology and Psychology 
■■ held in Kovember, ISOS, il. Damoglon said that in Turkey 
rP; and Egypt Umorotunefs contUtnted an endemic and 
’ » bereditaiy mental condition. His investigations tended to 
1 ''. that this was due to a mental bias which has been 
if developed as the resolt of a system of absolute and 
Vrrespo^hle flespotifm having reigned for centuries 
' tn^ghout au clas««s of society without dlstincticn of race, 
catlocallty, or religion. Children tad to keep absolute 
tUtece In tbe presence of their parents, jonug men in 
ft of their elders, apprentices in presence of the'ir 

^ desnoUem and 

oF ^eateect the Orientals lived neder the ceminion 
onions havieg CO will of their own. ro 

I rSdwd =0 iceiwdGalitr, their ticotoutces tco often 
rendered them addicted to lying, trickery, atd hypocrisy. 

Ccr^rr pf iJte Pia.r^'Kr. 

Surgical Society held cn Dec. £6th 

nhi^T ^ for cancer of tte 

1 ohlMced marked an 

C aeihod* of treatment. Among the 10 

’> dS’hs * hhere were 12 recoveries ^d seven 

' • i'’* cases the ledous we-a ertendve, A 

'.i podc'cid fn® Imported ten operations 

"h the Itmlted creo, mentioned that after 

K' A- fc-n^ fo thp vecoveile-. and one death, 

> 'lonfebne petformtsl by Dr. ValLis there 

■'; 1 ' e rtm-irl smonf: tac IZ poccc^sfal esfes, bq* 

‘' varyirg cnfiS a period 

> cJvr.t'l T^ ° « 12 months had 

,* "ith tv. ert.nt?f t?; ^ be in acco'daace 

'If ccrrpl iccb'on E««al a latc.rsl elightlv 

In tie 0* »nce:s 

eperaUcu must be det^Salr' 1 *^, 

case. e.ettalced by t.c mrcumstacces of the 


Comyleie Ouirtard DUlocation of the Knee. 

At a meetteg of tbe French Society of ililitary Hedlcint 
held on Deo. 20th. 19C6, 31. Epanlard described a case ot 
complete outward dislocation of the right knee. The ^Hent 
was a soldier who had a violent fall Dom his horse dnimg 
manoeuvres while It was at a gallop. The tihfa was with¬ 
drawn from the femur for a distance of six ceclimetres.- 
Tbe part was not verv painiui except at tbe lev el of tbe 
internal condyle of the femur at a point corresponding to the- 
Insertion of the internal lateral ligament. Bednetion was 
easily effected under chloroform and fhe_ patient was able to 
resume duty for almost the whole of bis period of service. 
The accident was rare. 31. Epanlard has found in medicai 
Uteratnre eight droilar cases all terminating in recovery. 

Phyiioloyieal and Tacrayeutied Action of the Jteiin of 
Kurhorhium. 

The resin of enphorbinia finely emulsified and injected 
into the tissues in -eery minute doses -possesses tie remark¬ 
able property of 'prodndng local anmroia (isehetnie de la 
clreutaiion rouge'). 31. Ffir!6tes has suggested that this 
ECtron might be need for the checking of hmmorrhage due to 
uterine fibroids, a condition wbicU often requires surgical 
treatment. In aU the cases of fibroma of the uterus which 
he has obserred he has made use of this resin injected into- 
the cervix, with the result that not only was the bmmorrhage- 
stopped but the fibrous body itself underwent an arr^ 
of development and tended to disappear by continuous 
regression.* 31. Pfirieres read a paper on this subject at a 
meeting of the Academy of Sciences held on Dec. 24tb, 19D5. 

French, Colonial Siclness Statistics. 

At the meeting of the Academy of Medicine held on 
Jan. 15th 31. Eermorgan gave an account of the various 
endemic, epidemic, and contagious diseases prevalent 
throughout the French colonies in 1905. They can he divided 
into two distinot categories—namely, those diseases common 
to both the tropics and to onr own temperate regions and those 
which are distinctly tropical. In the first category come 
whooping-cough, typhoid fever, infioenca, cerebrospinal 
meningitis, mumps, measles, tuberculosis, smaU-poi,* and 
chicken-pox. Of all these tuberculosis tnerits special atten¬ 
tion, for it is mentioned In all the’ colonial reports as 
spreading more and more amongst tbe native popiatiocs. 
Among the maladies special to the tropics must first be 
mentioned beri-beri, which occupies an important place 
among the diseases of the natives; cholera, which has pre¬ 
vailed in India and In Indo-Cfaina; diarrhoea and dysentery, 
with or without suppurative tepatiti!-, leprosy; sleenirg sick¬ 
ness, which is much more prevalent than i« generally sup¬ 
posed in French West Africa; plague, which is prevalent in 
India, Ckichin China, Hew Caledonia, and the territory of 
Qaarg-Tcheon-Wan; and malaria. This last disease is 
become much less common in Senegal since tbe promotion of 
hygienic measures and the undertakirg of regular measures 
of destruction of mosquitoes and their birvrc. 

Iodine in the Treatment of 2Ialigr.ant Pustule. 

31. Andths F-IJobet has for many year* insisted upon the- 
eicellent results which are obtaic^'by the internal use of 
iodine io the treatment of malicnant pn?tulB, 31, Hoax read 
a nore on the matter on his behalf tefore the Academy of 
Sciecces at tte meeting held on Jan. 7th. Of 70 cases 
treated in this way by 31. Andr^s-F-Hlobet, whether in his 
private clinic or in bo'pital. since 1891 not one died. 
Enpenmenta on rabbits, animals very susceptible to anthrax 
poisoning, have confirmed the curative actma of iodine 
administered by the mouth in this disease. Its value given 
by mjectiocs around tte pustular focus Is well known but ite 
acuoa as administered by the mouth is less widely recognised 

J»n. Itth. 


BERLTN. 

(FeOM OtTR owrt COnEESPO^•XIE^■T.) 


The Prspomiiihty of an Syiliytie SKro'erer. 

Penue opinion in Germany is at present somewhat excited 

^en twico tried at GrtiCtwaia, In FomemnU, cn a charge 
vai.ance with tte ncanicoos Op'mitn cf mtdical erperty. 
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made. The changes on the Board of Oaratore of Patronage 
made during the year were the snhatltution of Sir TVilUam 
Turner as repreaentiDg the University Court in place of Sir 
Patrick Heron ‘Watson, and of Lord Provost Gibson and 
Bailie Dobie as the representatives from the town council. 

Vnivertity PreUviinari/ Examinatiom in Soatland. ' 


forward with his generous ^t to the Scottish Uc 
and of this Glasgow received a share. At tb( 
moment there is no doubt that in his administrative 
Principal Story did much for the University, bnt r 
much by his foresight and business ability he acl 
this respect only time will show. 


i In the medical preliminary examinations for the Scottish’ 
universities the number of candidates and the number of 
failures are as follows; In the University of St. Andrews, 
■21, of whom 9 passed In all subjects, 2 in two, and 3 in 
one, and 7 failed in all; in' the University of Glasgow, 
107, of whom 30 passed in all sabjeats, 4 In three, 11 in 
two, 29 in one, and 33 failfed in all; in the University of 
Aberdeen, 31, of whhm 10 passed in all snbjefata, 4 in two, 
8 in one, and 9 failed in all; and In the University of 
Edinburgh, 147, of whom 61 passed in all snbjeots, 2 in 
three, 19 in two, 43 in one, and 32 failed in all. 


The Tori TUcrior's Adirett at the Unlrenity of EdirMirgh,. 

P The Right Hon. R B. Haldine, the Ldrd Eeotor of 
the University of Edinburgh, delivered the beotorlal address 
in the M’Ewan Hall on Jan. 10th. The 'address, it is 
hardly necessary to state, was of a very high order and all 
interested in university life and work wlU flhd it well worthy 
of perusal. It is gratifying to be able to state that the 
atnoohts conducted themselves with the utmost decorum. 
There ■was a torch light prooession at night. 


A Well earned Compliment to Dr. W. JBmoe. I 

The members ot the Scottish 'Branch CJo'uhoil who had 
been associated ■with Dr. Bruce m the General Medical 
aouhcll entertained their old colleague at dihner on 
Jan. 12th, at the Horth British Hotel, Edinburgh. Sir 
William Turner, K.t) B., who occupied the ohMr, proposed 
Dr. Bruce’s health, congratulating him on the good work) 
which he "had dine in the Council And expretslng the high 
estimation in which he was held. Dr. Bruce replied in'> 


feeling terms. 


Poyal Medical Society. 


This society met on Jan. 11th, Dr. N. S. Carmichael being 
in the president’s chair. A dlosertatioa on the Modem 
Treatment of Fractures by Dr. Wdlls wAs read, in the absence^ 
of the author, by Dr. J. Gilmonr. Dr. W. O. 'Solater, B So , 
read notes of a case of Hemiplegia, and a discussion foUowed. 


Waste of Infant I/ife in Olasgon. 

In its attempt to deal with the problem ot reducing its 
Targe infantile mortality Glasgow is in_ aj; least one reSpeot 
-following the example set by Huddersfield. In one of the 
most densely populated parts of the city there have just 
bsen posted handbills staUng that with a view to assist 
in the reduction of the infant mortality in that district the 
committee of the Anderston and District Health Association 
hereby makes offer of a gift of £1 sterling to the mother of 
each child born between Jan. 1st and Jane 30tb, 1907, pro¬ 
vided that the child survives the first year of birth. 


MatrioulaUd Students at the TTniversitxn of Qhut^ 
Edinhxrgh. 

A statement has just been issued giving the ne 
the matriculated students in the different facuUi 
Universities of Glasgow and Edinburgh for the j 
and along with it is published for reference the co 
ing figures for the last 18 years. In almost ever 
with the exception of that ot science, which was 
tuted till the year 1893, there is a marked falling ( 
numbers. As regards medicine, in the University oi 
for the year 1906 there were 626 matriculated 
students, as compared with 6d5 in 1905 and 818 it 
1889. This means a decrease of 192 in 18 years. It 
verslty of Edinburgh the matriculated students in 
in 1906 numbered 1465, as compared with 1476 
and 2025 in the year 1889. This shows a fsli 
the numbers to the extent of 560 in the past 
What the reason of this decrease is it Is a little d 
understand. One would naturally have ejected I 
the institution of the Oamegie scheme the nu 
students would have lUoreased considerably in th 
years, bnt apart from economic coadltions ou 
University this has probhbly been conaterbalaBce 
raising of the class fees and ■the higher standanl 
ledge demanded for the entrance and other oxamins 

Grants by Glasgow Coloration for Medical 01 

The special subcommittee of the finance comi 
Glasgow corporation, which was appointed to deal 
various applications for grants from the “ Comm 
Fund,” has decided to make, amongot others, the 
recommendations: (1) that a contribution of £300C 
in three equal yearly Instalments, be granted to I 
Hospital for Sick Ohildron towards the cost df 
posed new hospital on the Understanding that the 
will choose a site satisfactory to the finance com 
the corporation ; (2) that a contributidn of £1500 
in three equal ? nnual instalments, be granted to tie 
Oanoer Hospital towards the cost of the proposed i 
of the hospital and research department; (3) tbs 
tribution of £900, payable in three equal annual ins' 
be made to the funds of Anderson’s Oollege Ifedica 
and (4) that a donation of £60 be made to the font 
National Society for the Prevention of Cruelty to Ot 
Jsn. 16thu > 


IRELAND. 

(FBOM'oUB bTVN OdEkESPONDEKTS.) 


Death of Pnniiipal Story. i 

To those who take an interest In the 'advancement of the 
-cause of education In our Scottish uolverslHes the announce¬ 
ment this week of the death of the Rev. Principal Story of/ 
Glascow University 'must have cauted considerable regret. I 
Sinoe 1898 be had held the high office of Principal with mUoh 
honour to himself and signal advantage to the University., 
Althonch previously to his appointment to this position ho 
Occupied a chair in the theological faculty yet it probahly 
the faculties'of medicine and soience which have benefited, 
under his rule. It is true that many factors were at 
work to bAlng tWs about, yet there is no doubt that 
the developml^nt in these faculties would have been much 
hampered had it not been for PriUcipM Storys ol^ 
comprehension of the ever-increasing dui^ds of the 
ace for fresh equipment and new meth/^s in teach-' 
w scientific suhjeou. He entered upon bis duties as 
Pnnclpal at a time of transition and immediately with 
bneitry ho set to work and in a short time 
cXW a sum of a^ut £100,000 for 

the purpose of adding to the resources of the University, 
^e handsome buildings, claM-rooms, and laboratories for/ 
4 o students of riatuml philosophy, physiology.^ inaUrla 
and niedicil jurisprudence which have just been 
are the result. It Was also, of course,_ during 
F^cl^ Stofy’s tenure of office that Mr. Carnegie came 


Health of Dublin, 

The deaths registered in the week ending Jan. 
equal to an annu^ death-rate pf 31-6 per 1000, ns 
reported in The Lancet. The avemgo for for 
amounted to 26'4 per 1000. This is a melanoholj 
things in the absence of any special epidomio. Tbc 
superintendent of Oork-strwt Fever Hospital rep 
Jan. 10th that the admissions there were comprise 
of oases of measles and scarlet fever with dij 
while the number of entario fever patients had c 
The main dramoge systsm has now been in open 
eorne months but, as was anticipated, it does n 
to have the least influence in loweriug tt 
tality of the Dublin registration area It was 
reported that a severe epidemio of scarlet fever I 
in the Kingstown township, but the statement h 
authoritatively disproved. The members of the 
there are doing whatever they can to maidtain th, 
of the district. On Jan. 14th a new refute de 
which cost £5000, was formally handed over to tb 
rities by the Borstal Destructor Co., of London am 
and is now In use. 

Epidem ics of Typhoid Fever. 

For some time iherehas been a serious outbreak of 
fdver In the neighbourhood of Jordanstown, on the w 
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‘ o£ Belfast tiODRh, doo, it is tald, to contagion by milk, 
"twhilo at Holjtvood, on Iho opposite side of the same 
lougb, Ibcro is also an ontbitaU, wlilob has been slictxsn to 
■■ depend on permeation of the Bnrfaco foil in tlio nifeefed 
. areas wltii sewngo matter duo to dcfcctlso joints in Ibo 
seven. 

Olhent' £vn(ffty in Jirifait. 

In Belfast on Jan. 13th Bpccinl sctvlcca vrero held In the 
- vsrioBs ohnrcbcs nrglop the Importanco of tho cilirens (nVIng 
. a more aotivo part In tho management of cteic r (fairs. Tho 
, reefor of St. Gcorgo’s Church {Bcv. Dr. ll. D. Jdnrpby) 
delisered a very aWo and outspoken senaon, in ^^hlUl ho 
^ said that they could not a\old putting dorrn to tho corporn- 
,‘'itIon ns a nhole tho charge of Incapacity in nmnarlng 
clsio affairs. He urged bis hearers at tlio approacirlnp 
. „ municipal election* to gl\ e their \otcB to the man w bom they 
considered upright, coosoientiDns, and bononrable, the man 
. wbo had no prhato ends to scrro, Iho man mliom tlioy mould 
be prepared to appoint director of a concern in uhicb they 
mere shareholders. i 

J»n 3611). j 


PARIS. 

(From our otvK CoRRsaroKUKKr.) 

Action of iJtc jr Ttays on Orstaiion. 

II. Scbllean of Bordeaux has snbmittcd doo rabbits after 
Imprecation to tho notion of fbo x rays at rarlous stages of 
BestaUon. Some of the animals bad only ono ttposuroof 
MMlderalffo duration, such ns la used la radlograpliT, yrhilo 
Mhers ^d repeated otposnrca for rarions DCriodg. TJ,o 
ramt of these observations mas to show that whether there 
T of tho tileol of tho 

rtn?/ abortion, at least to retard tho 

d^ of pmtuliion and to inflict sorfons injury on tho 

"^way from tho normal 
pToporlion to tho number and 
Mposnres. M. Sfihilwu described hla obfctva- i 

D^m 22 ^ari 9 D 6 .*‘'^^ held'" n | 

TTie Timaroutneft of Oriental A’-nUont. 

dovelopM Tlhe bias which has been 

Irrespondble ^ system of absolute and 

throughout all ola^s!^s b^tituncs 

naHoasllty, ot^iMon of race. 

tlVeu4e In ito prisence absolnto 

presence of thejr elders Anr.ro* poronta, young men in 
Joasters, and so on Pr„rpresence of their 
atHtrarv treatmone' 4 u mercy of despotism and 

of fear. Passive crewurM'^nA*^’* ’dominion 

ojilniong, and no Inei^^oUtr Tn *) their on n.uo 

tendered them addicted 

. (^ncer of the Pharynx. 

18C6 held on Deo. 26th 

^etcribUig 19 ^ ® conuncnJcatton 


Comphlt OutrrnrA Duiocation of the Knee. 

At n mecllng of tho French Society of Military Medicine 
bold on Deo. ?.Oll), 19C6, M. Hpanlnrd described n case of 
complete oiitw.ord dtslocnlion of llir right kneo. TJio patient 
was a soldier who hail u vloUiit f.-ill from his horse during 
maneemres while It wa.s at a gdlop. Tie tibia wks with¬ 
drawn from tho femur for a lilslnnco of six crntlmctrcs. 
The part was not very palnlnl cxrojd nt tho Ictcl of the 
internal condyle of tlio femur at a point corresponding to the 
insertion of tho inlcrral lateral lipnnicnt. Itcdoction v.ns 
easily effected nndor cliloroforni and the patient wna able to 
resume duty for almost tho whole of his period of surrict, 
Tho accident was rare. M.Hpr.iiWrd has found in medical 
lltcinturo eigiit similar cates all Urminntliig In recovery. 

Phjtloloffical and Tl.eenpeutieal Action of the Kerin of 
Jill; horhiu’n. 

Tho resin of ciiphorhioin finely emahlficd and injected 
Into the tissues In aery mlnnto dosrs possessrs the remark¬ 
able property of producing local anmmta iltrhimie dc lo 
e.rouiation rouge). Sf. PCrffiic* Ins, suggested that this 
notion miglit be nsed for the olwcUng of hmmorrhngo duo to 
nUtino fibroids, a condition ■which ollon rci)uitos surgical 
treatment. In alt the c-tsca of fibroma of the uterus which 
ha has obforred he has made uso of this resin Injected into 
llio corrix, with tho result that not only rrns (ho hromorrhage 
stopped but tho fibrous body Usolt ■underwent an nnmit 
of development and tended to dtsappear by continuous 
regression. JI. Pdiiircs read n paper on this subject nt a 
mooting of tho Academy of Sciences liold on Deo. Zfllh, 1906. 

Krenoh Colonial Sicl.nen Stntinies. 

At (ho rncQting ot tho A&adomy ol Jledlolno held on 
Jan. I6lh M. Kormorgnn gn\o an acconot of tho various 
ondomlc, epidemic, and contagious diseases prevalent 
throughout the French colonies In 1905. They can bo divided 
into 'liUinot c.itcgorioj—namely, those disuses common 

tthtrn Arn* our owD tcmpomto regions and those 

I wWeb arc distinct y tropical. In tho first category come 
whooping-cough, typhoid fever, lofincnra, oerehro-spinal 

tDboTcnlDsIs, small-pox, and 
4 ^^ "!■ fl^tso tubcrcolosis mctlU tpeem atten- 
iirA^/r ‘ ^ ttontloned In ail tho colonirU reports as 
wore amongst tho native populatloirs. 
Among tho raal.-rdlcs special to tho tropics most first bo 
mentioned .beri, which ocoaplee an fmportant place 

vidhrf^nT ; cholera, which haaVr^ 

Indo-Chma; diatrhcci and dysentw 
with or ni^oat Bapparatho hcpatltfe; leprosy; sleeping siSl 
no»8 which Is much more prevalent than Is gencmilv snn. 

Kdla *^hin'cbk>^*' provalLt fn 

riAAA;. Caledonia, and the territory of 

Qoacg-lchcon-Wan ; and malaria This last dfsea^ fa 
’“® common in Senegal since tho promotion of 
hj^enlo rnoasnics and tho undertaking of regular measures 
of destruction of mosquitoes and their larvm. 


awths. la all th« -u T recoveries and seven 

theji, by one of Ws oeoik extensive a 

P^Iormed for cancere repotted ten operations 

thotenoprrations th^re were *^oat after 

^ sequelie to tSe XraS ^ ^^w’otles and one death. 
Were three oArl^ '’P®r3tionB performed by Dr VhIIsa tbAm ' 

PWilDg a'Cva sUghtly 


Iodine in the Treatment of Malignant Piittiih. 

SI. Andris F-Blobet has for many years insisted anon the 
^celleut results which ara obtaloLby the intereaf use of 
Iodine in the treatment of malignant pustnle. II Dons read 
A°“ the matter on his behalf before the Academv of 
“’^tlDR held on Jan. 7th. Of 70 oasea 

‘5,4 

WtSng^’^ve’^^fi*’ rMccptible to°Mth«i 

: by tto m’^thTlet 

BERLIN. 

(From our o-yrs CoBREanoNPstri.j 
na Bcpansihxriiy of an Kpilepilc Murderer 

over™hut?r“o^e^tSj'not^”^®*“4‘ ®«lted 

been twica tried at GreitewaSd in ^ ’'!Woh a man has 
of murder, and each tSrS 
variance with the unanimous 
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The prisoner was a yonng man, a carpenter, and he had 
murdered foar children on the high road and mutilated 
the bodies. When the alarm was raised ha was foand 
quietly walking along, his clothes and hands bespattered 
with blood, and be was accordingly arrested. In the 
prison his behaviour was that of a good-nator^ person, 
rather dreamy and quiet, but from time to time be 
became violent, showed signs ^ of mental oonfusion and 
apparently took no notice of his surroundings. He did not 
seem to realise that he had committed several murders and 
bis memory was a blank as far as the period corresponding to 
the perpetration of the crime was concerned. At the first 
trial, which took place about two years ago, the evidence of 
■the medical experts was to the efect that the man’s father 
•was an fnebriate, that he himself was obviously an epileptic, 
mid that be had committed the crime in a state of epileptic 
-trance. This latter opinion was remarkably confirmed by 
■the prisoner’s bebavionr after the crime, as he made no 
attempt to conceal the traces of the rouider by washing bis 
bands and clothes. His counsel put in a plea of not guHty 
because of mental aberration, but the Pobllo Prosecutor 
■insisted that he was responsible for his actions and that the 
murder was a manifestation of sadism. The jury accepted 
■this ■view and the man was sentenced to death. On the 
morning when the execution was to take place he bad a 
typical severe epileptic fit which was followed by complete 
nnconsoionsness of long duration. The execution was 
accordingly postponed and by order of the court the man 
■was plac^ in a lunatic asylnm in order that he might be 
under observation. A fortnight ago he was brought before 
another jury ; all the medici experts, those who bad seen 
him both in the asylum and in the prison and also the 
so-called “ Bcientifio deputation,” which ia the highest 
medical authority In judicial matters, declared once more 
■that the man was an epileptic and that the murder was an 
■nnoonscions act for which he could not be held criuainatly 
responsible. Nevertheless be was again sentenced to death 
and if the Crown does not exeroi.«e its prerogative of meroy he 
will forfeit his life on the scaffold. The newspapers and 
medical jonmals especially blame the second jury for not 
accepting the well-found^ opinions of the medical experts. 
They call the verdict a legal murder and ask for such an 
amendment of the law that obviously Insane criminala may 
■not be made responsible for their acts. The Tessnow case is 
not the only one of that kind. When a prisoner Is charged 
■with a heinous offence jurymen are seldom inolined to acquit 
bim, even when mental derangement ia proved by the 
medical evidence. They fear that he may escape from the 
aarlam and that when at liberty he may again commit 
similar crimes. Moreover, they believe themselves to be as 
■well able to form an estimate of a prisoner’s mental state as 
a medical man is. The excitement caused by the Tessnow 
■case will probably act as a waraiug to other juries against 
an obstinate disregard of medical opinions. 


as the clinios of the universities iu the small towni oiu 
suffer from the want of patients who now find their wsrii 
increasing numbers to the great cities for the purpose d 
obtaining the advice of the celebrated specialUts then 
No new universities have been founded in Gennsny f* 
about a century except at Strasburg where the old usi 
versity existing previously to the Prench occupation im 
re-established in 1872. 

Death of Dr. Ulobius, 

Dr. Mobins, who died recently in Leipslo at the sge o 
63 years, was a well known specialist for nervous dircait 
and one of the moat eneigetic opponents of the socslle 
emancipation of women. In his sensational work entitle 
“The rhrsiologioal Dementia of IVomen” he eudea'muis 
to prove that the mental"capacity of normal women n 
decidedly inferior to that of men. A grqat senastion vj 
also caused by his critical analyses—from the psychlstrf 
point of irfew—of the characters of celebrated poets tn 
philosophers, such as Bon«sean, Nletsohe, ScheBd 
Schopenhauer, aud others. He had further published i 
great number of memoirs on hysteria, electro-therapy, tr 
other subjects, and had promoted a movement for ti 
establishment of sanatoriums for nervous patients of (t 
poorer classes. 

Jau. 14th. 


AUSTRALIA. 

CFhom ottb own Cobhespondent.) 


A Proposed XTniversity at PVankfort. 

It is reported that in Prankfort there is a weO-supported 
movement which aims at estabVishiDg a university in that 
great and wealthy city. Rich citizens are said to have 
collected funds for the purpose, but since the creation of 
universities belongs exclusively to the State and not, as In 
America, to private initiative the funds win be given to the 
Government if It approves of the objects of the contributors. 
It is to be hoped that the project will be carried out, 
especially io the interests of medical study. Prankfort 
has for a long time possessed the nucleus of a medical 
faculty; the old Senckenberg Institute, founded by a 
■wealthy' citizen, contains a number of well-furnished 
chemical physiosl, anatomical, and other laboratories; 
the Royal Institution for Experimental Therapy under 
the direction of the celebrated savant Professor Ebrlich 
attracts every year a great many ^duates frorn other 
oarts of Germany and from abroad; the hospitals of 
Prankfort ate of the first rank ^d conMn an immense 
amount of olinlcal material which b^ not hitherto been used 
fnr teaching purposes. The establishment of a university 
iiU^erofore be^sy, so far as tte medical faculty is tou- 
Tt is remarkable that the great commercial cities 
iri^ctoi to extend their educational institutions by the 
SLt“on of unIversiUes, for a smfilar tendency ex^ts in 
^bnrtr. These tendencies should be_^pported by the 


Hambui^. 

“So iCSons Md Thelio^itals of the great cities are 
Side acc^iW® to students. This is all the more the case. 


it is in their interest when the 
lospita' 

This 


Alleged ZepTOsy at Dendigo. 

A OhINAman at Bendigo was alleged by his couatrymtii t 
be suffering from leprosy. A carefnJ investigation wssnuf 
by the local health officer and by Dr, Bobertton, medio 
luspeotoT of the Board of Public Health. The latter B 
reported that the condition, although snspioions, was n 
leprosy and bacteriological examination bad failed todisccn 
any baoWl. 

ifedical and Dental Praotitionert' Dills. 

The Bill to amend the Jledical Practitioners Ad ' 
Victoria passed the Legislative Assembly on Deo. 6th, 
with some minor amendments —that the power of tbpPeji 
to refuse registration to any person oomricted of an oEeoi 
which under the law of Victoria •would be misdemeaniN 
should bo subject to approval by the Governor in Courci 
and that medical officers in the army and navy and tho 
who had filled such positions should be registrable. B 
main provisions of the Bill have been previously outlieec 
the chief one is the requirement of a five years' conno 
medical study.—The BUI introduced into the Legifbo' 
Assembly of New South Wales by Dr. B. Arthur to prow 
for reoipronity has made no progress, owing to the oPP°^' 
of Labour Members. Dr, Arthur said that be was prepjrcd 
make some concevslons and take the qne.stion out of the ban 
of the Medical Board and place It in thoso of the ixorero 
in Council. He was willing also to exempt men of Wi 
Bclentifio attainments. Dr. Arthur was equally nnfor^ 
with another BW for amending the Dentists Act, of v™' 
he moved the second reading on Nov. 20tb, 1906. In uW 
so he said that the main objects of the Bill were to m 
standard of examination, especially in preliminary educauo 
to give the Dental Board certain powers which the Act J 
supposed to confer, but did not, in the direction of remora 
from the Eegister persons who had made false statements 
to theirquallfloations; and to prevent registered men eniplt 
iug unregi'tered individuals in branch establishments, t 
BUI was opposed and no progress had been made when t 
thno for private Membare’ business expired. 

Hospital Affairs. 

The annual meeting of the friends and supporters 
St Vincent’s Hospital, Melbourne, was held on Deo. & 
1908. His Excellency the Governor of Victoria presid 
and the town-ball was packed with a most entbnsiasi 
audience. The report of tbe Government In^pectot 
Charities stated that tbe buUdlng was the most up-l 
date hospital In the State sad an objeot-lcs«on in b< 
nital construction. The cost per bed was £51 S». gd., coi 
Mred with the mean cost of general hospitals of £57 17». 3 
ptopurtJon of cost of administration to expenditure i 
maintenanco ■was 2 per cent. During the year 365 mi 
and fi63 female in-patients had been treated. The numt 
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ol owiattons perforrac^ 1279, “ i5Mth p*r- 

Z'lT^ Ibe PrtroitT, \a tccooaicg the report, 
s^d^t he propo'cd to ECt, ti'^We £20 COO tor 'h^c« fi't 
Tears to^rds erteediop or Iroprovinp the accomm^tfon of 
hoEpltalE. on condition that the pnWi^: 
eTcrr 1» ci^en by the GoTcroment.—On ^ov, <:3rd 1906. fl. 
encUrence oris held at the tonTi-hall, Mclhoarec. heteroen 
renrerentAtive* of Tsriors hospitals in lictoria and of the 
itoral Tirtorian Tr3ic<.-d Xerxes'Af<oclat5on. The Gn-t qneftion 
discnised Tras the training of nntres in infecGons di'ca-'C'- 
It rcM decided that tho conncH of the Royal lic*cn»n 
Trained Nnr«"’ A--.‘ociat'.on ehoold detenrire the pract cal 
leqnirements and hold jm emtnination, bnl that no cstecdon 
of the present cnrricnlnrn ehonld be made, In tho cafc of any 
hospital which rras rccocnised as able to provide the Ptce< 
i tarv eiperircce. The next matter con^it^cred wa,a how to 
jccnre ffEcleccv of training in small ho-pltals. The Bor.al 
Tielorian Trained Xnrses'Association has nndortaten with 
the Acstrallan Trained Xnraes’ Association cot to rccognbc 
trainioc in hospitals with less than 10 dailv occupied beds, 
beginning from Jannary, 1907, The Royal ^ ictorian Trained 
Xcires’ As.sociation also propo»cd that in the case of hospUal" 
with between 10 and dO bed* the larger hospital* sboaM take 
a proportion of their probationers for the last year of their 
cnrkcnlnm. The representatives of the small conottv 
hospitals objected to these proposal*. They conld not 
afford to pay fully trained qnatiGed nnrrcs. It was 
snegested that precationers in such ho«p!tv'* fhould be 
allowed if after three yean-’course there they spent six months 
at the IVomeaV Hospital, Melbonrne, and three month* nt 
the lofectious Diseaies Hospital before getting a certlGratc. 
The conference decided to Icate the matter to the hospital* 
concerned,the conncll oi the Royal Vicioiian Trained Xorscs’ 
Association agreeing to accept tneh a *olo*ion of the difU- 
' cnlty if arrangements could be made. The question of 
modifjirg the training in hospitals of from 10 to <10 beds 
was al.so left to the hospitals concerned to evolve a 
scheme by which the larger could assist the smaller 
ones,—A Bill to provide for the regulation and in*pec- 
tJoa of private hospitals wa* introduced into the Legls' 
lalive CouEcil of Xew South ITalcs on Xov.22nd, 1906, by Dr. 
Mackellar He itated that there were in the meitopoii'au 
district 107 and In the country 3W establishment* which 
would come within the scope of the BUI, BTiile some were 
eacelient, many were entirely unGt for the purpo-e. The 
Eili provided that private bespitai* must be licen«>vi by the 
IQnister, on the reccmtntndation of the Bosrd of Health. A 
special clause dealt with lying-in homes, Sir Arthur Kenwick, 
il.D., raid that a Bill of thfs'description ought to bare been 
introduced hy the Government years ago. The Bill was 
referred to a Select Committee for report. 

jFVicndfy SrcUtiti. 

The annual report of the R-gi-irar of Friendly Socfc'ies 
for Kew Srulh ITAles for 1905. hhow^ that there w»-,e 10I,fl63 
tnetnbeia of ail the tocieuvs, and there weie 18,CAB persons 
net for ID aggregate term of I(W,Z£g weeks, wvh a tour! 
cort In sick pay of £63.375. An amount of £87 <65 was 
p»d for medical attendince and medicine or an artrste cost 
of 17/. 6d. per head of mean membership —A metting of 
represtnwives of the fricndlv socie'i(>e in the ea-tern 
^bmhs of Sydney was held on Xov. 23 b, 1995, to dimuss a 
orafe agreement for lodge Bureeons drawn op br the Xejv 
South lTa!e« branch oi the British Medical Assodalion. Tne 
following motion was carried unanlmocslv;— 


South Wtilcs Dental Association a paper wm read on 
the result of inspections hv dchtift* of the teeth of 
Echool children. 3I£6 children and 73,7C3 teeth were 
cK«mfccd. Ovrr 16 per cent, of the permanent and 
24 A7 per cent, of Ibo temporary teeth were carious. 
W p»r cent, of the children had decayed teeth. The half- 
hred Chiceso children showed by far the best dentures, 
i’tre .ifiil. KJT'J:'- 

The roembors of tho Melbourne Medical Asrocialion re¬ 
cently vl-itcA tho country c>.taV.Ii*hmcnts of a company 
*uppljfrg pure roilh and were very pleased with the methods 
adopted. The cows arc all inspected by veterinary sunroons 
and pronounced free from di'case. The milk'Cg shivis were 
properly constructed and the milker* were clean, with washed 
tmeds. Tho milk is cooled to 6D=F. ut the milking shed* 
and then cooleti to 34° at tho TiUway dci6‘- nod pat info 
special ceolctl tracts which keep It at 40° all the way to the 
town dejot where it Is pvstcurised and pnt into sicriliscd 
bottles in which It is delivered. The company claim' to 
iiave ovtrcome most of the difficulties, especially great in the 
heat of summer, incidental to a pure milk-Eupply. 

/trf-Tif JTrdieinf/. 

It has been stated in the press here that a meeting in 
London of the leading makers of proprietary and patent 
medicines passed a rraointion declsring that the publication 
ol trade secrets ns provided in the C immonwealth Commerce 
Act would render trade with Australia lmpe*sible. Section 16 
of the Commerce Act provides that trade secrets te<d not bo 
described nnlcss in the opinion of the Governor in Couucli 
the disclosure i* nccess.aTy for the protection of health. In 
an cCcial handbook on tho working of the Act issued la«t 
May tlie following explanatory footnote is attached to tho 
fection :— 

The object of this /Ktfffu It u> prevent the proprl'tor* of trsi'e 
vvivt* fnua twlng the booeStol «iicb by tbrir tving dSvuIgtsS In jbo 
(rate ttrwvfplton. IVhrrr, bowvvvr. the ftTtie'e. vuch as a pstent 
ms-llrire, coaUlni snrlbtng ol » Un<l which tnty l>e Injarlvut II tshea 
»iib->ot due precaution, inch M cplam. fo- evsmple the regulation 
may rcjulra the fact to he itaiot) on the tr»<!e description, 

iliKTKtl 

A number of medical men recently vtsffed *omo mineral 
spring* et Frankston, Victoria, which have been fiequlred 
by n'cotnpany which propo'^s to meet » fanutorium and 
medfcinal batb«. One spring contains iron, brine, and 
potash and another is a sulphur spring. 

Oiitvc ry, 

* Mr, J. A. Snlherland, of Moonee Ponds, a suburb of 
Melbourne. die<I on Xov. ISth, 1935, nfter a brief illners from 
tofleennai putumonla. He had practi-ed in the di-ttict for 
18 yesrs and was an exceedingly popular as well n« a very 
capable and up-to-date practitiener. He was t-orn in TTick. 
Sco'lscd, and qualified nt the Royal Colleges of rnysicians 
atd Surgeons. E inbuigh He practised in Australia for So 
years. He has one son in the profession who was on his way 
hart fo Aiis'ralfa after a visit to Eupland. 

Dec. «rh. lEOi 


0 l)iinani. 






rv. the reprerenUllvTS of Ite rarfooi WeuSlv /ncfftlM m the 
ewexn inhpjbt, igiee to edrlte our resj-ewlre •ode-lev Uuit no 
’pedtral Vhich conieln the 

T»i—rtj, (1) ’lo or tbe for 

cajKifdAie* eiMoiaailcn. iir»llng « member re«5tlnc i^TO 
bencar*; Q) nje-ilrtnei, ±c!^to^ 
luppued by oScera (In lieu of by the chcjatsU es al prewal). 

In tbe of the diicnssion it was seriously propD^ed that 

institutes thoBld be formtd and mtdicai 
appointed to tLem Xrom outside the State. 

of ScTiocl 

Government has approved of the scheme 
^bmltted bj ,fce Director of Educ^rion for a 

Schools. Local medical 
Hobart and Lvmjcesfoo to inspect 
woman mS 

practjlioner vdU be engaged as a penoanent member of rbe 

professional 

services BIO not avuflaUe.—At a recent meeting of the Kew 


BOBERT TRA\-ERS LEVTIS, B.A.. M.B.. B.Ck. Dcb. 

The death of Dr, B.bett Traver* Lewi* irom acute pnen- 
moma following npea a chill caught whi<e watching a foot- 

Dal! ma’ch between ihe UnlvcjsitT of Cambrid^facd cbeTTest 

ol ^ollatod occurred on Dec, 2r(l, l&r6 The founh you of 
late J. M.Ajltratd J V ,of BAUmvirfti, conutv 

Dr Uvns was m 1853 He was enncjted at 
the K.tunda And at Trinitj CVOlz-ge, Dublin, where he 
men 1 ^ receiyinp the oeKree of E Ch. 

^ 7^1 foUowing year. Alter practi-ing for a few tears 
m Ireland he went to B-tllinghim, Caaibritige--hire where 
interested himself in tlie life of that 

H ^ M5ts inhaVitahts. 
He held the office of niedic,-d officer and pubUc vac- 
curator of the Willingham district of the^Ci.estertoa 
Mion and was the only medicnl man in th“ immidiaTe 
viewitj of the village. Till within the la-t three v^^he 
r't ^ P»^b council and serred^^the 

1 IreMd^t several v^ h^ ^ 

» A '‘f ^ ^iroctov of the building 

I EOcietj, and was meoical officer to the Star Benefit Friendly 
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Society, the Junior ■Working Men’s Olnb, and the Hearts of 
Oak Benefit Society. He ais6 took an active interest an the 
temperance gaestion, being president of the t/ndenomlna- 
tional Xeinperance Society, He wae not Only an enthnstast 
in local Fports himself bnfc socceeded In ergenderioff IjIs 
enthusiasm among the people of the village, where hockey, 
cricket, and lavm tennis received a large share of attention 
The deceased has left a widow and family. 


STeHckI Ildus. 

HoYAh Colleges op Physicians of Pondon and 

Burgcoj^s of Englaioj —At the fir^ifc profeselonal e:ca- 
naination of the Conj^iRt Hsamintng Board just completed 
the following gentlemen were approved in the subjects 
indicated:— 

Chmiitry and Physics.—Vercy hytion Tempest Renndfct, London 
Hoaphfll; ITnrold James Doroslord-Bcelas, Technical School, 
Piymonth, Henry George Barham pJackman, Gur'a fiosphal; 
^Villlam Houston Ddid, Queen's Oollege, Belfast j Siacey Archer 
Burn, St. Bartholomew’s Hospital; Carol Adolph Oaurinan, 
Blrkheck Oollege; lleglnald Charlea Clifford, Polytechnic Inttl- 
tute; Brio Cjarence Ollne Quy'a Hospital; Herbert Edward 
•Cockcroft, Manchester i Oherlos FrederJak Conatant, Gay's Hoft 
pltal; Leonard Marshall Crockett, Charing Cross Hospital; Andra 
•Conatant X^haure, d’AjJ/at, Guy’s Hospital; Henry Harraro 
Davis, Guy’s Hospital; ‘William BveraM Sherrard Dlghy,' 
Gay's Hospital; Paul Dvorko^'ffs, St. Bartholomow*8 Hos¬ 
pital; Georg© James Prank Dphlck, Bt. Mary’s HospltJil; 
Montague Albert Parr. Charing Cross noapital; Ciaodo 
Emery Freeman. Sheffield University; Andrew Alexander 
Pyffo, Sheffield Unl'oralty; David HavTirf, Univofifty Gollego* 
Cardiff; Arthnr Stoafoy Hcafe,i New ^Zealand unfrersity 
nnd London Hospital; Cecil Korman Butt, St. ^rtboloinew*i5 
Hospltel; William Sidler Hyde. Guy’s Hospital; Griffith Letrls 
■Jones, University Cpllcge, Cardiff; Donald Aldridge Maopberson, 
Charing Cross Ho^Itali Dalton Mallara, London Hospttali 
Avenol Predertek Oleeve Martyn, St. Mary’s Hospital*; Owen 
David BAker Mawson, London Hos^>Ital; JEIenry Lo^e'Psddon, 
B A Oyon., fit. Thomas's noapital; John Lanado^me Perceval, 
Qu^’a Hospital; Alfred Spearman 'St, Tboraaa’s^HqspItalt 


Jlioh&rd Qccdeaouch Hice, London Horpital; Oeon^e FitzPatiic^ 
Higden, Klng’Sj College; Harold Eoblnaoo, ‘Tiotoria University* 
Manchester, Lawrence Lancaster Satow, St. Bartholomew's Hos* 

S ltal; Thomas 6tocey,6barnley, Guy's Hospital; Henry Lionel 
lughes Steele, St. Thomasa Hospital ; Frederick Tooth, Sydney 
University, Ilarrv Alfred Tamer, S<ifenc« end Art Institute, 
‘Walsall; Frenk ‘Wells, St. Mary’s Hospital; Arthur Tudor 
IVlUIsms, London Hoepital. , , 

B/ofofTV.—Oharles Vernon Aoderson, St, Thomas's Hospital; John 
ClaudeBeddard, St. Mary’s Hospital; Norman Stnort Oamithera, 
Guy's Hospital; Ovril James Weston i Clayton, St. JMa^y's 
Hospital; Cliarlos Frederick OoDstaot, Guy’s Hospital; Hugh 
Qregan Crawford, Guy’s Hospital; Henry Harvard Davis. Guys 
llospitnl; Hubert Daw, Quv'a Hospital; John Dotto, St..Bar¬ 
tholomew's Hospital, Christopher Hobson Dudgeon, ‘West¬ 
minster Hospital; Daniel Charles Bvans, University College, 
Cardiff; John Kenneth Gamer, Liverpool University; WlllJjun 
George H^Isby, 8outh-‘Wcst6m Polytechnic; Hagh QranviUe 
Hockridge, St. Bartholomow’s Hospital; Gordon Alexander 
Hodgson, Le^s University, Darrell Robert Norman O’Neala 
Humpbrey-Daw, Su Mary’s Hospital; Allan Welleslov Lewis. St. 
Marys Hospital; Mark * Lindsey, St, Bartholomovr's Hospital*' 
Badbert Ralph Longstaff, SU B^tholomow’s Hospital; Eowar 
Ilillls Marshall, Kings College; John L^nsdowno Perceval, Goy'a 
Hospital; John Arnoax Prendergast, Leeds University; Ohristopber 
HoghLeete Rlxon, St. Thmnas'sllospital; Thomas StonevSharpIey, 
Quy'a Hospital; George Holmea Smith, L D B., Blrkheck College, 
lYederick Tooth, Sydney University; Charles Busiace ■Williams, 
Dlrkb©^ College, and Owen Elias R'iHlams, Quy’a flcspftaf. 

The following gentlemen passed the second j)rofesslODdl 
examination held on Jan. 3rd, 4bh, 7th, and 8th 

AnafomvcwdP^V^‘^^'^^&'’~^^V’GMham Chambers. St. Bartholomew's 
Ilospitfll; John Joseph Clarice, London Hosplul; ’William Thoroaa 
Olarko, Guy'a Jloapital, Uenr, Qraj- Woodbouae Daerson, Sheffield 
Unlv^ltv; Henzell Honard Eunrooro, London Ilospltal, Frederick 
Dunphy, SVestmlnfiter Hospital, Edoln Oharlos Esst, EIrmlnitham 
University ; Alfred James Grc\C8, Columbia Unlreralty, How iork, 
and ObarinE Cross Houjltal, Oeodrey lllehard Heard, London 
Hospital- Gilbert Eerer Hum tUrry, A’Jnp’a College and St Oeurpo’a 
Hospitals- Eo-’or Perclral Jones, Unlt-erslty College, CardlB, 
and University College Hospital; Fritz Ivaklonberg. Otago Uol- 
\ersitv nnd Got'a Hospital ; James Arthur Jtichard Ixje, 
-Zheffleld University, Charles Brio Lowe, Westminster JIos- 
pitali Alexander ifmest MoKettzlo. Tlctoris University, Man- 
Aheater; John - Oharaloy Mackwood, London Hoapitar John 
Mitchell Mehaffey, New Zealand and London Hospital; Hongla. 
^hley Mitchell, Guy’s Hospital; Leonard William Mortimer, 
Tendon Hospital; HnmpUror Neamo, London Hospital, ItIcharJ, 
drift^ ranotis St, Mary's Hospital; Hlchanl Blddulph FnllHps. 
Unl^rslty Allege Hos^tal I Edward Holmes Italnov. Lomlon Hot 

fophpVT?b;i^!^^'rdo%o'’.pTta?*(^ 

KisSfaS E 

nlSlfoSnSn w2d?'r^aB"i^^^^^^ sod’Charles KernoW. 

■\yoodniff, St. Bartholomews Hospital. 


At the gnarterlj eiamjnatlon in Praolioal PhtraiCTaftk 
Conjoint Bzamining Board the following gentiemm 
approved ;— 

Edsvani MorlBon Adam, Chariag Cross HospIW; Ii^uc 'Bsrm 

JrfimBtefn. Leeds Unlyerelty; Harry Barrett Cotry.K ACioUk. 

^ndon n^pltal ; Gustavm William Muc^rave dcifinee k 
Thomaa a Hospl/al; Benjamlu Dale. SU George a HoapJwl; TJm 
R ouMdDavcv. St Mary's Hoepltal and private* ArchlbiM Dtrii 
•on. Guys Hospital ; Evan Richard Kvaaa, St. Cirtboliitteti 
Hoaplial; Alexander SavdU Gnvhnm, Clmrlng Croos Ilotolu. 
Thomas Arthur Jonea, B^A.Oautnb., Cambridge Unlmiiv aai 
London Hoepital; Jarae* Leonard Joyce. Cambridge Unlrerdtr 
and St.'Bartbolomew’a Iloapltalj Emeat Albert Saundert KImi 
O uJlcge Hoaplfftl; John RichanI pook Stepbena London IloctSi 
nnd private ; Gilbert Frnncli Syras, Gu^’a ttoapUal , and Genii 
Douglas Hamfitan Wallace, Charing Orosa Hospital. 

PlOyal College of SdbgeonS of J&nglaff.'- 

Inthe Preliminary Science Exainlnation for the Licence is 
Dental Sargery the following gentlemen were approred In 
the snbjeots of Chemistry and Physios:— 

Horhert Ferris Barge, Ohariea Ernest Blows, EnjciLDeniatninBrwm. 
and Henry James Burch, BirkbeckOpIIcge; Norman SaiabollCard«i 
Liverpool Uoit’eralty-, Aeville Dutton U/arke, Queen’t CePtp. 
Belfast, nnd Qny’a Hospital; Arthur Joriah Dabbs. BlrfDlnjjtia 
Uuiversltv; Konnan Malcolm McArthur Dougl«, Llverpori jdl- 
veralryi GeorgeVjvlan Dymott, Blrkheck Collegei KnmtlYJllhm 
Frank FaJknor. Municipal Sci^l. Grimsby, and JJrerpori UnJ 
veralty; Frank Leonard Furte* BfrLbcck Oollete; Ucory fliJL 
Charing Orou Hospital; IIarol<T Holbhrn, Sheffield Uolvciftr, 
Arthur Percy LIvett Johnson, Blrkheck College-; ChtrlM Ernfrt 
M<iNabb, Technical Institute, SaRord,fSHd Munlripal 9 cIh>^ 
Mancheetcr; F^edarfck Edward Marston, Wyg'pcrion Scho\ 
Leicester; Oljarlca Harry Qroville Penny, rolyte^nlo 
George Orchard Roper, Roral Albert Memorial CedJege. Priftr. 
Alfred Bdmund Victor-Split/ University CoUcge. Cardiff,; CLuH 
Stac^, Polytechnic Ipstltutej Joseph ‘Magnus Wation, Eotbe 
ford College: and George Kerry Wild, Birmingham Unlvenltf 

SoorETT OF ApGTHECAarBS „oF LoirooF.—,4t 
the pfimar^ examination* held recently the following aiail- 
dates pasted In the subjects Indicated ;— 

Fart I. 

jBidtogi/.—l. M. Bernard, Royal Free Hoapltal; and H. Coz, Eir 
mingbaiD. i 

ChtmUlri Cl n.^n To"-.-!! Jloapital. , „ 

ilalctia . -H. U. Oarty, London HrapiW, 

H. M. . ' ■ ■ Molden,' Royal Free DoipIUI; »m 

■V. P. Nonnan, london Hoapltal. 

PABTII. , 

Anatomy.—H. B. Benjadold, Univeralte Oollpge Hcapltal. ^ 
I!onnett,i,nay8l Fro# Hcpltal; J, Bramley-Moor#, 

Oollfgo Hcwpltnl, H. S. Brown, BimdDghani; G. G- Rigby, JM 
clioator; and W. H. TFataon, Guy'a Hotpllal. . „ , 

FApalolopp.—N. B. Benjafield. Unlveralby Colleeo HoatJtal; ■“ 
iennou. Royal Free Hoapltal; -J. Bramley-Mooro, Vefremj 
Colleeo Hoapltal-, H. S. Brown, Birmingham; 0-S-foiter. 
mlnaterHoapltal; M. Gravoa and T. P. Borman, London Hw'"'. 
Q G. Rigby, Manoheater; 8. H. Scott, London Hoapltal; end n.fl- 
Wataon, Guy'a HoepIUL 

Univehsity of Cambridge .—The ibIloiviD? 

having passed the required examinations are entitled to u* 
University Diploma in Tropical Medicine and Hygiene 
8. L. Oummtna A Fenton, 8. A Harriaa, A. E. Horn, XL R d. 
A'owham, W. G. B. Ormo, J. B. Smith, and F. M. Suckling. 

1 A University Leotaresbip In Hygiene, with an annual 
of £100, tvas ostablisbed by grace of,the Senate on Jan. 1/“- 
Dr. D. MaoAllster has been appointed a mem’ber of 
syndicate for tho institntlon of a Diploma in Arcblteotorc. 


Birmingham Housing Committee afd tk 

Bordesley-GREEN BCHBUE.~The housing committee omj 
mnob good work and ably seconds the medical 
city. Daring the past five years it bas rendered dtej hoo 
habitable, has closed 913 which wore onfit for babitsh p 
and has demolished 619 It has been sympathetlo 
all schemes for land purchase and town planntog, nno lo 
pnrsuance of the poUoy of mnnldlpal purchase it/oqffirm 
some time ago a piece of land at Hcrdesley, the 
that the land ebopld be let on leases to he ntillscd lor we 
erection of -workmen’s dwelUngs. There has been d^celij 
in disposing' of tho land on proper terms, and too 
committee now proposes to lease it to tho Ideal Benefl 
Society which desires to erect upon it, and on M 
immediately adjacent piece of ground, dwellings snlfahie 
for Its members who belong to the better class oi 
artisans. According to the soheme of the housing com¬ 
mittee the land is to bo leased to the society for 109 years, 
tho nsnal leasehold time being exceeded in order that the 
society may grant a fall 09 years’. Jesse to any of its memberJ 
who inay pnrchaso at any time in the first ten years of the 
eoefatv's tennre, within which period the land matt ba folly 
rievcloocd. Under tho sobomo the city will begin to make 8 
definit^nd not nnrcasonablc profit atj^he end of 22 years. 









Tub IiA:Jcrr,] 


Mr.PlCAli -S-RTre. 


[.Us. 19,1907. 2(U 


• BcfoTTi Iho Fchcrto can he carried oat the a;iprccal ot the 
’ 'Local Govemment Board will have to ho obtained and ■‘crion* 

opposition ir threatened by the cowmlltco ol tho nirmlnubam 
! Trades’ Connell, ■which bolds that Ihn land was not Intended 
.' for the erection of the class of honfcs now propo'rd, bnt for 
■ nontca ndap'cd to the meant ot the lower classes of worxroen 
■who earn abont £1 per week. The matter was nrpned somc- 
, what hotlvat n recent mectinp of tho trades’ council end 
arlfems who conld allotd, hontes of tho character con¬ 
templated ■nndcT tho new Echcroe weto stigmatised ns 
I utstoomtlc. 

Vital Statistics i.n’ Kbssia.—I n a statement 

which has been jnst is«ncd on public hraitli in KasaJa in 
1904 it is shown that irv European Ilasvta the mortality 
Was 29'1 ■per 1000. AllhonRh in comparison with tlio 
' death rates fn other European countries this is very high, 
"It is very low oomparcl with tbo nierapo for tivo ptc- 

* cedlnp 15 years in Rnssii. Tiio hlrlh-tnto for the -rear 
.•"was 47-3 per 3000, so that the nafnnl Incrca'o nf'fhc 
' ' popolalicn w.is 18-2 per lOQO. which m bightr than fer any 

of the preceding 15 years. The /'fiarmnr: Jk-’tiwI points 
.oat that owing to tha nanibcr of rcscncs tailed to tho war 
the number ol clvlUnn medical ■men in prart'eo nl the er'l of 
' the year nndnT review was 16.144, ns compared v.vth 17.056 
^ at the end of the preceding rear. Tho total number of 
. patients treated e.t the hospllais was 2,028 OSl, nf wliom 
1 112,194 died (5-5 per cent ). 155.000 cases were Ire.alcl nt 
■ the maternity hospuaiR where the mottelltj wae 0'5 per cent. 

Ikeakts Hospital, Ijohdon.—T ho DucUpss of 

Alieiay liat ngreed to he tlje fit<t fMtron of tfio nerv Ilo'pttal 
for Infante now in coarse ot erection at Vlnecnt-souaro 
Ivestmiuftcr, S W. This hofpllal was cst-ahlishcd in tem'- 
^p^ry premises in Uampsteart early in 1903 aitd tho great 
sfaocess achieved hy the treatment of infants suffcrfng 
uom tnalputrillon bos led n member of tho committco 
to erect tha^ new hospital eniiroly nt bis own espenso. 

friends of the hospital are asked to provide. The oca- 

accommodation ior tho 
earnestly pleads for help, 
roeolatioBS of the iiospital 
' gniaeng shall be entitled to all 

, I gorcroors, and annual subscribers of 

^ bo goreroor» of tbe hospital during the con- 
E^^mlplion and as such shall bo tho 

meet Ti^mi committee of manage- 

' information concerning tho hosoital will be 

' fecretaryat the temporary-offioe o t^ 

' 120. Eictorirr-etreet. 35?ndoh S IV or bv 

the matron at the present hospital at Kampstcad: ’ ^ 

Colleoe, Londoa’.—T he annual 
" Isro^ University College has ja*t bjer! 

of Medicln^nd 242 belonged to the FaenKy 

, studenta. Xfafra wptp postgtadMato an^ icseHTCh 

* werrity ot EoS JtW 463 intormd .Indents of the tfni- 

degrees at the 17niversitv''of*T^®ni* conrges for 

abont 800 persons pH^ at were besides 

! couiEes '*“<5 “sp.clal” 

■■ amounted to £22,823 °f fhe college 

■' £3500 on tee ^ upwards of 

; show that the ^ncomn a financial statements 

(t tfist the t^ur^^p!; eipwditnre by £ 126 . 

I general tea ‘bat 

' The%eport coS» f fcondition. 

V daring the v’’® reseanob work done 

chemistry, lociadlmr fhn ° department of 

'i of neon Sid hhUum^wln®® ipitam Ramsay in respect 
i report also snTr,n. ^™ong the most Interesting, The 

f union of the collete ‘oken for 

) of the Bnive^kv cfbege ceased to be msohoot 

J Gibing the Is became Incorporated with it, tbns 

i firstcollege thus to InM26 founded Ik. It Is the 

.J iB TOderstood thlt V ‘e’"'dvereity.and It 

( CoReee. be followed hv rffne^p 



Cnrric. and when the new bnitdtngn of Vniversity CoIIrpn 
Soliool nt Ifamp«tcad arc completed, Tho now medical 
ECbool bniWinga will be completed during the next few 
wonlbs. 

Wk.5t Avuica.s JiIr.DiCAL Statf.—T ho follonhiB 
appointments linvo been made to tho West African Jictlical 
Slat!:—it Catling, 31,It C S Eng., L.R C I'. Ijond., Sonlhcm 
J»lgt.rlo; F. 31. Ktorov, M 31., Ch.B , Univ, 3,litrp , 31. V. 
Gn-h. M.B.. Ch.B Itim , F. f. If .Tui>e, I, S A., ard T. H. 
Enpon. lines. Eng.. E.R O V. i^jm!.. Gold Coast; ami 
A. B. S. Powell, r, 31 C.P. L S. Edin.. h P.I’.S Glnsg., A. If. 
Mibon, Fin., Ch.ll. Cintab., C. C llnbintnn, MB. 
Ixmd., Lit CP. bond., M It C S Eng., and II. Jf. New¬ 
port M 31 O.S. Eng.. Tj It C P. I/jnd,. .Sonthorn Nigeria. 
iV. It lUndcrron, 0 M.G., M.D. li II.I., prico'pal medical 
onlccrot fho Gold Coast, retires on pension. G. K Darker. 
Al.R.CS.Eag. I, lie P. Eond., medlc.a) oDicor in .Sonthem 
NlgerLa. and D. Orwin, M.B , B.Ch.Yict Univ., medical 
ofliccr in tho Gold Co-asf., rc-ign. II Kramer. M B., B Cli. 
Elln.,mciUc.M olbcerin the Gold Coast, is Invalldtd from tho 
servico. IV. 11. G H. Best, E 11.0 S. A P. Ireb, medical 
ofllcer In Soiithom Nigeria, is promoted to bo fcnior medical 
oillccr, vice G.d. llalherford, M 11 C S Epg., E H 0 P Lend , 
ttanfferred. E 11. Bead, MHOS. Eng., L 11 0 P. I.ond!, 
mcdlcnl onierr in Sonthern Nigeria, is promoted to Ivj senior 
medical oCicer. ilco F. G. Ilopldns, ai.U. Dub,, promoted. 

SoclirrY FOR the Relief of WmokVB and 

Ori'1ia>3 of .Ifon/CAl, 3fr-v.—A quarterly court ot this 
society wa.s held on dsn. 9th, Dr G. F, B'nndford tho 
Prcsidsnl, iTcing in the ciiair. Fifteen dlreclora ’were 
putvent. ® <fcoihB of two members wero reported 
and tbc resignation of ono wiw accepted. Three new mem¬ 
bers wore elected. Tho deaths of two widows were also 
reported ; ono, whoso bosband had paid a lilo snbscripUon 
"■""f •*>“!’.««hcd in grants £3237, and tho other 

£8a7. bet husband imving p-ald £21 in subscriptions. £536 
Iiad been distribute ns t ChrUtmaa present nmongft tho 
nnonitants of the charity. Tho sum of £1276 lOt w,5 voted 
for tho hsH.yc.aTly grants to Iho 43 widows and 21 ornhans 
at present in receipt of cranU. Dnrlog tho p,ast quarUr six 
Jotters bad been receiicd from widows of medical men asking 
for relief, bat this had to bo refused as their husbands bad 
not been mrmhera of the society. An appllcalion tor relief 
ims received from the widow of a member and a grant at 
Ibo rnto of £40 per annum was made Membership of the 
society is open to imy registered practitioner residing within 

“ i'® Channg Cross Full pafricnlars 

may be obtained from the scciclaiy at 11, Cbandos-strcof 
Cii'eodlsb-FQDarp, XrOzjJoo, * 

OrE.VING OF THE NeIV LmcRPOOL InFIRMABY FOR 
C.m.DRnx._Her Boyal Highness tho DuchL of 

'’’rr^T ar"®"' for Children on 

Jan. 10th. The Lord Mayor of Liverpool presided at ttm 
ewemon,^ which was largely attended and includ^ the 
^rl of Bwb^ the Lord Bishop of Liverpool, Lady l«obel 
Gathomo Hardy and the Lady Mayoress. ’ Tho^rebuBt 
infirmary was founded In 1851 by the lato Dr Air™d 
Stephens of 4, Upper Parliament-glTeet, Liverpool who^was 
the senior physician to the Infirmary for upwards of a 
conceived tho idea as tL^aultof a 
Msit to tbe old childrens dispensary Jn Doblin The 
its beginning In a small house in Uppiir HIU- 
ll^RKR confined to out-mtients 

obtained and prcvbmn wm 
M nbith®! tbe late Duke “ 

1 ® A f°“o^Uon-stone of tho building which 
sanitary eipens) had to be 
ontbreaim of diphtheria 
mo“7r 80 ""to piovlded'accoS^ 

Id ^03 toe iofirmaiy was pulled down owing to thn 
outbreaks of infectious dlwnso mmtil j “f '® frequent 
cost of tho buUte The total 

Bnpruvements and is a 
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BOOKS, BTO., REOBIVBD. 


Biiuai^u^TDnJAix, aito Ooi, 8, Henrietta street, Corent Garden, 
Lon<3on. W.C. 

Alda to Medical Dlagnoalw. Dv Arfhur Whitings M.D , M.IhO.P. 
PbjflfcfflQ to the Toftenham Hospital and Aasiitaur. Phreiclaii to 
the Mount Vernon Hospital for Consnmptlon and Dbeases of the 
Cheat. P/Ice. paper, 2if,; cloth, 2s. $d. 

Ci^LL xnD CoMpxtrr^ LiiiiTEP, London, Paris, Hetv Tork, and 
AleJbonme. 

Tumours, Innocent and Mallgoanti their OUnlcal Ohanwters and 
Appropriate Treatment Sy J. JB)an<t-Suttori, F R.O.S., Surgeon 
to, and Member of, the Cancer Investigation Committee of the 
MiddlcseJc Hospital, &C. Fourth edition. Price 21s. 

ChpechiiJ:., J. j.ia) A., 7, Great Marlborough-atreet, Loudon. W. 

A Baadbooh of Phys/c* and Ohem/atry. Adapted to the Pequlre- 
ments of the First Examination of the Conioint Exiimining 
Boai^ of the Jiojal OolJeges of Phyridans and Surgeons and also 
for General Use. Py Herbert B Corbin, B.Sc. Lond.. M.HO 8., 
IxH.O.P., D.P H., Medical Superintendent. Loudon Ferer Hos¬ 
pital, and Arobibald M- Stewart, BSc.Lond.. B-A., T.O.D 
HeadmsBter -' *' - • . 

6s. 6d net. 


[■of Alresford Grammar School. Third edition. Price 


OoiTPAKT, 1914-16, Cherry-street. Philadelphia. Pa,. 


F. A. Patib 
U.S.A. 

A Practical Treatise on Materia Medica and Therapeutics. With 
Especial Reference to the Clinical Application of Dnip**. By 
John V. Shoemaker, M jD., LL D., Professor of Materia Modjca, 
Pharmacology. Therapeutics, and CJinfcri Medlrine, and Clinical 
Professor of Diseases of the 8kln In the Medlco-Ohlnir^cal 
College of Philadelphia. Sixth edldon, thoroughly revised. 
Price $5 net. 

QBtFPDr, Ohirles, jJtp CoaiRjLiTT, LiiriTED, Exetcr-sfcreet, Strand. 
London. W.O. 

Poisons: their Effects and Detection, By Alexander Wvntor 
Blyth, M.H.O.S.. F.I 0.. PO.S, io., BarrIster-.\t-Law; Public 
AnaWst for the County of Devon: Medical Odxcer of Health and 
Public Analyst for the Borough of Sl Marylebone ; and Meredith 
Wynter Bl'th, B.A Cantab.. B Sc, l^nd., P.I.O., F.O.S., &c.. 
Public Analyst for the Borough of Brighton, and also for the 
Borough of Eastboame, Fourth edition, thoroughly revised, 
en arged, and reNvritteo. Price 2ls. net- 

Practica! Sanitation: A Handbook for Sanitary Insp^fcor# and 
others Interested In Sanliatloo. By George Reid, M D, D.P.H., 
PeiJow and Bxamlner of the Sanitary InititutA iSedlcal Offloer 
of Health Staffordshire County Council. With an ADi>end!xon 
Sanitary by Herbert Manlev, M.A. Cantab,. M.B. D.P.H., 
Fellow of Sanitary Instlturo. Barrisier-at-Law, Medical Officer 
of Health. County Borough of West Bromwich. ^Irteenth 
option, thor^Qgbly revised. Price 6a, 

J. B. LiPRUroorr Compart, Phlladelphlo end London. 

International Cllnica, Edited by A. O. J. Kelly, A.M., M D.. 
Philadelphia, U.S A- Volume il. and Volume 111. Sixteenth 
Scriea, 1906. Price not stated. 

Poat-m«»rtem Pathology. A Manual of the Technic of Post¬ 
mortem Examinations and the Intcrpretatfonstobedrawntbero- 
from. By Henry W, Oattell, A.M^, M.D., Pr»*f‘ldent of the 
Philadelphia Medical Jurisprudence Society, 1905-06 Third 
edition. Price 18s net. 

IfAQ f TT/L/ y AjTD Co., Limited. London. 

A Health Header. By O. B. Shelly, M A, JLD., M.B.O.P., Oon- 
snlUng Medical Officer. Halleyburv College, and E. Stenhooa©. 
B.Sc., Associate of the Boyal College of Science. Book I. 
Price la. 

Aniesthetics and their Administration. A Text-book for Medical 
and Dental Practitioners and Students. By Frederic W. Hewitt, 
M.Y.O., M.A, M.D. Cantab., Anaesthetist to His Majesty the 
King. Physldan-Anwtbetlst to St, George's HnspltaL Consulting 
Antpstbetlst end Emeritus Lecturer on Anssthetics at the 
London Hospital. Third edition. Price I5r. net. 

MniEB, T. Maskkw, Cape Town, Pretoria, and Bolavrayo. 

The Treatment of Uterine Retm-deviatlons. By G. A Casalls, 
M B . O.M. Ed., G^nsecnloglcal Surgeon to the Victoria Cottage 
Hospital, W} nberg. Price not stated. 

OmCE OT TEE StrPEK XR T E X P ERl’ OF GOVERtTMERT PRUmiTO, IttPUi, 
Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary De¬ 
partments of the Government of India. Bo. 25. On rhe Import¬ 
ance of Larval Obaracten in the Classification of Mosquitoes 
Bv Captain 8 B Obristophers, M B , l.M 8. Price 8 annas, or 
Sd Ho .26 Leuroevtozoon Canls. Bv Capiala S. H. Ohrlstopbeie, 
M.B., I.M.S. Price 12 annas, or Is 2d. 

pERTUJtP, Youao J., Edinburgh and London. ^ 

The Bdinhurch Mediral Journal. Edited by Alexis Thomson. M.D., 
P^S IW and Harvey Wttlejohn. M.B,. P.BC.S.Ed. Kew 
series. VoL XX. Price not sUted. 

The Tfar Book PimusKERa. 

OlUJES ARD Co., 28, Glbson-street, HHlhead. Glasgow. 

The Practical Medicine Series. Comprising Ten % olomcs on the 
Tc;.r’8 Progress In Medicine and /urger^ 
edlh)rial charge of Gustavus P 

TOutne vni^ Materia Medlca and Then^utlcs. Prrremlve 
Medicine. UUmafoIogv. end Foretislc 
George F. Butler. Pb.G. M.D.j 


Successful applfcnnis for Vaeancies, ffecrefarfes of BablicInrUailm. 
avd others possessing injorrnaiion suttahle for this eoltnm. 

^ foi^rd to Tire Ukoet directed to iAz fS 

J^ttor, not iater ihan 0 o'clock on ike Thursday momteo of ted 
tceei, such informntioii for prottJ-ftoitsptUfUeation. 

Argtlk, S. S,, M.B., Ob.M. Melb., M.E.O.e., has b'flfi sppolatri 
Krmorary X Ray Spccfallst to the Sanatoriutn, Mount ilirca 
(Macedon), VIctorKAustralla. * ^ 

Osossi.ET, hF.oyjJtit. il.D. E«dn., lias beon appointed Medical Sore? 
intendent of the Banatorium at the Benenden Branch of fti 
National Aisonlatlon for the B*lab]lshmeDt and Maiflteaaa* 
Sanatoria for Workers suffering from Tuberculosis. 

Davis. Willum Hkbdert. L.R,0.P. Lend.,* iLB.O.S,, hu b^o 
pointed Houorary Assistant Ophthalmic Surgeon to the EonJ 
Albert noaoltal, Devonperu 

Deir?^, Johr EdvfjlRD jAajES. LK.QC.P.Irel.. has been sppolntrii 
Public Vaccinator for rhe Northern District of Victoria. AmbsJft 
Drapes. Thomas I^AMBUtT. M.B., B.C. Contsb., LR.G.P. Lcni, 
M.R 0.8.. has been appointed District lie<IicHl Oflawr at>d Ycrt 
honse MedlcU Officer by tb© Chepstow (lion,) Board of Gus'rfJirt 
Fletchph, R. B., M.D., Ch.B Viet., has been appointed DWrid 
Obstetric Officer to the St. Mary’s Hospitals, Manchester. 

Fo3U Robert Alqernojt, M.B., B.S.Edln., has been sppdfltel 
Medical Superiutondent of the Bookwood Asylum, Sydney, 
South Wale*. 

Hat. Ji*H3T. M D. Vlofc., M.H,O.P. Lend., has been appointed Anhtiri 
Physician to the Royal Infirmary, Liverpool. 

HvATrr AJTxrE WAtxwKrdiEr, MB., B.S.lAJnd., has been appolatri 
Deputy Medical Officer of Health to the Sbepton Millet 
District Council. 

MjlRWjdk, R. Elrick, M B., Ch.B.Edin., has been appointed Sealct 
House Surgeon to the Dumfriee and Galloway Ro*al Infirms-r. 
HoNAUonToR. J. G., M.D., M.R O.P. ^in., has “been appointed Jipo 
nuy Physician to Ancoals Hospital, Mancbeiter. 

NcnrHRLKT, F. P., M B., B.S. Oxon,. has been appointed Certlhn®! 
Surgeon under tbe Factory and Workabop Act for the £lrtr» 
District of the couutv of Hertford. 

PB3AUP5. Miles H., M.B., B 8. Lond.. F.R.a8. Eng., 

pointed Honororv Aesiitaat Medical Officer to the JeaiopflorpUa 
for Women, Sheffield. , « . 

Speiks, Herrt. M.B., Ch.B.Edin., baa been appointed Bc’®* 
Surgeon at tbe Cbelsea Hospital for Women, _ ,. ^ 

Violkttk. W. B.. M.B., Oh.M. Gia«g., has been appointed mllflf 
Medltal Officer to the Newington Asylum New Sonth 
WlSTEBMur, ABTffiTB M.D., Ob.B Aberd., has been 

Assistant to the Throat and Ear Department at the Bnnap» 
Hoepitai. __ 

^Hrsnms. 

Tor f'trUier information regarding eaek vaeaney r^fciWS ^ 
made io the odverfiMmeni (see Index), 

Biroob, OiBRARVOKSHtBE ARD AsOLFBifr lKFniarAnT'.--Honis Siff* 

geom Salary per annum, with board, washing, and 
Bath Rotax UiiTrED H« spitai/—I b-Blrient Medical Officer, os^ 
£105perannnro with board, lodging, and washing. . 

Belgbsve Hospital fob OaiLPREif, Ulapbam-road, a.W.—A««®“ 
Pbyslclsn. _ _.ii 

BiRMiaoBAM. Qttceh'b Hosprrii,—House Physician Salary a* " 
of £50 per annum, with board, lodging, and washing. -,i 

BRinaToir ard Hove Lti^g-ix DfarirDTioTf Ajro i.i, 

WoMKR.—Hoof e Surgeon, unmarried. Salary £80 per annum, 
apartments, board, auri attendance. „ ^ 

Bbigutow, H<?vk, ari> Pbestoit DispEicsAHr.—Home bUTKe*** 
Sdlary £160. with rooms and attendance. 

Bristol DispchssRt.—M edical Officer. 

Bristol Rutal BctsptTAL roB Sroc Ohildbett ajtp Womb^ ori 
ant Houbo Surgeon, Salary £50 per annum, with bjard, ruon^t 
and attendance. iJei 

BbzsTol RiiYJt I/^PTsar^Hr.—Bwldent Jnnlor Hons© Sorgwm a 
R esident OMaaUy Officer, Both for six months 

per annum, with board, lodging, and washing. Aj^ . 

Obstetric Officer. Sal^ £75 per annum, with board. Xodgiog, 

OxBMABrafcir. Oabdigaw, ard Pemuroku 

A8TLT7M, Carmarthen.—Junior Aaslstant Medical Officer. 

£150, with rooms. b«anf, washing, and attendance ^ 

OeictRsl L'Rixtjr Throat akd Bib nosrpAL, 

Re*t/sfmr/or frt patJoote. Eonorarinm 20 
Ohelsio. HiSPITal fob WoMEir, Fulham-road, S.W. 


Medicine. 

Henry E- Favill, 

M.H, 


BoDorurium £40perBnDum. 

Babt LoKimw Hospital fob Childb^aj^ mou®. 

ShwlwBlU E —Hwldent ai«1lcal Offlccr. Salary £100 rwronnina. 

vritb bxtsrd retirience, mnit )aunAry. nnltMts. 

FaBBiwoonx Opstolu, Dispehsabt, B»rtlott, Baltdiofis, Boitx*®' 
B O —flnnnrarr Pbv.lrian. ^ 

^ Qtsnui. Lxriiuiinr ixo GtotrcrarrMHOifr ^ 
tnlos.-AraIrtant Hnuw Sarpeon for »li month., 
of £30per mnnum, nfth board, rclrtence, ami reaihlnc. 

• X ..DIAK PraiMPja nAiitrAr Cojipant.— DInrict Burgfoa- 
'Sal.rv KA«0pfr jpenaem. ri.ln^ K.-SO’i per raen.em, 

Qp^a Qt'iSPiTAix—Awlttant to the Eeciurer fn Bacfer/ology, 

FXvlII I noWit'-EMlrtent. Medical Officer 

FAvlII, M.D., ( Solarj* at rate of per annum, with board oua 

rr Lt.OXABDS, AJTD EaST SuSST^X HospxrAt-—A mI IaUI 

Sut^^n for alx month*. Hononirium £20. with realdrnc*. 
board, and washing. 


Qloucestfb 

lasTiTtniox.- 
at rate c 
Gbe»t Ixdiak 


Hodo* 
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THBTaASCrT,^ 


'*no5PiTjit ms Co't»r>jrnft’^JOTT» I)j«ra5T» <\rtsr CJir,<T, Brrwi^n, 
TlwUlcnV n<'u»€ Phv*ldMi»(pr Tnontli*. ilcnon^num of 
Ho$piTAt Sick CHtu>3fiJ>. Grent nmionr! 

Homo rhvjJcfftTi. ulio AnUt^nt C^*n\\\y OH^ocr. boMi 

unroarried' Safftfr in each cju'C 25 ijufncas /or e>#ibt Tuonfbf. wfJh 
^ boarri rc*f(fence. , » . . . . »r.it 

Hi'Tr'ra.tnrm Cor.rrr Ib^Ror^^n or.- Tp-o My A*siit«nt iif^fioAi 
' OScen ot ne&\ib. 100 pu\nc«A pcf 

‘ nvxj- llOTxn I'frlR'um'v—C&fURJiy House Sur^m. Saiar.r 

trt\V»Vrtiih\.TkTjAle-fj;1nc. * r^u 

txrpf. IhfsnTXL lou Vtov^^’ xxo CRnjiRnr.*-ReiMcrtt Ciinfo^I 
A'sluanl. % 

i l/trpos Lock no<prrif‘—U ou'c Surj^con. Sw^rj’ fionum. 

iritbboard. lorfj[fnp and *>a*bfnt; 
ilEaeT«»-’T, yran L» nw Wrsr Iftorxn Second 

Medfcal oniCCT. Silarc £2C0, rf*-lnt to £2.'0, N'^’Ah f.oat.1 and ao'rt- 
menu. AUnTcrunb AieUtantKeiU<r\10(riCtr, SaUry rfshii; 

V in £«S3 'ftUb and fk^vaT«\i\fuu. 

^ llFTBnpoUTi’< r.xt^ Sc(<y, Tn^sik-c noscxtib, Gra.(toa-«trect» 
Fitim\-fqnm', \S',—TKoCVinfcAl A«tl*lan\f. 

- Urrr IIosrtTAt. roH WoMrx, K\tfton*Trr»d—.rtT»!efftt\ to tbe Ou*- 

•paUeia Dep'Tttncnf; atwi Seidor Aa-litanta and T<o CUnlcAl 
Arsfuaitu taU fetnMea) /‘'•r one year. 

JfEirra'nr Bonovoft astli'w, Caerleon (Mon V—MMfral 
, O/Ti'-cr. unmarried. Safaj^ £151 per annoTn* aiivli board, ftpart- 
•• XDCT tr. and Vl<mrt»nee. 

IJCORnijj; .tan Noa^rJCTi lIo'rtTiz.—'Af'ldani llouro ^ni^eon {or elx 
mnnib«. ncnomtlnnv £20 «rllbbo3rl.lfv\pinj»,,andsAf.«.hfnp- 

• ~ J» 0 ETH-W»fT l/rviro^ noSPiTAb, Kombh Tovk'n-road.—Pbytfclftn 
j r /or Dl«<^e» of Women, AUo Dental Snr;;t-on. 

Oki^'Hp. IUt>currr /xFirtMiiiT a^v C'»va'rr llo^HTiU—Clnnfor 
Bouic Surj^etm for eU moutbs. Salary xi talc of £^0 per annum, 

- nrith t>oirrt, Ac, 

PoriAn Tr>H Accrftnrrs. TopUr. r —Af<5iant ffonae 

Surgeon fvir *lx tnoixib*. Salary at mto cl £5^ T>cr annum, allh 
, boaM and tcildcncc. 

PiTaioenr, Snmr Dccity ixp E*rr CorvttaU. no«riTit,—A mUi- 
^ ant H'lu##! Sur;:eon for *fx month*, renenaldc. SAl«r 3 ‘^<’, vrith 
Ix^ard, rciMence, and >t»ihfnp, 

^ JttirTK Vsio^t, Yorlc*blrf.—Modicail OGlcrr. 

' PocnbAiJ: Ixtirmart,—H ooac SurRCop, onmarrlM* Salary £1C0 per 
annom, ^UU board, TO^We1\pt. ai»d laundry, 

‘ Hotal Pntuco Di^kxsabt, IW, UucllnKbam ralacC'rcftd, S.W,— 
' Tliltlnp ile‘llciil Officer. 

. , KOTAb SovTH I/>xi>ojT nurr^^SARV —Surpeandn-OMlnary. 

* PvJdln^on, 1V.*-OMua)ty PhT>ldfl&. StiAry 

£75 per annum. 

St. Mart’s QosriTix. roa Wojicr a5p CmiURCX, PZafstorr, E.— 
f Uonnjtvrt Q>nTCOl«v;Ut, 

St. PaKCeas lip ^^6TIIEh:r Dfspcrsiar, 12G, Eurton-roaX— 
EonnrarT Phyildan. 

SiVAWTii‘P bke Hnsmu. ron Wovnx, MiryleUme-rcid, KTT,— 

‘ ^ Cj/ nfea? AM/ifAiit* 

*' SHcn'irLD EisT'E'b Bri^ch or ttir CmtPRWrs nnsPitit^—II oc*o 
SurwD. SiUry per nGQum, rrlth bc*nl, i^;^ng. and 
t^hbiR. 

Sa33Tirip. Jrffop HcmriL rnB Wojror.^nonee SurjjwtL un- 
„ ma rried. Balarv £60 per tonuiD. iHlh bcnrrl ind retWetiOe. 

gKETTryu). tTijrKRJirr or SruTnELD_Chair of PatbolocT. 

hTi^BD SrirroBnssiRr. Ocoihil l5friavihr.--A«Utsnt Zloare 
Sor;^n for »lx mopihi. nonorarium £31, wfth botnl, residence, 
and lamtdry, 

STOKE-ms-’tRyyT, Enirrff bTAyrDrj>sn2BK iJrnwriBT isp Etk Hox. 
—Jonior Houw Surgeon. Sa^ry £50 per annam, Xkfth 
' aWjnmenu, and yrasbJng, 

r 1C3|E^C Wrxu Gerrau. Hospital-H ouse Sarceon, cnmarrlM, 
att^anee ^ together idth beard, apartmonU, and 

Y Tctooil Hotai Ki-noiAi. HOSPITAI. FOR Coxsvvmo.-r ju'ep 

, Awfatant Heddcnt Medical Officera, 

• ^ ^ *Tid lodging. 

HOSPITAL-Itouw Surgeon. Ealair 

^ CopiTiFS Ere ZyrjR)fARr.-fiom<e 

oorewa. salary £lOptfai,num,trltbrt)oma, board, and wasblcg. 

"OO* of 
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AxBlnT^Ts, MAHRIAGE. 

‘'*04U« oi «cl 

Done, vni 


foies, Siiorf Comiwenis, Snskrs 
io Comspuknis. 

A TOK'irv’S ADVlCr.. 

ATarrcrr.ltnane** lirli! at Scnrl-oroupli evidence t\'ax j;lvcn Hint Ibo 
dcc^wxl tuKctci from qnlijsy end ronsulte^l a friend irhnwaRiU- 
fcdilsed c'lougb to rec«nnmrnd him n cour*-^ uhleh rtrar'g-’ to asy* h * 
aloft^'t- ti>tnWlncbnUan mm(H*ofonlb nry 

elilorate of pota'^lum lutrngcs dlr’oUM In nator In Ibo mnndng 
and a similar at night. IVhr'brr th»^c mrxsnrea nrre to Im 

c-'nt1nu<sl lodcflnUcly ir'»« not efafr/I, for on th- tisr f'llnir/ngthe 
cojjxnmptJop of the quant It v men'lunrd. equal to 45-^ grains of 
ch>(srTv*e of p-MuLAlum ibepMlcnt dltnl. It mlgbl be lidcrestlng to 
Lnotr l.v vlist pove^s the friend who gMT the advlOc /inirn) at bli 
alngular **T^TOcty*’ and who firat suggested Ibat lorengr** oblch arc 
of more or le*-s pYputar conauniptlon rhinihl l^C jrnl*u»cd In such a 
manner ttU to \.c bopcsl that anyone xjLq hay hcanloC thlsncw 
domcftfc **curt! for qulfiic" and mifilng for an npp'trtnnUy to try 
It a lU rcvl pt ibo InquctV mentlone \ and bo laatncd tn time. 

NOVOCM^r,. 

To (Ac rdKnra of Tnt; Uixcrr. 

* Stnx.-.! sljooM t-" mnch ohllgctl if any of ynur readers would In^’orm 
tne ax to the tollimlng points In ca<fx ol dental cxtrartlonr 1. I« 
nnrrvrxino at nil fuperirr to eucalne? 2 Whnl amounts of i-irh 
rrsprctlrrlv 1% It rife to Inject In cafes requiring many fee'-h rommM? 
3. The technique of Injecting tb^re llnld» roaxio Insure the grtAtest 
amount of anr^thesla possible. I tne^n as regards Insertion of 
A-. I Inclose my card, and remain, Sirs, yours faithfully, 

THB MlStBADlEPr ADTETlTlSKMr.^JT. 
lx the Issue ol ^ari. 12t.b of our oontemporaTy Jo’m PnU iac find on 
p. 45 In the **.tniac/s to Corresponrfenfi fho /nf/oa/rtg cxoclfent 
a«lvl<*«. **Ax^old Ibo Magic Foot Draught Company and all other 
quiclf*." Oa p. 41, hoxcrer, we seo a flaming adrertUement of 
the Dritiah lIlectHc Institute which rells the Ajii Dry Cell 
batteries' This advtnltetocnt, aa la usual with eUeltlcaV qnaelca, 
quotes opinions br medical men epoo the uses of electrlilty 
anX mortoTCT, gtres a quotation from the writing n! the late 
Df IT. E. Sterctiaon (he has been dead seme 15 years) In onr 
columns- Prom the advertltemenl It might be Inferred that Dr, 
Stexenaon adroeatca the Ajax Dry Cell in our eolanwxa and that we 
oorfclvcs approro of It too. What we rcsllytblnk about the Ajax 
Dry Cell may be seen in onr tssno o! Juno Sth, 1?CSG, p, 16^. Bot 
any*>rjic, wo think that the editor of Jofin JJitll shooM make his 
counsel aa to avoidance of quacks fit Ws practice by excluding ihtlr 
adverUtctaeola, 

THE TTIEATMEI^T OF •*N'EDHAI,QIA,‘‘ 

To (hi ZTdifon o/ Tnc laxcrr. 

SlRS.-'Bcplrlng to ** O.’s " Inquiry in your Issue of Jan. 6lh, I woald 
snggexta careful search for •'pressure'* on the posterior spinal roots 
of the brachial plexus. The **not very marked tendemesa" there U 
•oggestlre, and I have seen a cate with similar symptencs at onco 
I cored by the teniovol of a stnaU sebaceous cyat. It nothing can be found 
I would suggest the appl/caticm of that most excellent weapon, 
j CoTrigan’s button. I am, 8lra» yonra faithfully. 

Southport, Jan. I4th, 1907. Colix OiJtPBrxu 

DIET i:7 TTFaOID FEVER. 

To ihc Editors of Tsr La yerr. 

Snis.'—Caa any of your readers kindly Inform me where lean find 
statistics showing the relaUvo value of the old liquid and the new 
fmore) solid dfct^cs In typhoid fever? 

I am, Sirs, youra falthfuny, 

Jan. Xlth, 1907. GarqaxtuA-, 

MA5;OHEaTER CUEMATOKlEM, 

Tfl^aunoal mect/ngof the shareholders of the Manchester Crematorium, 
held on Dec. 2SUt, ISOS, waa the aevenlecnth of the series. The report 
of thedireebtrs seems to show an undercurrent of dlsappMntment with 
the com|»Ta1J>ely slow progress msdo by cremation in this district. 
Indeed, it is said to be ** unp »puliir In the Korth-** The report does 
not lost the claims of cremailon for support solely oa the hvsefenic or 
tanliary aspects of the matter bat appeals alto to the love of 
cbespDC#* which Is believed to be a very general charectcrisric of oux 
times. It Is stated that tho dead can be cremated lor much Jess than 
th^ can be buried. If there I* taken Into consi.leraUoa ** the subse¬ 
quent expense after Interment In the rrectlon of a memorial to the 
deceased, as agalosfc tho moderate cost of a niche for the reception of 
the urn containing the ashes of the dreeasol." There are. of < ourse, 
many argnmenU In favour of crematioa but It may rather jar on 
some minds when tho grimly commercial vieir ot the quesUon Is 
put prominently forward. 



20^- Tbs LANCET,] ; NOa?KS, SHORT OOamByTS, AND ANSTOIBS TO CORRESPONDENTS. 


TVELLOOMITE PHOTOGIUPHIO BXPOSGHE ItECOED AND 
DIARY. 

We have received from lleMre. Barronshs, Wellcome and Co. their 
P o graphic diary for 1937. It contalnn aomo uaofal lufomiatlon 
WDceralng the practical details of photographic manlpalatlon. The 
directions glien, combined ^iLh the almpllcltyand convenience of 
^e mcchanicnl calculator and fables of light ■valnca. should render 
the estimation of correct pxposaro a simple matter. The articles 
on machine development, and on tank or sUnd developmentfuJly 
descrlhe the manipulations connected -ft-lth these methods. Each 
book Is accompanied with n folding card sbotring the timing of 
development by the factorial method for various degrees of contrast. 
The book will be found a distinct aid to all Interested In nractlcal 
photography. 


PHAHilAOOLOGY. 

TVIe have received from Messrs. Southall Brothers and Barclay of 
Birmingham a copy of their fifteenth annual laboratory report 
which contains many interesting observations on pbarmscologlcal 
progress. This report shows amongst other things that a consider¬ 
able amount of work has been done In regard to the chemical and 
physiological standardisation of atrophanthus, from which it jippears 
that the different varieties of strophanthos contain glucosldes 
essentially different not only In their toxic effect but different also 
In chemical constitution. 


•- 

.ffbncffne.—The story la not an edifying one. A seems to us to have 
lost bis practice to B In fair competition, but anyone purchasing B's 
practice would have to remember that B.pald nothing for It, so that 
the title was Insecnre. IVifh regard to “0” using confidential 
information obtained from B’s wife we do not see that this la proved, 
nor even that it was necessary for 0 fro obtain confidential Informa¬ 
tion at all to enable him to understand tho situation.. O'a old re¬ 
lations with A moke It probable that they acted in unison from the 
beginning. AYhlle we sjTnpathlae with D we do not see thatany 
thlDg has been done of which .the Gencral.Medlcal Oouncll, the only 
tribunal which the medical profession possesses^ could take notice. 
The douncll, however, might have a different opinion U the facte 
•were submitted to it*. 

TVe deplore such paragraphs but In our experience the 
belauded medical man Is nob as a rule the offendor. The Injudlcloos 
frfend, sometimes acting os a correspondent to, and eometfmes 
actually connected with, o newspaper fa aimosc always tho author of 
such paragraphs. Can our correspondent prove that tho m®dlcal 
man in question wrote or Inspired the paragraph himself? 

JlffJLH. Contractor.—li our correspondent Is correct In bis facts his 
beat course If to bring the subject to tbe notice of the Indian 
Govcmmenfrautborltles in Bombay. It would probably bo necessary | 
to prove that the person In question bad really made use, or wnt at ^ 
the time making uso, of the title of Doctor of Medlcino by virtue of 
an authority of the degree mentioned by our correspondent. 

CoMMuraounoNBjnot noticed In pur present Issue will receive attention 
In our next. 


gltitirnl far titsuiitg 


OPERATIONS. 

• MBTHOFOUTAB HOSPITALS. 

KONDAY' (art).—London (2 P.x.), St, Sxrtbolomew’e (1.30 pjc), St- 
ThomM’i (iSO P.M.). St- Georpe’s (3 P.Sf.), St. ilxiYf (SJOp.m.). 
Middlesex (1.30. P.M.). Westmlniter (2 p.m.), Cholsoft (2 p.m.) 
Bamiiritsn (GynMOlogieal. by PhynlolMU, 2 P.M,), Sobo.«qnarj 
(2 P H.), ettv (Jrthopieiuo (4 P..M.), Gt. Northern Oentml (230 P.a.) 
VTert Lo^on (230 p.m), London Throat (9.30 J-Jr.), Royal TVor 
(2 P M.), Gay’s (1.30 p.si.), OhUdran, Qt. Ormond-streot (3 P.II.), 
St.TjsA’e (230 P.M.). 

TTTESDAT ( 22 n(II.—London (2 P.W.). St. Bartholomew’s (LSO P.st.), St 
mio^s 0.30 P.M.), Gay’s (L30 p.inh Middles^ aio P.K.), WBrt. 
mlnitor (2 T.ir.U West London (230 p-m.), Dniveraltv Oolle« 
re 7iA) St. Geomo’s a P-M.). St. IWs G p.m.). St- Hsr?. 
(230 P.M.), Cancer (3 P.M.). MetropoUtsn A30 P^^) Ixmdon Throsi. 
(9.30 ^M.), Samaritan (9.30 i.u. and ZMp.m.). Throat, Golden 
sonaro (930 a.M.'). Soho-sqnam (2 P.^), OhoIsCT (2 P.M.), Oootra’ 

™ . 12 P-«-J 

is .marital 

Hal 



* a-*. /, wi*. JUCI^ ■ ewnn-square Qi p.k.L Hocth-irM 

I^don (2 p.ir.), Gt. Northern Central (GymccoIogIcaL 2 A)r.wi 
Metropolitan (^30 p.m.). London Throat (9.30 XJ(.), BuesriiM 
and 2L^ p.iL), Throat, Golden-sqoara (9.30 aj 6), Qtrr'i 
(1*20 P.M.), Boyal Orthopodlo (9 a.k.). Rovn\ Bor (2 p ic) OhVSL 
Gt.,Onnond-8tre6fc (2.30 p.m.),T ottenham {Gynacologlcsil.aSOp.xv 
FE3DAY (25tli>.—London (2 p.m.), St. Bartholomew'e (UO p.k. 1. ft 
J^omss 6 (3-30 P.H.), Go:^a (1.30 p.m.), Middlesex a-SOp.iL). OhirlM 
Cross (SPjtf,), St. Georoe's (1 p.m.), King’s College (2 p.K.),SLE«t’« 
(2 P.M.), Cphthaimfo uOjlscK Cancer (2 p.v.), Ohelste (ip.Kln 
Northern Oenlral (2-30 p.m.), West London (130 pJc.), Loed* 
Throat (9.30 i-ir.), Samaritan ^.30 X.M. ond Z30 p.jt.), TZunt 
Golden-squaro (9-30 ji.m.), City Orthoiuc/llo (2-30 p.m.), Soho-r™ 

g p.M.), Centr^ Ix>ndon Throat and Ear (2 p M.). ChUdro, Gt 
rmond-fltrtct (9 x-M., Aoral, 2 pjl), Tottenham (2 20 p.m ) 

BATUKDAY (26th).—Boynl Free (9 a.m.), London (2 p.m.), lUMlmj 
n-3Q p.mO, St. Thomas’s (2 p.m.), CTnlverslty College (9 16 AJCl 
Charing uro« (2 P.M.), St. Gooroe’e (1 p.m.). BL lla^t ^0 pxi, 
Throat, GoJdeD-sgaare (9-30 -LM,;, Quy'a (1.30 P.M.), OhJlita, Gt 
Ormond-etreet (9 30 x.^). 

Attbe.Boyal Eye Hospital (2 P.M.), the Royal London Opblhilail; 
(10 X.M.), the Royal Westminster OphtbalmJo (L30 J’.K,), tad tl»* 
Central London Ophthalmic Hospitals operations are performed dsfiy 

BOOIETJKB. 

TC7ESDAY (2232d).—RoTix Medioax xkd OsmuBSiaAL Soerm (2^ 
flanorer-square. W.).—8,30 P.M.i Paperii—Dr. H. 0. Bastlau Oo 
the De-novo Origin of Bacteria, hadlll, Vlbrlones, Mlcrocricd, 
Torulie and Moulds In certain previously Superheated SaUus Silch 
tlons contalced Vifthln Hermetically filled Tubes-—Dr. 6. Ve*t 
and Dr. T. W. Clarke; Idiopathic Cyanosis due to Snlph bxn3i?3li> 
biozcmia, (Epidiascope demonstratfoa) 

THFiupEuncAt. SocTETT (Apothcoaries’ Hall, Blackfrlars, EO).- 
4 30 P.M.; Papers 1 —^Dr. R. B. Wild: The Proper Sc^'pe of lt« 
Teaching of Mateiia Medica, Pharmacology, and Therapeutics b 
the Medical Curriculum—Dr. Bonnefin: On a New PJetbed cf 
rendering Oreosoto and Oannsbls Indies Soluble, and BbortKrio 
ou certain Useful bat Little Known Drogi. 

WEDNESDAY (23rd).—HtWTE7Uxw Societt (London IniUhttI«, 
Pinsbury-chrous, B.C.) —E30 P.M. Hunterian Lecturoi—Mr V- 
Bobson: Points In the Diagnosis and Treatment of DnodonaJ Ukff. 

FRIDAY (asth).—OLDaoxL SocJmr of Loitdox (20, H^oveMqiflrt 
W.).—8 p.m. I Clinical Bverdng for the Exhibition of Cases IrikrM 
by Discussion. Patients In attendance from 8 to 9 P.M, 

LSOT0BES, ADDRESSES, DEMONSTRATIONS. tO. 
filOHDAY (21rt).—MEDlOi^ Qbaduatis’ Oollege xed Poiw^ 
(22, OhenlM-rtroOT, W.O.).-4 p.m.: Dr. W. Fox, CIWJ* 
(SUd) 6.15 p.m.i Looturei—Dr. 0. B. Herman: Some Point* 
(^ooaxlon with Dysmenorrbeea- 

PosT-QnxnnxTS College (WW London Hosnital, 5^“/!*?!!? 
road, W.).-“12 noon» Pathological Deraonitratlon >—Dr. G D 
2 P.M.: Medical and Surgical Clinics. 2.30 p.m.i X Rayx 0]^}^ 
Mr- Dunn- Dlraases of the Eye. 6 p.m.i Lecture:—Mr. Jifruroi 
Practical Surgery. _ 

Nobth-Bxst Lo?n>ox Po5T-Giui>i?xte OoLtrOB (Tottenhani hW' 
pltxh N.l—9 30 XM.I gUnlquet—Surgical ^ut-pallent 
fivons). 2 30 p M : Ollnlquee: Medical Cut patient (Dr. WblpQ^* 
Throat, Nose, and Bar (Mr. Carson); X Ray Demoustistfon (w** 
Plrle). ' 

Lo.vnox School of Olihioil Medicike (Dreadnongy 
Gresnwlcb),—2.30P.M-I Opcratlona. 2.30 p.m.i Blr D* Oackjj^ 
Modlclne. 3.16 p.m.: Mr. W. Tomon Surgery. 1 ^-^* Dr.btow 
Thomsom Diseases of the Throat, Nos^ and Ear. Oubps 
Demonstratlouf :— 10 x.m.i Surgical, and Medical. ^ ’i, 

and Throat. Special Lecture :-SIr. D. Duckworth: Olrrhosis « 
the Liver. 

rUESDAT (land).—llEnioiL Gexdfateb’ Coli^ge xxd 

(22.- Cbonlo.-rtreet, W.O.).-4 p.m.: Dr. J. Txvlon OTblil* 
(Medical.) 6.16 P.M.: Leotore:—Dr. R. Jono«: Tbe Imace ion 

PW-Qraduxte Ooleebe (West London Hoopital, Hiunmcnmllfr 
road. W.).-10 x.M.: Dr. Moallln: 0,?“®“''’^?’-,. 

Medical and Bnrrtcal OUnlca. Dr. Ball i Dl.eaae. rt the 
Koee, and Ear.' ^30 p.m.: X KajTc Operations. Dr. 

Dlteaaea of tho Btln. 6 p.m-: Clinical Lecture i—Mr. Armour. 

Hobth-Exst Lomoox Post Grapuate Ooiivon 
pital, N.).—10 30 Aji.: OUnlqueMedical Cat patient (Ur. 

230 p-M : Surgical Operations (Mr. Ca^n); 

glcal OubpaUent (Dr. GUcs), Surgical Oiit-patJent (Ur Bdtna 

4 30 p.m.: Lecture :-Dr. IVbIphcun i Empyema In OhSIdrem 
Lottpon Echooi. op Oiotcai. Medici^ (Dr^nought 
Greenwich).—2.30 P.M.: Operatloni g.WP.ar.r Dr. It T. Bcpw 
M trllclne A15p.sr.: Mr. Ooriosi: Surgciy. ^ ^•*'f** Nr. H. M 

Dt^ea of the Blda. Ont-paflcnt DemonWratlouA :-10 AJb: 
surcical and Medical. 12 noon: Sinn. //T_,n;. 

EATioaAi Hospital foe the Pai^ejo) .uro Epij.cttio (^^ 
an^, Eloomabury, W.O.);;^30 p.m.: OUulaU Lectiumv-Un 

Sarcent: Surgery of tho Brachial Plexus. 

CeosTHMP iTAn.-4 p.m.: l^o::rtratlon :-Dr. MacLred. 
(Derraatoiogical;. (Post-Grad onto Ckmrso.) 
rrmWERDAT (Oardl.—MEnioAi. GEAnnATES’ OOLtnoE a.td FetP 
^S^ci^ChtSS-etrect. W.a).-^ PJt.: Mr. A. a Tut*y. Cllnlqo^ 
fsSSiSt) 615 P.M.I lAjctnrei—Dr- A. E. Giles: Developments»*“> 
nliaxter* of Kxtm-Utcrlao Oretatlon. 

^>.^-Ivf}IlADnATI: CoiiVon (West London Hoapltal. H.ammcrsmllb; 

W l!—10 -A-M I Dr. Ball: Diseases of tlie Throat, Hose, and 
2??' Dr Saunders. Diseases ol Ohildr^ 2 p.si,: Mcdicnl and 
I’.^iW/yTl CUnJo. 2.30 P.M.I I Bays. OpermUons. Dr. Boblnsoni 
if 6 P.M.: L«tare.-Dr. Beddard: Practld 

ivTcdldno. 



K liiKcnr,] 


DIART, 


.EDrrOItlAIi KOTIOES.—MANAGER’S NOTIOES. 


[Jak. 19, 1907. 205 


m-Em tosT>o:r FoJT-aitu.irATr CottroK “<;!■ j 

i«.i r>It 1 CUntnUP^(Ur. i 

Mcdlcl (Cr. Whip- | 

Sx SCHOOL OF OUXICAL Mf-.DiciKE m^ncjuRW HmiiIUV 

Or|tgio|r qu.|v.ooL 

tmonslnitloniii—10 A.M.I Sur^cail uiO IV *.A.i Eot. 

muLL Loxoox TitnoAT Axn Eaii Uosfital 

^0.)•—6 F.M.i Dcmonaloatloni—Ur. Aborcromblo: Wcfto »o 

cCTiiorj' SInutfj. 

BSDAT «4tlil.-MKDicxLGBloL'ATn.' Colltof a«p 
2, Cbenles'»tr«t, 'V\’.C.).-4 r.M.i 

tarsal.) 5.15 P.ir.i L^rt^^t5l—Mr. L. Mummery: Tlio SpccIM 
cMurw-of AppondJeltUin Children. 

it-Ghadoate OOLLFor (Wcvt Ixmion no.plul. Tl.tntncnmV^- 

ail, 2 FAS.I Me-l!tal ml Surgltal CTlnl«. 2.M r.x.i X 
Ipcmtimit. Mr. Dunui EUc.vwa ol tUo I.je. 6 r.M.i OUnlCAl 
.ecturoj—T)r. I)a^il. 

Errn-EAsr Eo:<ik)X rosT-aBArviiT Oou-vor (Tollcniinm Ho*' 
iIIaI, K.).—2 30 r.5i.: Gvntrcoic^ical OpomUonw (Dr. QyJJ'* 
niidquca i-Mcdlca\ (Ur, WhUlnR). sWt.\l Out-patient (VIr. 
lATMti). 3 r.M ; Ctlnlquo:—5I(xllcai In-paUcnt (Ur. Chnp^i). 
.30 P. 31,1 Lecture i—Dr. Mcftcheni Domorutrutlrm ot BeicctcW bsm 

Mwy SCHOOL OT CutxiciL Mcdict:<e (DreiulnoxiKht n^piUL 
areeuw IcL).—2.30 r.M.i Oneraliont, 2-30 p.W.i Dr. Q. U^Wni 
iledlclnc, 3.15 r.M.i Sir \\. Bennett i Surf^cry. 4 r.M,: Dr. u. 
hooper j RsaieCT^pby. Out-p\tlcnl Demonatmtlon*:—10 A.M.: 
jundovland Medical. 12nooni K-vr and Throat. Sj^oclal LeclurOi— 
>Ir w. Bennotti CoDCcmlag Palo la the Qroto. 

. Jott 5 ‘fl Hospital ron DiArjiSV-s or Ttrn Skix (Lelccster'flquare, 
(V.O.).—6 P.M.i ChMlrrlldd Lecture:—Dr. M. DockrcHi SvphllM: 
Papular (U Millary; 11., Lenticular: 111., Squanioua; IV., Mol»l, 
Pu»lulw and Tubeicnloai). 

ti^VTQ Cross Hospital.— 4 p.ir.i Dr. Roulhi DemoniUallon 
(Gyntccolpplcal). (Poet-Omdoate Ooorte.) 

ospiTAL roB Sick CmtnRsct (Qt, Ormond-ttrcct, 17.0.).—4 r.M.j 
Lecturoi—Dr. Hutclilton; Infant Feedinff. 

DAY (25tlil,—itoicxL Guaduates’ Cottror ah© PocTCLnno 
(22, Ohcnlo-ttreet, W.C.).—4 P.M.i Mr. B. Stcphcncom CUnlqoe. 
(Dye.) 

oar-QBAPCATE COLLEOE (Wect London Cnepltal, nammenrinlth 
road, W.I.—10 l.M.i Dr. MoulUn: OrnrcoloCT. 2 P.V.i 
Medical and Sujjdcnl Cllnlca. Dr. Balli DUeaaet ei the Throat, 
Nocc, and Ear. 2.30 P.i(.t X Haya, Opemttona, Dr. Abraham 
Dhtoueji of the Sldn. 6 p.m.i Lecture t—Mr. Lloyd t Ancnthctlc*. 
roBTH.EAST Lotiws Po5t-Qbapdate CoLLEoi: (Tolteobato Dos 
rdtal, N.).—930 A.M.: CUolquc:—Bnrdcal Ool*r*tJent (Mr. 11. 
Eratrt). A30r n.i Surj:lraJ Operatloni (Mr. Edmundi). Ollnlqnca:— 
Uedlccd Out>piatlent (Or. Auld), Opbthahsoloclcat (Mr. Brooks). 
3 P.V.‘. Clinique t—Mtrilcal In^intJent <l>r. Leslie). 
jCWdok School op Clisical MEUicrrn (Dreadnought DcaplUl, 
Greenwich).—230 P.if.t Operatloni. 230 p.m.i Dr.^ Bradford i 
Mediflin®. 3.15 p.Sf.i Mr. McOavlo I Sorgery. Out-pstJent Demon 
ftrotlons r—10 A.M .1 Sorsical and Medical. i2 noon i Skin. 

Satioxal Hospital job tttc Pahaltscd Ay© Epileptic (Queen' 
sjnare, Bloomsbury, 17,0.).—3-30 p.lf.* Clinical Lecture:-Sir 
A.Honlcy: Salary of thoKcrroua System. 

LTORDAY I36tll).—P ost-Qba©fate Collcoe (TVett London Hos- 
pUaU lUmmenmIth-road, W.),—lO-A-ir.: Dr. Ball. Diseases of the 
Kwe. and Ear, 2 p.W : Medical and Bnrfflcal CUnJcf. 
230 P.1L: X Bays. Operatlooa. Dr. Boblosotii Disease* of Women. 
LoTPoa, ScgQOL or OLCacAX llEDlonrE (Drcadnoufjbt Hospital, 
tmeirmwi,)—239p.M.j Operations. Oat-patlcat Demonstrations:— 
10 A.M,» Surjdcal and Medical ll A,if,: Eye, 


MiNfi-GER’S NOTICES. 

TUB INDEX' TO THE XANCBT. 

The Index tmd Titlc-pneo to Vol. II. of 1906, which w^>! 
completed vrith the Is...no of Deo. Z9.h, were given in 
The liANOET of Jan. 5lh, 1907. 

VOEUitES AND OABES. 

VoLtniEa for the recoud half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 1B<.. carriage 

Cases for binding the halt year’s numbers aro also ready. 
Cloth, gilt lettered, price 2*., by post 2 j. 3d. 

To bo obtained on appllcallou to the Manager, accompanied 
by remittance. _ 

TO BunsQiunEra. 

Wltti Subsoribors plca.so note tb.at only those subscription 
tfhlch are sent direct to the Proprietors of The Lanobt 
at tbclr Offlce.s, (123, Strand, London, "W.C., aro dealt wHb by 
them 1 SubecrinUonB paid to London or to local nevraagenta 
(with none of whom have tlio Proprietors any conncrlon what¬ 
ever) do not reach Tub Lancet Offices, and coniequcntly 
inquiries coacemlog missing copies, kc,, should bo sent to 
tho Agent to whom the subEcriplion is paid, and tv>t to 
The Lancet Offices. 

Subscribers, by Ecndiog their subscriptions direct to 
The Lancet Offices, will Insuro rc^aritv in the despatch 
of their Journals and nn earlier delivery tnan tho majority 
of Agents aro able to effect. 

Tho rates of subscriptions, post free, cither from 
The LaN(3ET Offices or from Agents, are;— 

To TUK OOLOXira AND AWIOJU). 
One Yew ... m. Et It 8 
SUt Month,... 0 37 « 


Fob tsb Dsited IJixitdon. 
One Yew „,£1 12 6 

BU Montis, K. 0 16 3 
ThMO Month, ... ™ 0 8 2 


Thrto Month, 


OSS 


Subscriptions (which may commence at any lime) are 
payable In advance. Cheques and Post Office Order? (crossed 
••London and Wtstminster Bank, IVcstmlnstcr Branch”) 
should bo made piyablo to tho Manager, Mr. Oharles GtiOD, 
The Lancet Offices, 423, Strand, I/mdon, W.O. 


EDITORIfil. NOTICES. 

fill j Important that communications relating to the 
-oitonal buj^ess of Thb Lakoet Bhould bo addressed 
sewively "To the Editors,” and not In any case to any 
who be supposed to be connected wHh the 
^toiM 6^. It is urgently necessary that attention be 
dren to this notice. 

It ii t^ciaTly reduertei that early inirUUfenee of local erenu 
hating a tnedioal intereit, orivhlah it U detirable to bring 
nafics of the prafettUm, may be jent direct to 

this office. 

Seeiurcs, original artieiles, and reports should- be nritten 
^ side of the paper only, and "when accompanisd 
BTBLOOKB iT IB BEQtrESTED THAT 'rvm NAMB OF THH 

atohob. and if possibm op the aetiolb, BHOnUJ 

M WRITTEN ON THB BLOOKB TO FAOTLITATB IDENTI- 
FIOATION. 

intended for insertion or for private infoma- 
< 3 ^ 1 . authenticated by the names and addresses oj 

IPs necessarily for puhlkaiion. 

^Tiet prescribe or rcootimendpractitioners. 

oraerei paragraphs shouU be 
marked and addressed “ Vo the Suh.£ditOT" 

uTOf'ndFsrtiriBp de- 
^lanager ” ^ llANCBT shmtd be addretted •• To the 

We cannot vndeftaie to return ITSS.'not used. 


SDBSCEIBERS abroad are rAimODTiARLY REdCXSiUD 

TO NOTE THE RATES OF BTIBSOR1PTION3 GIVKN AJBOVE. It 
has come to the tnowledgo oi tho MaDUgcr that in soino 
cases higher rates nro being charged, on the plea that tho 
heavy weight of The Lancet necessitate additional 
postage above tho ordinary rate allowed for In tho terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. Tho IToprictors of 
The Lancet have for mnny years .paid, and continue to pay, 
tho whole of the heavy cost of postage on overwolght foreign 
Issues; and Agents are authonsed to collect, tuna generally 
do so collect, from the Proprietors tho cost of such extra 
postago. 

Tho Manager will be pleased to forward copies direct from 
the Offices to places abroad at tho above rat^, whatever bo 
the weight of any of the copies so supplied. Address— 
Thb Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Yafcnt daUifat S^a.Tiu bv ElcvaTxTi IntirumenU.) 

The Lajtoet Office, Jan IVtli, 1907. 
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ITurtag the week marked copies of the foIlowIaK newspapers 
have been received: HoUs Biprese.Bool and Shoe Trades Journal 
^mingham Badly Post. Yorkshire Daily Observer, Xlrerpool 
anrier Sarny J.dnritser Leeds Post, Sheffield Independent, 
Westminster Oasetle, DaPy Leurs. Chemical Bees. Standard, DaOy 
^“J^J^’Idrepiool Coaricr, Birmingham Post, Freeman’s Journal, 
Dublin Time*, Ac. 
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ACKNOWLEDGMENTS OF LETTEBS, ETC., REOEIVED. 


[Jan. 19, m . 


Oonuntmications, Lotters, &c., have been 
received &om— 


A«—Dr. B. AnnlngBon^ Cambridge; 
Mesara. Allen nnd Hanburye, 
Baenos Alrea, Meaars. 0. Ash, 
Sons, and Co., Lond.; A. D ; 
Dr. Alfred Asbby, ReidJng; 
AsaoclatJon of Bconomic Bio¬ 
logists; Dr, W. h Ascheraon, 
Lend. 

B.— Ckir. Peyton Beale. Txjnd.; 
Dr. F. G. BuahnelU ^Vorthlng; 
Bristol Boval Infirmary, Secre- 
tiary of; Brighton, Hove, and 
Preston Dispensary. Secretary 
of; Bnntingford House Betreat, 
Bnntingford. Secretary of; Ur. 
B.; Mr. Joseph B^rd Bootle; 
Uessrs Boxendale and Ck>., Man* 
cheater; Bristol Wagon and 
OnrrlageOo . Manager of; Messrs, 
B. H. Benthall and Oo., Hey- 
bridge; Messrs. Bengn^ and Oo., 
Lona ; Messrs, Burgoyne, Bur- 
bldges, and Oo., Load.; Mesara. 
0 Barker and Sons. Lond.; 
Mr. O. Borthler, Paris; Mr. 
W. Naylor Barlow, Bootle; Mr. 
Harold Burrows, txmd. 

0,—Blr. 0. U. H. Onrbett, Lend.; 
Oamsrronshlre Infirmary, Ban¬ 
gor, Secretary of; Mr, a, Beale 
Oolilns, Klr^ton-upon-Thamca; 
Dr. 0 J OuUIngworth, Lond.; 
Central London Throat Hospital. 
Secretary of; Ohelsea Hospital 
for Women, Secretary of; Dr. G. 
Oresswell, Klngstou-on-Thames; 
Mr. O. Orceper, Lond.; Mr 8. 
OoUins, Oardifl* Oalm Hydro, 
Harrogate, Manageress of; Com- 
wall County Oouncil, Sanitary 
Committee, Truro, Ohalrman of; 
Dr. T. J. Oroke, Hull 
H.—Mr. A. T. DnncaniOldham; 
Dr. M. B. Dobson, Wakefield; 
Mr. A. F. Duke, Cheltenham; 
Dreadoongbt Hospital, Green¬ 
wich, Medical Supe^tendent of; 
The Daily TeUgtyiph, Lond., 
Managlog Bdltor of; Messrs 
Downie, Altons, and Todd, 
Glasgow; Mrs, Davenport, Leek; 
Messrs. Down Bros., Lond.; 
Mr. T. Dixon, I/md. 

E. —Mr. Walter tt. Krsklne. Lond.; 
Equipoise Oouch Oo., Ashford; 
Dr. John W. H. Byre, Lond.; 
B. A. 

F. -“Dr. DavlR Forsyth, Lond.; 
Dr. G. O. H. Pulton, Kston; 
Dr. F. B. Field, Lond. 

Q.—Mr. J. H. Gibbs, Bdinbui^h; 
Mr. G. R. Girdlestone, Load.; 
Mr. H. J. Godwin, Winchester; 
G^eml Steam Navigation Oo , 
Lond., Assistant Secretory of; 
Gloucester General Infirmary, 
Secretary of; Mr. 0. H. Gar¬ 
land, Xiond. 

H.—Mr. W. B. Haslock, Banbury; 
Dr. rrancla Hare, Lond.; Fleet- 
Burgeon W. B Homo, B.N.. 
Channel Fleet; Holborn Surgical 
Instrument Co., Lond.; Mr. 
W. L. Hsrmett-, Lond.; Mr. O. 
Hohmann, Lond- 

J —Joint Oonntles Asylum, Oar- 
'martben. Clerk to tho. Jessop 
Hospital for Women, Sheffield, 
Secretary of. 

V _Messrs. Knoll nnd Co., Lond.; 

Jlesure. J. Kesleand Oo., Lo^.; 
Meson. G. Keener and Co.. 
Lend.: Meson. E. A. Knight 
and Co., LonrL 

r—Dr. P. W. Latham, Cambridge; 
Mr. 0. M. Lya.l, Lond.; Leeds 
Hospital for Women and 
Children; Dr. A. Lowthwnjta, 
Elchmond; Mr. F. W. Xxiumdes, 


Liverpool; Mr. Geoffrey Lncas, 
Hlngwood, 

DI, -Ur. J. D. Marshall, Lond.; 
Sir William Maceuen. Glasgow; 
Dr. John A. 0 RIacewen, Glas¬ 
gow; Metropolitan Bar, Nose, 
and Throat Hospital, Loud., 
Secretary of; Dr. A. Mills, 
Bniisels; Dr. T. W. Maddlson, 
Newcastle-on-Tyne; Dr. D. H. O. 
Mac Arthur, Wakefield; Mr. T. 
Maskew Miller, Capetoavn; Mr. 
B. Montague, lianow - in - 
Fumeas; Mr J. B. Motgan, 
Lond.; Dr. S. G. Moore. Hud¬ 
dersfield; Mr. B. Merck, Loud.; 
Meears, Moore and Oo., Lond.; 
Mr J. B May, Lond.; Dr. H. D. 
McCulloch Boumemonth. 

N. Mr. P. 0. Nandi, Calcutta; 
Newport Borough Asylum, 
Oaerleon, Clerk of; North-Bast 
London Post-Graduate College, 
Dean Mr. H. Needes, Lond.; 
Mr. J. 0. Neodes, Lond. 

O. —Dr. A. L. Ormerod, Oxford; 
Mr. J. E. O’Brien, Lond.; Dr. I. 
Olmsted. Hamilton, Canada; 
Oxford IJnlverHity Press, Lond. 

P. —Mr. Y. J. Pentland, Bdinborgh; 
Dr. V, PelUnI, OagUati; Mr. 
Tennant Pain. Ixmd,; Mr. H. J. 
Phillips Wokingham; Protene 
Oo, Lond .1 Dr. William Petle. 
Lond.; Messrs. Peacock and 
Hadley, Lond. 

Q. -Queen's Hospital, Birming¬ 
ham, Secretary erf. 

B.—Dr. L- Roberts, Liverpool; 
Misji Radford, Plymouth; Reeth 
Union, Yorks, Clerk to the; 
Royal Pimlico Dispensary. Lond., 
Secretary of; Radclfffe In¬ 
firmary, Oxford, Secretary of; 
JUvUta Medica Puglieee, Borl, 
Bditor of; Dr. J. held, Lond.; 
Royal United Hospital, Bath; 
Royal Army Memcal Oorps 
(Vols.) (London Companies), 
Officers of the, Colonel Valentine 
Matthews and; Royal Mall 
Stedm Packet Co., Load. 

S. -^'Professor Dr. Sommer, Gleaeen; 
Messrs. Schluter and Oo., Xx>Dd.; 
Mr G. A. Garry Simpson, Lond.; 
Society of Apotoecariea of Lond., 
Secretary of; Messrs. Sootball 
Bros, and Barclay, Birmingham; 
Star Eugineering Oo., Wolver¬ 
hampton, Store tary of; Scholast !c, 
ClericoL Aa, AascKfiation, Load.; 
Suutbem Medical Agency. Hove, 
Secretary of; Messrs, T. G. 
Scott and Son, Lond.; Smith’s 
Advertising Agency, Lond.; 
Messrs. Spferi and Pond, Lond.; 

' Messrs. G. Street and Oo., Lond.; 
Sceptre Life Association. Lond., 
Seontaryof; Sick Fond Dnioo, 
Lend. 

T. —Dr, J. L. Todd, Ll>‘erpool; 
T. M. 

U. —UxBversIty College, Lond., 
Provost of , - 

V. —Mr. J. W, Ackers, Lond. 

W. -Mr. K- B. Wilson, Load.; 
West Riding Asylum, Menston, 
Olerk and dteward ofi Mesara. 

F. Williams and Co., Xx>nd.; 
Mr. H. Whitcomb. Petworth; 
Mr. M. D. Wheeler Thurstun, 
New York; Sir Au E, Wright. 
Lond.; Worthing, Borough 
Mete^ologiat of, L; Messrs. 
H. Wilsoa and Son, Load., 
Dr. V. Wanostrocht, Kingston 
Hill. 

Y. —Dr. Eugene S. Yonge, Man¬ 
chester. j 

Z. -Mesars. A- and 2iL Zimmer^ j 

mann. Lond. 1 


Letters, each with enclosure, axe also 
acknowledged from— 

A,— Dr. J. A. Atlee, Lond; 

A.W. L. J.j A. B. L.; A. D. D. H. 


B,—Mr W. Bernard, Londonderry; 

Bradford Poor-law Union. Clerk 
. t-o the.- Mr O. A. Ball, Dublin; 
Mesara Brown and Sons. Hud¬ 
dersfield; Dr. R. Bloch, Ooblontz; 
Mesara. Batca, Handy, and Oo., 
Be adin g; Dr. B., West Croydon; 
Mr. B, Baker, Birmingham; 
Dr. L 0 Broughton-Head, 
Glaarow; Major A. L. Borradalle, 
R.A.M.O., Ashton-uiider-Lyne; 
Sir Lauder Brunton, liond.; 
Mr. J. H. Brearley, Longwoodj 
Mr. 0. Blroball, Liverpool; 
Mr. N. Boddy, KHIngtonj Dr. 
0. Ballabene, Lond.; Brltiah 
Oxygen Oo.. Lond.; Mr. 8. N. 
Bablngton, 'Dlehurat; Dr. R. W. 
Brimaenmbe, LontL; Measra. 
Balsa Bros, and Oo., Lend.; 
Dr. W. IroDsIde Bruce, Lrad; 
Mr. A. A. Bradbume, ^uthport; 
Belfast District Lunatlo Asylum, 
Clerk of; Dr. H, Browne, 
Hojiake. 

0,—Mr. B. Ooppoefc, Blackpool; 
Messrs. A. U. Cox and Oa, 
Brighton; Canada, High Com- 
ml^oner for, Lend , Accoimtant 
of; Dr. G. 8 OarmlohaeU Bdin- 
burghjDr.O.S Oriehton,Newton; 
Messrs. Oroasley and Oo., Lond.; 
Mr. F. W. Clarke, Ohorlton-cum- 
Hardy; Messrs. Callard and 
Boasar, Ixmd.; Chesterfield 
HospltaL Secretary of; Messrs. 

T. BL Castor and Co,, Boston, 

U. S.A.; C. 8. W. 

D.-—Mr. W. Doughty, Woodchurch; 
Major J. Donovan, I.M S, 
Pos^e West; Mr. R. Davy, 
Lond.; Mr. P, Diemer, Lond.; 
Dr. J. W. Daigliesb, Sutton; 
Messrs. Dowle and Marshall, 
Lond.; Mr. A. Donnamette, Paris 
Meears. Davis and Champion, 
Stroud; Messrs DoughiS and 
Fonlls. Bdinburgh; D A.; Mr. 
H. B. B. Dickson, Tarkws, Gold 
Coast; Mr. J. T. Davenport, 
Lon(L 

B.—Dr. P. H. Ellis, Southampton; 
B. G. T., South Hampstead; 
B. B. 

F,“Dr. ricwch, Budapest; Mr. 
P. V. Fry, Sowerby Bridge; 
Mr. H. W. FumlvalL Woodbury; 
Miss (j. Fraser, Stroud. 

0,-Colonel W. Gregg. Margate; 
Mr. J. G. Qarbutt, Loud.; 
Dr. C. G. Glbeon. Launceston; 
Dr. W. fl; Gregory, Beverley; 
Genuine, Bouadhay; G. B. B., 
Mr. G. H. GemmelC Edinburgh; 
Glamorgan County Asylum, 
Bridgend, Clerk to the. 

H.—Mr. W. H. Hall, Woking; , 
Mr. F. Hargreaves, Manchester; 
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^ % Clinical pctnrc 

:^ERITHEMA nodosum AND RITEUMAHSM. 

Sflircrtd nt Srhtol Oenrral Hospital. 

; By J. ODERY SYMES, M.D. Loxd., D.P.H., 
t‘ lI.R.C.vS. Exg., L.R.C P. Lo.vd., 

jjauTiST rETSicuo* aw UicmitoLOoirr, rni'TOL orsrciL 
iiosriTii-. 

'" Gextuimes,—^T bc disease (erythema nodosum) which I 
^ im bringing to jonr notice to-day Is more commonly seen 
i amongst hospital out-patients than In pri\-at(s practice. Many 
I jasw are to slight that the condition is passed over without 
7 medical aid being c-allcd for, and In severe cases the msh may 
' .oosoill-dttlncd, nndtbc constitutional symptoms so severe 
. jhat the case Is wrongly dlagno.sed as rheumatic fever, enteric 
‘ p fever, or broncho-pneumonia. Two entirely different viewa 
1 ire held ns to tho nature of erythema nodosum. The more 
■ jrfdely accept^ view is that tho condition Is rheumatic In 
origin, like chorea, ton'UlUU, endocarditis, and pericarditis, 
ri manifestation or symptom of tho rheumatic state. The 
c second view, which is gradnaliy gaining ground at tho 
1 ’ present time, is that erythema nodosum Is an acute Infective 
■■ , fever of a definitely specific nature. 

j .1 1 purpose to bring to your notice some of the facts for and 

1 sgalnst the theory of the rheumatic origin of the disease, and 
,'although these facts may not enable yon to arrive at any 
i. i definite conclusion, they cannot fail to ttimnlatc your interest 
! and lead you to pay a closer attention to such cases ns yon 
.. may meet in the future. First let me read an abstract of the 
notes on a case of erythema nodosum recently in the hospital 
A married woman,, aged 60 years, wa.s admitted to the 


I" 


, Bristol General Hospital on Deo. 8th, 1905, suffering from 
erythema nodosum. She had always enjoyed good health 
,and had no family or personal history ot rheumatism. On 
admission the temperature was 101’ F., the pulse was 100, 
"nd the respirations were 30. The rash, which bad been 
ut for 14 days, was thickest on the extensor surfacoj ot the 
highs In their outer aspect ]u,-t above the knees ; It was 
^0 present on the eitcnsor aspect of the legs and the ulnar 
ide of the forearms. There were patches ot desquamation 
m botlrarms and legs. There were cedema of the It^s and 
lain in the knees and stiffness and pain in the elbows and 
arpo-metacarpal joints of the hands. There was no 
sweating. Thera was a systolic apical bruit over the heart 
Muducted outwards. The pulse tension was high and there 
was a trace of albumin in the urine. The blood showed: 
hemoglobin, 80 per cent.; red cells, 4.300,000 ; and white 
20,000 per cubic millimetre. A differential count 
showed: finely gtannlar oiyphile leucocytes, 74 per cent.; 
coa^ly grranlar oiyphile leucocytes, 1 per cent. ; large 
hj^e cells, 7 per cent. ; and lymphocytes, 18 per 
^ere ^ slight bronchitis. The teeth were 

on patient was 

Eodinm salicylate every four hours, 

risen on one occasion 
the fourth day. On tho night of 


noisy and deUrions and the palicylate 
temperature then rose to 100 4“-and 
rem^^ above normal for eight days, dnring which time 

The^rasb ^ aspirin three times a day. 

Tto rash Appeared on Deo. 21st (27 days from Its fint 

profuse desquamatlou, and on the 29th 
ThToT of pain and stiffness in the joints 

vras ™ occasions quite dlsappUred. 

^patient left the 
u Jan. 20ih, 1906. The illness had U^ted eight weeks 
thraV riie close resemblance 

rhenm^,^®^^ between erythema nodosum and aoute 

dlsDosln^’ compare seriatim the pre- 

uisponrig causes of the two diseases. ^ 

^sentiaUy a disease of youth 

Catra or ^percent, of tho total oceorredla the Istdecsde. 

® « ?!> 1 *' '* " *» 

3rd „ 


The ago distribution of this disease, tlicriforc, closely 
approxlmalcf. to that of nente rhcumatlMn, ns ^ 

uUdcnccd from a Ublc which I have pub ish^ clfewhcrc . 
First decade, 8-3 per cent. ; second dtcade, ^• 6 per cm.., 
third dtcade, 24-3 per cent.; fourth decade, 23-3 per cent. , 
fifth decade, 9-3 per cent.; and sixth dcc-nde, 3T per cent. 
It is unusual for erythema nodosum lo occur in Infancy or 
old age. The youngC't case in my series was three years oia 

and tho oldest 03. , 

firr.—)YhllEt nonlo rhonmatlsra nttacks males more than 
fcmalM, erythema nodo'nm is nearly threo times ms common 
amongst women. In the present sHd.s of cases 36 were 
males nnd 89 were femalc-s. Aa ago advances the proportion 
of women to men attacked becomes higher, tho converse to 
what Is seen In nculo rhonmatlsra. 

frainn.—Thcincldencc curve of ncuto thcumatism prgtenl \ 
it will bo remembered, a sharp nntnmn.al rise. It is a enrve 
clo'ely resembling that of fcarict fever nnd crysipclan. The 
Incidcnco curve of erythema nodosum shows no such rise. 
Of 139 cases 32 occnircd In the first quarter of the year, 
37 in the second, 26 in the third, and 44 In tho fourth. 

J'rerioits i!!nctt.—Tbc ptodromal symptoms of erythema 
nodosum may extend over a period ot from ono to throe or 
four weeks. They are malai'O, fever, hcadccho, pains in 
tho limbs, dyspepria, nnd tonsillitis. They nrc often mis¬ 
interpreted and a diagnosis of rlitmnatism, influenza, gastric 
fever, or broncho-pncnroonia is made, nnd when later tho 
typical rash appeals It is regarded os secendnry in character. 
There Is, however, but little evidence to prove that erythema 
nodosum is scenndnry lo any Infective proccs,s unless It bo 
acute rhenmatism In considering tho relationship between 
erythema nodosum nnd rheumatism too much importance 
must not bo attached to tlio ertstenco of febrile arthritis, 
a symptom which is met with in many diseases other 
than rhcumalisro, nnd it most he remembered that the 
arthritis of erythema nodosnm is in many ways very 
different in chameter from that of thenroatio fever, A 
correct personal tied family history would throw much 
light upon this point, bnt ob'crvcri have differed widely 
In their estimates. Thus Lcnden says: “Ont of 63 cases 
distributed amongst 49 families, n family history of rheu¬ 
matic fever is not recorded oner, and to the previous hi'tories 
of tho patients themfclvcs there were only two mentions of 
rhenmatic fever.” Goodbnrt nnj Still found a rheumatic 
history in 19 ot 29 ca'cs. In n rtries of 48 cases of ciythema 
nodosum occurring in Bristol three had suffered from 
rheumatic fever, one from chorea, and one from '■ growing 
pains ” A mitral regurgitant hrnit was present in one who 
had suffered from rheumatic fever, also In the patient who 
bad suffered from “ growing pains," whi\»t a second who had 
suffered from rheumatic fever had a presjstolic bruit. Bli 
other patients, none of whom gave a previous histoiy of 
rhenmatism, were found to have cardiac bruits (five systolic 
and one presystollo). Three patients had bruits which were 
regarded as probably bsemic in origin. Thus there was the 
possibility of a rheumatic origin In 11 ont of 48 cases (22‘9 
per cent ). I have no means of judging of the prevalence of 
rheumatism amongst the class ot patients frequenting our 
hospitals but amongst public school boys rbeumatic stigmata 
are found in just under 3 per cent. It should be menUoned 
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here, howe'er, that erythema nodosum has been observed in 
goDorrhceal rheuinatisin. I have seen one Bucb case myself 
and Hermann records eight undoubted cases.^ I have made 
a bacteriological esarntnatlon of tho blood In a severe case 
of erythema nodosum but fonnd it sterile, and Fussell, who 
examined serum from artificial blisters in cases of erythema 
nodosum, found no specific organism.® I/enden, too, records 
a negative reanlt. 

From a review of the foregoing facts we find that the 
evidence of a relationship between erythema nodosnm and 
rheumatism is of a conflicting nature. "WhOst the age- 
incidence of the two diseases coincides there is a marted 
difference in their prevalence amongst the two sexes, and 
whilst valvular heart affections appear to be more common 
amongst sufferers from this disease than amongst the popula- 
Hon generally, yet there is not that characteristic seasonal 
ri«e of autumnal incidence such as we see In acute 
rheutaatism. 

It now remains for us to examine 'whether the signs nnd 
symptoms of the two diseases are in any wav similar. 

The arthritis of erythema nodosum may assume 
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■various foims. ' i'ue com>uonesC Jorm is paia In the joints 
■wlthoat any objective redness or swelling and but slight 
tenderness on movement. This is strictly comparable to the 
'arthritis of subacute rheumatism. In some cases, however, 
the joints present rather the appearance of gout. The 
swelling Is hot, red, oeiematous, and spreads beyond the 
immediate neighbourhood of the joint. It is, however, never 
extremely painful and in spite of the sweUing patients can 
tolerate considerable movement. In yet other cases the 
joints are enlarged but there is not redness or oedema and the 
picture is ttiat of gonorrhoeal rheumatism or rheumatoid 
arthritis. The joint pains are not relieved by salicylates. 

Temperature .—III the majority of cases of erythema 
nodosum seen in out-patient hospital practice the tempera¬ 
ture is not raised. In acute cases, however, it may rise to 
103° or 104°. The peculiar features of the pyrexia are that 
the rise may take place some days before arthritis or rash 
appears, and it may persitt for three or four weeks in spite of 
the administration of saUcylates. It often takes on an 
intermittent character. 


nodosum occur somebItueK in groups but no epidemic of Ik 
disease has ever been recorded. 

The e\'ldeDce which I have brought forward is, of cm 
too conflicting to enable us to say definitely whether we Us 
In this condition merely a rheumatic symptom ct a dcfiU 
disease, but there is, in my opinion, much to suppott th 
view that erythema nodosum is a specific acute ftHi 
disorder ; that infection takes place ttough the touriln 
lungs; that after a prolonged Inoubation period and pflW 
of prodromal symptoms a specific rash appears; and Uri 
convalescence is accompanied by profound aniemla 
malaise. 


SPIRILLUM FEVER IN UGANDA. 

By R. U. MOFFAT, 0 M.G., M.B., O.M. Edk., 

UL.TL PBDTOIPAX MESICiX OFFICER OF VQIKRX AND THF EAST lnrOI 
PBOTECTOEATES. 


The ras ^.—Erythema nodosnm is not infrequently asso¬ 
ciated with other forms of erythema—papnlar and oiroinate— 
snoh as are observed sometlmea in acute rheumatism. 

Srenohitis frequently accompanies erythema nodosnm. 
Less frequently it is seen in acute rheumatism. 

General —Lraden found phlyctennloe in the eyes of 38 per 
cent, of his cases of erythema nodosnm. Personally I have 
only recently looked for this symptom and up to the present 
have fonnd It but very rarely. Phlyotenniss have not been 
desoribed as associated with any rhenmatio conditions. 
Another point of dlBerenoe between this disease and rhen- 
matio fever Is that whilst in the latter relapses and recur¬ 
rences are of freqnent ooourrence, a relapse in erythema 
nodosnm is rare and a second attack qnite exceptional. I 
have recorded one case where a second attack occurred after 
an interval of more than 60 years. 

Erythema nodosnm Is not characterised generally by any 
great constitutional disturbance bnt in severe cases the 
patient may be delirious, and one young woman sent into 
the Bristol General Hospital under my care as sofiering from 
enteric fever was comatose for two days. In rhenmatio 
fever it is qnite exceptional to find delirium and ooma apart 
from hyperpvrexia. I think that the delirium in erythema 
nodosum is often the result of the large doses of salicylate 
which are given, pstients suffering from this disease, unlike 
rheumatic patients, being very Intolerant of the drug. The 
long prodromal period is unlike the onset of rheumatic fever 
■where the disease is seldom presaged by loug-continned 
malaise. I have already referred to the fact that the 
salicylates do not relieve the joint pains or reduce the 
pyrexia of erythema nodosum. 

Talle theming Differenoet betmeen Acute Sheumatim and 
Erythema Nodonim. 


RhoamAtism. 


Age: Touth and adolescence. 
Se^; Males. 

Season; Autumn. 

History or signs of past rheu¬ 
matism : Present. 

Micrococci found. 

Joints : Tender and of charac¬ 
teristic appearance. 

Prodromata: Uncommon and of 
brief duration. 
Erythematous rashes, 
phlyctenules * Not found. 

Relapses and recurrences: 
Frequent. 

Endocarditis: In about 30 per 
cent, of cases. 

Salicylates relieve. 


Erythema nodosnm. 


Youth and adolescence. 
Females, 

No seasonal variation. 
Present, bat less frequent. 

Not found. 

Seldom, tender; appearance 
varied, 

Freqnent; long continued. 

Erythematous rashes. 

Occur in 33 per cent, of cates 
(Lendon). 

Hare. 

In from 10 to 20 per cent, of 
cases. 

No effect, but may exdte 
delirium. 


Kecently a email boy came under my care suffering from 
erythema nodoeum, and on inquiry I found that his sister 
hi a similar attack three weeks previously. Lend^ 

^orts several such cases, but they do not point conolnsively 1 time. 
?^the Infective nature of the complaint, and indeed may 
todlMte a common rhenmatio taint. Cases of erythema 


It has long been known that spirillum fever is a feWi 
disease caused by the presence of a species of splrairt 
in the blood. It ■was first described under the ntmi d 
“famine” or “ relapsing ” fever, but it has no esfentlalwi- 
uexlon with famine and In its clinical course and its tecdieq 
to relapse it differs bnt in a slight degree from some otte 
fevers. In the absence of a miorosooplo examination of lit 
blood it is at times most difficult to make a diagnoth 
reliance has to be placed on clinical symptoms and phplal 
signs rather than on the temperature chart. As sboxic; 
how an nnsnitable name may mislead I might mention tU 
ten years ago, in Uganda, I stroogly suspected the pretetet 
of BO called relapsing fever on clinical grounds, bnt «;• 
eluded that I was mistaken—first, because the disease Inrt 
with had no relation whatever to famine, and secondl/, 
beoanse in many cases the typical relapses did not tsie plw 
and my temperature charts showed abeolntely no resemblwct 
to those portrayed as obaraoteristio of the disease. B* 
name " tick fever ” is also objectionable, for though » 
has been shown by Dutton, Todd, and Koch thstltlitna- 
mltted by ticks, it is quite possible that there maybeotbst 
human diseases which are carried in like manner. TodJ 
mind it has been too hastily assumed that splrillnm fewtli 
identical with a disease called tick fever, which hu lot? 
been known In the region of the Zambeni. If theaccoinU 
given of the latter are correct its clinical features are qnlk 
unlike those of Bpirillom fever as met with in Uganda, and u 
it should be proved that they are distinct diseases intt“ 
confusion wUl result from this nomenclature. Already lb 
term “ tick fever” is often applied to a cattle disease whk-' 
is transmitted by ticks, and it is not' uncommon to tnj 
spirillum fever referred to by the laity and by IneiperienCN 
members of the profession as though it were the same dl*e<* 
as that caused in cattle by s totally different organism, h 
seems preferable, therefore, to name the disease after jt’ 
organism which cauFes it rather than after its transmlUH? 
agent or some feature which is by no means oharaoteriftic. 

The disease is certainly not a new one in Uganda, thongt 
in times past it was probably often mistaken for tns“^ 
There is no doubt, however, that it is becoming m^ 
prevalent and this is in great measure due to the incTOfW 
traffic on the main roads, for It is in the tlcfc-Infeotcd caW 
along these roads that infection Is most commonly contramt^ 
Owing to exigenoiea of food and water snitable 
gronnds are only to be fonnd at certain places and tt 
caravans in a constant stream make use of these pipni j' 
Once the ticks become infected it is easy to see boff • 
disease Is disseminated, and, Indeed, the risk of infKtW“ 
so great that it constitutes one of the most serions dsngt" 
and drawbacks to travel in Uganda at the present time. 

Ineubation period.—In the tick fever of the Zembest » u 
stated that aente symptoms foUow a few hoars after the w 
of a tick, bnt in spirillum fever I have never satisfied mj^ 
of B case in which the Incubation period was less than 
deys and in this particular, therefore, the two diseases alt” 
materially. It would seem that in a susceptible subject tK 
Inonbalion period varies from seven to ten days, bntit iW 
bo much longer as a result of a partial immunity el^ 
natural or acquired. There is no doubt that one attack doo 
confer some measure of immunity and after a second ttu 
Immunity probably becomes complete, at any rate for * 


I had a case in a native which must either have been st 
Instance of an nnnsnally late relapse after six months or » 
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ind initction. In nnother cako tbo p.ilie-nt had n second 
icb B year niter the firetr nnd in both ibcso ewes otsij ono 
d attookcccnrrcd in tbo second infeoMon. Acaso in ti 
npenn ia bIbo aoggesUvo. In this Instanco tlic patient 
I fpirillnm fever with five relapses. After an interval of 
) and a half months he was exposed to the risk of fresh 
setion whilst travelling, bnt he had no deflnlto remem- 
Doo of being bitten by tieks. A month later ho had b 
: tp attark tasting three days; spirilla were found, bnt 
j scantily After an interval of 19 days ho had a relapse 
} this time also the parasites wore very few fn number, 
further relapses took place and this Irregular couiro nnd 
g period of incubation were no doubt duo to a par'ial 
mnnlty acquired from the first infection. Among natives 
8 quite common for one single attack to occur without any 
apses and the disease is so prevalent that it is not 
reasonable to assume that such patients have bad it 
Fore. 

Kumbtr of rtlaptti .—Owing to the long-drawn-ont courao 
the dlsesse it is difficult to keep patients, cspoclBily 
lives, under observation tbroughont the whole time, 
iring the spyretio periods the general health may be such 
at patients can pursue their ordinary avocations and they 
tnrallj refnse to stay in hospital. Thus, although about 
0 cases came under my observation daring the last 
ar I was in Dgnuda, 1 only obtained a fairly complete 
cord in 30 of them, as follows : In 21 coses there was one 
Itiai atfock without auy relapse; in two cases there were 
!o attacks (one initial and one relapse); in one case, three 
tacks (one Initial and two relapes) ; in three cases, four 
tacks (one initial and three relapses); la two cases, five 
taofcs (one initial and font relapses); and in one case, 
X attacks (one initial and five relapses). It is worth point- 
ig out that in alt the cases In which there wore more than 
tree attacks the patients belonged to a part of the country 
here the disease is mnoh less common and consequently 
aey were more likely to he snsecptlblo. As n role 
1 a snsceptlble snbjeot the initial attack is followed 
y from three to five relapses. If oaly two tclap«cs 
ocur I am inclined to suepect a pajtial degree ol 
cDtnriDity. ® 

oj intermumn.~ln the 30 oases to which reference 
as folows; Between the initial 
.ttaok Md the fir«t relapse from five to nine days; between 
be first relapse and the second relapse, from five to eight 
lays; between the second and third relapse, from five*’fo 
®nd fourth relapse, from eight 
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and ibongb ior ihrce ra^s ho had no rise ot toieporaluro Ida 
condiUoti glow steadily worse, seriona cerebral symptoms 
snpervening. Ilia Wood was oinmincd carofully each day 
but nolldnp was found. Finally, being convincccl that ho had 
had spirillum fever, I pnnclored Ida liver, which wns enlarged, 
nnd in a smear of blooil thus obtained I found gpirilln in very 
largo nnmbcrs. Ills fincer blood was then again examined and 
parasites wore found, though not so numerous na In tlio liver- 
blood, Tlio patient died on the next day and fho post tDorlcm 
oiamlnnlinn revealed tbo fact tbat bo bad tnberonlons 
meningitis.. On tho day that tho pnrusltes were found in 
the liver tlioy Imd appeared, ns wn.s sub.sequenlly shown. In 
tho peripheral olronlation, bnt possibly they could bnvo been 
dcmonstralctl earlier in the liver and in an ob'curo case 
where the diagno'-ts was a "matter of urgency, livtr-pnnctnro 
ralght bo joatlfiablo. 

Sjfmj'tonit .—A feeling of malaifO, headache, and dlstasto 
for foml gcnorelly prcccdo an attack, conplcd with pains in 
the back and limbs. A slight increase in tempciaturo very 
soon shows itself nnd when tho nento symptoms develop it 
risea rapidly. High tcmpornloroa are tho rule, a., will bo 
-cen from the following Ognros : In two of tbe 30 cases 
Tctvricd to above tbo maximum temperature was 106° F - In 
10 c-isc. It wns from 105° to 105 8° ; In six It was from 104° 
to 104-8° ; In seilon It was from 103° to 103-8°; and In five 
It was 102° and nnder. Daring tho course of an attack slight 
vnrinUonR ot a degreo or two occur, not always in relation to 
ibu lime of day, and, speaking generally. It may bo said that 
the tomperetnro flnotnatca bnt little, and that a decided and 
snddM fall heralds tho approaching termination of fin 
attack. In most cases tbo U-mpemtnrc then falls quickly to 
normal, but sometimes a degree or a degreo and a half 
jwrslsts for two or three days after tho crista. Tho skin is 
not and dry nnd the face fluBhed. In ono case in a Bnropcan 
a profoso erytliemntoDS ppnlnr eruption appeared durieg bis 
first attack and persisted for 48 hours. It covered tho face 
Umbs, and whole body. Whether or not it bad any con’- 
noilOD with the di ease it is difficult to say, but postibly it 
oconrs fri^nontly, for a rash of this nature might bo easily 
overlooked on a black skin, ^ 

appearance of the tongue ia quite 
f*"’ deeply coated all over 

vomiting Is a prominent symntom 
among Europoan p.Hents, less so among natives. Tbe bowels 

in M aailbo °rbat is said to be the caeo 

fa Zambesi tick fever, in which purging ia apofcw of ^ a 

Jinve 1 reen nnrcintr 
fn of these tho patients had ankylostomfasiJ^,;^ 

In itself woeld Recount fcr tbe bloody dlanbcca tbkt 'woo 

PTOnt. Sllebt i„Mk, I, ,.to £ wSS 

I theao ^oaaesTe”lSg‘';“es^r Wo“^^^ 

‘be pyrerfa the pnl,e is very 

oppeision Se^fran cfmnl^in'^^nV 

appears to soff.r, fora muBole 

following exertiCof «citeSe^t 

PM-k to, .0,, a„. "4S p7,™* 

not cotDtnoii. P«rfiiflfi>nf .« but delirium is 

-nstaut b®adaoh is a 

b- accompanied by actual teaderaC*o? which 
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may be so great that the act of brnshing the hair is unbear¬ 
able. This headache persists sometimes for several days 
after the temperature has fallen to normal. Unilateral 
facial paralysis occasionally follows and may last for a few 
weeks. 

iymptomf ,—A curious condition affecting the eyes 
frequently occurs. Both eyes may be affected, simultane¬ 
ously or in succession, but most frequently it is unilateral. 
It does not come on, as a rule, until after the first relapse 
and it may be much later. The symptoms consist of an 
injection of the deeper vessels of tber sclera around tbe 
cornea, not unlike that seen in an ordinary iritis, but the iris 
looks quite clear and on cursory examination seems mobile. 
There are pain, laorymation, and'photophobia. I had long 
been familiar with this condition, which is very commonly 
seen, and in default of a better name was in the baMt of 
calling it a soleritis. Bventualiy I observed that it was 
associated with spirillum fever and on more careful examina¬ 
tion it was apparent that in spite of its deceptive appearanoe 
the iris was in reality affected. If atropine be instilled it 
may be observed that there are some adhesions, but these 
are rarely tight; in fact, they may be overlooked entirely 
unless the eye Is watched during the time when the atropine 
is beginning to act. In mild cases the adhesions are 
BO slight that in a very short time the dilatation is 
complete and uniform. The severer forms of the condition 
at once suggest iritiB, and differ but little from the ordinary 
inflammatory form of that disease, hut the important point 
to which I want to draw attention la that the mild type 
associated with a clear and apparently mobile iris is in 
reality an afiaotion of that organ. On examining with the 
ophthalmoscope it will be noted that there is on tbe lens an 
abnndant deposit of pigment, which In my experience oocnrs 
far more frequently in this disease than, in an ordinary iritis. 
Often it occurs in the form of a complete ring with a central 
clear space corre-sponding to the original papillary aperture. 
There is turbidity of the vitreous, so that It may be 
impossible to obtain a clear view of the fundus. The patient 
oomplsdus of a cloud before his eyes. This symptom persists 
for some weeks after all Injection and other signs have passed 
off, and may ne a source of great anxiety. A reassuring 
prognosis may, however, be given, for eventually the vision 
Is completely restored by the disappearance of the pigmentary 
deposit. My own impression vrith regard to this affection 
is that it is not primarily a real inflammatory iritis, 
but that it is a condition resulting from thrombosis in 
the vessels of the ciliary body and iris, leading possibly 
to hmmorrhages into the vitreous. At times it does develop 
into an acute iritis and the adhesions which then form are of 
the usual kind. I have seen in a neglected case both pupils 
so firmly bound down that I had eventually to perform an i 
iridectomy. As a rule, however, there seems to be no 
tendency towards the formation of tight adhesions, even If 
the condition is untreated, but in cases where no steps have 
been taken to Insure dilatation of the pupil a large amount 
of pigment deposit may be expected, and to avoid this 
atropine should be instilled immediately any eye symptoms 
develop. 

Uiagnint .—The splroohmt® can easily be found In fresh 
blood if present in large numbers, but a thin, evenly-spread 
film is quite unsuitable and In such they may be overlooked 
even wnen numerous A film of moderate thickness is 
preferable, and in such the agglomerated masses of cor¬ 
puscles will sometimes be seen vibrating from the move¬ 
ments of the contained parasites If the latter are suffloiently 
plentiful, and by careful focussing they may be seen 
sernidetaohed wriggling in the snrroundlng serum. Being- 
very refractile they are best seen -with little light and 
appear as rapidly moving threads; sometimes they may 
be*^made out qnlte distinctly moving over and a^nst the 
dark baotgronnd of a thick layer of corpuscles. There is no 
doubt, however, that they are mnoh more easily found in 
Etsdned preparations. I have tried the two methods side by 
side In the same case and after a vain search through the 
fresh film I found them at once in the stained one. Tbe 
quickest way Is to take a fresh film and a dry one nt the same 
time. A few mioutes are devoted to the former and if the 
narasites are numerous they will at once be seen and the 
teout.le of Btalnicg is avoided. If the search proves negative 
Htainlng Can be proceeded-with. I have for tbe most part 
Med Belshman’s stain, which is simple and effecHre. and the 
narasites c-*n easily be seen under a ^txA. At t<mra they 
f^ery sparse, necessitating a prolonged search though 
several aides. In tbe absence of means for making a blood i 


examination it Is not possible to make an absolutely deisib 
diagnosis. A hlstoiy of previous tiok bites or of a potali 
exposure to such viill afford strong suspicion as to the B»tni 
of the fever bnt in places where the disease is eademlo then 
are many other biHrig things and people are so aconstomedb 
their attacks that very often there will be no distinct «■ 
membranes of snob. The disease with which it is mostUhb 
to be confused is malaria. In its onset It differs from It In tla 
absence of any rigor, though it must be remembered thith 
the malignant tertian the rigor is represented often bji 
slight and evanescent feeling of obiUiness, butotherwfteth 
initial symptoms are very mnoh alike, though, as a mle, tliq 
are more aggravated in spirUlum fever, especially the hi»4- 
ache and vomiting. In the greater number oi tCasei d 
malaria there is no paxUcnlat enlargement or tendens* 
about the liver, whereas in spirillum fever they are alimd 
constant features. The splenic enlaigement is coauuM li 
both. The appearance of the tongue, irith its tiki, 
creamy-white de^sit of fur, is quite unlike the dlrty.dq 
tougue of malaria. As regards the temperature, then h 
nsoallyin malaria a distinct tendency to intermisrioaot.d 
any rate, a marked remission, such being generally fn- 
ceded by profuse sweating. Spirillum fever attacks w 
sometimes so short that a sudden termination cannot b» 
attributed to the influence of any remedy administered, »id 
therefore the action.of quinine on the temperature cannot he 
relied upon as a means of diagnosis, except to eichii* 
malaria when the drug fails. The quick breattiing and paiu 
in the cheat seen in splrilinm fever do not occur m mabiu. 
In the pneumonic form a diagnosis can only be made hy 
watching tbe course of the disease, bnt it may be uoted tin; 
the physical signs in the chest not only disappear h;l 
develop mnoh more rapidly than they do in an oidinuy 
pnenmonia. 

The eye symptoms point very strongly towards spinUiin 
fever. I formerly believed that malarial iritis was s cnmM 
complication of that disease, but since I began to depuu 
for a diagnosis on blood examination I have not seen a eu» 
of iritis following malaria. Probably in my earlier cases Le 
antecedent fever was spirillum. , 

Prognetit .—I have myself only seen one fatal case, ak^ 
referred to, in which the aotual cause of death was 
cniona meningitis. There is this to be siud, that 
the cases which came under my notice were amongst sole 
bodied men and women, and in such the progno-ui V 
good as regards recovery, though the attacks cause nrra 
acute suffering. Patients who have a series of tebji» 
become very debilitated but there is no obvious ansxtj. 
Acourate investigations in regard to this point ase » 
qnired. Children take the disease badly and somo ol ^ 
worst cases I have seen were among those under 
years of age. In very young children, old P«oP'®' 
other debilitated subjects tbe prognosis is 
hop'ful, especially if there is any cardiac -weakness P^^ 
Pregnant women nearly always abort, and I know of one CJ. 
in which this complication proved fatal, , 

2reatiMnt.—8o far I cannot speak with <N 7 nfiflence a 
reg^ to any specifio line of treatment. I tried 
hypodermically in a large number of my cases, but , 
always a fallacy attending experiments in treatment in^^ 
the course of the disease may be modified by the presence 
a partial immunity. My own impression tjc- 

arsenic does tend to decrease the number of relapses, 
on the assumption that syphUis is caused 
pallida, I thought that possibly tbe antidote J^that^ 
Sight prove effeoUve in spiriUum fever. Not only ® 
it have no effect, bnt in one case a syphilitic p! 
-who bad been under my care for 
bad taken mercniy dnriug the whole tim^ 
Infected with and developed spMum fever whiob 
its usual course. Por the aotual attacks symptomatic ^ 
ment must be adopted. A smart purge at tb® 
beneficial The headache is sometimes most intractable ^ 

may r^uire the hypodermic admin straMon of m^^ 

whloh tends also to allay the ’'om t'ug. OrdlD^«®' 
pyretics are practically useless; with young J 

whom a high temperatme is dangerous, the o=>W 
snongiug may relieve the urgency of the situation. 
c^eThouId be taken to avoid exertion or exoitemont, uc 
only during the attack but for some toys subBequently,« 
fatal syncope niight result from such. On tbe first rig“ ^ 
Ly compWnt atout the eyes atropine should be instflle 
and the pupil kept dilated. 

Jl»r!ey-«‘.r«t, W. 
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- trrofctli"—llio ccU swell, do not stain well, tlic ont- 

mreo irrATWX’T' ni? OAROT- Imc? of tlio cells become iodifUnct ond fuse, the ptoloplMm 

•• • I RAYS lA THE TREATHEAT OE t^ARl^l- Jmpolnr, is Invrdcd by leucocytes and absorbed, 

AOMA AAD SARCOMA.' Icaviog a network of dense connective tissues con- 

*'''^*** tj w^lln ortri nprt« 
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taininc Vessels with thickened walls from code- and peri- 
aitcriiis dne to the rays. Ko theory at the present ‘iwe “ 


tEcrso-TSEsiPEvrrsT xr mr rrmr cntSielv satisfactory, hat It Is cncoorayInR to know that tbo 

TO me CTTT oarnoc.rmc rsosmir, we. action of the x ravs on tbo blood Is gradually Uklng sbape. 

- EcTcml of our members are obtaining excellent results in 


sreiuoma end sarcoma which had been brought to a sue- 
■jssful Issue by means of the rays. The earliest cjuo that I 


ifenefinn.—BeacMdn in the part to bo treated h* a vexed 
question among some clcctro-therapcntists. Eor roy part, 


‘ire had to tTXiat cent to me in February, 1930. There j am convinced from pnctical experience timt Fomo fort oz 
-as a deep epitbeliomatons ulceration of the tongue In a rc-TcUon is abjolntely nccc'sary. It may not always be seen 
- ,nn, aged 61 years, AU one can say of that case is that ^nd requites much watchfulness on the part of the operator. 

■ mpSn seemed lessened ; the treatment, such as It wa.s, ji, ^orst fallnrcs have been those in which no visible rcnc- 
■ts kept up for four months, during tbo whole of which time tioj, could be seen either of the skin or. more important, of 
je partent steadily lost weight, on the average about a joj^p iueU. The reaction may take a visible form of 
"oundaweek. From past experience of other early cases jcjcess in the mass It protmdinp through the tkln or 
'od my present knowledge I am led to belfeve that be did jogod the edges It an ulcer, swelling or hardness of the 
rot have one-twentieth of the dose he shotdd have had; one tumour, Jncrcsscd beat, perhaps in tome cases increased 
'•as to fearful at that time of inflammation of the moatb pgin t>T other vague undefined feelings to the patients. If a 
mat the slightest reaction was considered the loreronner (jirehnrge bo present It soon takes on a more healthy action 
-I that hngbear "dermatitis.” 'The first 16 cases all both as regards nppearancennd odour. Freqncnllj lhave seen 
-jccumbed wilbln eight months of commencing treatment; masits bmak down and tlongh away. Sometimes there is 
'lis waE most dl-couraging, but still alleviation of pain was pent-up po*, with elevation of temperature and night sweats, 
.rodu«d in some in such a marked degree that it encouraged in one case of aircoma of the side of the neck tbo growth 
-to to persist. The seventeenth patient, however, gave taoonnsc after one application of new soft lube, 20 minutes 
jB much encouragement; be was a man, aged £9 years.’ three Inches, almost black, and the tnrgcscence of the 
o August, 1900 , 1 bad what I coasidcr another bopefnl case orerlylng blcod-resFcls was very great. After the sixth 
.1 tie person of a man, aged 33 years, lu Apnl, 1930, I ao«o the mass was fluctuating; it burst and di'charged pus 

■ enoveda small tumoar from the left pitoud region, which large pieces of greenSrb foetid slough which micro- 

ad first been noticed In the preceding January. The pcopically showed intense degeneration (wash-leather slough). 

,acision healed by first intention and the Clinical Besearch i^ gome growtlis the reaction may affect the patient in a 
.kssoclatlon reported on the i^wth that it was "a Sbro- general war. Symptoms such as slight increase of bodily 
.arcoma with spindle cells,” Four months alter. In August, heat at night, sweatings, headache, malaise, thirst, and loss 
.t had recurred in the shape of a lump ot the alie ol a walnut, qI appetite may be observed. Tlds gencrallv vlclds to a 
.airly bard and adherent w the skm and uudetlylng tis-ues, geggatlon of treatment for tome time. This i< most seen in 
le patient w« treaty to 13 applications of about five large growths which are not ulcerated and have no exits for 
oinutes each ^th a fairly soft tuba and through a fead the pt^ucts of disintegration, the patient baring to absorb 

■ hieid, the shield being of a tbickness of one pound to the a^d get rid of them by the nmal charnels. 

-quare foot. Dating the trwtment a slight d^atitis was meraixre and voit-ovnatin irectment —If the theoric* 

.u^uced to the de^ee of ^ csfolUtlon. This was quite mentioned are proved to be correct then it would seem to 
mint-nlional bat the rapidity of the disappearance led t^e adrisabilitv of using the i rays in all cases prior 

me to tfatph a great deal about the Mbiect, of the to operation, more eip-cially to the hard and usually slower 
ieces"ity or otberv^e of a ‘reaction There has been prowing varieties. Tbe rays might be used wiili advantage 
so rec^M durmg the past five and a half yeor^ that period, sometimes weeks, during which ^e 

1 X < dosage should be used and tbe effects on the growth or 

left breast and glands lutheaillla for carefully noted. It has been objected to by some 

rrcuirenM in the scar and th^t,used as a pre-ocemtivo measure on 
in iVi °,Phfollowing grounds : that (1) the agent has not yet been 

"^^cerited lamu formal fils proved curative, and (2) tbe ectSous xisk of exteu^ion of the 

' fioid tSLd with bloS nUnicHt {“'accessible _ gtods or other reglouB by mstasta^ 


'ISOO. with daily emosures of t»n mtnntn, o.nh .1,7:^.-’ “^ftaui degree, not as yet absolute it is true. Totbesccond 
• a medium bard msed at a of ioaS« f Ionly advise their employment at_ present 

"between glass and i^tin. After 16 applScatSons a dermEtiiis ^ JDCjtt prior to the op^ratjon. In 

'was set up ; it consisted of a deep ^thematoug blush over ^unent cases the rays should always bo 

the whole of the 1-fi chest and^ ^er arm. Arnund the treatment may be used directly the tear 

' for a few inches were a muliivude of bnC Mch of or ev^ before that time if it shows the slightest 

♦Ve. -t__f _ ^ _ ® UUiJ.e eaco or nnnpjtranf'^ nf K«>{nn’ ■IvrrxrZaK Zn fka A *U_ 


' about the tire of a mlUet sesd There was a ces.aUon of “PP®*f®“‘:® telng sluggish fn the healing. A nodule of the 
treatment for about five weeks during which time tbe 'if®®' “ P®' should have immediate treatment whether.in 
pariptwecttotbessitide. On her return the. greater nart *“® ^ requires for it. proper folfiJment 

^Oi the area was deeply pigmented aud about the middle Py the medical attendant. In recurrent 

some dry exfoliation was seen. She was treated for a further ^rerion the less " recurrence ” there is to treat 

SIX wreke by two applications a week with a fairlv hard tube t it wiU be for the application of tbe rays to effect 

at advance of eight itches about five minutes each rittiue '^® 

^ in "{E 23 exposures were given. There has been no reem- strictly local. Neverthelefs. tbe rays hare given 

ren» during the past four and a half years and the patient is I” „ i^ '"’flif oing that in tbe prtsent state of Onr 

still In escellent health. anumpaueuuis knowledge it would be unwise to refuse treatment to any 

; JSrnnej.—Several theories have been advanced to account extensiveness of growth Again, we 

I ®®®“' ^ » leucocyto.is being “®'® something 

Ws I “'■“'■“d the grewths?^ccordIng to ^ ^ i>avl 

S™ ^ rays have a special selective action on ^ew to l’’“ 7 tK::v^W™ 

: "'O BdUSh Etertre-yhen^penttc 

be inexperieSeontheKf 

. m, m-u. p. U. 20 . the medical man; the vagaries of the appaiatns; too iSd or 


a 'rV ^ov. Afh. ISCS. p. 1318. 

* ^ Lascet, 2vov. 4ili, 13-5, p. )??r> 
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too enorgelio treatment; the case being hopeless on aoconnt 
of either the growth being too diffuse, or having becoine 
disseminated thronghont the internal organs of the body ; or 
the patient’s general vitality having been lowered by previous 
suffering. Pain from the treatment is never severe'but when 
added to the pain of the growth the total may be consider* 
able; as a rule after a few applications the pain is very 
materially relieved ; I have had many cases where opiates 
have been entirely dispensed with shortly after commencing 
treatment. In a large mass if the central parts show a 
tendency to break down into pus without an efficient exit the 
pain may be considerable. Hot fomentations In suitable cases 
seem to effect much good. Violet leaves being stiU the 
fashion they may be made into poultices or the inlndon used 
as fomentations. Non-perseverance on the pait of the patient 
may arl^e either from getting a measure of relief whleh 
frequently passes our most sanguine expectations and which 
the patient believes to be permanent, or from the patient 
giving up all hope of a cure owing to the somewhat tediou- 
oourse of the treatment. Care must be taken that the part 
bo transparent to the x rays. I was once consulted as to 
the failure of i rays in a case of fnngating sarcoma. 
It had had two applications a week of x rays for over nine 
months, and although the tumour had diminished slightly 
the Srst two isootbs, it had thea rapid}}' reaetred it" grotPth. 

I found the lump of abont the site and shape of a coooannt 
of ivory whiteness, consisting of over half an inch of hard 
white ohlna-like material which was found to be due to the 
large amount of dusting powder need ; this had caked and 
was quite opaque to x rays. The powder oontaintd a very 
large percentage of zinc oxide. The tube was the original one 
and gave off a veritable shower of sparks ; the spark gap vrae 
12 inches and the current sparked during the whole apphca- 
tlon. A lay relative had applied the rays and did not 
consider all was right unless this phenomenon was observed. 
That was an example of too mild treatment. As an instance 
of too energetic treatment, In one patient of a very low- 
vitality who suffer'd from a large inoperable sarcoma 
involving the whole of the contents and walls of one orbital 
cavity the treatment which it received for the first six weeks 
quickly began to shrink it up. then, in spite of my effort', 
commenced to enlarge; a new tube was used, and the dose 
doubled, but unfortunately the whole part sloughed out, 
tlncontrollMble hsmorrhage ensued, which in a few days 
proved fatal, 

DermitiiU; prerentive mea-ttiret .—Considering the pro 
longed treatment necessary in this class of conditions it is 
not surprising if we sometimes meet with a dermatitis. In 
my earlier cases I frequently unwittingly produced a mild 
dermatitis ; we knew less about preventive measures in those 
days but I am bound to say that some of my best results 
have had a dermatitis to the extent of dry nfoliation or even 
slight bullte. Except in oases where the growth is strictly 
local, snob as epithelioma of the Up, I think it is best not to 
screen the surrounding parts, so that the rays may reach 

From the kuow- 


^ven at each sitting and renewed or increased accordlaeh 
the effect produced. 'When all is said on behalf of cIm 
and its measurement, actual experience of the oneralor^ 
the first and final importance. 

That the pain of malignancy can be much alleviiW ly 
X ray treatment is common taowledge among thofe »lo 
have had much experience in this form of treatment. Im 
pain that one sometimes notices in cases where it is oWojA 
due to the dragging or contraction of the scar doeinot** 
to yield so readily as •’ growth ” pain. Pain produced by 
up discharge or the disintegration and liquefaction offii 
malignant cells can only be relieved by the patient’s absorida 
powers or b.e an exit naturally or artificially produced. S 
uterine oases it is important carefully to distinguish bitna 
the period pain and the pain of the growth whilst urfs 
treatment. One woman with a cauliflower excrescence of ill 
cervix had had no period for over 14 months prior to tk 
commencement of treatment. In seven weeks with iA 
applicatlona the growth had disappeared but the whdei 
the contents of the pelvis were lumpy and matted togtti* 
To my great surprise the pain, which had decreased to sl«4 
nil, came back with renewed -vigour, although the ceiii 
looked perfectly healthy and the excretion was perfttdf 
normal. After eight days I suspended treatment u I 
thought that the x rays were possibly the cause. The pitikl 
returned in a few days with the. cheerful intelligence W 
she was mflerlng from a copious period, on the cerndnil 
which all pain vanished. Her periods have been rud 
regular since and the parts are gradually as.snming ft* 
normal condition. There has been no return during He 
past two years. 

Glandt .—In the majority of oases that I have bad totml 
where there was mnoh glandular enlargement Itisacsriw 
fact to note that theglands act u-iUy Infected became of i**; 
hardness b fore they disappean-d. One has so often teetli* 
glands depart in snob cases that I am led to the oonclo^ 
that frequently they are only affected with a simple 
motion from iiritation of the secretions of the original giori* 
and not from actual inf-ot'Oti. In one patient who 
glands enlarged mat'y months after the breast had w* 
removed ann ihe resnlting scar was white and perfect, (b* 
were undoubtedly infect^, but readily dlfappcared viis • 
few months’ treatment, though this patient succumbed k • 
recurrence 11 months after, during which time no i 
applied. In another case, that of a woman, aged 48 
hsd a primary carclhoma of the left mamma, quite two-tUi™ 
of the gland was involved and there were many lumps Ita 
axilla which pracHoallj filled that space. She had rrfo^*7 
operative measure. Under x rays, administered three tto* 
week for over four months, the Inmps cleared up snu I® 
breast contained a bard tnmonr mnoh less than ^ 
whole giaod ; this was then removed and was proved to 
an ordinary scirrhouB caroiooinB of a verv fibroid oh»nct • 
This patient has been since October, 1903, and Is at 


prpsent time, in excellent health, 

I well remember the day on which the evening 

How st n<f- 


scattered deposits in the remote tissues. 

ledge recently gained in the treatment of ringworm by j announced B->entgen’s brilliant discovery. How st 
Sabarand’s method it is easy so to keep the tubes in a con- j a conservatism natural to our profession, we 
dltion that few irritative rays are given off, and although ■ ... • tnm 

this may unduly prolong the treatment it seems at the - r" 

present moment to be the best course to pursue. At first I „f bones n the fingers of our own hand, sis^ 
tried a number of snb.tances—aluminium foil earthed, I iii.tnnti!hmBnt Proceeding for™ 

various thicknesses of soft stnffs, cloibfng, vaseline, and j snouguv is ussoms mg vunu duujd - ,*j 

other substances too numerous to mentb n. My almost disappeared, and had nut onr sooptlclsm received so grt” , 

. X _ ^ _4.U« T f.rt f.ho I . i . .x tt _TCfl 


Immnnily from boms to the patient I put down ddefly to the 
use of medium to hard tubes. Nowadays with ihe apparatus 
employed a dermatitis to any extent should be extremely 
rare and tie t'eatment thereby much curtailed. 

S andard dotage .—Would that we could formulate a 
standard dose as we can In the case ot some dmgs. At 
present this appears impossible, bnt we ran only bops that 
in the near future it will become possible to give an exposn e 
that will produce a definite -visible effect. At present we 
can only compare our work in a very general way. owing 
chiefly to the divers kind of apparatus in use. The idlo- 
svncrasv of the patient is a factor that osnnot be neglected 
^hen considering the .dosag_e_M.v o^erva. W lead^me^^ 


Fhock about the diflgnostio power of 
have been even more sceptical. Bnt the fact rcniaiD ^ 
most of the littile ^owths can be alleviated ^ x pT i 
ojent. Who can say how soon in the fature with in . ^ 

knowledge of cancer and of the rays the alleviatio 
larger growths may not be attained, 

Bedford-iqumre, W.O. 


M EDIOAL M AG rSTBATE. 
Bollmore, Jj.B.O.P.ikS B-iln.» 


— Mr. Charles CecU 

po.imore, ___ _ L.F.P.S. Glasg., haste® 

added »o the commission of the peace for the 
Cornwall. , 

Death of a CENTE^ARIAN.—Mrs. 

Ca'tle. who cslsbrsted the HGrri anniversary of her b'dt • 

wicn luuicBovu -- - - I on Nov 34rh, 1906, died on Deo. 29th in York, of whies . 

the growth to the x rays and with more Tj?” ® PP I i,„ „ native About three years ago, on rcaohlDg 

latnf the idiosyncrasy of the If,go of 100 yrars, she received a sympathetic commaatcat ' 


think that fair people bum more quickly 
dark people pi^'ment the more easily. S ill it may prove that 
^th inorcased experience and knowledge of the betavionrof | 
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r^Hhin tho ,1. ^Ij^jjcjypnbBtancc. A pmall 

oKiBB to 11.0 and tl. Jcontcnti. of tho swoll- 

rcntin tho capsule vTOs enl.iiF^ evacuate. 

Inc. blood do ‘^“'1“j-cd down into tho cavity 

Ity^rm There “vas a Croat deal of bleeding, 

nlongsldo a thick tn . ,, . .j ^ho wound down to tho 

and Btuffing nJ a bottle and tho kidney 

fcldnoy. 7 'hotubo wasled ido a w ^ 

.. ha.., -- 


’ CASE 1 -The patient, a boy, aged y®" alh'Tq^G^ri^an 
L VI f«.^o Infirmarv Glasgow, on June 6th, 1906. ns an 

•jtbe Mctoria Andrew 

■rcent case, on . .. . history is ohtdned from Dr. 

7.nchope days ^vionaly tho patient fell 

M th7boy himself did not remember the 

flpnf B^all dMTly. His father was of opinion that he 
dent at all y ^ j abdomen and 

flTmto relToratp^n^l/receivi^ brunt of the 

1 T^n nf the boVs companions assisted him homo 
there^he look^ white and felt faint and 
^pUln^^rTinucrot severe abdominal pain Shortly 
B^^g h?me he vomited Deely and this conUnned for 
er^dftTB The vomit, according to hla fatbor, contelned 
distinctly np to two ^ys previously, when 
) xe^ne and vomiting ceasod and he teomed to 
decWedly^better. On the day before admission, ^weve^ 
^itintTi^urred and generally the boy looked very 
Alf along he had complained of pain in hU aWomen 
d in the right loin more particularly. From the day 
the accident there had been a wnslderable qaanUty 
blood nresent in the nrlne, and on the previous day there 
ere sewral largo oloU present in it. For the ^t two daya 
ter the accident the quantity of urine passed w^ vo^ 
D£^ but he was not catheterised. Since then the d^ly 
mount pawed had been fairly normal. He had no fre- 
cenoy but the pdn during micturition, especially on the 
ay when the clots were passed, bad been veiy wvere. The 
lotions had been quite normal In colour and there had not 
icen at any time bnght red blood present or any melrcna. 

Od admission the patient was very blanched. His pulse 
ras 82, soft and dicrotic, but regular. He complained much 
)f pain on the right sido but was not restless or sick, and 
here was nothing to indicate any active hmmorrhnge. Examb 
oation of the abdomen showed a very distinct bulging In the 
fight lumbar region, a bluish discolouration appearing through 
the skin. The swelling extended right forward to the middle 
line and backwards a short distance from the spine and filled 
up the whole interval between the lower true ribs and the 
.crest of the ilium. It extended also down into the right Ulao 
’jreglon, but did not completely fill up this region, a small 
^interval above Poupart’s ligament being clear to percussion ; 
the swelling was extremely tender to touch and fluctuant. 
*The left side of the abdomen was soft to palpation and not 
tender and there was no evidence of free fluid in the 
'^abdominal cavity. There was about one and a half Incba** 


aDQominai cavity, inere was about one anna nau incoa'* 

* of liver dulness in the nipple line and the tumour dulncss 
' was not continuous with it. The urine contained a con* 

^ sldemble quantity of blood diffused through it and albamen 
" but no pus. He was fairly qnlet in the early part of the 
evening and drank freely on account of his thirst. About 
0 P.M. he began to complain more of tho pain in bis 
ide and his temperature dropped two degrees. He did 
lOt complain of faintness or dimness of vision, nor 
lid hifl pulse rise beyond 97, but he looked as If there 
^ been some fresh hmmorrhage. Daring the first 
our hours after admission no vomiting occurred, but 
between 10 and 11 p.m. he had vomited very freely. 
There was no blood in the vomit. Htr bowels moved without 
any aperient. The motion was hard and of natural colour, 
but there was a distinct amount of blood clotted round the 
fsecal masses. Within the last honr he had developed a 
slight cough evidently due to upward pressure on the lung. 
Oq June 6th his condition was slightly better, the pulse 
having dropped slightly. There was, however, a distinct 
incase in the size of the swelling in the loin and as he was 
snaring very severe pain he was operated on at once. 

^ niade an incision in the lumbar region and 
divided the muscles down to the perirenal fat; this 
separated off with the finger, some blood clot was rem< 


.O VAUNYU lAJ UUO pCAUCUOl XttlJ , llUU} W OJt 

fie^rateu off with the finger, some blood clot was removed, 
and a large dark encapsuled swelling presented itself. On 
Beparating this all round it was seen that the swelling was 


complalnwl greatly ot tblwt but R ^ 

reBtloBS. Tho wound On Juno 7tb 

Hallno Injections per rcctn B tiulso and temperature, 

there was ^'i^bt Improvement in tbo p^^^^ 

Urine was paBAcd totb by the tunc ^ 

and it YImo “heT)lUo f^Sm' the lumbar wound, 

was draining freely into uassed any urine in 

"f ^''Z'lnmUr wo^nT' There was ^UBlderable drainage 
nn to the dres'lne. The amount ol urine passed nat^Uy 
^nowquUenomal. On the 30th the lateral wound was 

wound. The patient was now passing naturally a fair 
nnantltv of urine ; pus was still present In small amount 
^ On August 9th tho urine was still improving; there ^ 
slight biS ol albumen. The tei®P®ntt°reBhowed a tendency 
to rise if the sinus was not openea up daily. On the 16. n too 
lernwreturc was Bllghlly rolsed at night apinj no pus 
preset in tho discharge and very little In the ErtM- 
ioth for the past few days tho temperatnro bad ^en raised 
and it was feared that there might be some collection or that 
Bome ulceration was in progress in the diso^nised organ 
for some blood reappeared in tho nrlno, but the toy M not 
olh^Yire complain. On the Slst he hud complained very 
much all night of p.ain in the old site. It was evident fr^ 
his appearance that a fresh bmmorihago wm taking pW 
from the kludey. Examination of the right side showed 
that there was a Bwelllog present passing ^°rwardB to^rfs 
the middle line very much as on amission. The sweUlng 
was ver? tender and the abdominal wall was ngld on tho 
right side. The rest of the abdomen was clear and there was 

no fluid witbiu the peritoneum. _ 

On Sept, let I performed another operation. Laparotomy 
bv a median incision was done and the kidney region WM 
examined No kidney on the left side could be discovered ; 
it was therefore out of the question to remove the supposed 
single kidney on the right side. The abdominal wound was J 
then closed aod the original inoEIon on the right sidin 
opened afresh. There was a great deal of disorgan'A^ 
blood clot and blood removed and it was found that.. F™ 
part of the kidney was much injured. The cavij- . _ 

cleared out. flushed, and a large d™i®®B®-'-®'=® 
packing alongside. Later the patient ^^tvan®jX 
U P u there was no further evidence ot hmmoO^ 
urine had been passed in fair quantity both natu- tn® 

the tube. On the 2nd he was very restless and “J®®"® • 
reneaudly. On redressing tho wound no ohanrOtQ.tions or 
In^the abdominal condition. On the 3rd the air^®“®. “®* 

p^sssed had greatly diminished and vomiting 
The boy died on this day. 

Permission was granted only to remove thd 
John Anderson, pathologist to the i®finn^.®y 
organ thus : “The specimen is an example o^®®® 
kidneys on the right side. There was an aon nut at tne 
kidney on the left side, and the Bolitary hanng been 

Bituated in the right lumbar and right Ulao ■ the 

a trUobed appetrance externally, wit^ d^es of infection 
middle parts and a smaller loto at .t immMity 
organ ^hed fully eight onneesj® t® not the ca^ t^th 
' and ita measnrements are 12 ciw^dleease does not exist 


was 


rements are -- ,T 

its mesial part, it follows that 


i transversely at Its mesial part, 
at the poles. There were to the acquirement 

I nised, a smaUer lower one sepe*^? to the acquirement of 

tiy ot the disease depends on 


the^tent of immunity obtained prior to infection and npon 
the de^M of infection when it occurs. I might point rat 
incidentally that the definite characteristics of both the 
degree of ^Utanoe and that of the opsonic defect would 
to transmitted to succeeding generations according to the 
Mendelian law of transmledon. 

In the light of present clinical knowledge I shall now 
briefly sketch the more Important defensive mechanisms 
■which are brought into play on the oocurrenca of an unmixed 
tuberculous infection of moderate severity in the case of an 
otherwise healthy (?) adult European. The preliminary 
defensive mechanisms having been overcome, we have to con¬ 
sider, then, the extent and virnlenoe of the Infection on 
the one hand, and the vital resistance of the individual 
on the other, whether this be acquired or inherited. The 
site of infection may be on the mucous membrane of the 
floor of the buccal cavity or in the region of the tonsils, 
where the accidental presence of other bacilli among the 
normal flora of the buccal cavity Influences the tubercle 
bacilli favourably or unfavourably, according as the acci¬ 
dental bacilli are certain pnenmccoccl or streptococci which 
are (jon^enial to the tubercle bacillus, or others which are 
not. It IS well known in regard to this point that the tetanus 
bacillus, which is normally anaerobia will nevertheless pro¬ 
liferate easily under aerobic conditions on a culture medium 
in company with several common saprophytic organisms, 
such as the ordinary bacteria of decomposition found in a 
foul lacerated wound. After adapting themselves to their 
altered environments in such localities and surviving 
a definite period of incubation the tubercle bacilli tend 
to undermine the adjacent strnctnres and to move from 
their extra-corporeal position to other positions which are 
Intra-corporeal. On the one hand, the cpsonins present 
begin to be expended and a further response is evoked ; on 
the other hand, the mechanisms of phagocytosis and segrega- 
■tlon are now simultaneously brought into play by virtue of a 
leutmcytosis in which the lymphatic system la mainly 
concerned. There are evidences of a hypenemla at the site I 
of infection, elevation of the normal bodily temperature, I 
and a fall and rise of the opsonic index, according to the 
fundamental laws laid down by Sir A. E. Wright. A migra¬ 
tion of at least two types of leucocytes takes plane in the 
■vicinity of the infection—one of these being concerned vrfth 
the formation of neoplastic encapsulating tissue .for the 
purpose of segregation and the other type with the carrying 
on of phagocytosis. With reference to this action It is con¬ 
ceivable that the phagocytes deal with the more advanced 
and scattered bacilli, especially those that are opsonised, 
while the other type surround those that are massed together 
so as to form the tubercles or localised foci and keep them 
inclosed pending the development of further opsonins and 
incitor elements. 

The expenditure and generation of opsonins depends 
(1) upon the regulation and degree of mobility of the 
in^vading forces; (2) npon the rate and efficiency of the 
segregations; and (3) upon their location, whether they are 
in or near to highly vascular tissues (where they are more 
accessible to the leucjocytes) or in remote, less vasoularised 
tissues. The tissues of the adult, being more organised and 
dense, offer a greater obstacle to the migration of leucocytes 
in unwonted directions, but the less organised tender tissues 
of the Infant are more permeable. Phagocytosis having been 
completely effected after opsonisation, and encapsulation 
established, the acute stage of the malady Is tided over and 
the more subtle, chronic stage of oouvalesoenoe sets ln_ 
Where the encapsulating tissues contain opsonised bacilli 
only these bacilli probably undergo degeneration and die 
and if the encapsulating tissues be not too dense to permit 
of the slow liberation and diffusion of their to.xins a stimulus 
to incitor elements is produced and the phagocytes are 
Incited to penetrate those foci from which they do not 
emerge again, but the contents of which they neutralise, so 
forming pus. But there may also be some active foci, the 
baoUU in which have escaped opsoni-aiion previously to 
encapsulation ; the.'e in due course proliferate and sub¬ 
sequently emerge on moderate bodily e.xertion, causing auto- 
inooalatioDP, probably before the sypfcera has had time to 
recuperate from its losses and an exacerbation of the malady 
occuj^. To meet this contingency, however (if the pngg^stlona 
imnlled bv Dr Paterson be sound), pari passu with tbe pbe- 
nomena described above, an elaboration of n tuberoulo-tropic 
and antimicrobio vaccine has taken place in the lymphatic 
glands corresponding to the sites of the original infection. 

At this stage of the malady these glands are densely, and 


therefore more or less imperviously, enoapsulsted in the 
neoplastic tissues. These glands having performed this 
important function now cease to act and become degenerated 
Md oasea^. The afferent and efferent vessels are blocked 
witbm and consWct^ without. The egress of this substance, 
into the oiroulation is thus barred when it is most needed 
and ^very depends on its regulated or accidental admission 
into the oiroulation. After the surgical removal of certain 
toberoffious glands we may find in the unintentional vaccina¬ 
tion thus effected an explanation for the occasional dls- 
appearancb of tuberonlons symptoms. This action is similar 
to tbe ease of certain intra abdominal suspiciously cancerous 
tnmonra with glandular Involvement, where, after opening 
the peritoneal cavity, the tumour mass for certain reasons 
has been left without farther operative procedure and in a 
remarkable manner has been known to disappear subsequentiv. 

I merely offer these suggestions on the grounds of the high 
potency of an almost infinitesimal quantity of such vaccine, 
where present in the lymphatic system, and the possibility of 
Its accidental admission into the oiroulation. 

It is the purpose of this paper to attempt to demonstrate 
the theory that the meohanlsm of tbe therapeutics of x rays 
rests upon the indnotion of an anto-vacolnation, subsequent 
to the resolvent action of the i rays on the rudimentary 
neoplastic encapsulating tissues about the tuberonlons 
glands, thus rendering the ■vaccine aocesslble to the blood¬ 
stream. It will also be shown how its effects may be 
ob-erved by minute temperature reactions, accompanl^ by 
similar advances in the op«onlo Index without negative 
phases, tested by the periodic estimation of the opsonio 
index to tnbercle baoiUus. As a preliminary it will be 
advisable to give some general account of the effects of 
X rays npon normal and abnormal tissues. 

The X rays are known to have a speolal selective affinity 
for morbid tissues, independently of their position or of any 
inflammatory reaction. This selective action on morbid 
tissue may proceed without any signs of irritation or any 
apparent modifioation of the skin. The dose neceasaiy for 
the production of an alopecia will naturally be le«s than that 
required for the destruction of tbe granulation tissue of an 
epithelioma. In the use of other therapentio agents we are 
often obliged to vary the dose. A given (irug may have a tonic 
action In a small dose, an emetio action In a moderate do«e, 
and a poisonous action in a large dose. The same may be 
said of the x rays. Take, for eiaruple, their action on the 
scalp. In small fractional doses they have a stimulating 
effect on the hair, produoiog an action similar to that of a 
rubefacient lotion; whereas in large doses they caruse 
epilation, and in still larger doses veslonlation, ulceration, 
aod slonghlng. Again, it Is well known that certain drugs 
have a tendency to atxtnmnlate in the system and that In 
this way minute doses frequently repeated may produce 
serious results. To some extent this also Is ■true of the 
X rays when frequently repeated doses are applied over the 
same spot, but tint nhen ihete dotei are dittrihrUd over thr 
body, seeing that the locally absorbed ions are not influenced 
by the general circulation.' 

Many authorities both in this country and abroad have 
studied, post mortem, the microscopic appearances of morbid 
tissnes that have during life been subjected theTapentically 
to tbe action of x rays, and they have sought to establish the 
mechanism of its curative effects. ^ 

In regard to the therapeusls of i rays Dr. H. Lewis Jones 
says, " The gradual onset (of radio-dermatltls) after a latent 
period, suggests that the lesion (x-ray dermatitis) is a tropho- 
nenrotlo one due to the damage sustained by the 
ficial nerves of the part; ” and again later he says, ‘ Ir wiu 
be noticed that nothing la here given on the ap^araoccs 
presented by cutaneous^ nerves, and this is probably an 
omission of importance.” , 

Schwartz, working in Holzkneoht s laboratory, h^M further 

pointed out that the x rays decompose the lecithin in the 
neurolemmaof the nerve filaments, producing mcthriamim 
The inference would therefore be that prlmanlv ‘ho nerre 
filaments are acted npon, producing a paresis of the 
capillaries, followed by a passive hypermtnia and that 
gerondanly an nnalgcsia, and finally a necrosis, follow with 
the usual line of demarcation, aocorfing to the ^ 

the qoality of the i rays applied. The subsrqnent pror 
of repair, depending on the rate of 

tojphlo nerve ffiaments, are naturally very slow and tedious. 
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1 Belor's Radlorhemirr. 
Electricity, fourth edition, p. W. 
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Dr.J. Bclot* states in regard to lopns after irradiation: 

" The following is apparently the mechanism of cure bj 
radiotherapy : the hypenomin set up by the x rays prove kos 
an ahnndont migration of Ifucocytcs from the vessels 
As may be seen after a tuhcrcnlin (ne) injection, the 
leucocytic infiltration commences at the periphery of the 
tubercular focus and penetrates by narrow imcVa into the 
substance of the lupus nodules, tbeso liurocytcs being 
alUmately tTatiafonood Into fuMfortn ccllfl find nbroiis con* 
nectlve tissne?. Tho presence of tbeso fnsUorm ccllfl 
wilneFfi to the aetko proUferotion of connective tUfoc. The 
Inpofl cells dopencralo by vncnolkation ; the nuoUl lose f 
affinity for stains, necrose, and become absorbed, the dlse.ased 
tUsne'bclng replaced by cicatricial growth. As aobwnrtz lias 
shown, all idea af larlcricidnl artioii /alls to the grmiuA 
Tho mo-t Important point In the case of Inpna is the lowillra- 
Uon of the Inflammatory reaction and its . onccntr.iUon 
exactly at the diseased point, in consequence of tho dc- 
generation of the lupus nodules thcmselscs. Both Sctiwartx 
and Neisscr polntco out that there is In this respect a 
resemblance between the action of x rays and that of tuber¬ 
culin. which also sets up Inflammatory phenomena tliat arc 
concentrated on the lubcrcnlons nodules." 

It Is well known that all neoplastic tissue Is a rudimentary 
repMca, almost In every detuB, ot the tissue ailected, and 
that such tissues are highly susceptible to the Influence of 
I rays and of the le'S penotrating calhcdo rays. These stop 
short of damage to tho normal and more organised tissuvs, 


It was at this llmo that my attention was drawn to Dr, 
Paterson's articlo. Shortly oftcrw.srds another of 
of enlarged tuberculous glands came up for treatment nn * ^ 
was enabled bv (he kindness of I>r. W, B. F«cey and Mr 
A B. B ttlcy of ChristcbuTcb to have the patient s opsonic 
index c>-t!ma1cd provionsly to, and daring, a scrieB ot 
Irradlnlions by tho x rays. , 

Tho patient was a single woman, aged 27 years, an only 
daughter, both of whoso parents were living and wolh 
Her childhood had been spent in Loudon where she haa 

arquired continuous throat trouble and It ilammation of both 

tuDslls, which had hcon partially removed at tho ago ot 
11 years. Sho had suffored much from anatmla ns a ptrl 
and also from bronchltfs and lO's ot appetite. ino 
pallenl first camo under mv mo<lIoal observation in 
April. 1606, suffering from 'nv.*tcrnte constipation In 
the month of Angu“t following sho drew my attention 
to certain glandnlar swellings in tho neck, more noltcc- 
ablo on tho tight than on tho left side She had hecn 
steadily losing weicht during the previous six months Her 
record weight had been 9 stones 8 pounds, and sho was now 
8 stones 2 pounds; her he'glit was 6 feet 4 Inches. The 
body, not bo well nonrisbed, but not emnclatrd, gave the 
appc.arancc of one in ordinary good health. The temperatorm 
bad 'terawlvivd rubwormwl Cor some mouths, tanging from 96 
to 93° K. The patient’s habits wero inactive and she was 
easily fatipicd but there were no furthiv syn ptoms of con- 
flltuilonal disease traceable. The opionio Inocx to tubercle- 



ii HnHiiiB nEinEniiBtBtaBfatsfniagiacsa: 



_iii5iiBi&5BSi&Bi5aK8SiS!_ 

-—““ 




MniHBCL. 







Ch&rt &howiD{; the x-axiAUan* iQ the opsonic Index. 


when they are iudicionsly applied, and they restore 
“^itolism where It has more or less c> me to a BtandstHI. 

Bo much, then, for the therapeutic action of the i rava on 
the normal and abnormal tissues, I now proce^ to" give 
ewes occurring lately in my own practice upon which the 
rarory of this paper is based. I wish to remark that 
uunng the past two years I have utilised these effects 
tUe I rays solely with a view to restoring the 
natural contour and to removing the disfigurement in 
lemiM Md males In snob situattons ns the cervical, nerl- 
hiMchial and mediastinal legions. In the last case 
. Blauds to the left of the sternum had pto- 
nn^ an ‘ aneurysmal ” bnlglng ot the third, fourth, and 
mpns®j cartilages and marked caidiao dlsplaoe- 

a invaiiable results, I need hardly add, were 

swellings after alternate soft swell- 
toxmmias in the Intervals, as one 
more marksrfi!®' appreciable rises ot temperature, 

"JmpCs mediastinal case.did occur. Mo 

has been encountered, an-i, from what 

except in earll* ®^s.f Imgey need not be apprehended, 
almott ,9“ ‘'*'®, hand, these cases 

■weight and imnrnr.ft'i ®fgained very appreciably in 
maMtr 1 ^ health in a remarkable 

thei; to «plaln this fact and as none 

to me that Dr PAtx. ^>een estimated it ocenrred 

_ r.Pat^ iEons tQggestion might accoant for It. 
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bacilli on Sept. Ist vras 0'6, vritb brief irradialions on the- 
2 od, 4th, and 6th; on tho 6th it was 0 95, with brief 
irradiations on the IZ^h, 13tb, and 14th; on the 16th, 0*82,- 
uith ellpThb skin reaction and with brief irradiations on the 
l6th, 19tb, and 20th; on the 22ad, O‘0O (tho patient 
had returned afier a visit to London); on Oct. 26fcb, 
1*11; on Nov. let, 1*09 (the patient tbronghout the 
previous day had taken an active part in a bazaar) ; on 
the 7th, 0'72, with irradiations on the 10th, llnh, I2bh„ 
and 13th; on tho 14th. 0*82; and on the 22nd, 1*2.. 
Daring this period 'a gain in weight nl 9k pounds toot 
place and a general improvement In health with the dis¬ 
appearance to external observation of the glands In the nect. 
The temperature had ranged between 97® acd 99®, earb 
irradiation being followed by a rise of from 0 5® to 1® in 
temperature. In the intervals of the Irradlationp the glands 
-oftened, swelled, and ahranfe, with tendemeeB on pressnre 
until they disappeared. ’ 

This case is not conaldered cured nor as yet completed, 
but the technique necessary for continuing to obtain the 
opsonic index in this, or in a number of cages, neceasarily 
has iU limitatJonp, owing to the expense incurred In obtain- 
iDg the opponio index, a matter of about £20 in each case, 
ims method can therefore only be employed in occasional 
cases where tother proof of this important effect of treat- 
coent by the x rays may be de>ired. 

The limiration ot the phase? of the opponio curve within 
oaraow ana normnl limiti-—the entire absence of negative: 
phases, and finally, the minute range of the temperature 
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reactions go to, in the opinion of the writer of this paper, 
^ theory worthy of consideration, 

1 techniqne, with radfosomatrlo chart, 

in dne course to Medical EleetnUgy 
of which journal a 

si^lfi^t article from the pen of Dr. H. B. TOkinson, 
physician in charge of the San Lazaro Hospital, Manila, 
app^s in an abstract, under the title “The Treatment 
•of Leprosy ivith the X Rays," to which I would direct 
toeattcntira of those interested in advanced therapeatics. 
^ quote one sentence : "Another case was well 
I after 14 treatments. The Writer is Inclined to believe that 
when a local lesion of leprosy is treated with the x rays the 
o^t^s_ there localised are killed, and their bodies kre 
absorbed into the system, thereby producing an immunity of 
the system against the living organisms." 

Holzkneoht says : “The cure of an infective process is not 
due to ^y bactericidal action of the x rajs, since the 
'bactericidal dose is many times as great as the curative 
dose. * This theory in regard to the mechanism of x rays is 
quite compatible with the theory of the parasitic origin 
of cancer. “ Skinner has given a detailed retunU of the 
hypotheses put forward to explain the cure of malignant 
tumours by the x rays.According to the third hypo¬ 

thesis cancer is a parasitic disease, and the i rays destroy or 
hinder the development of the parasites. It may be, bow- 
■ever, that the x rays are not destructive to the parasite 
■itself, but in some way modify the tissues so as to prevent its 
development,”* 

In this reference. Dr. Q. H. A. Clowes of the New York 
State Cancer Laboratory, in his article entitled “ A Study of 
the Influence exerted by a Variety of Physical and Chemical 
Rorces on the Vimience of Carcinoma in Mice”* states 
“That immune forces are produced In the serum in 
gradually increasing quantities as the tumour progresses 
Is indicated by the tendency frequently exhibited by 
tumours to remain stationary, after fairly rapid develop¬ 
ment, and then subsequently either to grow rapidly or retro¬ 
gress. In this connexion it must be noted that x rays 
produce a much more marked eSeot at this stage, at which 
apparently the tumour (7) has quite overcome the natural 
immunity of the mouse, and is developing rapidly." 

Dr. Balot thus sums up: “In conclusion, we may say 
that the x rays exercise a special action on certain cancerous 
cells, causing their degeneration and absorption, but that 
the mechanism of the action is stUl unknown.” 

I nm tempted by the obvious therapeutic parallelism in 
the recently reputed medicinal agents in cancer to enter into 
their probable therapeutic values as recorded in the experi¬ 
ence of others. I refer to -papain, trypsin, and amjlopsin, 
but I ■wlU only add that these enzymes, when Injected in 
■emulsion into the encapsulating tissues where metabolism 
has come to a standstill, bring about active resolution (if 
veins are avoided) by virtue of their proteolytic and dias- 
tatio properties on those tissues, when the lesions are 
accessible and not too deeply situated. They may thus 
liberate the vaccine when present in, the lymphatic glands 
•with the desired result if they do not influence it unfavour¬ 
ably by admixture before neutralisation. 

Olinical experience is greatly in advance of the theories 
hitherto put forward, and I am not in a position at present 
to make manifest the above theory "by columns of figures 
and percentages of calculations of cures.” I merely venture 
to submit these observations in the hope that if confirmed 
by those who have the necessary facilities for working hi this 
department of therapeutics they will afford a solid basis to 
the scientific employment of radiotherapy, as well as for the 
proper classification of those conditions in which its use is 
mdicated, and a most important field of medication wlU 
thus be opened np among those chronic ailments which 
occur after middle Ufe Md in which ordinary therapeutic 
measures have so far failed. 

Boamemouth __ 


* Belof* Eedlotherapv. 

» Brit, Med. Jour., Dec. let. 1906. p. 1653. 


British: Electeo-Thebapeutic SociEry.—The 
annual general meeting of this society wiU be held at 
11, Chandos-street, Oavendlsh-square, W., to-day (Rriday, 
Jan. 25th) at 8 30 p.ii., when the eleoHon of officers of ^ 
society for 1907 wUl take place. Mr. J. HaR-Edwards, the 
retiring president, will deliver an address. 
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TRAGHEOTOUT IN SLIGHT RESPIRATORY 
OBSTRUCTION ASSOCIATED WITH 
EEBRILE TOXEMIA. 


By a. 0, BISSON, M.R.O.S, Eng,, L.R.O.P. Lond., 
juxioa AssiSTixr medical orncEB, pujstow ri- i-pu hospital. 


In fever practice there Is a type of case occasionally 
encountered In which toxmmia is accompaided by very slight 
—apparently Inoonsiderable—obstruction of respiration. 
Oases of this kind are perhaps commonest in septio scarlet 
fever with swelling in the fanoial region and the naso¬ 
pharynx, possibly with some degree of septic laryngitis. A 
somewhat si milar condition, however, is now and then seen 
in small-pox; one case of this type occurred at Dagenham 
Hospital during the last epidemic in London. The laryngitis 
caused a slight degree of obstruction which, owing to the 
enfeebled state of the patient, soon began to tell on Ms 
cardiac condition. Tracheotomy was performed; it was 
followed by a remarkable Improvement and the patient 
recovered. There is also a septio typo of diphtheria defined 
by Monti in which the larynx is but little affected; there is 
slight obstruction bnt it is not progressive and the patient 
apparently goes downhfll as a result of the toxajmla 
alone. Some years ago, in a case at Plaistow Hospital, the 
question arose whether the patient's steady loss of ground 
might not be in part the result of very slight respiratory 
obstmotiQn—strain on the respiratory mnsoles and defiolenoy 
of oxygen. The result of tracheotomy was a striking Im¬ 
provement in the condition of the patient with ultimate 
recovery where it seemed hardly possible. In consequence 
of this result it was laid dovm as a principle that no patient 
with slight respiratory ohstrnotion should be allowed to die 
without tracheotomy having been resorted to. From time to 
time snob oases have occurred at Plaistow Hospital ; some of 
them have been under my care, and it may be of service in 
calling attention to a procedure so to not emphasised in 
medical literature. Its importance cannot be measured by 
the frequency of the cases In which it applies, because when 
such cases do occur they are of a grave nature, and the 
operation, as I hope to show. Is sometimes life-saving. 


IKDIOATIONS FOR OPBBATIOK. 

The Indications for tracheotomy in the type of case under 
consideration are:— 

1. Siffundt breathing— to the intense congestion 
of the fauces and the profuse muco-purnlent discharge from 
the naso-pharynx insufficient air reaches the lungs. The 
patient may breathe with the mouth open and the lower jaw 
often drops during each inspiration. The breathing is noisy 
owing to gurgling of the accumulated discharge in the 
pharynx, stridor being seldom present. The respirations are 
usually increased in frequenoy and the alte nasi are brought 
into action; this increase in frequency is not marked and as 
in definite laryngeal obstruction the respirations may he 
slower than one might expect from the height of the tem¬ 
perature and the rapidity of the pulse. Apart from the 
swelling in the pharyngeal region there is not uncommonly 
marked lymphadenitis on both sides of the neck; this Is 
often accompanied by oedema and even in some cases by ^ 
acute inflammation of the snbontaneous tissues of the neok; 
the result may then be pressure on the trachea, an eiceptioi^ 
indication for operation. It is necessary to lay stress on the 
fact that the obstruction is usually extremely slight and that 
a priori there might seem little hope of material benefit from 
operation. It would appear, however, that it is its duration, 
possibly extending to several days, which teUs on to general 
condition and, especially, puts a strata on the heart 

2 Mertletsaett.—Tbis is partly due to the difficult breath- 
iug; the patient is often delirious or seml-consoIoM and 
dems not seem to realise that his respiration is laboured, yet 
be may appear obviously distress^. He often tosses a^^ 
uneasily, p^hes away the bed-clothes, and sometocs triw 
to sit up. He may be unable to sleep, sedatives having veiy 
little effect. The condition is, of course, one that murt 
on the alr^y toxin-weakened—perhaps partly MpbjxlatM 
—heart. The distress often increases “°s/,^erably when the 
patient attempts to drink or during ap^cations to 
Md nose. At such times there may be woghlng, 
fluid through the nose, 

tteatment has to he stopped, ‘I'® ^ 

continued, and rectal feeiUng resorted to. 
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3. U^ffttion.—Tiiero Js wmcjimcs rccc’-'iioa cl the epi-: 
««tTlnm dariup iospitotSon, c'^pcclnUy in 'cr? jonne 
chiidren. Ic is then nccotnpstiicd by retraction oC the 
loner intercostal space.', bnl It is never ciircmo .a- in c.i*e8 
of laTjngea.1 dlphthcrL-i. Utually the rcccselon is very 
slight or even absent. V.'iion it is not marked it cm often 
be more easily appreciated by piacing the hand on the lower 
part of the chest. , . . 

Condition of the Arcrt.—The strain placed on the heart 
hy the coatinned, altnooph slight obstmctlon is tlie most 
important factor in the nnfavonrahle drift of sech ca-ses. 
The heart responds for a time by ovcr-action—often apparent 
when the band is placed over the prtccordial region. Bat 
enfeebled and probably receiving injnfficicnt oiygen it 
sooner or later begins to fail; the Erst sign noticed may bo 
a sltcht diminution in the force of bc.at dnring inspiration— 
an interesting fact in view of the small degrees of obstme- 
tion. Thereafter, ff the obstruction remains unrelieved the 
heart becomes gradually weaker and the patient dies from 
heart fafluie, 

5. Condition of the j>vhe. —The pulro is nt Erst fnll and 
rapid \ it toon increases in rate and becomes wciiker. This 
difference in voinme mar at first only bo marked dnring 
inspiration, and in tome'cascs there may oven be a tjplcaV 
pnisns paradoins—a sign of extreme gravity in tho absence 
of turgicai Interference. 

6. tidovr of the face .—In most cases the colour is not ranch 
altered; there may be slight llvldlty about tho month and 
nose; occasfooaUy the Ups are rather bine but definite 
cyanosis Is rare. 

7. Septic larynjifir.—In most cases more or less septic 
lat^gltisis present but ft seldom in It'elt calls for opera¬ 
tion : fn one case of the present series (Case 3) l.aryngeal 
symptoms with, signs of nbstracUon developed, at the end ot 
the second week and were due to extension of tho septic 
process to the iarjnx. 

Apart from these cases, tracheotomy has been done fn ono 
ot two instances for hannorrbage from the nnso-pharynx in 
which picgging of the posterior nares did not arrest the 
bleeding. The operation was done as a last resouroe and the 
bleeding checked bj plugging the pharynx. 

One weighty coasideratioa In favour of operatfon is that 
the drift of the case is towards death. The improvement 
ttitida a few houre, espeefaUy fn the cardiac condition, Is 
temarkshle, and this is tree even of cases which nltiroately die 
from the general severity of the attack. Considering the 
severity of the cases, it is'to be expected that fn spite of tem¬ 
porary Improvement death wUi sometimes occur. 


OPEnAtios. • 

In spite of the marked improvement these cases sbon 
after tracheotomy there are certain points which should bt 
Considered before it is undertaken, as owing to the exhausted 
state of the patient a special element ef danger enten 
into it. 

L The qnestion of the antcslheiic is often s 

seti^ one. The patients ars nsoally in such an exhausted 
^diHon that very little of any anmstheUc ehonld be given 
unenit wiU be better to operate under local anrestbesia- il 
a gener^ anmstheUo is used, ethyl cidovide is in my exneri 
ence satisfactory. ^ 

3. Gmdtffen the necA.—Owing to the swelUng and 
^^ot the tissues of the neck the operation maybe t 
h^mote difficult; the trachea wIU not be so easily felt, 
in and fat children. 

3. StreterrAsye.—^This is the principal danger ot the 
conditions there U always a certali 
there maybe more or less epistaiis 
» become ulcerated and bleed easUy, aoc 

^^uodlsm^e oozing tends to conUnne even whenal 
ve«ela of ^y ^ ^le tied; ford-pressure therefore Is a 
a^^inefBci^t The only’resonrce is to ping the wo^^ 
A-drenalin may be used i 
avoided if possible; it has bee. 
it Jn^rf -“bioh it had been nse< 

ttie trachea below the tube ant 
‘^® “ft^r-treatment 

they mar tcdnce*^rf5^'^°'s' h? avoided, a 


lis'ncs and one upwards through the upper two or three rin^ 
of tl.o trachea. So Etitclici, or ligatures nro necessary fn 
otdlnarv c.ase?, as (hero fs. n« a rule, very li'Mo bleeding. 
This Js’lho method generally used In tiio cates under con¬ 
sideration, and in those v,ben tioubicsomc oozing ccenrs It 
may bo advjssMc to cnbrgc the vroand and seek let bleeding 
point', bnt ciiicricnco shows tirat such bleeding is nearly 
always conitoUed by plngglng. The only cases in wlilch tl.e 
slow method with a long ineislon bus a dcEnito claim is 
T^bcB fiwemc^' nnd ccOeraa ot tbo neck mako it difficnlfc to 
incise and enter the tnichca. , 

S. Titles.—Vatkor'e tubes are usaallf employed ; Ilarham e 
lobster tail tubes hre, however, very .cr.iccablo when there 
Is much swcUing, ns the stem Is longer and the moveable 
plate CIO bo adapted to the neck. It is preicrablo to use as 
Ifligo a tube as possible a Ko, 3 Parker for a cliUd of 
two Tears) ; tlio advantage is that a wide tube will not get 
blocked so easily with tho profuse thick mucus which Is 
coughed throngh it. The length of lime that the tnbe will 
have to bo worn varies, but it fs better to leave ft until lire 
thresat is finite clean and no dlfchsrgo passes threugh it. 
The outer tnbe l.s taken out once or twice a day to he 
sterilised and if it ftinnot ho dispensed with hy Uio fifth 
morning a rubber tube is enbstitutw. 


Evreers Or thti Oi’to-motr. 

Almost at once rcstle.'-tncrs diminishes, respiration becomes 
quite free, and tbo patient tends to sleep. Tho pnlto also 
shows definite—often very striking—improvement. A fall of 
temp>eratnro within tho first few hours is common; It is often 
followed by n. risu and tho temperature may then be oven 
lilglier than before tbo operation, bnt it nsnally comes down 
within threo days. This immediate post-operativo fall of 
teroperalnrc was noticed in seven cases of tho present series. 
Ono marked advantage of tbo operation fs that afterwards 
the treatment ot the nose and threat is very much faciil- 
tated. Tho throat may ho swabbed and tho nose sprayed 
without causing any distress or discomfort to the patient. 

The following is a brief bUtory ot 15 cases which were 
admitted Into Piaiatow Hospital. They were cares of septic 
seaiiet fever ot mixed cases—i.e., scarlet fever and 
diphtheria. 

Cjise J.—a pIrU etetd Z1 Tears, was edratffed on Feb. KHh. 190J, 
with scarlet terer anrt dlrhmeria. Tbeto was some tlougny membrano 
on both tonsils anil aXio ono or two yellowish white spots were present 
on the posterior pbsrvngfal svell; the pharynx wu Intensely congested 
and very adcmalous. A prolnio tonersllsed rcarlallnal rash was 
present- The teroperaturo was 103’P., tho pnlse was 130, and the 
tvsplrallons were 2b. During the hrst days there was ft steady Increase 
of dffbcufiy in tho breathing. The patient sras almost eontinuoosly 
delirious and toob iood very ntiwilUnply. Albuminnila appeared 
and lasted until the end ot the lourth week. An abscess formed on 
the right side of the neck and ptoluso nasal dlschajpe was present. 
The tenjperalnro renzslncd high, resehing cnee to IM't'. On the 
•eventu day there was tnoch respiratory dlstr^s tho Tespiratlona 
reaehei CO and tho pulse was much more rapid and feeble. Breathing 
was noisy and Insplretlen in partienlsr sraa labonrod; evidently there 
was constant strain on the chest wtdls- Tho patient was in fact 
steadily losing ground from the slight respiratory obstruction and 
srant of rest w hfch sedatives failed to give. Throughout the seventh 
day eho was only rartially consdous and by the evening had sunk Into 
a deep stupor. There was some Uvldttv of the lips and the ex- 
freroftfes. As a result of tracheotomy, breathing became ohvionsly 
easier and within a low minutes somo improvement, was appreciable In 
the poise- This Improvemcnteontlnned through tho night and on tho 
next morning the ;»tfeotwas conseioua, Somo membrene end much 
thick mocos were coughed up through the tnbe dnring the firet few 
days. Five daya after the operation the tetnperaluro waa normal and 
tho tnbe svaa removed. In ftU, 10S,CO0 units ot antitoxin were 0ven 
subcatatieooalr in four doses. The patient remained enleebled. lor 
many months, but eventually sho completely recovered 


iffmaTAj.—The degree ui ohstraction in this case was fax 
less than that which ordinarily detennines tracheotomy and 
the ogeralfon was only nndextakon as a last resource in an 
apparently hopeless case. The total dote of antitoxin given 
was very large, the uaao having occurred at a time when 
maximum doses were used for tevero laryngeal cases and 
also in mixed cases. The antitoxin was given on the mere 
probability that the laiyni and the passages beyond might 
be involved in the diphtherial process. As alr^dy stated 
this diagnosis proved correct. ’ 


CTiZz; reur, wwj auuuvccu wire rcftriet fever and 

aphtherft on Apiil 6th, 1&31, on what wm txld to be tho recond^v of 
tho ditexsB. There wa^ a ellght rash on the body and the nharvux was 
very erragested. The tontJu were eorertd wire memh?^?^^ 
dimh^B from the nose and sdenItU was present on both 
.X* ueek. Tho temperature waa iCG-E’ P., tho polaa was 168. 
reapiretlona were W. 20,K0 nolbr of aotit<irfn%^re WmS 
temperature rose re 

the r^iratlous becamo more rapid, Tho child refnsed io ho ItShc- tho 
m^h and nasal feeds had to bi resorted^ but It^nbe^o fm 
Poaafblo to peas tho nasal oathttm aa It SmSl re Cch 
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reactions go far, in the opinion of the -vriritor of this paper, 
™ theory ivortby of oonsideratlon. 

■ I teohnigne, Trtth xadiosomeldo chart, 

^ ^ in due conxse to Medical Electrology 

niiMadiolo^, w the October number of which ioumal a 


> 


■and 

A "fr’ « - -— v/A MliiUU JUUnUU & 

P®® Dr, H. B. Wilkinson, 
physician in charge of the Ban Lazaro Hospital, Manila, 
app^s.ln an abstract, under the title “The Treatment 
nf I-Eptosy with the X Bays,” to which I wonld direct 
toeattontion of those interested fn advanced therapeutics. 
^ °®® sentence ; “ Another case was well 

I after 14 treatments. The Writer is inclined to believe that 
when a local lesion of leprosy is treated with the x rays the 
■or^nfsms there localised are killed, and their bodies are 
absorbed into the ^stem, thereby producing an immunity of 
the system against the living organisms.” 

Holukneoht says : ** The cure of an infective process is not 
due to any bactericidal action of the x rays, since the 
bactericidal dose is many times as great as the onraUve 
dose. ’ This theory in regard to the mechanism of x rays is 
gnite compatible with the theory of the parasitic origin 
of cancer. “ Skinner has given a detailed rerumt of the 
hypotheses put forward to explain the onre of malignant 
tumours by the x rays.According to the third hypo¬ 

thesis cancer is a paraaitio disease, and the x rays destroy or 
hinder the development of the parasites. Itmaybe, how- 
■ever, that the x rays are not destrnctive to the parasite 
itself, bat in some way modify the tissues so as to prevent its 
■development."'* 

In this reference, Dr. Q, H. A. Clowes of the New York 
State Cancer Laboratory, in his article entitled “ A Study of 
the Infinence exerted by a Variety of Physical and Obemical 
Borces on the Virnlence of Carcinoma in Mice ” ® states: 
“That iimnnne forces are produced in the serum in 
gyadually increasing quantities as the tnmour progresses 
is indicated by the tendency frequently exhibited by 
■tumours to- remain stationary, after fairly rapid develop¬ 
ment, and then subsequently either to grow rapidly or retro¬ 
gress. In this connexion it must be noted that x rays 
produce a much more marked effect at this stage, at which 
apparently the tumour (?) has quite overcome the natural 
immunity of the mouse, and is developing rapidly. ” 

Dr. Belot thus sums up: “In conclusion, we may say 
that the x rays exercise a special action on certain cancerous 
cells, causing their degeneration and absorption, hut that 
the mechanism of the action is still unknown." 

I am tempted by the obvious therapeutic parallelism in 
the recently reputed medicinal agents in cancer to enter into 
their probable therapeutic values as recorded in the experi¬ 
ence of others. I refer to -papain, trypsin, and amylopsin, 
but I Tvill only add that these eniymes, when Injects in 
•emulsion into the encapsulating tissues where metabolism 
has come to a standstill, bring about active resolution (if 
veins are avoided) by virtue of their proteolytic and dias- 
tatic properties on those tissues, when the lesions are 
accessible and not too deeply situated. They may thus 
liberate the vaccine when present in. the lymphatic glands 
■with the desired result if they do not influence it unfavour¬ 
ably by admixture before neutralisation. 

OUnloal experience is greatly in advance of the theories 
hitherto put forward, and I am not in a position at present 
to make manifest the above theory “ by columns of figures 
and percentages of calonlations of cures.” I merely venture 
to submit these observations in the hope that if confirmed 
by those who have the necessary faoUities'for working In this 
' department of therapeutics they will afford a solid basis for 
the soientific employment of radiotherapy, as well as for the 
proper classification of those conditions in which its use is 
indicated, and a most important field of medication will 
thus be opened up among those chronic aUments which 
occur after middle life and in which ordinary therapeuUo 
measures have so far failed. 


Boarnemoath. 
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British: Electeo-Thebapeotic Societv.— -The 
annual general meeting of this society will be held at 
n Ohandos-street, Cavendlah-sqnaro, W., to-day (Friday, 
Jan 25th) at 8 30 P.M., when the election of officers of the 
society for 1907 will take place. Mr. J. Hall-Edwards, the 
retiring president. wiU deliver an address. 


In fever practice there is a type of case occasionally 
encountered In which toxremla is accompanied by -very slight 
apparently Inconsiderable—obstruction of respiration. 
Cases of this Hnd are perhaps commonest in septic scarlet 
fever with swelling in the faucial region and the naso¬ 
pharynx, possibly with some degree of septic laryngitis. A 
somewhat similar condition, however, is now and then seen 
in small-pox; one case of this type occurred at Dagenham 
Hospital dn^g the last epidemic in London. The laryngitis 
caused a slight degree of obstruction which, owing to the 
enfeebled state of the patient, soon began to on his 
cardiac condition. Tracheotomy was performed ; it was 
followed by a remarkable improvement and the patient 
recovered. There is also a septio type of diphtheria defined 
by Monti in which the larynx is but little affected; there is 
slight obstruction but it is not progressive and the patient 
apparently goes downhill as a result of the toitemla 
alone. Some years ago, in a case at Plaistow Hospital, the 
question arose whether the patient’s steady loss of ground 
might not be in part the r^nlt of very slight respMtory 
obstruotion—strain on the respiratory muscles and deficiency 
of oxygen. The result of tracheotomy was a striking im¬ 
provement in the oondlrion of the patient ■with ultimate 
recovery where it seemed hardly possible. In consequence 
of this result It was laid down as a principle that no patient 
■with slight respiratory obstruction sbouid be allowed to die 
without tracheotomy having been resorted to. From time to 
time such cases have occurred at Plaistow Hospital; some of 
them have been under my care, and it may be of service in 
calling attention to a procedure so far not emphasised in 
medical literature. Its importance cannot be measured by 
the frequency of the cases to which it applies, because when 
such cases do occur they are of a grave nature, and the 
operation, as I hope to show, Is sometimes life-saving. 

Indications fob Opebation. 

The IndioationB for traobeotoroy in the type of case under 
consideration are:— 

1. Diffimlt JwatAtny.—Owing to the intense congestion 
of the fauces and the profuse muco-purulent discharge from 
the naso-pharynx iueuffloient air reaches the lungs. The 
patient may breathe with the month open and the lower jaw 
often drops during each inspiration, 'fhe breathing is noisy 
owing to gurgling of the acoumnlated discharge in the 
pharynx, stridor being seldom present. The respirations are 
usually increased In frequency and the alte nasi are brought 
Into action; this increase In frequency is not marked and as 
in definite laryngeal obstruction the resplratlona may be 
slower than one might expect from the height of the tem¬ 
perature and the rapidity of the pulse. Apart from the 
swelling in the pharyngeal region there Is not uncommonly 
marked lymphadenitis on both sides of the neck; this is 
often aocompanled by oedema and even In some oases by an 
acute inflammation of the subcutaneous tissues of the neok; 
the result may then be pressure on the trachea, an exceptional 
indication for operation. It is necessary to lay stress on the 
fact that the obstruction Is usually extremely slight and that 
a priori there might seem little hope of material benefit 
operation. It wonld appear, however, that It is Its duration, 
possibly extendir^ to several days, which tells on the general 
condition and, especially, puts a strain on the heart 

2 This Is partly due to the difficult breath¬ 

ing': the patient is often delirious or semi-coi^ioas and 
does not seem to realise that his resplraUon is laboured, yet 
be may appear obviously distressed. He often tosses atout 
uneasily, pushes away the bed-clothes, and somettaes tries 
to sit up. He may be unable to sleep, sedatlvM having ve^ 
little effect. The condition is, of coarse, one that inurt 
on the already toxin-weakened—perhaps p^ly Mphyxiatw 
—heart. The distress often increases considerably when the 
•Daticnt attempts to drink or during applications to the throat 
Md nose. At such times there may be coughing, 
fluid through the nose, cyanosis, exhaustion so great ttmt 
treatment has to he stopped, feeding by the mouth dis¬ 
continued, and rectal feecung resorted to. 
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3. Thtro is *otnctimcs rcco'sloa of tlio opi- 
gastTram daring inspiration, tfspcclaUj in voty yonng 
children. It is then nccompanled by retraction of llio 
lower intercostal tpaccs, bnt it is never cstrerac as in casea 
o£ laryngeal diphtheria. UKoaHy the reccsflon is very 
slight or even absent. When it is not maihed It can often 
he more easily appreciated by placing the hand on the lower 
part of the cheat. 

4. Condit'on of Ihc heart. —The strain placed on tho heart 
by the continnM, althongb slight obstrnction Is the most 
important factor in tbo nnfnvoorablc drift of sneU cases. 
The heart responds for a time hy over-action—often apparent 
when the band is placed over the prmcordlal region. Bat 
enfeebled and probably receiving Injnfficlent orjgtn it 
sooner or later begins to fail; the first sign noticed may be 
a slight diminntlon in tho force of beat daring inspiration— 
an interesting fact in view of tbo small degrees of obslmc- 
tion. Thereafter, If the obstrnction remains nnrelieved the 
heart becomes gradually weabor and tbo patient dies from 
heart fallore. 

5. Condition of ihc yjii&e.—Tho pnlso is at first fall and 

rapid ; it soon increases in rate and hocomts wc:iber. This 
diffetcnce in volume msy at first only be marked dnilng 
Inspiration, and fn some cues there raav even ho a typical 
pulsus paradoxus—a sign of extreme gravity In tho absence 
of surgtcaUntcrference. I 

6. CoiovT of the face.—Ic most cases the colour is not much ' 

altered; there may be slight lividitv abonl the month and ^ 
nose; occasionally tho lips are rather bino bat definite i 
cyanwis is rare. i 


7. ^ptic laTyngitit ,—In most cases more or less septic 
l^glus is present hut it seldom in itself calls tot opera- 
Hoo; in one case of tho present series (Case 3) laryngc-al 
spiptoms with signs of obstrnction developed at tbo end of 
t^second week and were due to exteusion of tho septlo 
process to the larynx. ^ 

traclieotoniy baa boon done in ono 
for h.-omorrbage from tie tmso-pharjni fn 
posterior nares did not armt the 
operation was done as a last rcsouxcc and the 
hiding chMked by plugging the pharynx, 

the consideration in favour of operation Is that 

fte drift of the case is towards death. The improvemSt 

ra^^kahl^Ld ^ condition, is 

te^tohle, and ^is true even of cases which ultimately die 

"I Considering^Se 

teve^ of the cases, it fs to be expected that in spite of tem- 
poraiy improvement death wUl sometimes occur. ^ 


DfS” tnarfced improvement these cases s' 

intodt? P^^icut a special element of danger en 

anmsthctio Isofte 

O^SIrwSrUttlo 

little mote diS - operation may b 

cspei^Uy in young and fat wm not be so easily I 

<T>£ration!'‘’’l^fe'a 5 ‘^_iL''‘'® P'rindpal danger of 
tedeucy to bleedmg • there “ always a cert 

1 S.S.T S h'Srt 

^ly “SSr to plug the wo, 

w »v,rs«^A^v ‘ ^drenalln juay be nspd 

thought lately that in Jf ^r^rded ff possible; It has b 

to ^hioh Iti/sa b^ I 
to conrid^WellhU^^^l^ tube , 


far eaten. o{ laijutTert ^h?hof operation In this h< 
^°o^'«th tapidtrachc 


tissce.s nod one upwards through tlic upper two or three tings 
of tho Uncho.a. No stitolics or ligatures arc ncces.saty in 
ordinary rnscj, ns there is, ns n rnlo, very little WcediDg, 
I'hl.s is tho method generally used in the cases under con¬ 
sideration. nnd in tht-sc when tronblesomo oozing ocenra it 
may be advlshbio to enlarge tho wound and seek for bleeding 
points, but cxpfricnco shows that such bleeding is nearly 
niwaya controlled by plugglcg. The only cases in wiiich the 
slow mctiiod with n long incision baa a definite claim Is 
when au'cilicg and cedemn of the neck make it difficult to 
incise and enter the trachea. 

! 6. Talrt .—Barlicrs tubes are usually employed ; DnxhaTa's 

lobster tail tubes arc, however, very icrvicettblo when there 
is much swelling, ns tbo stem is longer and the moveable 
plate Can bo adapted to tho neck. It is prufcrablc to use ns 
largo a tube ns possible (i.c., a No. 3 Parker for a child of 
two years) ; tho advantage is that a wide tube will not got 
blocked bo easily with tho profuse thick mucuB wiiich is 
coughed throQgh it. The length of time that the tube vrill 
Imx-o to bo worn v-aric.*, but it is better to Icavo it until the 
throat l.s quite clean and no dischargo passes ihrnugVi it. 
Tho outer tube is taken out onco or twice a day to he 
sterilised and it It (vinnot bo dlsjJCnsed With hy tho fifth 
morning a rnbber tube is substituted. 


ErracTS OF THE OrcnATiot;. 

Almost at onco restlessness diminishes, respiration becomes 
quite free, nnd tho patient tends to sleep. Tho puleo also 
fhows definlto—often very striting—improvement. A fall of 
temperature within llio first fow hours is common; It is often 
followed by a rise and tho temperaturo may then bo oven 
higher than heforo tho operation, but it nsnally cpiocs down 
within three days. This immediate post-operative fall of 
temperature was noticed Ju seven cases of tbo present tcn'cs. 
One marked ndiuntagc of the operation is that afterwards 
the treatment of tho nose and throat fs very much facili¬ 
tated. Tho throat may to swabbed nnd the note sprayed 
■without caiL'lng any distress or discomfort to tho patient. 

The ioIIov?Id;; is a btict history of 16 CA 5 ts ^hlch ttctc 
admitted into Blaistow Hospital, They were cares of septic 
swlct fever or mixed cases—i.c., scarlet fever nnd 
diphtheria. 


-iTi: ms MmlKcd on Feb. 20th. 1903. 

diphtheria. There was some sloughy membrano 
TO toth tonsils anil alio ono or tao ycllonlth whilts anots wero present 
M '1°''FhwyOK«l wall: tne pharynx waa Intensely conmted 

^ Profnso teneralfsed rcarlatloai «.S mt 
present. The temperature vms 103^ P„ tho nulso ww 130. and Ihn 
oTSlffle'fuJ buring the first days tbero was a atondy Jnercase 

f "'t J^tletit was almost eontlnnonsly 

acUrlouM AX\d took food verr oavrilUncly* Albujoinn/Ia annoar/M 
the toutlh week. An abseets tora^^ 

‘'ho neck and profuso nasal dischargo was nrtaent 
remained high, reaching onen to lCt-4'’. *On the 
thert vras touch rtsptratory dlttrcsj; tho rOfDtraHonn 

™ tnspimtlon in yiaxticular 'Tm labcnirtsl; cvidootlv thw 

Tho TOUent Tsaa In faS 

man^^Denth^hnteveQtuaUy.becotn^ete^r 4|^^ TOlcehled for 

lc« obstrucUon in this case was for 

the on^sV, ordinarily determines tracheotomy and 

K '““dertaten as a last resource to an 

^parenUy hopelets case. The total dose of antitoxlii given 
havieg occurred at a time wh^ 
rn^mum dwes were used for servere laryngeal cases and 

Si'* The teroperttore \vm both 

»itd theT«irDtrft\icma TTPrn 04 ^ nrn va-j*-the puls% 



became mote « 105° wid 

SSJnlj *”*“* had to ri resortSl^l,”-*'!!®''he fed by the 
PosstWe to pass the nasal cathtter'as It cahilS? ** ’'“2 became tm- 
cicr as It caused to much distress and 
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the child bad to bo fod by the rectum, Od the efxtb dny the breathfug 
^ras more lal>oure<1, there was slight recefisl«»n. fuid tho puiBo jnur© 
rapid and Bofter. Trach^ot^nnv was performed. Immediately af»er- 
•wanU the resplrali'ins became slower and caster and the terapemtare 
-came down fmm 103 8 to 100*6®; it rose again, however, to lU *4® belore 
death, which occurred 13 hours after the operation. 

Oa 5R 3 —A boy. aged four years, was a •roitted with scarlet fever on 
April 27th, IS-M, on The fifth day of the disease Ud odrafselon the 
tMMiy xvna crn’cred with a characteristic iw.b; the tonsils were swollen 
aind covered with a thin yeHowiah exudate but there was no 
nasal discharge. The temperature was 103® F., the pulse was 136 and 
i-fi»nt™nnn« Tpfirn .tfl. Tho rondlrion of the throat ImDrored 



and stridor developed. The possibinty of metnoninous croup was 
practically excluded as the child bod received a propbi'lnGtlc dose of 
antitoxin on the day of admission. The oir*tmctinn was only slight, 
‘hat a* it was boglnnuig to tell on the general condl'ton of the child 
Intubation was tried; only partial relief followed and tracbeotom\ had 
Xo be done. It was evident that the obstriictlon was duo to septic 
laryngitis; the relief which followed the operation was complet^ The 
tube was removed on the third day and the child was quite comfo^ble 
without iu but as the wound began to close the distress retumea ana 
iour days later the wound had to he reopened and a rubber tube 
inserts. This fube had to be worn for several weeks and ca^ time it 
was removed the child became very distressed. His conlltJon im* 
proved very much until June 6th when ,ign« of pleu^pneumonl* m 
the le/c «lde of the chest atipeared. Ten ounces of fluid were ssplrtteh 
the folloelns day, bnt It colleo-^ again and 
The emTO'Bma ■was opened and drained on June 10th The ohlld 
alowly recovered from this oompUcatInn and when strong enoogh 
was allowed to get np He was then still 

tracheolomy tube. On Sept. 16tb It was rcmo-.6d and toe tolW 

was Intubated with a No. 1 meUl tube; TUs one wm wora 

until Sept 2Sth': It was removed every fourth day for cle^M 

Mrposes'^and replaced. On toe 28to a No. 2 tube 

,ind was worn until Oct. 9to. Between that dsy 

tubs rvss renefttedly coughed up. on one occssfon three times in nrul 

an hour antf^ each time toe child could not breathe comfortably for 

Zto thana“w minute, a ««ond traobeo.oj^ hnVLtbrtrthie 
ehB Ifith Durine the time that, he was Intubated ho w as able to taso 

by“ tof month but fluid, had ‘“.‘^.^.XrTa.It^aS 
j^thetBT On Nov. 3rd toe child contraotel diphtheria, it aua^M 
the tracheotomy wound, Involved the t^hea. and rapidly spread to 
tho bronchi. The patient died on Nov. lllh. 

ifomarAi.—This case tioforttmately ended fatally but it Is 
interesting for several reasons. It is “ehly 
the child would have died soon after ad^-sion if the firet 
tracheotomy had not been perfomed ; 
nndoabtedly cansed some deep ulceration ^ 

nioatrioial stenosis and required a secondary 
repeated Incubations dUat^ the stonoris up “ 

T)o^ but may have cansed recurrence of “ 

^neated coughing np of the tube indicates this ctmdmon. 
BlrSlv, the diphtherial process involved the tracheotomy 
a rfre ocenrrenoe since antitoxin hax been used. In 
•this case 40,000 nnlts were given Intravenously. 

OaSE 4,-a boy. sged five y®»"/.Xv^o“iot^.h"J^«?°«ndT^S 
■wlthscnrlet fev r. There wes s blstoty ol sorfrin Ibe child 

since the 24tb ; the rash eppearod f^raluso scsrlstlnal 

wsi deUtlous and the body ^ ebarvux x^w covered with 

rash. There wss no rhmorrheea pui,o was 140. 

•tWclc muco-p\i8. The temperature marked dlfficul»y in ibo 

The respirations "’e™ ^2 but therawM then n and oirsclie 

breathing. On the 28t,b the ““W rampWbed^o^t few d^v. toe condition 

and the neck bMaTOeswoUen. During ^ 

of the tbrost improved an tneje 

-the general condition ni^o grew wrse ana 

had some ?ie rSe.,n«. Increased; there 

nerature was again 10,® ana tnv .l,.., .^id titnis of double 
™ moto discharge from swelling of the corri.-al 

otitis media °"h^ra'hinir was very distressed ; the pulse 

glands bad Increased ®Mld s^mlted soraral tf(^. 

was 160 and weaker. On the 12to ine su i ;,eramo more laboured 

albuminuria and was folltmed by complete 

Tracheotomy was perform^ on he „arkedlv soon after toe 

relief of the breathing The hours latof '*>0 

operation; It was " l,-iV6° to lOO 8°. Tor several days 

?S,^rature had come down from pn.fo.oand 

the state of tho thimt tomalned uncha g ^ wss made much 

offensive discharge ““"on^the 18rh a patch of necros^ tissue 

^Mtafcr after the rrocbeo^irov. palate, aurt on the 

-was present on the riebt ^be s&lU'a be uc bloofi-stolned. 

there 

Darin;^ the foUowIiijj tha wift palate; blood was lost to 

hiEcoorrhsKe w^nmcei All treatment of the nose and 

the amount of alTOutslaoun . ^ which bad f*®”, 

was dUcoutloue.1, fed per reoium The -7“ 

tracheotomy; the l^Into ulcerated cavity aiid bolding 

checked by preasiug P*®?®"«i»« no recurrence of the bivmor^ 

..__ .. IwV, ,-KcS Tint4 


•ifaere was still «omo recur«itnllon m 

"“sZT-i .» 

so p.obibly saved tUo patient s life. 


Casofi-^A boy, ii(:(yi one >ear, ^vas admitted ulth scarlet fever o» 
Dec 2otb, 19C4 on the efehth day of the (llse&se. On ndmlMlon tho 
rash nofl still evirteut on the body, the throat vns b'^voIIph, and a tifin 
f?rov exuf’atlon cot>red the uvula, the tonsils, and part of the soft 
palate. Tho temperature was 102*4®F. and tho yuJso was 132 The 
resplrntioijB were 32. Tho condition remained nnchanfjed until the 
2dtix; on that dav there was raoro dltrharjjo from thethruat, rhlnorrhtca 
appiearod, end the plands of the neck bepaii to swell. Tho child was 
given 20 cubic centimetres ot antistreptococcic serum inf ravenously 
and IQ cubic centImet res subcutoneQualy. On thejOth the rcsidcattooi 
were more rap'd and laboure < and there was some recession The tcro* 
peraturo was 103*4®. the pubo vras 143. and the rfsplrathms hod In- 
creftsed to 40. Tracheotoaty was performed and socra after'vanfs a creat 
deal of muco-pus « a< coughcil up t brou^h the tube and the resplrafions 
•were relieved for a time. The discharge, however, became very thick 
and frequently blocked tho tube; this each lime caused rer*urrenceof 
tho distress and the tube hftu often to bo rcmov’cd and clevncd doring 
fho first two days which followed tho operarfon. The heart gradunUy 
became weaker, thofomperaturewonton rising, and rematuod between 
104® and 105® until death, which occurred on Jsn, 2nd, from broncho- 
pnoumonlo. 

OabK 6.—A boy, ORed fivf years, was admitted with scarlet fever on 
April Kth, Tho history was that on the 21st he bad serere 

vomitinir. sore throat, earache, and naiai discharge. The rash appeared 
on the 220(5. On admission tho patient was moribund, be was uncon¬ 
scious. his breathli'C tv’as laboured, and be had some rcce-slon The 
temperature wits 1^3 8®?., the pulse wns 124 and vw small, and the 
respirations wore 62. There was considerable swelling In tho faucial 
rcclon * the tonsils werefoswolleband tho soft palate was to a?dem*fotis 
that the fauces wore almost completely occluded. There was profme 
disebarce from the nose and throat and the cervical glands more mode- 
rateW enlarced. Tbe right ev was also discharging. The (^e appeared 
bryond the rosch of any non.opsrstlve trastmfnt. Trwbeotomy to 
done under local ansat bests about an hour after srtmUilon and too 
child wss at once able to brejlha more comforubly ; n grrat rt^of 
offensive mucus was coughed t^wouiidandlhejmplra- 

tlopsDame rtovTO to 42. The child w placed In ^eatm From tho 

appesranceof the throat a dlphtberlsl element w^ii.l^ied fjhhmgh 
a iubseauent cultJratlon only showed streptococci) and lOOCOnnlta 
of antitoxin, with 2S cubic contlmotros ot “^‘‘"I'f'™”'®;®™™ ;"®i® 

fntected fntravenouslvbydfrectpunctnre. 16hours Ifiter the terap^ 

turt come down from 103-6® to 101®. but the w.s w wrak that 

heart follore seeined Imminent; stlmnlants were free ly g iven yd the 
• « nWifhtlv On fho 28th the lube was removed but fho 

BtSam for ^0 days longer Albuminuria 
nDoearod and there WM almost complete anuria 
firatSfibouju after the operation the child was fed 
urat 00 uoun fnhft Bhonld embarrass rtepiratloi). Nasal 

m&M&m 

^/nce'forwsrft the ,*S'on^lbe‘’i’.Vt •Td'f o'm". nSk 

iorfol toe%‘fto weeTHo'TOdf^harged quite weU at the end ef the 
eleventh we^. admitted with «»rlet fever on 

CaaE Tt toe S«ise. On admiwilon tho 

Ma^ disebarcinc frceiv; the throat 

rash had f^ed ' wM^me^lIratlwi- Tho temperati^ 

appeared very “P''® drowsy. During the first week sho 

wilOJ 8° P. and reislned high. Food a-ss tsken 

did not Improve. ♦ho neck began to swell and signs of 

very the berinnlnff of the second week there 

double otitis developed. ^ tornSrature came down one or two 
wss but, toward, the^d 

degrees and the child appeaiCT m ^ throat occurr^ 

ot too p^Srior narra bv spraying tho 

It wss chreUed '7 P‘“7ho *’waa w^er and more restless. The tem- 
throat with a re^Uc rash appeared all over the body and 

porature was W ^Ih & in Iho^^ls. Beets! feeds to 

.here "Who would not toko food bv tho mou'h ""d 
be glveu for three h« n^nsed owing to the danger of further 

the unoM urine" BurinaiMc 

hreraorfbage. Th^e pa ♦he'^Bame. except that the patient 

third week be ®®77 ',ton taTk^ in ^ sleep snd was very restless 
appeared nose, and oars showed no sign of 

Tvbeu aiAsk^ The . week the breathing became noli' and she 

ment. During the i®®®; - .tomatitls wss present. Two teeth 

often doughed, do” loped sjound them Ibe (Mth 

Became loose snd gsngra were touched with Ilquehed carhoUc 

were removed and the pstohes were .jBo neck was more 

acid. On Juno 17tb the restlwnras was site 

Bwollen and ''''®'^Tracheotomy was jierlormed as a 1^ 
some lltddlty of toe 11.* ,"777“ ing the resp.ratory obstruction 

resource and was the child stoxdlly grew worse, tto 

and the restlessness. In spite oi itt more teeth had lobe 

ailngrenuu. process acfd. but the 

extracted. The mouth .be chin, partly destroying the 

vaiigrene extended to '''®'®,'™7'froin too mouth reentry st Intorvalt 
suit tissues. Sente died trom toitemis on June 

diirlng the fifth week. Thej“''®"^_„ admitted with srarlet fever 

O^k B.-A hov. *E®d',7®“,TXdM“r too disease. No rash w« 
Tl'e^e!n1^ra"f e TO 

sHabt cough hut no physical »l^» i" “O through the Md 

nissl f^ ^IV owdng to toRPDt'toD®" cat „„u,h. On the 

T^lV^^ehercluscdto and 20 cubic centimetrra rf 

filfl pencral condition Intrnvenousiv. ttn lha iSf* 

»®®P® ""'I'lliTid (4t) JSl dlstrctued. There were 
^SratioJ'B become more rapm put In steam wl^ 
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rho r«plmtlon8rom»lTicd b<wime qjlto I 

ftblo to ilecp- Ko meaitnino w ; 

the 17th iho Mio-pbannx •vroUtn tUc basm 

JSSh not SS ho hAd to be rccui fed* Thc^JT", 

otUU tnodU Tbo [rtilio bocamo grftdnnUv TTwkcr nnd tht child died 

from httrt failure 22 hoor* after Iboopcmllon. 

Case 9 -A boy. aced nine ywr*, '"Tifl admitted m Oct. 5u^ 
irlth tcarlet fever. There a hlttory of 11 day» llJnC'S which bepm 
^S^ltlnR lortMhrovU and proluio nnwl dUchnTKC. 
the child vreWed all the »IgQi of a very aoptlc .^-7“ 

profoiooffeaffiro dlioharpe from the noae and jjfjV® 

nech were very awoWen. and the throat was conpeatcd and coveted with 
a thin exudate. Respiration waa noU^nd latwupt 

receatlon. The temperature waa 101 6® 1. and the pulio 120. The 

child WM dcUrlnu* and verv realleat. On ^ 0 T. lit the 
Increased, the colour of the face, which from the 11 ret had l^n 
crevlth. became rather lIHd. and there wai alto cj-anoili of the 
He was more res*leti and It became evident from the nature of tbo 
pnlio that he was going downhill rapidly Tracheotomy was jHirformed 
under local aoxitkesla. the child being too weak for a ce^'^^ral 
anxithetic. It was full >wod by complete relief of respiration, aliboogh 
the rate rematnM rapid. Soon alter the opctutlon the lcm|H>raluro 
dropped from 102 2* to 93'6^. 12 houre later he appeared moribund and 
hit pulse could i^-nrcoly bo felt. Ue waa given ctlmulant* with iRght 
Improvement but for leveral days be had frequent attacks of coliajtso 
during ahlch heart failure seemed Imminent, On the 3rrt he coughed 
up a great deal of thick, offeoslvo mucus through the tune, llo wm 
pat In steam. On the 4lh the tube was permanently removod. On the 
§lh the throat «-as cleaner, there waa less discharge from the nose, and 
the cardiac condhion had Improved slightly bat tho temperature was 
lOl'S^. On the Eth the temperature was normal and stendy ImprorD- 
meat set in. The child had nephrUls during the tenth and eleventh 
weeks but after that ho made an nnlnterruptod recovery, ffo was kept 
In tho hospital nn acconnt of perslslcnt car discharge until the 
nlnelcenlh week but ercntaally went home quito well on March 2rd. 
1906. 

Oasn 10.—'A boy, aged throe yesre. was admitted od Nm*. loth. 
1906, on the fifth day of llloMfl, There was no rash on admli*thD, 
bat tbo throat was In a very aoptlc coadltlon The swchloc of 
the glands of the neck was ostreme and ibcro was profuse «hlck 
dlschsrge from tbo nme Tho child waa very collapsed when be came 
In and pit breathing was noisy but there was no rcccfsloo. Tho 
general condition remained unchanged until 12 data later w» cn the 
brosthlng became more laboured. The neck was more swollen and 
cedcrastoos and presented a typical picture of tho “bull neck.** The 
pulse was very much worse. A deep abscess had formed on ibo right 
of the neck; this was opened and trachcniotny was performed. The 
child waa much more comfortable and his geaeral condition began to 
Improve During the first few days he was to the hospital swallowing 
waa prs-ctlreRT Impossible owing to the loteoio swelling In the faucial 
regton. ITasal feeds were resorted to but could not always be given 
as the passage of the catheter was often Impossible owing to tho con* 
t -geated state of the naao pharynx; on these ocmtlons rectal feeds had 
to be given. The nailent waa able to breathe comfortably without 
the tube on the fifth day after the operation but whoa the wound 
began to close the dUtreu returned and the tube had to be refuserted. 
U was permanently removed seven days l.nter. 17 days after the 
operation the temperature was normal and from that time the 
throat began to Improve slowly nod the STrelllng of the neck gradually 
subsided. This case was complicated by double otitis cn«'dUand«be 
eonralescenee was very slow. The child was wot homo quite well in 
the tweuty-second week. 

The following case was extremely severe and approached 
the •* malignant type *’ which may kill In 38 or 48 hoara. 

Case 11.—-A boy, ag^ seven years, waa admitted cm March 15tb, 1906. 
wh scarlet fever. Tdere was a hlttory of two dava lUneis ahicb begau 
with iwre throat and vtoleut vomiting. On admlaaloa the temperature 
was 10F but soon rose to 103® and retnalne*! between l03®a«*d 104® 
drath. The pulse was 120 and small and ihe respirations were r4 
^ere was proluae ofleoslve diechargo from tho no/o and ears The 
th^t was rery congested. Tho tonsils were swuUen. Too soft p-ilate 
S* ^ ™ ftfTed and c mid onlv 

^protruded »Ith difficulty. Both aides of tbo neck were markedly 
iniento and In places almost pctechlnl i It onW 
P^lydlttppem^ on pr^ure and covered tho whole br^y. Daring ibe 
tint two ^ys the coTkdltion grew steadily worse; the cblfd vomited at 
ir^wt Intervals and uTrlng to the cpndltloa of the naso-pharvnx ihe 
^0 fluent tend^ f^ll^o timo 
He waa almost unconscious and 


these septic cares; U 


J^fh^y .erformed^inS;; lo^alTnSthesU ”aSft 

p“''« 

iWri,—In this ojse the relief following the operaUoD 
^ eo Btrlkiog that It was dceplj regretted that It*^ not 
wen done soon after admission. However, owioe to the 
pr^nd toiffimia present, it is donhtfnl whether an eariv 

prognosis bnt it wonid 
ce^nly have relieved the respiratory distress and resUess- 
nesj and very mnoh facilitated the nursing of the case. 

-wa, samlttea with scarlet fever . 
■“datlSTmh 0“ admlKlon 

0I the neck we^e^TO!IB^^^^S Both .Idea 

Chaise trcmfita nr>«° “ a^ndant maco purulent 


WM onlv controlled hy piopglnK Iho woiina 
tlitWly irounrt the tiihc. Tlio bfoathlng waaTOlloved and ihotoropo^ 
turo dropped from ICJ-ff’ to 09 8®. Aa mneh thick mucus waa 
coughed up fhrouah tho tuho the child use put Inatoam. ^ 
the temporaturo was atlll high and the swelling of lb® book biul In- 
cttascdi It was more brawny aoO liad extended upwards townrfa thn 
scalp. On tho ESth Ihoro was dlCfiito collulltls of the neck and aratp. 
Tbo trtichtctomv wnunti WM looking quilo cIcad »t tho time of aeata* 
which ocourrod on that day from toxiriula. 

OiSr. 13.—A bov. aged 11 veata, was admitted with •rerlct fover ai^ 
diphtlifrift on Sept. dtd. lK>3. on tin sixth day of the diacate. On 
artmltslon a prot.iso bright acarlatlnnl rash covor^ tbo whole l^y. 
Tho ihrent wfta very owouvu oud uKlcmfttous ftud Incro wws some nmy- 
to«ikIng momorsno on ono tpn^ll. Tho ibo pt»annTX 

wn* almost complexly hlrttlcn by the fcvcoUlnp ^ the faucial regloji 
what eoulil bo sren of It wiva coverrri with thkk muco-pus. 
ccrvlcnl glanla were %*CTy swollen and there a pront, rtcal m 
ofTrnslvo riJtcharco from ti>o noso Tho tonguo and lips ncro ulreratcn 
and Wtd readUv. Tho child vnuj dcitrlout j ho rctuwrt to take hH 
and constantly“tric<l to sit up in bod. The temporaturo wm 105®^ 
tho pulre wna 144. find iho rciplratlona weroAO. Ilowna given £0 009 
iinlls of antitoxin and 20 cubic conllmctrca of anUatrcptoco^ic ?crtim 
suticuiancoua'y. During Iho evening tho rtwticsBtic^s increajcrt, 
breathing beenrao very Iftbotired, and Ihrro wtis ellght rcc^dou during 
liispiniti<m. pulre tvas more rapid (IBO) find weaker. Traene<)t^my 
was porfonnc<l at 1 o’clock tho no«t morning and w-as folhmcfl hv a 
stHLing improvTmonf, Tho j»atlrnt was ablo to sleep all night, his 
respirations bccAmo quite free, and his pulso stronger aiul slower (looj. 
There was consUlernh’o htemorrbago at tbo llmo of tho oiK'ratJori but 
It was controllcfl by plugging tbo wound and did not recur. During 
tho following daya pieces of membrane and mudt muco-pus were 
eovtgUed up through tho tultO. Tho throat rotnalnc^l In tbo same state 
fur several da>*B. On tho 12th tho throot was clean and tho tube was 
removed. On tho i6th right otltU media developed. There was EnmO 
ca** discharge fi»r four weeks and tho child mu sent homo quite well fn 
tbo ninth wesk. 

Case 14.—A boy, age^l two \cars, waa admittod with Ecarlel fover 
and itlphtheria on Oct. 12th, TP06 with a history of hmrdavs' Illness, 
On admission a bright rash covered the body and limbs. Tbo throat 
w*a congested and some mombrano was present on both tonsils and tbo 
•nftpaUto. There was soroo lyrophadonltls on both shies of tho neck. 
Tho lempemturt was 102'S® F*., tho pulso waa 136, and tbo rtsplratlorts 
were 44. The heart sounds wore cicsr but weak. AntUoxlii 02.COO 
mdta) and anllstroptococclo serum (20 cuhlo ccntlroelics) were in* 
jeeted subcutaneouBiy. On the evening of tho 13tb tho child heesme 
more restless and there was a slight cough which at times sounded 
croupy. The pulso wont up to ISU with no corresponding Increase eff 
tho temperature and It was very weak. Some recession w as present and 
tbo child looked distressed althouab the colour was good. From thj) 
condition of the pulse It was evident that tho heart vras fooling tbo 
strain of the obstruction. Trncbcydomv wna performed and as soonaa 
the trachea was opened several largo pieces of membrano were cougbod 
up. For A time the child breathed quite easily but on the orenlng eff 
the 14fb signs of bronehO'pneumonia rierslopcd. More autltnxtix 
(8 CO uDiti) wore given and tbo rhtld a-as put !n steam. On tho 15tb 
there was some oyancift. Inbalatloos of oxyctn were triol and gave 
great relief, but only for a short tJmo. Ibo respirations became 
gradually more rapid and shallow and tho patiout died tho ssme 
evening, 42 boors alter the operation. 

The following case was not operated on for obstruction but 
for ancontrollablo btemorrbage from the naso-phnrynx. 

Case 16.—^A girl, aged six years, was admitted on Dec, ?8'h, 1904^ 
with scarlet fever. On almuslon the nwh was still present on too 
body, ihero was profuie muco-purulont dlschar^ from the nose and 
pbanrnx, and tho tonsils were covered with thick cheesy exudate, 
uuring the first week the temperature remained above 103® F. and tha 
general appearance was that of a very septio casa At the end of the 
second wook profuse oplstaxls occurred; plngging of the posterior 
nares was tried wiibout auocess. Aa tho child was getting collapsed 
tracheotomv waa performed as a last rfsoarca and the phorvnx was 
completely plugged; this ofBdenily controlled thoble'ding. ^Trouble- 
aorae hajmon’btgeoccurred from the wound and waa only checked with 
difficulty. Tne paUentdled 12 hours later from toucmla. 

C30NCLDS10N. 

In TevlewiDg the oases described above it appears that In 
all of them the operation vrae beneficial; In the greater 
DDcober the benefit proved only temporary bat there were 
fiome in which, as far os could be Judged, the patient'a life 
was saved. Those who died were most of them very young 
and in children under three years the outIv>ofc is graver, 
Another factor which affects the prognosis is the time at 
which the operation is performed. On more than one occa¬ 
sion there has been reason to regret from the result of the 
operation that it was not done earlier. 

In concluding I wish to acknowledge my indebtednesa to 
Dr, J, Biemackf, medical saperintendent of Pliistow Hoe^ 
plt^, for his kind penniBsion to publiah the casee described 
in this paper. 


Milk-supply of Bbistol.—A t the Bristol 

polifB coort on Jan. 18th tho ohaiiman of the msfrletratCB 
remarked whUet fining a trafiesmun for eelUng milk con- 
talning 12-59 per cent, of added water, that the milk-mpply 
tn Bristol was disgraceful, for the annual report of the 
Ikioal Goverument Board for 1905-06 showed that 1)67 
^moles were taken and 101 were found to be adulterated, 
Menohester 1260 samples were taken and only 
03 were found to be adulterated. ^ 

B2 



THE Q-LANDULAE EXTRACT PROlT 
lifMUMSED ANTMALS AS A 
CHRATI\rE A CERT IN 
PLACtJE.' 

By S. MAtBANNAfl, M.D, Ediy., D.P.E. Ca^vtab.. 

BACTEBIOLOQIST TO THE QOTE RXMEKT OP rr ^yr^ THE EIZAif OP 
BTEERJOJAI)^ 


It is a weU-‘kno<ra[ clinical fact that the cases of plaene 
which generally recover are those in which the glandnlar 
reaction is most' marked> whilst the most serions oases ere 
ihose in which the glandular reaction is hardly observable. 
It is also observed in the laboratory that marked pathological 
changes occur in lymphatic glands, liver, and spleen, 
especially in those animals in which the disease from some 
cause or other runs a chronic coarse. I found, for example, 
marked neorotio changes in there organa in animals partially 
protected with HaSfcme’s fluid, and afterwards dying from 
plague when subsequently infected with the baciUns 
pestis. These facts induced me to consider that the 
organs on Which the plague poison exercises its con 
centrated efleot may probably be the centres where 
the antibodies' are manufactured in great quantity in 
case of recovery. In thla way I was led to con 
sider Whether it Was possible to use some form 
glandnlar eitueof 6om iramimised animals as a oUratSve 
agent in plague. In order to test the praoticabUity of this 
theory I carried oat some experiments in Hyderabad in the 
year 1900 and fomid that the glands of the immnnlsed 
animals, such as the liver, the spleen, and the buboes when 
finely minced aseptkaUy, and treated with absolute alcohol 
for two weeks or more and then allowed to dry at the 
room-temperafute, 'could be easily converted into a fine 
powder. The powder thus obtained when well rubbed 
down in a sterile mortar with a stenle normal salt solu¬ 
tion yielded on filUation a clter straw-coloured Bqrid 
which seemed to possess curative power when inoculated 
into animals artificially infected with a culture of the bacillus 
pestis. But as .thp number of experiments carried out was 
insufficient to form a definite opinion, afid as I bad no oppor¬ 
tunities to carry out further eipeiiraeats in Hyderabad, I 
dropped the subject and did not publish the results, last 
September, through the kindness of Professor Dunbar. I was 
enabled to repeat these experiments at the Hygienic Insti¬ 
tute, Hamburg, and the rephlts so far obtained seemed to be 
very encouraging.- 

The method wblCh I have used in preparing the cnratlre 
powder from the glands of immunised hnimals is as follows: 
-Healthy rabbits are inoculated with Hafikine’s prophylactic 
fluid to prodded Blight immunity, just enough to give them a 
atari For fhis,purpose I use the supernatant fluid after the 
sediment consisttag of bodies of dead bacilli has thoroughly 
settled down, as !■ had shown soma years ago’ that the 
filtrate from Haffkine’^ fluid is quite as efficacious In pro¬ 
ducing immunity as are the entire contente thoroughly 
•shaken up together as recommended by Haffsine, and has 
-further the advaiitage of not producing local mischief, sach 
as hard indurated swelling at the seat Of Injection containing 
sterile pns. Hafikine’s fluid is given subcutaneously on two 
occasions with an interval of aboot 12 days between the 
injections, and when the aniipals have thordughly recovered 
from its efieots, say in from 10 to 12 da^, they are subsequ^Uy 
inoculated with avery small quantity of a weak oultnreof ln^g 
plague bacilli subcutaneoudy, and again after an interral of 
10 or 12 days a larger dose of the wetlk culture is inti^ 
duced. Subsequently a vfrulent germ is snbstitnted for the 
/Tc pfltr one, conunGncing’ wifch tbo finall uosgb aud tuen 
oraduallv increasing the doses, always Rowing m Interv^ 
ofabont’a fortnight between the injections fCr the animals 
to- recover, tiU' they can withstand the whole quantity of 
nlatrae germs which wiU grow on a surface of an ordinay 
Petri dish I continue these Immunisations until at mst the 
animals can withstand one or two loops of very virment 
niagne germs given intravenously, lastly, the anim^ 
whM qmte somd are UUed with chloroform, generally 


days after the last intravenous injection for the 

of the jmea of glands of speh animals did rot reveal 

“d “9 growth ^ 
obtained on the medm inoculated. It Is thtm sISi that ^ 
imm^ty in these Mimals is reafiy produced by the Hvmg 
Wgher than thefmmumty wh^ couid hi 
p^u(^ fay dead I^h or thefr products.^The production 
of such an immunity, however, h much more difficult as 
be very cartful fn graduating the doses soa^to 
avoid kUiiDg the aDunals. I find that it generally tahes from 
lOOT w montnB to pitKJnce sneb an immunity. After the 
ani^d have been hilled with chloroform, the glanda such 


1 Bevort of B rv«earoh carried ont dcring the year* 1205 and Z9C6 at 

StHi 10tb,1900; Brit Mod. Jour.. 

May 12 th, iVX). ' i ' ” ' 


as the liver, the spleen, the buboes, and the suprarenals are 
removed, are finely minced aseptlcaUy and spread in thin 
layers in sterile glass dishes, and are allovred to dry over 
Etdphnrio acid in a hot-air chamber at 47® 0. for a period of 
from three to eli days. TThen the material is thoroughly 
dried it ^ well ground la a sterile mortar to a fine powder 
after which it is placed in small sterile flasks plugged with 
cotton-wool and replaced in a hot-air chamber for about ZA 
hours. The powder is now ready for use. It forms a brown 
cloudy emulsion when well rubbed down In a mortar with 
warm stenle water and can be easily injected into an animal 
with a needle of somewhat large calibre. I found that the 
process of drying the organs with alcohol takes a much 
longer time in Hamburg than in Hyderabad. I have there¬ 
fore adopted Klein's * methodof drying the organs on account 
of the Insuffloienoy of time at my disposal. I believe that 
tfae alcohol method and the use of larger animals would give 
better results. 

The results of experiments with the ghmd powder thus 
prepared are given in a tabular form. Two strains of the 
bacillus pestis were used in the eiqierlments, “Blagdon" 
and '‘Bishopsgate.’' The virnlence of the former Is such 
that one platinum loopfnl (two miPigrammes) is sufficient 
to kill a white rat (ZOO grimes) in 24 hours, ,Jyth of a 
loop ilUs a similar animal in three days, ri>inrtb of a loop 
in form days, and T oioct b of a loop in six days ; while the 
virulence of the latter is such that ,>jth, j-Jstb, and jo'srfh 
of a loop wiU kill a white rat (200 grammes) in three, five, 
and seven days respectively. 50 animah; on which the 
curative powder was administered were as follows: 16 
guinea-pigs, 24 brown rats, and ton white rats. 

In my experiments I have selected the introduction of 
plague virus in a suboutancous pouch in the case of brown 
rate and by a cuianeous methoa In the case of guinea- 
pigs and white rats, as the cutaneous method in the 
case of guinea-pigs and white rats is a certain method 
of producing the disease, whereas the cutaneous method 
in brown rats is not so reliable as the suboutaneons 


pouch. 

When working with the Blagdon strain the number of 
recoveries obtained were 50 per cent, in the case of brown 
and white rats when plague was given in a subcutaneous 
pouch- to the former and outaneonsly to the latter, as two 
(Nos. 2 and 3 (white rats) and 6 and 8 (brown rats)) ont of 
four animals recovered in both Instances 'Whereas with 
Bishopsgate the recoveries obtsdned were 6S per cent., as 
eight (Nos. 26, 28, 29, 3l, 32, 33, 34, and 36) ont of 12 
brown rats and four ^os. 37, 38, 39, and 40) out of six 
white rhts recovered when treated with the remedy. In the 
case of guinea-pigs the results were more favourable. Four 
were infected with Blagdon (recovered 3: Nos. 10, 11, and 
12) and 12 with Bishopsgate (recovered 8; Nos. 13,15, 16, 
17, 19, 20, 21, and 24) cotaneously. Ont of these 16 animals 
11 recovered, giring a percentage of a little over 68 
recoveries. In these animals one loop (two milligrammes) 
of agar culture of bacillus pestis of about 48 hours' growth 
procured direotly from the smears of organs of animajs dead 
from acuta plague was used in every case and the curative 
powder administered vaned from 100 to 250 mllli^mme 
doses. In nearly half Of the cases the curative powder was 
eiven 24 hours after the infeotlon and m others half an hom 
after the infection. When plague was given snbontweonsly 
to blown rats the recoveries obtained were 50 per cent,, ss 
four (Nos. 43, 44, 46. end 47) ont of eight animals mOCTlated 
rrith Blagdon recovered- Out of eight bro^ rate six had 
ith of a loop (Blagdon) subontaneously Md 150 m^grammre 
of the poweter about half an hour after the fnf^don and the 
rm^teg two brown rate had *th of a loop (BJagdon) and 


* Kirin-. P«Umln«y Iloport to the toral Gorenim.at Boarf, 
December, 19C5. 
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Table shovtisg the Besults of Exp^RlMl:^•TS ok Pi.ac.ue at nrE Htgiekic Ikstitote, Hamburg. 


Animals, 


\ ni\lo rat 51C3 

„ sm 

5110 


4 

M 5111 

5 

Brown rat 6113 

6 

5U4 

7 

„ 5115 

S 

5116 

9 

Qninea-plp 

10 

921 

11 

.. 922 

12 

£23 


lYhltorat 6112 

13 

Guinea pig 927 

14 

» 923 

15 

M 929 

16 

» 920 

17 

u 931 

18 

932 

19 

„ 953 

20 

» 334 

21 

S55 

22 1 

9J3 

23 ' 

.. 9J7 

24 

.. ss 


.. P39 

25 

Brown rat 5147 

25 

.. 5148 

27 

. 5149 

23 

„ 5150 

29 

.. 6151 

30 

.. 6152 

31 

.. 5163 

32 

5164 

35 

5155 

h 

6166 


Infection. 


Strain. 


Blagdon. 


Do^c, 


I loop. 


) 

(Blahopegatc, 


35 

36 

37 

38 

39 

40 

41 

42 

43 ' 

44 

45 

46 

47 

48 

49 
60 


.. 5167 

.. 6168 

« 5159 

IVliltc tzt 6175 
.. 5176 

« 5177 

.. 6173 

r. 5179 

6180 
M 6181 

Brown rat 5134 

.. 6135 

« 6133 

« 6151 

.. 6162 
.. 6163 

». 6164 

.. 6155 

H 6166 

1. 5167 


Bl&gdon. 


Mclbort. ! D^to. 


Cutaneous. 


SuVcutincous, 
pouch. 


Cutaneous. 


Subcutaneous 
pouch. ' 


Cutaneous. 


A* loop. 


1th loop. 


Sub- 

cotaneous. 


5505 


16 5 06 


21 oOS 


11/5,B6 


21/5,tl6 


Days pf infection. i 


1 

1 2 ' 



— —— ...- Infection 

Hemarks, 


D.-'so of j 
eurativo j 
l>oiM!cr. 1 

Do^o of 1 
curatho ] 
IHJVrdcr. j 

on uhlcli 
death 
took place. 


120 mgm. j 

1 

1 

7tb. 

nicd. 

150 mgin. 1 

— ! 

“ ■ 

Bccovcrod. 

- 

203 mpro. j 

- 


- 

2CO mpm. | 

3rtl. 

Died. 

120 mgm. 

i 

4tb. 

-• 

150 mpm. 

_ 1 

_ 

IIeco% crtNl. 

- 

250 mpm. 

4tb. 

Died. 

- 

200 ropm. 

_ ! 

Rccovcred- 

150 ropm. ' 

< 

loth ^ 

DJed. 

.. i 

1 

1 

_ 1 

Rcoovcrcl. 

1 

2C0 mpm. 1 


• 1 

~ l 


— 


Control. 1 

- t 

3rtl 

Died. 

IW mpm. j 

_ 1 

— 

Becovertd. 

.. 1 

- ! 

nth , 

nied. 

M 


— 

Jfteovrrcd. 


— 

“ 

„ 




ft 

„ 

— 

15th. 

Died.* 


200 roptn. 

"" 

Recovered. 

— 


“ 

1* 


♦» 

f» 

9th. 

.»• 

Died. 

— 


10th. 


— 


— 

Recovered. 

Control. 

— 

9th. 

Died. 

150 mpm. 

— 

7th. 

ft 


— 

— 

Recovered. 

.. 

— 

4th- 

■Died. 

•• 

— 

— 

Recovered. 

M 


— 




6th. 

Died. 

— 

200 mpm. 


Recovered. 




„ 

• — 


— 


— 


lOLh. 

Died. 


»» 

— 

Eecovered- 

Control. 

— 

5th. 

Dled. 

160 mpm. 

— 


Recovered, 


— 

— 

„ 

.» 

— 

— 



-- 

— 


.. 

— 

7th. 

Died. 

r» 

_ 

6th. 


Control. 

_ 



100 mpm* 

— 

~ 

Becovered. 

Control. 

_ 

4th. 

Died. 

150 mpm. 

— 

eth. 

ft 


— 

— 

Recovered. 

** 

— 

— 



- 

6th. 

Died. 

«» 

— 

5th. 

t. 

Control. 

- 


:: 


BmHIo. ptrtU not found In 


any organ. 
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Gninca-pjjp (16) 


OLINIOAI i NOTES. 

Animals 

W 

_ 1 

„ ! 

Brown rats (24) 


j . j - - 

Ciitnneous, Cutaneous. SuboutaneoQt 


Blajfcion. 
_[ 


I 

Blahopagate. 


Subcutaneous. Subcutaneouj 


Pas. 26,1907, 


Wlilte rats (10) 

) 

Blagdon. Bisbo^w^te. 

Ootaneous. Cutanooua. 


Escoverie,. i i [ T T f <f 

^ S 24 

?n^oUo““ln°^ve^are-led“ “Stained was lOO 
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MEDICAL, SURGICAL, OBSTETRICAL, ANI' 
THERAPEUTICAL. 

NOTE ON A CASE OF INFECTION DURING THE 
PUERPERIUM SIMULATING PSOAS ABSCESS. 

Br IVILIAAM Atbe 3, B.A., M.D. Dim. 

Ox April 25tb, 1903, I attended a patient In her fifteenth 
.confinement I had attended three previons confinements 
The labour was most uneventful. I arrived inst in time to 


patient’s return home the lump 
suddenly disappeared from above the brim of the true 
palvis and prerented itself in Scarpa’s triangle, where it 
was seen to be Inflammatory, and was accordingly opened. 
Tlie patient was up and abont again in another two months.' 

The Ij-mphatic glands involved were the loft common iliac 
and lower lumbar glands and it is possible that the lesion 
in such cases is due to injury to the rectal tissues during 
labour. " 

A most interesting case of a similar nature has recently 
been reported by Dr. T J Watkins, professor of gynmcology 
at the North-Western University, Obicago, but there are eo 
many points of difference in the two cases that perhaps a 
report of_my case may be of interest to the profession. 

I am indebted to Dr. Edge for the kind use of notes 


The labour was most uneventful. I arrived just in time to j r am mueoDea lo isr. jsuge lor tno kind use 
63 present at the birth of the child. On the fifth day of the patient was nnder his care, 

pbarjerlnm the patient had a rigor. The tomperatnro was Brterley Hill, Staffs. 

•S9° F. and the patse-rata was 100 oar minute. 1 douched 


•S9° F. and the patse-rata was 100 par minute. 1 douched 
■out the uterus and put the patient on a quinine mixture I 
examined the uterus and adnesa moat carefully but could 
find no reason for this rigor and as the temperature remained 
normal thought I was free from all trace of puerperO 
infection. On the twelfth day of the puerperinm the 
patient began to complain of pain In her left leg which 


A OA8E OF BAXNAUD'S DISEASE. 

Bt John Recd, M.D. Aberd. 

The patient in the following case was a child, 14 days old, 
who pretented marked pufllness of the eyes Indicating 


^adually got worse and the leg began to contract until the ophthalmia neonatorum ; there was also a redness spreading 
•£nee was at right angles to the body. The pain wag relieved over the head suggestive of erysipelas. The digestive 
6y suppositories of morphine. On the fifteenth day of the apparatus seemed to be good and the food was breast 
pderperium a small hard lump of the else of a Tangerine milk only. The hygienic surroundings were bad. On 
orange began to appear to the left of, and below, the Jan. 4th the only treatment ordered was the application of 
nmbllions This lump was very hard and immoveable and was flour to the skin. On the 5th a borio lotion was ordered 
thought to be an inflammatory swelliug in connesion with lor tfio oyss, which soon cleared, and as both thncubs 
the broad ligament pressing on the lumbo sacral plexus ; it were swollen and hard, suggesting osteomyelitis, meroory 
grew very slowly. The temperature never went beyond 99° given internally and applied to the thumbs. The 

and that was reached only once or twice; the pulse-rate war tons next gave evidence of osteomyelitis and the left 
never beyond 100 per minute. On May 18ch I had for private *og was also red in addition to being swollen. The 
reasons to leave my practice and I gave Instructions that a child seemed tolerably well. On the 8th the symptoms 
colleague should see the case in my absence if the pain cf osteomyelitis disappem^ and ^tebes of gangrene were 
became unbearable. My ooUeague came to the conoluslon tc fie seen on the toes, fingers, and left forearm, previously 
that the lump was of a canoerous nature owing to its hard- red. The gangrene was in Mch CMo sn^rficial. The 
ne-s and immoveability and also the absence of'any very child continued to take calomel in powder. Therednwshad 
definite temperature and pulse-rate. It was decided, there- 'eft the head for some days. Only the big toes and thumbs 
lore, as there was some doubt as (o the exact nature of this bad the appearance of chilblains, and there was r^nea 
lump to eive the patient the benefit of an oparaiion. After round the gangrenous ^tch over the left forearm. The left 
consultation Dr. F. Edge of Wolverhampton kindly under- ankle was markedly flexed and pe right ankle partially 
took the operation, which was performed at the Nursing flexed. On the 10th when the chffd cried the sound emitted 
rmslitutlon, Wolverhampton, on June 9th. had a whin^g character and there were some '"Ungeal 

After the preliminary laparotomy a hard lump was dis- symptoms without fever On the 11th the base of the lelt 
covered behind the sigmoid flexure which was flxed bat cot *DDg was foond to ba soUd ; the ga^ene had, ^ 
involved anteriorly or laterally. As owing to its po-ition slightly retrogmsed. Death oMuri^ 
removal of the mass if malignant was impossible and incision The mother said that a former child of hers died so e 
fete R pregnM“ dStger should pus ^ve been struck, as similarly. I looked on the case as one of ^ugenlW wUlIs 
R would hl^rbad to drata through the peritoneal cavity, it without snufli^. The red skin preceding the gangrene. Is 
WiK decided to nwait events and the abdominal wound wa.‘ different from Raynaud s case*. tn 

* _ . *•__ 1 inioi? Wulhmot. B.O. 


slightly retrogre.'-sed. Death ocourr^ quietly about 8 P U. 
Tbe mother said that a former child of hers died somewhat 
similarly. I looked on the case as one of cougenltal syphilis 
without snuffles. The red skin preceding the gangrene, Is 
different from Raynaud’s cases. 

The local applioatlon of mercury to the myelitis seemed to 
have an almost magfcal effect judging from cases which I 
have seen treated by constitutional means only. 

■Walbroot, E.O. 


T^coverv. The temperature several times^ reached 101° F -Walbroot, E.O._ 

and the pulse-rate varied from 90 to 110. She seemed to ^ t r, ~ t t i sr o n g 

in rather a typhoid condition but at the end of three weeks VACCINATION GbaNT. — Mr. John riOOlH, nJ.lt.O.O., 
she improved and went home. ^ has received tbe grant lor snccessful vaccteatfon for the 

Tnere was no doubt as to sepris of some kind but It ^s g^^^ngton district of the Ashbourne union. 

ariifioial anus might not be required later. pital, Plymouth. 
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BOYAL MEDICAL AND CHIBUBGICAL 
SOCIETY. 

On t^e 5(1 roro Origin n/ Bact/ria. Bacilli, ViliTionet, Micro- 
cocci, ToT'iicc, and SfauMj in Ccriaiti preciously St-per- 
iitattd '■ahne &^l\tii<n<s contain'd icithin Ilrratriically 
Ufaled Ti’ics. — Jdiop,rthic Oi,ar.osis due la Siilph-llctmo- 
fhbicicona. 

A MEBme of this society ■was hold on Jan. 22nd, 5fr. 
J, IVAnniNCTOX Hasvahd, the President, being' in the chair. 

Dr. H, Chablto.v Bastiak said that tarijln the year 1906 
he began to mate experiments on the question of the origin 
of iife srith ■rarjoDs saline eolations containing ammoniacal 
ealts. After a time he found the best results were to be 
ohtiiStvcd rslth one or another of two solutions, one of which 
contained small qaantitfe* of soliam silicate, atnmonfum 
pho-phate, and dilute pbcsphoric acid in dblilled iratcr, 
and the other a simple solution of sodium sillcnto with 
liquor fenf pemftratfs in di'filicd water. It was found, 
aho, Ihst wlwi ihu U'B of the<e salino rolntions exposure of 
the experlmtsntal tesseia to diffn«> daylight, with even n mean 
temperatnre of only from 60“ to 65® F., faroured the appear¬ 
ance of micro-organisms quite as moch ns, or even more 
than, darkness associated with an incubator temperature of 
95° F. The solutions were placed in prevlDnsly snperbeate'l 
tubes, which, after being hermetically scaled, were heated 
again in a mlcinm ohlntido hath to ^9“ F. (115=0 1 248“ 
257®, or 266® P. (13Q®C ), (or from 10 to 20 minutes. In 
all these tn^, after the process of heating, a small deposit 
either of silica alone or of sllioato of Iron was thrown 
j inhea were subsequently exposed either to dlffose 

daylight or else in the fneobafor, and mostly for periods 
^Ing from Eve weeks to four months. IVhen opened 
the tubes were found to contain, in varying abundance, 
moro kinds of micro-organisms, photographs of 
which were ehown. One point of much interest in eon- 
neflon with these experiments was the fact that no 
^bon was ostensibly contained in the folatlons, thongb 
w ally silicon was always present, 'it 

h^ prevfously been determined that such soiuiions 
ptTored ex.-ellent nomisbing media for the growth of 
^cro-orgaoisms, ^d this fact led to trials whether any 
evidence was w be obtained tending to show that snob 
edutions could also aotually eng^ der Tiuk 

contents of the tubes after their 
pwlocge.'l periods of exposure to light or in the incubator 

^hln the sub^oce of the flakes of silica while the Bold 
tW. pertecUy clear. The fluid would r^ain in 

mtero-organtsmK even for 

3“a?sss!is#s 

alwaTft g^enrated hr n i « contain air tbie was 
thedeposiri^^ch^tL^o^i itself from 

which ifllcon wholly or In raS- by chem'sta in 

contended thriCrv^ ^ 

these experiments tending thatsuf from 

„“;k 

~t Xii-aiHi- " ““'•S’ “A 

^ sediment carefulte examfDed°'^nn^” «^f^nients, and 

to be found^bnt o^nlsms of any 

“^re, erg.ml,n,;Twbtt 

la “lod: 

an erposuxe^rf^wo 

r tnreo minutes in boilhig , 


water, this being lethal for haoterin, vlbrionca, micrococci, 
tomlm, and Tnoulds; and (2) that all ordinary spores of 
bacilli were killed by a similar exposure for a minute or two 
to US* C. (239® F). It could only be concluded, therefore, 
that the bacteria, bacilli, vibrioncs, micrococci, loruJa:, and 
moulds which had been taken Irom hermetrically sealed 
tubes ptevion<-Iy heated to 115®, 120®, 12S°, and 130® C. for 
from 10 to 20 mlnnlcs must hare been eDgendeied denoro 
within these vessels. The organisms that arose de sioro were 
presumed by Dr, BasUan to assomo well-known lorms, for 
prechely the same rea‘on that the various representatives 
ot tho cryBiallino world, srilfn they ariyinated, invariably 
tell Into their own specific shapes and with snrlaces always 
inclined to ono another at nngies that never van'id for each 
particular species oi crys'nl. Tho fonas in c.vch >ct of 
cases—in oiganums and in crystals alike—might bo regarded 
as the necessary icsultents of lUo molecular conslltuiiou of 
thflr initial units in the particular media and tactcnadings 
in which they occurred. 

PfOiessor E. II STAnniEG said that there was much in tho 
main thesis which Dr. Dsttian had propounded with which 
he was in agreement. In tho body tho inorgnnio material 
tilkcD in Tsus cliboratEd into orj^nlc material—a change 
which was dfisignated csstmiiatian. Taking th-s simple 
sugars as an example it was only the dextro-rolatoiv ivl.ich 
could be to assimilated while the invert sucar couhi not be 
so utilised. If they acctpied tho development of the higher 
forms of JHe from the lower forms then the promts should 
notceate at the lowest forms ot life .and there should b« no 
sharp lino between what was regarded ns living and v/hat as 
dead. Even in the body tho red blood cells were on the 
border line and theie when kiUtd by formalin gave leactlous 
which were revnrded as evidence ot living cells. If proto¬ 
plasm was formed, os Dr. Bistian had eugge-ted. In a 
pnmitlve form, it vrould serve as a psbnlnm for more highly 
organised YrodiM, and it ■was only nnder such conditions as 
Ur. Basuah had arranged that such early protoplavin conld 
Bursne. In lela'ion to Dr. Bastinn’s expi-rimi'hls tho 
qacBilon aro.te as to whether tho organisms which he showed 
were H« did not consider that this was proved and 

BDBgestcd that a plate-culture might demoDftr.itc this, 
though even under buch conditions the organism might bo 
alive and vet not grow. uu 

Dr. E.W. Goodale said that he was not coDvincod timt the 
w 7^*®^ V.'® bad been performed had been 

corap.etely sterilise J. He asked for prool that the organisms 
seen in the tubrs were living. v-rtanums 

tlon of the tubes bed iKey been subjected to a venhiob 

lure ot IJl C bad been used for 20 minutes, wideti all 
Observers ^reed was sufficient to destroy all or^nisms and 
sporei- The evudonces of life in tho organisms were unmis- 
o^uht'tlT’ only did they increase in tho tubes but they 
coutd be removed ou to n elide and could, under suitable con- 
diiions, bo seen to mnitiply there. eaivaoio con 

commuuic.atcd an 

^oont of a case of Uiopaihic Cyonofis dne to Sulnh 
Hmmo-globiniemta. The p-i^r. whici^s illn"tUed by 
^WiBscope demonstration, wiU appear in full in a future 

PATHOLOGICAL SOCIETY OP 6BEAT 
britaly and IRELAAYD. 

Zaiarctory Meeting at the Zuier Xrufituie. 
on jIS'" Dr 

De T R-r^-rsC’rT' 0. being in the chair. 

Incr^e' of Ssjitk read a comm-anlcation on the 

CobtootwithOioT HT^.L Ln^T'f? allowed to Stend ^ 
bod it<i fnii rwv i ^ *inted oat that while itntnnnt* Kernm 

incootariTniTr , develop, and that tho icreavo 

increase in bacteriolytic po\i?fr tvheD thp tiJ!} 

contact ffitb clot—pr Q Deav ^ 

W find no diff.re. oe as 'r^^^oaV f 

Dr- J. O G LEDrs-OHi-r "Forosop-oa£aa. 
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Dr. F. A. BAiNBniDQE and Dr. A. P, Beddard snbmltted 
tbe results o£ E35)erlments on Cats in which portions o! the 
kidneys were removed at two operations. They failed to- 
find any evidence that the kidneys influenced nitrogenous 
metabolism. 

Mr. H. IV. Ahjiit read the results of his chemical re¬ 
searches on the Toiio Actions of Iron and Nickel. 

Dr, J. 8. Haldane, Lieutenant DAAtANT, R N., and Dr. 
A. E. Boycott snbrnltted some Observations on Catoon 
Disease. While pressure per te had no efleot, the ill- 
effects cxperieacea were due to decompression setting 
iree bubbles of air. As oontinuoua decompression necessi¬ 
tated a considerable time, men working in oaissous rebelled 
against it, and an endeavonr was made to shorten the 
decompression period without adding to the risks. Instead 
of continnoBS decompression they found that decompression 
by “ jumps "—great at first and then by slower and smaUei- 
steps afterwards—gave mnob better and safer rcsnlts. 

Professor J. Lorrain Smith contributed a supplementary- 
paper to that submitted at Manchester on the Staining of Fat 
with Aniline Dyes. The method of staining fat by basic 
aniline dyes depended on the hydrolysis of neatral fat yield¬ 
ing fatty acid to unite with the colour base on exposure to 
air. The staining espeoially with methyl violet seemed to be 
permanent. He now obtained permanent preparations by 
mounting the sections in gum acacia. By using a saturated 
watery solution of Nile blue sulphate A he was able^to dlfier- 
entiate fatty aold from neutral fat, the former staining red 
while the latter stained blue. The transitions between fatty 
acid globules and neutral fat globules could be brought out 
In certain conditions. A demonstration of the staintog 
results was given by beautiful tbree-colonr lantern sUdes- 
prepared by Dr W J. S. Bythell. * t ^ 

Dr. J. Miller desorlhed the appearances found post 
mortem in an early case fseven days) of Aoate PoHomyelitis- 
There was a soft swelling of the cord in the cervical 
region which gave on onltore the stapbyiooooons pyogenes 
citreus. The various theories of causation wore discussed 
bnt Dr. Miller favoured the view that the condition was 

^xTr^^EToARNECiB Dickson gave a lucid desoripUon of 
a anique case of Polyarteritis Acuta N^osa. This 
fervnWated from periarteritis nodosa. The 
fir^t to start in the ves-^el -wall (the mujole) and the 
bosis of'the small aneurysms occurred secondly. The 
a wssii ninetrsitiM^ and was ^ EDicrO” 

TboaKant wew fonnd in the- 

Sns no tub 

iCBtooB DO uuucrv ^Ttflammatorv causation could not 

^ Btam^g, y p - contrasted the mioroscopic 

dewri^d by Br^e and Wm^ ^ TELLING eiblbitcd the 
Dr. S. G. 6COCT ana L.r_ D. ^ Marginal Hmmor- 

the Liver The margin of the liver, except 
rhagic Neoro^s of the Vas of a mnob darker 

where and in this margin 

SR a malignant reproduction of white blood ceUs. 
"®Dr 0 FobTiLL WHlTEsnd Dr. W. M^ 
inSrastog case of Primary 

There were no metasi-aaes and the tt had 

Prom its histological '^Though these 

“:!^aLTsnyyTZ1n1^e^g‘I^^obe"ihis turlour was 

MOORE gave a 

®“d conlS R 

thelium of the »ubmnco»B. BDOolmens were given In 

The dsmonstrarion^of 

various rooms bv: ok on Polyarteritis Aonta 

mvelltls-Dr. CABNMIE DiOKS^^n 

Hodora -Dr. TELueG Sarcoma.-Dr. 

of the I'3^''-'®'';?'SrMMiron%rcnal Tumour of Liver. 
POWELL White and Dr. otoro of Trypanoomes, 

-Mr. H. G. TbLMMCT on the High 

along with a Sim^e Metiiod of 0 Dl Trypsno- 

Msgnificarions.-ProfesRor ^ TTnUr-drir^ 

: 0. w. 
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showing a large amount of globulin might be disoahJed for i 
purposes of immunisation as likely to prove unsatisfactory. 
He' also showed how during the process of Immunisation the 
globulin rises with the potency 

Dr. Craw and Dr. 'Dean, in a conjoint paper on the 
Standardifarion of Diphtheria Toxin and the Normal Varia¬ 
tions in the lYelght of the Guinea-pig, criticised the re/ralts 
of Arrhenins and Madsen with regard to the relations 
between lethal dose, lethal time, and weight of animal. 

Dr. Dean, la a paper on Further Experiments on tho 
Nature of the Substance in Serum which Influences Phago¬ 
cytosis, concluded that the number of organisms taken up by 
phagocytes In opsonic technique was directly proportionate 
to the concentration of the emulsion and that the comple¬ 
ment corresponded with the ops min of normal serum. 

Professor B. MtriR and Dr. W. B. M. Mabtln continuing 
the researches the results of which were submitted to the 
society at Manchester last summer, read a short paper on 
the Oombining Properties of Opsonin and Immune Serum. 
They found that substances which took up complement of 
normal serum also fixed opsonins. Heating brought out 
differences between opsonins of normal serum and that of 
immune serum, for whilst the former were destroyed at 
65° 0., the latter bad something remaining constant. No 
substance combined with immnne opsonin except the 
organism prodaclog it. In addition to heat they used 
other complement absorbers, such as red blood corpusol^and 
immune body. Opatrary to Batloob’a conclusions, they found 
that there was a fall in opsonic power when normal semm was 
treated with various organisms, whereas treatment had no 
efieot on immune opsonin. They concluded that immnne 
opsonins w^re real anti-substances. The question of their 
constitution—whether they were of the type of immnne body 
or agglutinin—they left open. . , „ 

Profeemr D. J. Bajsiilton raised the question of the 
pracUoabltity of Multiple Immunisation. He spoke briefly 
iejrardine the results recently obtained in the D est High- 
l^ds and Sonth of Scotland and also in Ireland in endeavour¬ 
ing to immunise sheep against “lou^p ng ill, chorea 
pjalytlca, and diseases ‘•A" and '‘B," the oigauisms 
^•whloh he described at the Manches^r meeting. The 
mortality, which had ranged from 16 to 60 per Miit. (among 
Sm-immunised sheep), had fallen to 1 - 6 per cent, in anlm^ 
tomnnised bv the mouth. Ftdler detail- were 
™e forthcoming report of the Agncultural 
LEisajiaN briefly stated that in researoys on typhoid few 
mouth immunl-ation seemed to give definite evidence of some 
^rnm nnisiptf BDbstB,DC6. * 

Colonel Leishman, BA.M.O., read a ^ 

SLtes.^ -'’hA rCertb-mv’S: ar^b^OoW 
7hV“r ahser oTteb'foXtior;";s 

TOtDaik”we ° He thought that the fresh supply in the blood 

that it was due to exti^ions o became fre-h malarial 

gametes ^ H ^ MiNcniN, rema-king on Gdonel 

parasites.— Pro e sor . - protoioa bad three forms: 

Leishman 6 p-iper, nnclenp which soon dieh off; 

(1) Tbe and la-t^ 

(2) the ID ^ female maeros^ametocytes which by 

'rSiorK-lXi'"®""* fySMWccM gh.m. 

to the ind ffrrent —d Dr. W Hake made a 

Dr. S Ppresence of Hydroohlorio Acid in the 

commnnio,titon on the oi 

Stomachs of M'ce the Effects of Exercise 

Dr. M. s PEMERirr ^ ^ optimum temperature for 
Ho observed that jje rai^ the temperature, and 

exorcise, ^“‘‘tPoYcte itewunt that the normal tempera- 
that it niu'^t be Uken into no v He fouori that the 

ture might ^®“®’‘“l*erTxercise owing te dttatetlou of the 

blora pre-ure vesplration 

SKevd the rate Metabolf-m 

• ^r. J. B Leathk induced by typhoid 

vaoci"" A 

acid were increased. 
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-of Mooatics: Musonm Specimens.—Dt. A. G. Gibso 5 on 
SWlKnant Tnmont ot tbo Liver.—Miss Mabel Fitzghbald 
on Colinres of Trichophvta from Cases of linca.—Dr. I. 
VTalker Hall on Tnmour of Becto-vaginal Interspace.— 
jjj j j 3 iHOJtso.v on a Parasite in the Ked Blood Corpnscles 
of the ilole.—Professor A. S. F. GBU>-DAtJit on the Monkoj 
Brain in Syphilis. ^ . . i. 

The next meeting vrill he held in Jnne at Edlnbnrgn. 


EPIDEMIOLOGICAL SOCIETY. 


end Jo^cTfnt Difmtuiei tn «e Incidence of Otneer. 

A HBEnsG of this society rras held on Jon. 18th, Dr. 
JOHX F. B'. Tatham, the Prerident, being In the chair. 

Dr. E. F. Bashfobo (general superintendent of the 
Imperial Cancer Research Fund) read a paper on Beal and 
Ap^rect Differences in the Incidence of Cancer. Having 
dravm attention to the great dlflicalty of recognising 
oancet clinicaUy, and reviewed the differences in tho 
recorded incidence of cancer in Earopc, Japan, India, and 
other lands, and having dfsenssed the reasons for the differ- 
once between England and Ireland, Dr. Bashford concluded 
that the magnitade of the differences was mere apparent 
•than le^. The real differences that probably eiistcd were 
obscured. It was pointed out t'oat, contrary to gencnl 
opinion, cancer was approximately as common a cause of 
■death in Japan as In England and any weight attaching to 
the argument that the frequency of cancer was the resnlt of 
European clvilisationwas thereoy removed. One phenomenon 
of nniTcrsal occurrence in civilised and uncivilised man. In 
■domesticated and in vrild animals, bad more importance than 
.aU •variations. Tho increasing frequency of cancer with 
.advancing age was a law gcnettdly applicable to the 
vertebrates, whether the ahsolata length of life was short 
^)r long. The peculiar Incidence of cancer in childhood 
•was a special manifestation of the same law with refer¬ 
ence to fmtal stmetares. The incidence of cancer in the 
different orgaM of the body was analysed vrith the' 
object of eliciting whether there was a progressive lacreaio 
to the utmost liniits o! life or a rise to a marimum followed 
by n fall as in the case of £<ntal structorea. Toe investiga¬ 
tion of cancer could be profitably pursued statistically and 
■eiperimentaliy either (1) irota the Btandpolnt that its 
dncidence obeyed the debits biological laws which governed 
the growth and the length of life of organisms as a whole 
and of their individual organs because rt arose dr noro in 
each sporadic case; or (2) from the standpoint that the 
-tevexal cases occuxiing sporadically are causally connected 
■by an infectingvims wbich produces its effects In conformity 
■with the same biological law. The balance of evidence 
■was stated to be in favour of the first view. Dt. Bashford 
concluded by expressing indebtedness for the assistance 
given by the Registrar General's office. In no other 
country had the national statistical cffice vouchsafed so 
much coUiboration, In view of the fact that the only 
■trustworthy estimation of the frequency of cancer was the 
ne^nal death-rate this coUaboratfon was of unique value. 

The Bbbsidext said that as regards the cure ol cancer 
tiie comequences described by Dr. Bashford of the Inocula- 
COT of mice with a quantity of tisisue no larger thnn the 
pttot of a pin showed how rational ■was the rnedem 
BUtgtcnl treatment of the disease. The early surgical 
T^cval oi the small piece of tissue at the site of inocula¬ 
tion ^Tented the diffusion of the disease end the 
lotiaatiom of tecondary deposits in remote parts of the 
noaj. That evidence demonstrated the necessity for the 
of the smallest growth* as vras now con- 
y^y advocated by surgeons and too often aa constanUy 
n^ectrf by patients. There -was little hope that within a 
growths would be amenable to 
short of absolute removal. From the fact, however 
thtdr wuld be rendered unsuitable for the growth fa 

ruali^t processes, it was hoped that evhn- 
th® organism might be 
disseminated from tbTrite of 
manner fa which 

had individual to individual 

BO lou^^^^:,^y^-^^«pertoenWiy as to be 
-di exptrimental transference of the 

■bt trihfag controt, for transference could 

ch more readily to young than to old 


animais. That was an absolute conlradlcticn to what i^ht 
have been, and as a matter of fact vfos, expected. 
dlffercnco between vonng and old animals was espcciauy izo- 
portaut in determirffng the conception of the etiology of 
cancer. The greater frequency of cancer in la'er life 
■was not therefore due to increasing soitabilily for the 
growth of cancer. 3Ifcc conld be protected against snecesf- 
ful inoculation by preceding inoculatipn of canccrons tissue 
irocQ another rnouve,.bati net from an animal of another 
species. But the fact to -which Dr. Bmshford attached 
supreme importance, and which tlie President said surprised 
him gte.atly. was that an cquaKy high degree of protection 
conld be conferred by the incculatlon not of cancerons but of 
perfectly normal tissue, healthy Wood in fact, from one 
bcalthv animal into the body of another of tl.c same 
spcclcA That fact w.as pregnant with fntnre possibilities. 

Dr. J. F. Payjje said it was stortiing to find tliat young 
animals were more susceptiWo than old animals. He did 
not think that tho sfalLHcal returns from Scotland were so 
good ns those from England nnd Wales. According to 
statistics the first years of life showed a high rote of 
mortallly nnd be thought that was due to sarcoma being so 
common at that age. Dr. R.iyno called it infantile sarcoma. 
These earcoanta ia tbo ycaup; were seldom pure and were 
probably oi congenital origin. In regard to the statistic* for 
deaths from primary cancer of the liver he considered that 
many of tho'o should be ascribed to secondary cases of 
cancer occurring In the liver ntising from primary cancer 
elsewhere. 

Dr. A, Eewsholme said that by the statistical metiOQ of 
Invcsllcotion It was shown that civilisation was not an 
a«sential factor in the causalicn of cancer. Tho cccnrrcnce 
of cancer in fi^h and in the lo'wer animals ■was considered to 
be in tho same proportion as in roan and it was noticed that 
meat-eating wa.s not nectssciily an essential factor fa tho 
causation of cancer. 

Dr. F. iV. Andhewts emphasised tbs fact that in the 
early years oi life the mortality from career was dno in the 
great majority of cases to sarcomatous tumoni, espedaUy 
sarcoma of the kidney. 

Sir SniBLET F. aiwr.PHV said that it had been, shown 
from the study of tho figures in well-to-do and poor 
dLtricto that tho incidence of cancer fa tho rich and the 
poor was very much tho same. 

Dr. D.vwsoa' B'iujams said that it was imporinnt to bear 
in mind the facts reltrred to by Dr. Payne in regard to what 
he had called infantile sarcoma. Attention had been drawn 
to tbe connexion between cancer and sencrcenee. bat the 
question iwose also in regard to obsolescence. AH through 
fostal life tbe process of obsolescence vras going on and con¬ 
tinued In coaneilon with certain organs after bsrth. 

Dr. Bashford, fa reply, paid a high tribute of praise 
to the wort of his colleagues on the Imperial Cancer Research 
Fund, and announced that Dr. J. A. Murray had prepared a. 
ralcro'copical demonstration of sporadic and exnericcntal 
cancer fa mice for the inspection of tho members'attending 
the meeting. 


LIVERPOOL MEDICAL lESTITUnOK 


Acvte SccmorrTiagic penareatitit iTiirce Caiet mth Oj!cra- 
iiontl—The EiioU^gy of Ingidr.al and Peootal Sertiia ,— 
Tenirofixalion cf the Uterus. 

A iiEETCiG of this society was held on Jan. 17th, Mr. 
Fraa-r T. PAtTL, the President, being fa the chair. 

Mr. VT. Thelwadl Thomas read a short note on three 
cases of Acute Hsemorrhagic Pancreatitis operated upon ■with 
two recoveries. The first patient, a female, aged 56 years, was 
in extremis 35 hour* after the onset oi acute abdominal pain 
with vomiting, quickly becoming fmcal. On. facUion, under 
encafae, blood-stained effusion escaped from the abdomen 
and the omentum was fa a condition of fat necrosis. The 
patient succumbed a few hours later. Post mortem, hamor- 
rhagic pancreatitis was found. The second-case occurred in 
a -woman, aged 21 years, in-whom the symptoms resembled, 
p^oration of a gastric nicer, but with rise of temperature 
The condition became rapidly -worse and on operation fat 
nwrosi* of the omentum was found with copious effusion of 
blood-stained material into the peritoneal cavity The lesser 
peritoneal sac was drained by a loin drain, and an anterior 
tube as w^ as a tube into the pelvis. 35 gall-stones were 
removed from the gall-bfaddei and the latter was drained. 
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The pancreas was much enlarged bat without hiemorrhages. 
The patient made an nneventinl recovery. The third 
case which oconrred was that of a man, aged 40 years. 
The onset was acute and a diagnosis of Intestinal 
obstruction was made. There was a rise of temperature 
with slight vomiting and the abdomen became rigid and 
tender. On incision, 36 hours after onset, fatty necrosis in 
the extra peritoneal tissue, omentum and mesentery was 
found. The gall-blsiddor, which was full of inspissated bile, 
and the peritoneal sac were drained as in the previous case. 
The pancreas, which was very much enlarged and hsemor- 
rhaglo, was incised. The patient made a good recovery, but 
with a pancreatic fistula which remained open for sir weeks. 
Mr. Thomas then discussed the etiology and treatment of 
the disease —The cases were discussed by Mr. R. TV. Moteat, 
Mr. G. 8. Staksfield, and Dr A. G. GinJiAN. 

Mr. R. W. Mueray read a note on the Etiology of Inguinal 
and Femoral Hernia, based on a series of post-mortem 
observations made upon 200 persons in whom during life there 
was no evidence or history of hernia. Amongst the 200 bodies 
examined, 68 peritonei diverticula were found, 62 In the 
femoral and 13 in the Inguinal region. Arguments were 
advanced in favour of the saccular theory of hernia, and Mr. 
Murray contended that all the evidence they at present pos¬ 
sessed was in favour of the belief that a preformed sao is the 
essential cause of inguinal and femoral hernia at all periods 
of life.—Dr. T. R. Beadshaw said that granting that an 
oblique hernia came down the inguinal canal, a direct 
Inguinal hernia could not have such an origin. One important 
clintcal fact made it difiicnlt for him to accept the view 
that the tunica vaginalis was frequently found communicating 
with the peritoneum in persons who were not the subjects of 
hernias—viz., the extreme rarity with which the fluid of 
ascites was found in the tunica vaginalis. He had only once 
see 1 such a case, more than 20 years ago, and in that case 
the fluid could easily be made to pass from the^ tunica 
vaginalis into the abdomen, or vice verti, by changing the 
patient’s position.—Mr. Murray’s paper was also discussed 
^ the Pbesident, Mr. F. 0. Larkin, and Mr. K. W. MoN- 


Dr. Henry Briggs read a paper on Ventrofixation in the 
Treatment of Backward Displacements of the Uterus. The 
exemption of the “blooming, happy, Md fertile wotnan 
from any treatment whatever was claimed. During the 
child-bearing period of life he advocated the limitation of 
pessary treatment to recent cases of retroversion or retro¬ 
flexion after manual reduction of the displacement, and for 
chronic backward displacement of the uterus with (MmpUo^ 
tions he urged the superior position of ventroflxaHon and 
founded his opinion upon the clinical records and the after- 
histories of 203 oases treated by him during the pMt seven 
wears. In all the 203 cases the patients recovered. The 
after-histories of all the patients, with the exception of t^ 
nine unobtainable and a few too recent to be of value, were 
added. An ana ysls of the cases In the five groups. A, B, 0, 
D and E, illustrated the extent and character of the compli¬ 
cations of backward displacements of the uterus. Table A . 
98 oases of backward displacement before op^tion 
characterised by (a) uterine descent in a minor degw 
in all of them ; (b) ovarian prolapse, on one side 

KrtfVi (.ir^RR 26 • (o') inflanimatory cystic ohacges Jd 
^ arv 3 • end '(d) apoplexy and thickened capsule of 
^he ovaS’ 6: ^d^tU'^^eaJd by ventrofixation of the 
nWrca • the reUef afEoraed was comple^ Jn 
Ttlal in* 2^ acd dlsappoiDticg in 7 patients; 

^ b7 ventrofixation performed after a prerious 

fiftn^an/sl^tlon of the ce^ix had also failed to relieve 
ber“ T° Dl^B • 41 cases, ventrofixation with pe^eorrhsphy, 

0^: rc’t^r 

g_ and adhesions and in seven 

ventrofixation ^ grvatlve operations); recorded 

instances 8. and disappointing in 1 

relief complete ^ 1 , P g„troaxation with removal of 

patient Tab e D : 31 ^es ventre^ , 

Le tube and orarv ; reb^f com^^^^_^ j 

T)\tients. Thble E . a cmes, partial in 1 

both '’PP®'’p'^“,it.'’®^^olief after ventrofixation pen-Isted 
patient Complete re e , . -up name proportion of 


element in the aggregate of the backward displacements 
in Table A. The lowest proportion of complete relief 
followed the total conservative treatment of pelvic peri¬ 
tonitis, due probably to obscure, active or latent, 
germ infection: (Table 0) in 24 oases pregnancy is 
unknown after operation, except in one instance. Dr. 
Briggs then explained his preference for purely parietal 
peritoneal fixation at the summit oi the empty bladder at 
the lower end of a two inoh abdominal incision ending one 
inch above the pubic symphysis. The Trendelenburg position 
enabled the operator to suture closely this central lowest 
portion of the parietal peritoneum to the middle two- 
fourths of the lower half of the anterior surface of the 
uterine body, in which the sutures were planted through 
muscle one-eighth of an inch deep. No. 2 Chinese 
silk was used for the fixation. Dr. Briggs said he 
had discontinued since 1903 catgut for this purpose 
only. The abdominal wound was closed in three layers by 
catgut sutures, the finest catgut always for the skin. The 
advantages of peritoneal fixation were the slight uterine 
mobility it insnred ; in the latter advantage Dr. Briggs 
agreed with Kfistner and the further advanta^ of less 
inconvenience to the bladder and the ease and safety of su^ 
sequent labour and pregnancy were realised. Dr. H. Ros^ 
Andrews, in bis digest in 1905 of all ventrofixaUons then 
published, had found the least interference with labour afto 
peritoneal fixation. Amongst Dr. Briggs s oases in Table A 
alone 22 women had borne 32 children ; normal labour was 
the rule and easy forceps delivery the eicepilon. In one 
patient who had had five ohUdren (t^us once) sincere 
option uterine Inertia during the third stage 
ob^ved and was not noted before operatioi^y Dr. J Masson 
nf Rt Helens. Dr. Briggs said that cervical and 
uterine vaginal and perineal complications were adviseMy 
^ted’ if necessary before the abdomen was 
SSi abdominal section dealt with the periton Ho bands 
their causes and that ventrofixation completed a ^e 
“d sa^sW operation for retroverrion or re^- 

of the lit®™® of the uterus wl^reas 

were due to the baok^ri ^ cNowed other pa'hnlogical 
aU of the cases referr^ to et°^®“jji°“^osIble for 
conditions ’^hloh w^e backward displacement being 
the symptoms preren^ the ^ t^e operation 

merely “ safe and effective if 

^re-rir -"ojed. 

.'SfiS 

be foTiDcl tnai oi that of the chaps, whether 

pportant as we^some ventrofixation 

eritoneal attachment dMCribed “ in a 

miian’s operation, which he ^ biTown, fin-t por- 

rodlfied form tor ovm ^7 , ’ , round ligament on 

ormed in March last. '''hich a Icmp ,, fixed 

ach side was bronght *htough the recently in- 

«blnd the uteruP. M lP^™'^^“"rWAl.l.ACB remark^ 
lependently described . {jotfgo procerlnre, hot to 

hat ventrofixation yms that it relieve 

lefault of a better it between the 

be patient. prin^^^^^ parietes and the 

itero parietal attachmen , ooening or runnel through 

lladder there existed a au^ become etrangu- 

rhich a loop of intestine about the formation 

ated. A p^ect procedure should brtug^ 

,f a com^te peritoneM septum 1^^^ direct utero- 

,ladder, and the ahdorolnM wall. appeared to do 

ariefal attachment ’anlcrior mesomclrium 

isually, there would result a ^ halres. without any 

lading the utere-vesicM jmuchtotoJwo^ 

.peaing through Or. Bennett aho took 
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Zctt pf the Stcn'osneeiic Sc'nc .— Some TnjirpTemcrtts *n 
C^f^neout TttrrajKutiet.—£tcetrical Lfl’idvctiriti/ of the 
BlovA a^d Unne in Health enrf JHtcate end at a lett 
of the Functional Effi'ienpy of the Kxdnry.—Bme Catet 
treated by Bier't Method. — Eotificaiion of JnfecUont 
dJuca^et 

A 3 IEET 1 >'C ot this sooletj" vpjis held on Jan. 16th, Dr. J. O. 
Affixck, tbe Pretident, being in the chair. 

*Dr. BtroM BramwelI. exhibited a c-asa shoivlng Loss of 
the StenrOgnO'tlc Sense. The patient, a man, ngcA 37 ye.ats, 
on Jan. 30th, 1S05, ivas struck on the Ufe side ot the head 
•with a htas 7 stone. He remained uccoascions for font days. 
There’was a large 1 maiatoma over the kft tide ot the head, 
hat no iractnio of the vanlt could be made onfc It was 
thought, howeier, that the ba'C of the sknll had been 
iractuie'i because ot Vtemorthage itom the leltear Weak- 
nees of the right arm porsieted for some lime. Later the 
speech became stammering in character. He remained in 
hospital for some time. Thero were marked dlsinrbancc of 
sensation In toe right hand, imperfect lociUsatlon, alio dis 
tnrbance of senmtion to pain, heat, cold, Ac., nnd total 
inability to detertnme wli»t was in his hand when his 
eyes were do cd (stercognoAic sense). Under sni.'gestive 
treatment speech Improved, On Hov. 2Ath, 19.6, be 
returned with stammering speech and loss ot scit»ailon over 
the whole of the right side ; there was no wasting of the 
muscles. On shavieg his bead a dl-tlnct depression v/as 
seen over the left parietal bono oehind the motor areas and 
closely corresponding to the area for the stereognostlc 
should sense. The question remained if a section of bone 
be removed to relieve any compression which might 
exist. 

Dr. IV. Anas jAJinsQE, under the head ot “ Some Im^ 
provements In Cntaneons Therapeutics,” showed: 1. Bpl 
colloid nnd its Comhlnatfons. He said that in 1693 Ur. 
Leslie Pnillips directed attention to a proprietary suPstance 
called " Kristalino," a celluloid varnish which was used to 
give a transparent and indestruotible protection to metal 
ornaments as a colourless dim which prevented oxidation. 
This be stated was a solution of pyroxylin in wood naphtha 
or methjUo alcohol. It had a peculiar odour, recalling that 
of amyl nilnte or pineapple drops. This he recommended 
a® a substitute for collodion but it never obtained the notice 
which It deserved, iluch more recently a similar preparation 
having the attractive name of " New Pkin," had been intro¬ 
duced and had a considerable reputation and sale. At 
Dr -1x11116=00*6 request kSa-BTs. Duncan, Blockhaxt, and Co. 

prepared a solution of pyroxylin in acetic ether, to which 
they ba-vB given the provisional name ot “ Epicolloid ” This 
had been tinted a ^e pint in order that it might more 
n^ly approximate the colour of the skin, ft had the 
advant^e over coihdion, even the flexible sort, that, drvlng 
more slowly, it formed a closely adaerent, smoother, fi'ocr 
m^ _pliant and impervions coating, firmer than "New 
and Iws pungent than '■Kristal.ne." It was useful 
r«?f surface, after purifloatlon, called for 

gfticularly so in the treatment of the 
apt to occur In the 
wawsoA^*'^® “”8les. If a thicker layer 

ofMciiy was not objected to. tile 
ha found handy 

f^lt ^ cohld be mcorporatfd with it, and In this 
CW 2- Ichtbyol 

T*artefl n A t eatd that Eometimes they 

tSn cases I 

efficient. British court plasters 

^Snianrl ^ a sUk. hence 

teSed tocnrl ^ He close enough to the surface ; they 
off. He had ^ separated or wa-hed 

one. esLdaU^r fnr pl“ter quite an ideal 

e^d rtident nicer iter scraping 

this slightly moIstaniA piece of 

a covering ecareelv -nr-H °cd pressed down formed 

and adhere for days, 

the part sho^ tU* method that 

to the red portion nf ^ '“'Hstuibed. Applied 
from the natmal surface indlstingnlshablB 

surtace. There were many other uses for 


which these articles conld be employed, but to cnnmcrale 

them would lead into too long a dl8>-ertHt:on. . , 

Dr. D.iwsott F. T. Turseb read o paper on the Electrical 
Oonductlvity of the BloO’i and Urine in Health Md DIscmc 
and as a Test of the Fnnclionel ECQcicnoy ot the Kidney. Ho 
Md: It would appear from tho observation', now some ICCO 
in nnmber, that the ob erved rcslstanco of a normal nrino 
amounts to about 250 ohms In this apparatus (spccitic resist¬ 
ance 42-5 ohms), and from experiments on artificial mines 
it was found tlmt the rctiitance depends only upon the ionic 
concentration—i.c , upon the salts, acids, and bares, and of 
there NaCl i< by far the most important; the resistance for 
practical clinical pnrpo'cs can bo rtgardtri ns being m- 
aSected by the presence of hlhnmin, sugar, blood, nnd other 
non-elcctroljtes. In health the rcrlstance is low, and the 
lower It is, other things being cqnal, the healthier the con¬ 
dition. In certain acute ana chronic dbeares a very high 
resistance is found constantly present. Acoto .croupous 
pneumonia is an example of tho former and diabetes meliitns 
of the latter, bntthc reristnneo is also high In kidney di'cn'O 
and In pemicions anmmia. The resistance of the urine may 
rifo in a characlciirtic way during an attack of sick bcad- 
nche. 'Within the last ten years I have made many attempts 
to measure tiic electrics! resistance of tho btood; various 
Hiclhods (dilution with distilled water, measurement of tho 
re-Ltanco of a column of blood in a cepillary tube, fee ) have 
been cmploved and tnbsequcntly rejected. The principal 
diffleirlty depends upon toe fact that only very small 
quantities ot blood can generally be obtained at one time. 
The best nnd mo-t recent rc-nits were obtained by plnclrg five 
cubic millimetres ot ircsbly drawn blood between two cup- 
shaped elcctrcdes, three ml'llimi tres in diameter, coated with 
s.ongy platinum, and fixed at two millimetres apart Tho 
length cf tho cylinder of blood between the electrodes is of 
less importance than il» diameter, beoinee the cross ecctional 
area varies with the square of its diameter and the re‘islnncc 
of a condnotor varies directly as its length and inversely os 
its cross sectional area By employing electrodes of fixed dia¬ 
meter and at the same distance apart and tbe same quantity cf 
b ood fer each obicivalion, and by making the mvesnrement 
at once, before such changes as coagnlalion or evaporation 
could occur, fairly consi=tent results were obtained. Still, 
as in nil blood-measnring operations, practice and the 
personal equation come in. Tbe average obvervid resistance 
of normal blood meavured in this way in 900 ohms, bnt it 
may fall to 700 or ri-o cxcejtlonally to 1600 (specific rerUt- 
nnee about 150 of ms). The resistance depends again npon 
tbe SE.lt concentration of tbe blood and njon tbe lelalive 
volnme of the corposcles to the sertmj.' These have ojpo-ito 
effects. Thn', the greater the salt concentration the lower 
the revistance, but tho greater the number of red cells 
present, the higher the resistance. A blood of high resist¬ 
ance indicates that tbe preportion of salts In tbe blood is 
small or that the proportion of corpuscles present 
18 large. Hence, a high resistance of tbe blood bnt a 
low resistance of the ntine is indicative ot health. Cbanges 
arc to be observed in disease and those cb.angea arc 
in the direction of a diminished resistance; thus in kidney 
dise-ite. in chlorosis, anmmia, and in pernitims anmmia, the 
lesLtance will ba found to be low and sometimes, a* in 
pemloicus anmmia, very low, even to less than half that of 
normal blood. In these conditions tbe blood we must con¬ 
clude contains fewer blood corpuso'es or more salts or both. 
We can throw light on this question by counting tbe blood 
corposcles and by examining the resistance of the mice; 
tho latter will, as alieady explained, be found to be high. 
Dr. F 0 Hopkins (Gny’s Hospital Report for 1891) reports 
tbat the salts were deficient in the urine in five esu'es of 
penilclons anmmia which he examined. Proceeding in 
this way I was led to compare systematically the revist- 
ance of the blood and tbe resistance of the urine and to 
originate a ratio which after consultation with Dr. G. A. 
Gibson he has termed the “ hmmo renal salt index ” or 
tbe ratio of the electrical resistance of the blood to the 
electrical resistance of the mine. In health this wordd be 


equal to three, four, or five whole numbers—viz — a 

* 226 

The higher this number is the healthier, other things being 
eq^ iB the condition of the patient. If the index increases 
It indicates that the blood contains fewer salU or Is richer 

ipr. Tomer erptwed hlj InaeWednw* to Prefesjor O H Ktewirt 
Jordrarrtng Ui ettention to the pjot which the blooA comm'clei'uhiT 
hv^Ateriiig th e bl ood reiiatance, end to Mr. T 31 TTlIion'e coiJ 

dnctlvlty meiuoreiaBnU tmd OTOKopic oheervatlons, " 
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in corpoBcles, and thnt th6 nrine contains mote salts and i 
that the fonctional aotlrity of the Mdney is increasing; if < 
the renal Indei diminishes then the kidn^ is becoming i 
slngglah and less efficient. Dr. Torner narrated severtQ i 
cases to Ulostrate the fact that where the index i 
figure was low the kidney was inefficient and &e- 1 
qnently diseased as proved by subsequent operation. It i 
■would probably be found in the future that the method 
■would be of even mote -valoe in surgical aSections of the 
kidney in order to ascertain the renal capacity before de¬ 
ciding whether to undertake an operation. He had not 
had sufficient opportunities of comparing the method with 
cryoscopy to permit him to draw any conolnsions as to their 
relative value; in the ease of Mr. 0. A. Cathoart the indlca- 
■tionfl of both methods were in agreement, but he would 
point out at any rate that this was a much more rapid method 
of olinioal diagnosis than cryoscopy and that it was another 
example of the application of precise soientlilo measure¬ 
ment to clinical medicine and surgery.—^I’he Phestdest, 
Dr. Haeht EAINT, and Mr. J. M. Ootiekill took part in 
the disousslon which foEowed. 

Dr. T. M. BtrHs-ilCBUOCH read a note on Some Oases 
treated by Bier’s Method. Xhe practical nature of the 
following short notes on soma cases treated by Biers 
method, he said, was his excuse for bringing them before 
■the society, ns they afforded additional proof of the 
•value of Bier’s method to the general practitioner. The 
first case was that of a lad suffering from an Injury 
to his shin, the result of a knock against a fom 
received on Jan. 18th, 1906. Be was tot seen on the 
20th when he complained of acute throbbing pain ovot the 
centre of the tibia with swelling of the part. A snperfiol^ 
irrazed ■wound was present. His temperature was normal. 
By evening his temperature bad risen to 102'2° F., his 
was 120, and pain was acute. The symptoms so resembled 
those indicative of an acute osteitis or quite probably an 
acute osteomyelitis that it was thought an operation '^md be 
necessary to check the disease. Mr, Oathcart saw him 
Barn-Murdooh late at night and suggested applying BiePs 
bandage and postponing operation. This was done ^ the 
tamoeratnre steadEy fell, becoming normal on the 2M and 
remaining so with the exception of one slight rise, ’ae pain 
subsided immediately after the application of the h«d^e 
and the hoy slept fairly weU. Blight snbperlosteal ^ 
suppuration occurred but no operattve treatment was i 
ne^arv. The boy made a rapid recovery, re-enter- j 
ing FcS>o\ in about a month’s time. The Bscond ^e j 
■wM that of a lad who was seen tot on May 30th at ^ 
4 o'clock in the afternoon on account of pain and tender¬ 
ness in the lower end of the tibia. The temperature , 
then 100-2°. By 9 P.ii. the temperature had risen to lOd o . j 
The pulse was 120 and the pain was acute and throbbtog. 
The pain was localised to about three inches of the lower end 
of the tibia. It was thought the case might require snrgi^ 
interference so Mr. Cathchrt asked to see him. He 
conourred in the diagnosis of acute osteomyelitis but 
thoueht Bier’s bandage might safely he 
Sone'with marked teUef of all symptoms. The pulse on the 
Slst—the day after the application of the bandage—^ged 
from 74 to 98. The temperature did not exceed 102 • 

1st the pulse did not exceed 90 nor toe temperature. 
101° By the^8th the temperature and pulse were normal, 
boto'havfng come down gradually. On June Zlst slight ^n- 
osteal thickening remained at the low® end of the ^ , 
ve? Bbght paiS on pressure. The boy f 

affijut five weeks from the commencement of his mn«s. 

The third case was one of obstinate fficers of tbe Jeg- Tbe 
female was first seen in the summer of 1W6 for 

LiSitrf a then btok^o^. W 

ISSsedXm as simto^o a^seH. very totmoV 

fl^arrertuber^ou^bist^ as e^denced ^oieatHc^ 
about -the necffi and ^1I«. 

emble^^ds of toStment. iwStog some suggMted ^ 
numerable .Mas or rtnoanffactory that it was decided 

a consuitan^ s^^be^atient In que-stion to Ohalmers Hospital, 
at once to send the P^tt q ^ dress- 

SCe Th^heali/g process was not satisfactory 


and soon broke down, necessitating somplng on Sept. 6th. 
On Nov, I3th the patient vras discharged -with the nicer 
not fully healed and an -anhealthy tnberonlons-Iooking 
scab was also present. The wounds almost immediately 
oi>ened up again. She spent a short time In Edinburgh 
but was sent to Callander for about three months- 
during December, January, and February. The late 
Dr. MaoLaren, to whose care Dr. Bum-Murdooh sent 
her, urged the importance of rest arrd open-air treatment, 
and subsequently Infonned tbe latter that she had bad an 
attack of pleurisy from which she recovered well. She 
returned to Edinburgh early in March with an ulcer of about- 
toc size of half a crown on the leg. She sought hospital 
advice and was advised to have another operation hut v?Qnld 
not consent. Dr. Bum-Murdoch saw her on March 7th 
and employed ordinary cleansing dresBings to the vveund,- 
i making her rest in bed. After a few days Bier's bandage 
' was applied with the moat beneficial resnlt. The nicer, 

! which be had despaired of healing, closed over in, to him, an 
I astonishing manner in ten days. She was able to go to 
Orkney in tbe first week of April. Dr. Burn-Mordoch heard 
I from her only the other day that the ulcers remained soundly 
healed. He had had several cases of acute oateomyeiltis 
with symptoms similar to those desoxibed in Oases 1 and & 
operated on ■witb the happiest results, but tto period m 
time that the patients took to convalesce and which empsto 
before they could return to work greatly exceeded tlmt in the 
cases described. The history of toe nicer case, of oonise, 

*^Dr Axexaitdeb James read a note on the Notification of 
Infectious Diseases. He said that he wm one of pi^to 
tioners who believed that in the (musation of ph^ in¬ 
fection was a factor of snch relatively small importoce 
the compulsory notification of this disease m anltocUoM 
disease was, in the majority of cases, quite nnnecessat^ 
was one of those who held that 5^ bompMsoiy 
notification in ali cases would he t^hievons m 
attention from the most ““P^tant factors to its cau^n 

BSatieu of phthisis was fS h^toy 

tubercle germ present to a “ 

individuals (from 40 to pcwer to 

ioworing of tbe general nutrition gem 

prcduoe its ravages, yet if XT however 

germ would in time be would 

low tbe general lesistauce j^ worse. Edinburgb 
not be there .to j infections diseastB bad- 

toe compulsory notifi[»tion o could compare- 

been in force for over 20 7®^ fornorlods of years'before 
the 

and after notification, laey m K . prevention, 

of what notlficatien Imd done e^ibited showed 

Taking marked dimtoatioE- 

that It had undergone a -very “i -.ncressive itQprovomentf 

and this was due to the CSree (Mto' 

in toe condition of Ufe of toe people to 

burgh, Dundee, and ftordeen). The i-nprove^ 

mortality from was true with the ^oup 

as in toe case of phthisis. Tbeeam difficult to 

of dSpbtberia ^ f°“^’J^Lt^utinc the notificatiou 
detect any distinct toapruvement d g shown 

period. With scarlet fever 

but to this case toe measles it -was 

, tion had produced tosprov^^t- ^^‘‘^egorts to sta^ 
• obvious that after aojoally increased, 

r the disease out ^ ^^on and efforts to stamp 
[ Dr. James said that eo successful as was 

I out the germ had at least no . been at least 

i antlclpatfa and that the “ b^case of the phthisis 

! S^re marked than It had Such being toe 

, mortality without expected of a similar 

, results of notifioaEon w^t^to^ t^g«m In to® ^ 


of pulmonaiy ^ the tuDorcio germ 

! as regards the mode of ^trance believed that it 

the hh^ body ; some, ^^e ^ from tubeiculoM 

ontored mainly in tofanoy vrito t , ejmsed 
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"sas tianeccssary^ accordicg to the second, taberolo In dairies 
taight be neglected. There were fomc also ■who bcllcrcd 
•that thengh the tnberclB genn conld not nrifO de non*, jet 
^ a result o£ unhealthy conditions Its vlmlence might be 
tometimes dc ron’. B'hat Dr. James rrroto IS years ago he 
stBl believed in, that "yon may hill oil evr-jy tnbercnlftr 
■cow, yon may banish every phthisical patient, tho conditions 
-of life of men and cows remaining the tame, you vrill have 
tubercular diseares back again in sis months'.” 2. There 
•were differences between tbo phthisis germ and tho 
germ, of those other infectious diseases in that tho tubercle 
germ having entered tho body only did harm when 
the individual was, or got into, a lowered stale of 
health. The individual, therefore, might never snffer from 
phthisis at all, or, if he did, his illness might come cm et 
times and places when and where there were no tuberclo 
germs In his sutTounnings at all. As far as directing atten- 
tion to the source of his disease is concerned notlScation 
might be useless and misleading 3. Effort^ made to treat 
pulmonary phthisis by combating the germ in the manner in 
■which euch truly infections diseases as rabies, diphtheria, 
and tetanus arc treated have been found to bo not oalv 
useless but disastrous. JIany could remember the confident 
and high hopes engendered by the tubeicalin treatment or 
ISooh. It seemed to Dr. James that the same typo of mind 
■which predicted triumphant success in the cave of this 
■treatment directed to the germ was to bo discerned In tho<o 
■who now as confidently predicted the benefits to be obtain^ 
wm notification and efforts to stamp It out. It is well 
hnown that the effects of tho original tuberculin treatment 
were disastrous. This tubcrcolln was now known as the 
dangerous tuberculin." and iu use now In tbo method 
^vocated 15 years ago would render its cmplovcr linble 
^ a_ charge of manslsngbter. It was stated that the pro- 
twEinn. WM unanimous in favour of notification. Dr 
James s^d that this was simply not tme. Every- 
-one admitted that notification and what it entailed had 
adv^tages, bat they must also ncknowlcdga that it had 

Dr. James thonght that if 
wey balanced these evenly they would agree in advising that 
^mpukoiy notificab'on of pulmonary phthisis was iiecl=sary 

clrcnmstanoes and surronnj 
formed e menace to the public health. Unsparing 

^a^t wmtof t'le people attorn! 

at WOTfc wfll be certain at one and the same time to 
^ase the fisting power of the Individuarag^fasT the 
and to destroy the virulence of the germ itolf --Dr 

53 of the largest cities in 

^ tSt^th compulsory noUficati^ of phthjs'w 

Wrs “ action in S 

awSSoYS 'SS.'I 

ttat ttiB same facts as ijr JamM 
-amved at exactly ODDosrf^..^^f; ^ emplojed he bad 
tubercle in aniMl^^ easy to stamp out 

luight be sSht bAt ^ ^ ‘5e infe^on 

months or evelye^ <’or 

tie number of Lses'of infrottous “ 


Md on Jan r)^ of - H this society was 

'b^cr in (OubUn), the 

■showed a Ser c^fc-dlr Charles J. %ea^ 

^tful treatment of Chronic ffl^tratlng the suc- 
removal^®he^^ 51 e 

option left 


tyrnpanio cavity could not bo obtained throegh tho intact 
mentns. Only after removal of tho posterior'meatol ■wall 
could efficient investigation of the tympannni be carried ont. 
neTcin lay the superiority of his opoiatlon to that modifica¬ 
tion of Schwartre’s operation mentioned by Jfr. Clayton 
¥ca. Bron the information thus obtained tbo snrgcoa 
conld decide whether tbo case ■was ono ■which called 
for the comploto radical operation, or one where tlio 
modification fnggested by himself would suffice. The 
caves Tvhich he cshlbUed on the present occasion in¬ 
cluded, besides instances of ordinary suppuration of tho 
middle car, two cases of attlo soppcralion with per¬ 
foration in ShrapneU's tnembrane, ono case of facial para¬ 
lysis, and one case in which ovsiculcctomy had ptc- 
vionsly been perfonned ■without remedying tho suppuration. 
Tho antrum was the key to the position in nearly every caso 
of suppurative car di'eave, and it the dl'voate In'that cavity 
were cared tho morbid charges in tho attio and tym¬ 
panum would disappear spontaneously.—Mr, Mnyo Collier 
showed a case of Estcnvvve Epithelioma of tho ff twr of the 
Mouth, beginning in the frounm lingnm, which he bnd 
removed, along with the snbmarillaty glands, bv a new 
method of Dpcrallon.—Mr, Bsrold S. Barweil showed a case 
of Tuberculous Ulceration of the Ttanrynn in a male, aged 
17 years. Tho patient was the subject of pulmonary 
toberculosis in an early stage affecting both upper lobes. 
The ulcer manifevled typical tuberculous characters; it had a 
flat, smooth, pale floor with edges not infiltrated. The larjns 
was healthy.—Mr. IV. J. Chiciiele Mourse said that ho bad 
recently seen a ca'e of tuberonloua pharyngeal ulcer which 
was deep with raised edges, cruberant'graanlation', nnd 
marked scarring, (^uite like a gummatous nicer. There was 
no history of syphilis, however, end a scraping from tho ulcer 
contained tubercle bscilli.—Mr. Bsrwell exhibited a case of 


Gumma (1) of tho Larynx, which was shown at the last 
meeting, and in which a rounded soft swelling over the right 
thyroid ala bad been opened end the cavitv curetted On 
l^ogoscopio examination little change was to he detected in 
the tumour. The external wound had heeled. The micro¬ 
scopic appearances of the tissue removed were suggest ire of 
weinoma, according to Dr. Robert S. Trevor and Dr. V. H. 
Wyatt Wingrave.—Mr. Konrae exhibited a case of Mnltiolo 
Sinusitis showing the result of Rsdical Operation. Ho said that 
tho dBe^e tod probably begun In the left ethmoidal region 
and had led to symptoms of left frontal sinusitis On 
opening the frontal sinus the cavity was found to very 
smMl packed rrith greyish mucus. At a later-date tho 
left antrom was radically dealt with through an opening in 
the ca^ne fosp, and at this operaHon the ethmofdal re^^ion 
teas clear^ through the inner TraU of tho antmm. %0 
re^t both r^g^ard^ the sajpparathn in the nose and the 
external scar "was excellent.—The Tresident drew attention 
to the I^e sometimes laid down that a complete and entire 
removal of the anterior frontal sinus vrall was necefsary to 
tome the success of the operation. He, however, bSwed 

anterior wbU should be 
remo'r^ as -would give complete access to the cavity, so 
Tf IfBiDB membrane coi^ b^ 

eSectnally done, as he found in h^ 
5eal up from the 

Sd Dnleis the bone 

?i® diseased he did not 

^ reply, said that he 
^® “ regards the removal of the 

Mterior sinusal wall but differed from him in reg^ to the 
erta^wonnd, which ho was in the habit of clo^g, -while 
arainago-tnbo into the infuBdlbnlM long 
frontal einns throng X 
heyond the nostril so Es to prevent 

the nasal carity.-to^iSyo 

“rnmnaicetlon dealing with a de 
harf m^s tn the floor of the mouth, consi^VofTw» 
tuberorious gland with nodules of hard fibrous 

® Wmself and several 

Glasgow Pathological aitd CuKTCir 

enterostomy. The patient, 

Operated on sev^n 'rSVa “aia» aged 46 years, 'vraa 

pylorlo obstrucHott -with svmpto^ of Daldel for 
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tertiary syphilis was related in a man who had been under 
treatment for Inpns for fire years by different practitioners 
without sncoess. In the later stages the appearance of a large 
V-shaped ulcer dividing the whole thickness of the upper 
lip, as well as some plaques with ill defined margins on the 
face, made a correct diagnosis easier, and suitable anti- 
syphilitic treatment brought about a cure. Under the head 
of treatment Dr. Jacob pointed out that x rays gave good 
results with the least expenditure of time. The rosnlt- 
ing eoar was not always sightly and was liable to produce 
telangiectases, for which pure carbolic acid was often the 
most efficient application. Eeierring to the typical ap¬ 
pearance of lupus on the gums and the punched-out 
ulcers it gave rise to on the hard palate its behaviour 
in the latter position was contrasted with similar nlcciB 
due to syphilis, in that lupus, although a tubercolOfis, never 
caused ulceration in bone. What were known as tuber¬ 
culous gummata of the skin constituted a serious affection 
and of three such cases In children under his care all had 
subsequently succumbed to meningitis. The erythematous 
variety of lupus was often readily cured by the full do* es of 
quinine recommended by Payne. The sebaceous variety was 
more troublesome but would yield to a single burning 
X rays. The framboesial variety of syphilis was next de¬ 
scribed * it was amenable to antlsyphilltio treatment if 
pushed.’ The distinctions between psoriasis, syphilitic 
nsoriasis, and seborrhoea were then touched on and attention 
drawn to Whitfield’s observation as to the frequent presence 
of the bottle bacillus in the last mentioned. Photographs 
were then shown and dosoribed of several mteresting skin 
conditions, such as a tuberculous warty condition soccess- 
fnlly treated by z rays ; recurring raised vaccination roarlm , 
an elderly woman with papules at the n^e tip diagnos^ 
as acne necroticans serpiginosa; a teby with well marbrf 
nrtieaTia T,icmento-a 1 ringworm of the nafis; and an 
epileptic gSfof deficient intelllgencewlth 
on the f^e and pendulous adenomata on ^ ^ack ^e 
paper was discussed by the President, Mr. A. B. Twe^^, 
Dr J S Bolton, and Dr. W. Hunter, and Dr. Jacob rephed 

Glasgow Medico-C nmOTGic^ 

Two or more faintly “ar'ted onrvrf ItaM m^ 
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Ophthalmitis which first showed 

case of pneumonia. The y after the crisis, 
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and at the same time the ai^covered. The 

remittent. No cardiac altlm^ly died and 

eye was totally d<«troy^. ^jallgnant endo- 

B necropsy showed that fnnnd both In the eye and 

carditls."^ The pnenmoc^c^s ad a pamper on 
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out shopping and this made tte change o ^ 
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paUents in whom the The operaUon was 

Otectomy) had been perl^<~- ^ ^ tympanum 
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later Dr. • Dalzlel removed a gall-stone from the oy«Uc 
dnet. The patient remained free from all stomach symptoms 
after the first operation. Early in November, 19C6, he was 
admitted to the Western Infirmary with symptoms of 
perforated nicer of 26 hours’ duration. Dr. Edington 
opened the abdomen and found a perforated nicer of the 
jejunum just beyond the gastro-jejunal commnnication. He 
closed the nicer with Lembert sutures and covered over the 
part with a flap of omentum. The patient, who was 
collapsed on admission, did not rally and death took 
place three hours later. The post-mortem examination 
showed a healed ulcer at the commencement of the dno- 
dennm vvith constriction of the pylorus. The gastro-jejonal 
opening admitted the cone to a diameter of one and 
a half inches. The perforation in the jejnnnm had 
ocenrred in a portion of an nicer the margin of which 
reached to the gastro-jejnnal orifice.—Dr. A. N. McGregor 
showed a patient who had a Kuptnre of the Vagina with 
Protmalon of Bowel which he had snccessfnlly treated by 
replacement and suture. The patient was a woman aged 
63 years, who while engaged in carrjing coals into her 
honie experienced pain and discomfort internally. Feeling 
ill she took some stimulant on going to bed. She woke up 
in the small hours of the morning and In getting ont of 
bed fell aoross a chair and sustained a blow on the 
perineum. Immediately thereafter blood issued from 
the vaginal orifice and the bowel also prolapsed through 
it Three days later she called in a medical man 
who sent her into hospital. On admission a large mass 
of bowel was seen in front of the vnlra protruding 
from the vagina, of about the size of two closed nets 
The coils of intestine ware matted together with fibrinons 
exudate and pns was present in the snloi. The loops of 
bowel were separated and on examination an opening In 
the posterior wall at the upper end of the vagina 
was found. An inch or so of bowel was palled ont 
throneh the opening and found not to ba strangulated- me 
whole mass was carefully cleansed and replaced into the ^noh 
of Douglas, the vaginal opening was stitched up. a ganze drain 
was inserted, and the vagina was packed with gauze, me 
vaginal packing was changed daily and the gauze dmin ^ 
removed on the seventh day. On the fourteenth day she 
was aUowed up and at the end of three weeks was <3i™^®®2 
well The immediate cause might have been a pi^dentia 
on the first occasion and a perineal concussion in the second 
instanoe determining a rapture, or at the second aomdent 
a cart of the chair might have penetrated throngh the 
vagina, but no further injury of the vulva, penneum 
or vaglua was noted. A vaginal examination six 
wee^later by Dr. J. K. KeUy revealed no abnormali^ 
Tave the presence of the soar. The ntems and append^es 
were normal but senile in character and no uterine or 
rumour was pr 3 Sent. There was no Wftop' of previous 
vasinal or uterine disorder and the pattent had had ten 
cWldrcn normaUy.—Dr. McGregor showed for T>r- J- ^ 

IdaiM a Flbrorayoma of the Ovary removed from a patient 

suffering from acute intestinal obitmetion. The patient wM 
onerated on five years previously on acoonnt of strangnlaled 
hernia of the right side. On the present occasion a 
Llmfe’s hernia of the lift side and the tumour of the ov^ 
were found. The former was reUeved nnd the latter was 
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of the disease. 2. A patient Tvith Bight Becarrent Lajjn- 
geal ParaljEis, thooght to be doe to an oW starding 
tobercnloos lesion at the right apei. 

Larvxgological Society of Losdox.— A meet¬ 
ing of this soclets was held on Jan. <ltb, Dr. J. B. Bali, the 
President, being" in the chair.—Dr. P. VTatson Williams 
showed stereoscopic skiagrams of the Xasal Acce^sorj 
Sinoses.—Dr. StClalr Thomecn and Dr. Herbert TrlWy 
eihlb'.t^ specimens of Cartilage and Bone remojed b\ 
means of SVlllan’s snbmncous resection operation for 
the correction of deviations of the seplnm. A discus- 
Sion followed on the relative merits of local and general 
anae-thtsia for this operation; on this point opinions 
appeared to be divided.—^Dr. W. Jobson Home eihlbited 
tnacire-copic preparations illustrating Cvstlc Disease of 
the Larvni and a condition simulating cvstomn.—Dr. 
W. H. Kelson showed a woman, aged 65 jears. with a 
Circnm;cnbed Tumour of the Palate of about eight weeks’ 
duration. There was a difference of opinion as to its nature, 
the diagnosis being a fibro-adenoma or an endothelioma. It 
was generally agreed that it should be Tomovcd.—Dr. Kelson 
also showed a patient with Ulceration of the Epiglottis and 
of the Base of tbe Tongue which was regarded as malignant 
disease and inoperable.—Hr. P. B. W. de Sinti showed a 
case of Tertiary Syphilitic Laryngitis for opinion as regards 
■ treatment.—Dr. A. Lieven recommended traehtolomy to 
keep the parts at rest; if it were not done now it 
would have to be done later to overcome the cou- 
tractisn of the glottis; he advised injections of calomel, 
u sin g I part of calomel in 10 of vasanol, a new preparation 
of pirafiin which was the least irritating vehicle he knew. 
A very small dose should be given at first as the patient 
might be intolerant of mercury.—^The President showed a 
case of Laryngeal Disease presenting Dlfficitics of Diagnosis. 
Opinions'were in favour of it being due to syphilis.—Dr. 
0. A. B. Eorsfotd showed a patient svith Considerable 
Enlargement of the Cervical Glands following Rsmovnl of 
a TonsU. The diagnosis rested between primary chancre 
of the tonsil, malignant disease, and deep mppnration in 
the neck. It tra* advised that anti-syphililio treatment 
shonld be used before incising the neck. Dr. Horsford was 
asked to report to the society the subsequent hlstorv of the 
case.—On behalf of Dr. G. O. Cathcart, Dr. Jobson Horne 
showed Ihe specimen from a case of Fibroma of the Larvna 
In a patient present at the last meeting of the societv. When 
the patient "was eihibited there was a general consensus of 
opinion that the tumour, which occupied the lelt arytenoid 
region, -was a cystoma. It was subsequently found to be a 
solid tumour wMch had to be removed through an eedemal 
incision. 

^^OBTH OF ExGLAED OBSTETRICAL AND GtX^CO- 
l^ical, SocrETT.—A meeting of this society was held at 
^charter on Jan. 18th, Mr. B. FaveU (Sheffield) being In 
fte E O. Croft (Leeds) was elected President 

^«11 vS' (Liverpool) secretary, and Dr. -VT. K. 

M alls (^Chester) treasurer for 1907.—Mr. Favell showed 
y Kidner which occupied 
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Bemoval of Certain Bnbmncons Fibroids; also an eiampla 
of Ectopic Gestation in which the symptoms and hi-loty 
suggested gonorrhmai pyosnlpinx rather than tuoal preg¬ 
nancy. 

iEscDLAPiAK gociETY.—A meeting of this 
society was held on Jan. lElh, Dr. J. R T. Conner, the 
President, bting in the ch'air.—Hr. Peter L. Daniel gave yi 
demunT-txation on Common Surgical Affections frequently 
met with in Out-patients. He said that in a child ady 
injury of the elbow-joint csnsing pain was mest probably.a 
fracture. A frequent sequel to treatment was nnkjlosl^ 
to the prognosis muet be guarded. In treatment ot 
fracture oi the epicondyle the elbow -kouUi be fleaefl. 
and pnt up in an ant-nor angnlar or a posterior angular 
splint, ■which could be rer.dilv mane oi Gooch’s splint¬ 
ing. The arm ought to bo kept in position fer ten days, 
niter which the child should be allowed to peifnim 
active movements. Injuries about the eibo-w-j.dnt were 
difficult to diagnose, to they ought to be einmima with the 
X rays and at once put up "in the b;-t petition, whtther In 
fl-xion or extension. Jlovemcnt ought to be practised In 
a few days as less ankylotls was thus got. Coll-s’s fracture 
was reduced by employirg extension and adducticn and 
bv applying t"plintE, which should be taken off In 24 
h'onts, and ail the fingers shonld be moved to free the tendons 
and so prevent adhesions. The splints ought to be dis¬ 
carded in a week. Leucoplakia in syphilitic patients 
was wholly caused by oral sepsis. Bad teeth ought to be 
removed and an antiscpVic month wash shonld be m-td aft^r 
every meal. Pruritn.s ani entirely depended on moi‘-tureand 
perms in cases ot piles, lencorrhoia, fissure, abscess, general 
co'Jti*, tc. The parts sbonid be carefully cleansed after 
deftecallon and IreqnenQy mopped with a glycerine, spirit, 
and carbolic lotion. Chronic ulcer of the leg shonld be 
tieated by elevating the leg and cleansing the ■nicer with an 
unirritaling lotion and by the application of one inch widB 
strips of diachylon plaster from two Inches below to two 
inches above the nicer, laid on the leg 1x1030111 pnliirg. The 
limb should be bandaged from the toes to the knee and the 
dres*u.g changed at the end of 24 hours. 

Mafchestes Pathological Soctety,— A labora¬ 
tory meetiup ot this society was held In the pvitbol.'pcsil 
laboratory of the Univeriivy of Msnetester on Jan. 16:h. 
The iollowing demonstrations took place:—Dr. VT. B. 
Aederton 1 &roe naked-eye specimens,—Dr. E. JL 
Brockbank: Blood Plates.—Dr. 4V. J. S. Bylhell t 
Photo-micrographs in natural colours.—Professor S. 
Deifpine and Dr. A, Sellers; (1) Hydatid Cyst of the 
Brain of a child ; (2) Bacterial Kecrosis of the Liver of :b. 
calf; (3) Botryomjccsls in the hone ; (4) spiecimcns iUns- 
trating the Bicteriolcgy of Plague; (5) sp>ecimens illcs- 
tiating the Comparative Pathology of Tcbercnlcsis ; and (Q 
method of cutting sections by the Delfpine freezing micro¬ 
tome.—Dr. Fennell; Traumatic Affections of the Cervical 
Tertebnc.—Mr. F. R. Howron; Spiecimens of physiological 
interest.—Dr. G. E. Lovtday and Dr. A. Rarnsbottomr 
Determination of the Opsonic Index.—Dr. tV. Hair "vd 
Dr. C. Powell White : Primary Carcinoma of the Liver of 
Suprarenal Origin.—Dr. F. Craven Moore ; Endothelioma uf 
the S'omach.—Dr. D. Orr and Dr. B. G. Rows : Lesions of 
the Central Xervous System.—Dr. Parker: Pathological 
Lesions of the Eye.—Mr. L. Savatsxd : Micm=cos'ic8l 
specimens of skin diseases.—Dr. W. F. Shaw : Curonic 
Metritis.—Professor J. Lorrain Smith; Fat staining by 
aniline dyes.—Mr. F. A. Sontham: Cystine Calculi.—Ibr. 
Powell IVhite: Fat Crystals and Fat Emboli.—Dr. PoweH 
White and Mr. Roberts; Inixucystic Fibro adenoma of the 
Breast. 

Presextatiossto Medical PBACimoxEEs.—^At 

the Rowton Club, WTck, Gloucestershire, on Jan. 15:h, 
Mr. Henry Hugh 'Williams, L.B.C.P.. L.R.CE. Edin., 
^tertatned at dinner and aftei'wards the chairman, the 
Rev. H. Tomkins, vicar of Wick, on behalf of the snbecribeis, 
him with a silver rose bowl mounted on an 
ebo^ plinth, bearing the foUo'wing inscription : “ Presected. 
to Henry Hugh WiUiams by many grateful friends and 
patfents on his retirement from practice in ITick and the 
neighbourhood, January, 1907.”—The members of tbe Wigan 
Hedical Society have presented Mr. J. Blair M D M Ch 
H-U.I.. with a sugar basin in the form of a silver cradle on the 
OMaslon of the birth of a son during his presidency in 1903. 
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Hermann con-S'elmJioUi. ByLEO KoEKiGSBEBeJEF. Trans¬ 
lated by Fbakces’ A; WiEEB?, with a preface by Lord 
KELVEt. Oxford: Olarendon Press. 1906.' Pp. 040. 
Price 1&. net. 

Tke story of Helmholtz’s life rivals in interest any 
previoos biography of scientific men which it has been our 
lot and our good fortune'to read. His career was pregnant 
with scientifio discoveries which have' been not merely of 
academic interest bnt of importance to the wbrld’s prac¬ 
tical aSairs, inasmuch as they have contributed In many 
directions to the welfare of all peoples. In this connexion 
may bo mentioned one branch of stndyin which Helmholtz’s 
rteearches and ideas were ftnitfnl. OHe it was who; in Lord 
Kelvin’s words in the preface to this volume, gave to Hertz 
the inspiration to find experimental proof of Maxwell’s electric 
waves. Not long afterwards the first practical' demon¬ 
stration was given of progressive electrifi waves and of 
stationary waves in ait, and therefore’ inferentially, in 
the ether' andlstarbed by ponderable matter. The result 
has since been the achievement of wireless telegraphy. 
Helmholtz was, as we are reminded by this biography, a 
medical cffSoer in the Prussian army for five years, was 
teacher of anatomy in the'Academy of Arts in BerUn for 
one year, -was professor of pathology and' pbysiblogy in 
Konigsberg for six years, was professor of anatomy in Bonn 
for three years, professor of physiology in Heidelberg 
for 13 years, and professor of physios in the Hniversl^ 
of Berlin for about' 20 years. What wonder, then, 
that the story of his life is full of interest' and that his 
work so greatly enriched our knowledge of physiological 
facts. To medioal readers in particolar perhaps^ tbe story 
of hie life while-professor of physiology at' Konigsberg 
1843^, aSords one of tho most interesting chapters, 
was here during the preparation of his lectures that he Ut 
upon the Icventdon of the ophthalmoscope and then ou^the 
method of measuring the velocity of nervous impale^. In.a 
letter tb his father in December, 1850, be wrote; f have 
made a discovery during my lectures on tbe physmlbgy 
of the sense organs which may be of the utmost importance 
in ophthalmology, was so obvious, requlripg, moreovw, 
no knowledge beyond the optics I learned at tbe 
that Ifseems almost Ihdlorons that I and others 
been so'slow as not to see it. It is, namely, a combination 
of glasses by means of which it is possible to Wumtote 
tL dark background of the eye through the pupil, witho^ 
employing any dazzlirrg light, and to obtain a view ^ 
elements of tbe reUna. at on«, more er^otiy 
than one-can see the external parts 
ont magnification, because tbe transparent 

act like a lens with a magnifyii^ power of W. 

are displayed in tbe neatest -y ^tb the 
blooct and veins the entrance of the optio 

btanctog Tiu’now a whole series of most 

„,r™ W. Ita W btaok o.l.»ol 

have been nnkiowtf both during Ufa and, generally 

Myi discovery makes the rrrlnuto 

nf the internal etruotures of the eye 
iiis'cstig&tioii o very precious egc of 

a possibility.” Snbsequ^tly ^tt^J^ry prec^^ 

Colnmbns” rras , property and a new and 

Society^ Berlin, as e hispasteboard affair*!’ 

improved instrument soo persevered save 

Halmbolfk'oonlessed'that fe^bg which has- 

for his convictlon-tliat it brilliant- 

lieen the expenenoe o , . ^ ^ g Ue “bad tbe great jpy 


before'himt Physios, however; as his many and valuable 
papers on colour, sound, meteorology, cohesion, and electro¬ 
dynamics bear witness, was Helmholtz’s bent and all 
sarioas studentt of that branch of science recognise what 
an enormous loss tbe world of science and progress sus¬ 
tained by tbe death of Helmholtz in 1894, “His early 
death,” said dn Bois Heymond, “which removed him In the 
midst of his full working powers was felt not merely ns an 
irreparable loss tb science but'esn national misfortune,” 

Tbe book before ua is a well-written and enthralling story 
of the career of a remarkable scientifio oharaoter. Not a 
chapter, not a page, is dull' reading to those interested in 
tbe developments' and working of a scientifio mind;, the 
activities of which had achieved such brilliant results. The 
story, too, of his domestic relationships is full of charming 
episodes. It is not difilonlt to realise that the writer of this 
biography was In close personal touch -with tbe subject of 
his sketoh, and further, it is obvions that he possessed a 
clear soientifio view of Helmholtz’s aims, studies, and 
results. For the English translation we have nothing to 
express but praise, and to the translator and the Oxford 
University Press we may say, what we feel English scientific 
men generally will say when they have read this oharmlng 
biography, that we are grateful for a very valuable and 
interesting account of a'very valuable and Interesting life. 


Seofnt Advances in ths PTiysiclcgy ^5'^' 

STABIABG, M.D.Lond.. F.R 8- 

London : A. Oonstable and Oo., Limited. 1906. 
Pp. 166. Price 6s. net. 

The Mercersl Ctoropany gave a donation In aid of tbe work 
of the Physiological Department'at University Ooil^e, 
London, and these lectures are tbe first' course of Merceis 
Company leothres. The masterly series of " 

Pawlow on digestion and tbe digestive gland 
great development in this branch of physiolop 'an\ we rtUl 
^nlto a liter knewledge'of the 

o^altions which' determine the digestive changes in the 

foodstuffs themseltes. farmenta 

The first two lectures—dealing with the actio 
-approach a snbject which must play a.great ^ 

our Ltoe conceptions of 

the study of the ohemloal and. physical changes inooMM 

The third lecture gives an excellent account f 
tion of saliva, of course including ducts of 

results of Pawlow’s experiments on dogs ^ ^^Horof the 
the saUvary glanda made tv ^«af. The 

ohoek, a metb^ which i^LTsalivary 

author docs not accept Hei , - suppUedlby one 

secretory nerves, but regards t e g fibres— 

Hnd of fibre, namely. their 

i.e., vaso-constriotOT and vaso- gjand. It would 

main influence on tbe of C. Ludwig’s 

have been convenient impossibility of ra- 

great discovery been' _• p, anyivay determined 

plaining the process of secretion as m anj 

by tbe blood pressure. fourth 

Digestion in the stomach a full.account of 

lecture.. Here the brilliant discovery of 

Pawlow’B'work, and there Is an account of the 

^sEcretin bySiMlfog and ‘r^^tin which is formed 

discovery by Edklns of ® the process of absorption 

in timtpprtof.toe stomach^bu. it 

ia most.pronounoed-i.e..,ln. to® PJ 
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sppears that the normal gastric eecretion is doe to the co- 
operatJonoItwoIaotors—the first and most important is the 
nerrocssecretioD, determined tbrongb the vagns nerves, and 
the second is cheioical. 

The fifth, sirth, and seventh lectnres deal with pancreatic 
juice, the properties of Its secretin, and changes in the 
jjancreas doting secretion. These lectores embrace a fall 
account of the work of the older observers, but their 
spscjal interest centres roand ttcrcdn and the large part 
played by chemical messengers, or hormones, in exciting 
pancreatic secretion. The author, in treating of the islands 
of Langerlians, states that no evidence exists in support 
of the nation that the islets are organs for the production 
of an internal secretion and he speaks of the “equally 
unknown anti-diabetic function of the pancreas.” The islets 
of Langethans are not independent structures of separate 
origin but are formed, as shown by Bale and others, by 
certain definite changes in the arrangements and properties 
of the cells of the ordinary secreting tissue. 

The eighth lecture on the bile is a short one. The ninth 
is devoted to intestinal juice and the last largely to the 
work of Starling and Bayliss on the movements of the 
intestine. | 

VTe cordially commend the study of these excellent, I 
thoughtful, and suggestive lectures to practitionerB of 
medicine and also to students of medicine preparing for the 
higher examinations. 


generously helped) is too often forgotten in our admira¬ 
tion of his genius.. Gloucester, the next in order in the 
volume, is associated with the name of that great English 
musician, Br. B. S. "Wesley, of whom an Interesting account 
is given. Kochester is so inseparably associated with 
Dickens that the anthor has prefaced his chapter on that 
fane with a lengthy cartraot from the great novelist’s last 
I and, alas, unfinished work (which is almost exclusively 
occupied with the cathedral), “Edwin Brood,” and in 
addition he gives another extract in the t*ext. Oxford, “ the 
homo of lost causes," as ilatthew Arnold calls it, holds so 
many great names that onr space will not allow us even to 
enumerate them but here again the author has produced a 
full and interesting chapter. 

It must not be supposed, however, that although it deals 
with weighty matters the "book is heavy, ior, m’lxed up with 
exhaustive descriptions, architectural, historical, musical, 
and bio.graphical, are anecdotes in a lighter vein, such as 
that relating to Br. Corfe, sometime organist of Oxford 
Cathedral, who so rarely clmnged his stops during the 
service that the undergraduates called the particular quality 
of tone produced the “ Corfe-mixture.'" The remaining 
cathedrals in the series are Carlisle, LlandaS, Bangor, 
St. David’s, St. Albans, Ripon, llancherter, Truro, 
Southwell, Newcastle, Wakefield, Liverpool, Birmingham, 
and Southwark. 

The full-page plates, 32 in number, arc excellent and the 
volume will be found to be as interesting as it is instructive. 


Eofcl Atto-rtlifrio in Oencral Sn^-aery. By J, W. STBtrrnEr<i 
^.B. Edin.. F.R.C.S. Edic. Edinburgh; W. Green and 
Sons. 1968. Fp. 13g_ with illnstrations. 

Thk -small book provides a clear and concisely written 
aoc^t of the various methods o! procuring local antes- 
the^ author is no immoderate upholder of the use 
of local as opposed to general anesthetics and. in fact, 
appears generally to regard them as a sahslitute In casa^ 
where general anssthetlcs are not advisable. There is 
however, a wide field of minor surgery in which in manv 

tI® ‘o general anesthesia'. 

How best to obtain tlds anmstbesia Ur. Struthers s book ex- 

available drugs are described 

of the ecluUon. The author thinks that i per 
-strength that should be used ^ 
orfin^ subcutaneous injection. He finds that reactionarv 

moresev'ere mal delayed in Its onset is 


1^- Fp.328. Fri^.net La'ttie. 

^th « this series U lAchfidd. 

“Eerve God and ^ cSl^SSt'Sf tf 
«>^euaed to the pesSl ^ 

English cathedS^^j^J^/P^P«'= In’ 

’note great namea_ =,,,1 ^hr^ed the memoiy of one or 

^chfielg^the autSr ^ 

®^eb-ana other ton^j to references from 


EUnenU of PraoiicaX ITedieinf. ByAitEim H. Cabtek. 
M.D.Lond., M.So.Birm. Ninth edition. London ;H.K, 
Lewis. 1908. Pp. 614. Price lOi. 6d. 

The fact that a ninth edition of this well-known and 
popular work has been demanded is of itself a proof that it 
has accomplished the object for which it was written— 
namely, that of an elementary introduction to the study of 
medicine. In the work betoro us the text has been carefully 
revised throughout, many sections having been entirely 
rewritten, and a few necessary additions have been made, 
bringing the contents up to date. The anthor has availed 
h ims elf of the help of Dr. A. Stanley Barnes in the chaptera 
on Pathology and Nervous Diseases, and of Dr. A. Donglas 
Heath of the Skin Department in the Birmingham General 
Hospital in the section on Diseases of the Skin. 

In a work so well known criticism can scarcely find a 
place and such as we oSer has merely the object of 
makirig the next edition still more complete. Amongst 
certain methods of treatment we find no mention of that of 
dysentery by iral which has been so successfuUy carried ont 
in India by Vaughan. Excellent results, Egain,'in the treat¬ 
ment of blacfcwater fever have accrued from cassia Beareana. 
Acute pneumonia is considered amongst the diseases of the 
lungs; surely its place rather is amongst the spedfic in¬ 
fective diseases, especially as the author himself describes 
it as one of these. But in truth the scope and treatment 6f 
the work are so excellent as an dementary text-book that we 
need not do more than heartily recommend it as a volume 
which the student will find helpful in every way at the 
cosinneiiceineiit of his medical career. 


IaXBRAKX -TASIaE. 


J7.e ^ Practice of Comparatite mdidn- 

i^SethoT until Ue Peecrdi of .Some Cates. By Fbask 
M Baktox, 21.E.C.VE., and George Gbessw^, 

“et.—In presenting this volume to 
^ xeterinaiy.professions the 

»o|jrathors say.that.they have endeavoured to give an outline 
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of the principal clinical featnres of some of the diseases that 
ate commnnitjable from the lotrer to the higher animals, 
without entering into the details found in the text-books 
of human and veterinary medicine. Mr. Barton and Mr. 
Gresswell have broken ground, so to speak, in a new country, 
but it appears to ns as if they have rushed Into print 
without duly considering the best way of writing such a 
book or weighing all the evidence of the subjeot matter. 
We find also misspelt words, such, for instance, as "pnirltis" 
at p. 208; suoh mistakes are probably due to bad proof 
reading. For poor and faulty description we may refer to 
the section on Vaccinia or Oow-pox, of the protective virtues 
of which the authors are perhaps uncertain How can the 
^esence of a varicocele favour tuberculosis? The authors 
say that it. does so, “probably by fanning, so to speak, an 
already, Ii£ fire.” 

ITie "Idral” Medical Diary and TitiUng Dist. London; 
Langley and Bona, Easton Printing Wotli, George-street, 
If-W.—This diary, of which we have received two samples, 
one wallet being of morocco, and the other of imitation 
morOGoo, just fills the breast pocket of a coat. On open¬ 
ing the waUets, which are fastened with spring buttons, 
the contents are seen to be divided into two disUnot 
portions. To the left is a diary and visiting list; to the 
right is a manifolding prescription hook. Each wallet has 
an, inside pocket and a pencil. In the real morocco wallet 
the diary section is detachable; in the Imitation morocco 
whilst the diary is fixed. In each the prescription book is 
rOmoveable. The diary contains a calendar for three 
years, 1906, 1907, and 1908, four double pages or "open- 
iDgs" for ohstetrio engagements, and the “general visit- 
iDg list’ with an “opening" for each week of the 
year, containing on each page colnnms for names and 
addresses, and to the right thereof seven narrow columns 
headed with the days of the week and dates.. In this con- 
nixion, there are signs suggested for use In the “Visiting 
List,” snob as a cross with two dots for two visits made, 
and a cross with three dots for three visits made, and bo ^ 
on. At the end of this section follow a dozen pages for j 
memoranda, two pages for nurses’ addresses, eight pages for 
patients’ and general addresses, and four pages for a record 
of vaccinations. All these are ruled Into proper columns. 
Then, to close the section. Is an obstetric table. The second 
and distinct section consists of a prescription book com¬ 
prising 50 fixed tissue and 60 detachable thick pages, and a 
carbon sheet for manifolding, placed between cards with a 
lustrous metallic surface. The year is printed in gUt 
figures, both on the exterior side of the wallets, and 
at the foot of the narrow back of the books so that the 
years may be read when the books are packed on a 
bookshelf. Each diary, we find, weighs half a pound. The 
prices of the diaries are respsotivsly 7/. 6d. and fir. and the 
prices of the refills are. for the diary, 3«. 6d .; and for the 
ptesOripUon hook, 6d. The real morocoo wallet is advertised 
as being “available for refills for subsequent years.” In 
that case might it not bo as well in the case of this book to 
omit the gilt figures which denote the year? The whole 
book, wHob we are told has been made “as suggested by a 
member of the profession,"seems quite businesslike and will 
appeal to all those who value method with its labour-saving, 
time-saving, and worry-saving consequences. 

irellcome'/ Medical Diary and Vuitieg DM, 1907.—We 
have received from Messrs. Burroughs, WeUoome, and Co. a 
copy of their medical diary consisting of 152 pages, com¬ 
posing sections for accounts asked for or sent, nurses' 
^dresses, patients' and general addresses, cash account, 
^ry, visiting list, infeotious cases notified, memoranda, 
ohstetrio engagements, patients certified under the Lunacy 
Aot and vaccinations. There is also a colunm of signs sug- 
^ted for use In the visiting list. In addition there ar. 


many pages devoted to nseful therapeutto notes, a poso; 
logical tabte, legal Information, diet tables, weights and 
measnres, medical and other formvdce, and postal informa¬ 
tion. There is also a parohment strip on the inside back 
cover for memoranda, the pencil marks made on which can 
be erased with a damp cloth. The whole diary and addi¬ 
tional matter are contained in a leather wallet, with an 
inside pocket and pencil and a bookmarker. We find that it 
weighs 11 ounces but there is certainly plenty of value in a 
small compass. 

Whitaiier't Almanack for 1907. By Joseph Whitaker 
F S.A. Pp. 792. Price 2/. 6d. Whitakedt Peerage for 
1907, Pp. 737. Price 2r, 6d. London ; Whitaker and 
Sons.—We oan only repeat monotonous praise for these two 
Incomparable books of reference. They are both as good 
as ever they were, if not better. One new feature of the 
Almanack is an account of the Growth ol Travelling 
PaGlllUcs In London. The writer of this article draws 
attention to the fact, which must have been noticed by any 
observant person, that so far from increased facilities 
reducing traffic in the streets they only increase it. London, 
In fact, was not built for modem " facilities of travelling,” 
and until either an earthquake or a Hanssman comes to work 
wholesale removals the old cramped streets wilt remain con¬ 
gested. The “Peerage,” which Is also a harouetage, 
knightage, and oompanlonage, contains an enormous amount 
of information in a small compass, and the two volumes are 
Indispeusabla to everyone who desires information about the 
world in which he lives. 

Wkc’i Who 7 1907. Pp. 1958. Price 10*. net. Wimb Whe 
Year-book, 1907. Price 1». net. London ; A. and 0. Black.— 
The issue of, “Who’s Who?” for the current year is larger 
by some 80 pages than that of 1906 and we note that the 
price has been increjiBed from 7i. 6<i. to 10*. No esplana- 
tion is given in tbe “ advertisement” of this somewhat large 
increase in price, but all the same “ Who’s Who?” together 
with its companion “ Tear Book,” remains a most nseful book 
of reference. We ourselves find it a canstant help, and the 
detailed Information in its pages is, we know, often drawn 
upon by our lay contemporaries. No medical man, how¬ 
ever, can understand upon what system some names 
are eioluded and some included, while the amount of space 
devoted to quite unimportant individuals is in some instances 
comic. 


JOUBNALS ANB MAGAZINES. 

Tbe Jouraai of Pbytiology. Edited by Sir MICHAEL 
’OSTBR, K.O.B., F.B.S., and J. Langlev, So.D., F.B.S. 
bJ. XXXV. Nos. 1 and 2. Beo. 29th, 1906. London: 
i. F. Olay. Pp. 162. Price Kb.—The contents of this 
art are: 1. On the Movements of the Uterus, by Arthur 
Onshny, M B. Aberd., with 12 figures in the text. Dr. 
nsbny’s observations were made npon rabbits, cats, and 
Itches. Tbe abdomen was In each Instance opened whilst 
10 body of the animal was immersed in normal saline 
ilntlon at 38° 0., care being taken that there was no 
sposure to the air. The hypogastric nerve was tied and 
It In virgin cats and rabbits tbe uterus often remained 
lotionless for a long time, but after manlpuUtlon or after 
iposure to the air rhythmic contractions were developed.' 
e thinks that In the intact animal movements may probably 
a absent altogether. In animals in heat and during and aft® 
reirannoy spontaneous movements are generally 
be spontaneous movements of the iongitudinal fibres 
■e slow the Intervals between successive contractions being 
sout from 15 to 60 seconds but sometimes as much as 10 or 
> minutes, varying much in strength. Tbe contractions in 
ffierent parts of the uterus often boro no relation to 

^e contractions of the circular fibres resembled 
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tl-.csB of the locgitooicai fibres and occurred Indepcndentlr 
of then. Meclunicat or electric stinnUtlon of the uteres 
canes a powtrfnl contraction lasting from 10 to 30 seconds. 
Foirerfol contractions can ho excited hr slimuiation of the 
hypogastric nerve. Anrexfia of the organ artificially indneed 
caused slocr and rveah ccr.tractiui;s- The cTacts of various 
drags, nicotine, pliocarpicc, ctropiae, adrenalin, and ooiDine, 
are given. A'.oin injected intravenously induced immediato 
contraction; alcohol bad little or no effect. Z. On the 
Presence of Lactase in the Intestines of Anitnah; and on the 
Adaptation of the Intestine to Lactose, by It. H. Aders 
Plianner, D.Sr. 3. The Huiuiatologj of Carbon Monoxide 
Poisoning, by G. G. Nasmith, M.A., Ph.D. (Toronto), and 
D. A. I.. Graham, H.B. (Toronto). Tho authors of this 
article shov that the poisonous effect of carbon monoxide is 
due to its prevention of the normal combination of oxygen 
iri'b hremoglobin, but if the .animal (guinea-pig) be kept in 
a liilnte mixture of carbon monoxide rvitb air an effort is 
made bv the system to overcome the toxic infinence of the 
gus by the nrodnetien of a greatly increased enmber or 
ervthroojles. 4. The Conditions of Tissue Itespiration, by 
H. H. Vernon. 5. The Importance of Individnal Amino- 
aeiJs in Hetabuli'm: Observations on the Eflect of adding 
Tryptopbanetoa Dietary invrbichZein is the Sole Nitrogenous 
Constituent, by Edith G. 'iVircuc!:, Fellov.- oi Nervnliam 
College, Cambridge, and r. Gofvlacd Hopkinr, F.R.S. 
The authors of this c’’tiele find tb,. t a dietary containing rain 
as its only nitrogenous constiturnt i« nnsblc to maintain j 
growth In young mice and the ndilticn of tryptophane, an 
amino-add absent fiom the decomposition prodnets of tsin. 
doss not make it capable of meintainic; gTorrth though it 
greatly prolongs the snrvivnl and promotes the vrell-beirg of 
such aninali, probably by constituting the precurscr of tome 
specific hormone. 6. On the Optimal Electric Stimua of 
Mnsde and Nerve, by Keith I.ucr?, Fellorr of Trinity 
College, Cambridge. 7. Einsrimental Lymphocvtcsis, by 
IV. Henvrood Harvey, II.B. Tor. Dr. Harvey finds that a 
lencocytoiis follovrs Immediately npun the injection or pilo¬ 
carpine, mnsoarine, or barium chloride. This eSect is of 
purely mechanical origin and is dne to contraction of 
the plain muscle element in the spleen and lymphatic 
glands. It may be inhibited by atropine. 8. On Methods 
supposed to Localise Phosphorus in Cells, by F, H. Scott, 
PhD., MD. 9. On Diurnal and Nocturnal Teriations In the 
Kxcretlon of Uric Acid, by J. B. Leathes. 10. Experiments 
on the Isolated Mammalian Heart to show the Relation of 
the luorganlo Salts to the Action of the Accelerator end 
Inhibitory Nerves, by IV. H. Howell and TV. W. Duke. 
IL Obiervarions on Human Chyle, by J. Molyrrenx HamUl, 
MD. Cantab. An average sample, obtained fiom a fistulous 
^ passage connecting the thcracic dnet with an opening In the 
right groin, contained grammes total solids per 100 
cubic centimetres ot chyle, comprising 0 • 83 ash ; fat, from 
1-344 grammes to a mnchlargei proportion ; total nitrogen, 
0-354 gramme; lecithin, equal to 4-204 grammes ner 100 
grammes of ether extract; and cholesterin, equal *to 5-2 
grammes in the same. This number also contains the 
Koceedings of the Physiological Socletv at the meetioEs 
held on Oct. 20th and Nov. 17th, 19C6. 


Jca.—the January number of Jfan M. E. Cart^ 
publishes in French an account ot the discovery of a m 
^y (about 80) representations of human hands on 
of a cavern at Gargasse in the Hautes-i^finees. 
^ is snpposed to be ot the Palmolithic age. The - 

aboricines^,^J'^“^^ ^ Caxtailhac states that Anstra 
S^a by holding the h 

he^ce 









A MODIFIED URETHRAL STHINGE. 

The accompanyfiig iUnstralion explains the 
nature of the syringe. It consists of two parts 
—a Guyon syringe and a catheter shaped like a 
bladder sound. The syringe is used for applying 
local appllcaticns to chronically inCamed patches 
of the urethra. The advantages over the ordinary 
acom-headed catheter are the following—greater 
accuracy in localising the infiamed patch is 
obtained bv means of the beak; the difficulty 
of introducing an instrument through a small 
meatus which is capable of petting the uretbia 
on the stretch while the application Is made is 
overcornc. A farther advantage is that after the 
application has been applied tho infiamed patch 
can be massaged with tho beak ot the syringe, 
which greatly aids the efficacy of the application. 
The Guyon syringe insures great accuracy of the 
quantity ot the solution applied. The barrel ot 
the syringe is six and a half inches long, and the 
prcstallc nrethru esu be reached if cecessarj. 
The instrument is manufactured of silver and was 
made to my design by the Holbom Surgical 
Instrument CompaDv. 

T. VT. S. Pateesox, il.B., E.C. Cantab. 

Kins tVIlihn-ttveet. E.a 
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FOREIGN DEPARTMENT. 


TREATOrEST OF PHTHISS BT SIIOSIXC BELLADOb-XA. 


PnoFiESOB Cabvxh-hier has lately used the belladonna in 
phthisis with great success, in the lollovnng manner: the 
fresh leaves were Infused in a sliong solution of opium, and 
then dried np like tobacco ; the patients began by smoking 
two pipes a day, and the quantity was gradaaUy incased to 
six pipes. In several cases of confirmed phthisis the congh 
bco.melcss frequent and violent, the pain and irritation of 
the larynx snb-lded, the dyspecea disappeared, the expecto¬ 
ration diminished, and became less troublesome, the profnsa 
nocturnal sweats, the heat and febrile excitement, became 
less, and the disease seemed to be completely arrested.— 
AVor. £iil, dfrdic. 


SrXGCLAE ACTIOX OF ABSKSIC ACID OX SEVERAI. SORTS 
OF SCGAB, 

A Eontmox of the arsenic add and common sngar being 
mixed, the fluid, after a few hours, assumes a beautiful 
purple colour, resembling that of raspberry syrup; if instead 
of common sngar that of starch is nsed, the same colonr bnt 
^ produced; the sugar of lailkassumes 
a relish brotru colour; mauna becomes of a brick colour • 
diabeno sugar and the saochariue principle of oU, as weR as 
gnm and pare starch, are not changed it aU by the arsenic 
Caustio potash and ammonia, have no rxjwer of 
d^oying the colour of the above mentioned liquidE- 
muriatic adds render it brighter • sulphurio 
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The Hospital Funds and the 
Medical Profession, 

The hospitals of London, the great medical charities of 
the metropolis, stmggiing to maintain their efacienoy in an 
ag;e of unprecedented soientifio and social deveiopment, and 
to meet the demands apon their rcsoaroes cansed by the 
rapid growth of niban population, have received during the 
latter portion of the-last centnryand the beginoing of the 
present century invalnable assistance from funds organised 
for the purpose of collecting and distributing among them 
the contribntionB of the benevolent. Very large sums of 
money have been planed at the disposal of the hospital 
committees by these funds and in every year thiongh their 
aid thousands of the poor and sufiering have had medical 
and amgical relief which otherwise it would hare been 
impossible for the hospitals to afford. And if in the past 
those controlling such funds as King Edward's Hospital 
Fund for London, the jdetropoUtan Hospital Sunday Fund, 
and the Hospital Saturday Fund, have earned the gtatttnde 
of their fellow citirens. they have no reason to believe that 
in the future their efforts and those of their successors trill 
be less effective or lesS gratefuUy received. Indeed, there 
eeema to he every reason to suppose that the conadence 

inspired by weU-direot^ oharitahla organisations wjU cause 

ia the future steady and sutetential aegmunfatioa of the, 
incomes of these funds, because they have been administered 
with cate and dlsoretioU in the past. 

In the nlrcumstances it is not surprising that those 
^nsible for the management of ^uch funds In Wo 
inatenccs-tbat of Sing Edward’s Hospital Fund for 
London and the Hfetropolitan Hospital Sunday Fund- 
should be seeldoe to est-abll^b themselves and the im¬ 
portant chaxttahie movements which they represent upon 
^finitely ordered and permanent foundations. The i^er 
in which tiny Prepos® to do bo ie a matter of 
riderahle Interest to the benevolent pubhe. and no Ie« 
so to the medical profession which, during the period 
of the edstence of these great fnnds-as for years, or, 
ilde%, centuries, before they came into 
to irity that medical and surgical treatment for ^e 
exeiSTof which the money of benevolent laymen has 
proriS and maintained the hospitals. We ^ 

iTe b? the medical profession, buL 

t has contributed money, physicians 

aa the lay public has <mn 

^d Burgeons Have ^ ^r&eir lives to Gie 

their Bkm during tto there- 

worthy ^ ^fler with in- 

uo less th^ the ,,, 

terest the provisions of toe 


object to incorporate the president and council of King 
Edward’s Hospital Fund for London, and to provide for the 
management of the Fund, as well as tbs draft charter of 
incorporation under which the IfetropoUtan Hospital Sunday 
Fund seeks to define and to render permanent its constitu¬ 
tion. Such steps concern others besides those who are 
immediately ocenpied In direotiog them. They are of 
more Itnportanoe than any of the preceding acts of the 
inatitutionB ooncexned and are subject to criticism from a* 
different point of view. The oiganiseft collection and dis¬ 
tribution of money ia chaAty, or tor any other purpose, t 
is a matter of interest principally during the period in 
which the money in question is coUeoted and distributed, 
and during which the effect of these operations is felt. 
Criticism may be withheld, or, being pat forward, ft may 
be either considered or disregarded, for an error made 
in one year can always he corrected in the nest. When, 
however, Tariiament is ashed to pass a Bill, or Vfhen 
the Koyal assent is ashed to a charter, it is -a case of 
legidating for posterity and in dealing with that which will 
affect posterity for good or ill too much foresight and too 
careful ecrutiny of probable or possiblo developments can 
hardly be employed. 

The Bin for the incorporation of King Edward’s Hospital 
Fund iB redolent of that high respect for the Throne and 
ior the wise and erdightened menamh'who oeonpies it, which 
all his subjects feel, and indeed share 'with the world, but 
we doubt whether that respect might not have been evinced 
without casting upon the ocoopant of the British throne 
for all time responsibilities which must Inevitably weigh 
heavily and which may in conceivable cironms^oes prove 
Irksome and dlfSoalt to srotein vrithoot liability to error. 
The Bill provides that His Eoyai Highness the TmCE of 
WAEES Bhaii 'continue his posltlou of President of the 
Fund as President of the corporation “dating the P^e^s^re 
of the Sovereign " and that “ every succeeding president sMl 
b= appointed by and hold office during the pleasure of the 
Sovereign.” The whole c£ the mauegement of the corpore- 
tion is then vested In the President or through him in the 
Sovereign. The President appoints a conneU of such ^d so 
nianyas he may choose, and is to have absolute control of 
the property and funds of the corporation, 
ment is provided for in these terms, to quote Section 5 

the BUI;— r » ' 

••The direction control n^nagem^oUhea^^aJ 
nroperty of the corporation and to „^in tte 

^rc^ert^ and income of 

&ent whose powere shaU mclode J^™emove 
is to say (Q) power to appoint other 

the TnembBts of the general trustees 

counoUsand immmittees beretoa^ ^ 

treasurers seoretaries or renoneration 

ebom nr BBT Of them smavies uc 



mittees other than the or committee aU or 

tjjne to delegate to or mumsgement 

aoy of his powers of d^tion ^ ^ ^ 

as he may think fit ^%ations for the manoge- 
rescind bye laws ^ affairs and proper^ 

ment and admiDletration of renting thereto 

of the corporation end rate seal e®d the 

iooluding the grants (rf) power to 

keeping cf Kgulat hoota for the corpora- 

ffiiMt the mode of coh®b"'>“ ^^tion of seeb moocye 
tlon and the of the co<pomtlon 

revrf’s o, 
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to the exclusion of the others of the 
London as he in his uncontrolled disoretion shall thinL 
fit and oenera^'y dctsnnine the niMner in rrbich 
such moneys property and income shall ho dealt with 
and applied for the pnrpo'es of this Act and in fnrtheranca 
of fte objects of the corporation (e) power to dotermino 
whether any institution propped to be benefited is or is cot 
within the limits of the objects of the corporation as defined 
by this Act and (f) power generally to do_ or direct to be 
done all acts and things which in his discretion he mny deem 
conducive to promoting and effecting the objects of the 
corporation.” 

Iffe need not labour onr point with regard to the 
autocracy which is thus proposed to bo instituted, but 
without disrespect to King Kdvv.vrd YII. or to bis suc¬ 
cessors who may ocenpy the throne, wa may point oat 
that onr present Sor-ereign sneoeeded as a man of mature 
judgment, with wide and cultivated sympathies, and with 
a knowledge of men and things which would have won 
for him high distinction in whatever position fate had 
placed him. Even if his successors may rightly be 
expected, to emulate hia example it is proposed to provide 
them with no assistance independent of their own un¬ 
fettered judgment in the Bill from which we have 
quoted. This, we think, is wrong, and It should be possible 
to construct a definite constitution for the proposed cor¬ 
poration which should at one and the same time recognise 
to the full the grand services of our present King and his 
Heir Apparent and spare them the enormous responsibilities 
of unfettered disoretion in the management of a Fund the 
erpen^ture of which must always he regulated by numerous 
teohnical infiueuoes. 

IVith re^d to the charter proposed to be granted to the 
Metropolitan Hospital Sunday Fond none can suggest that 
The LiXCTBT has from its inception been other than a 
staunch advocate of the objects of the Fund, devoting 
all the influence that It has had at its command to aiding 
the Fund in its annual collection and to making more widely 
known the beneficent work which it has carried out. And 
in the circumstances none can blame ns IE we quote with 
approval from the memorandum addressed to the Fresident 
of the Privy Council by the Councdl of the Metropolitan 
Counties Branch of the British Medloal Association the fol¬ 
lowing paragraph:—“ That the constitution, of the Metro¬ 
politan Hospital- Sunday Fund fads to provide for any 
represeniation In its Council and in its Committee of 
Distribution of medical practltlonets who could best guide It 
in dealing with the medical requirements of hospitals, and 
.that the public interest thereby suffers.” The reasons for 
this remonstrance are briefly but effectively set out in the 
document referred to which was published in a recent issue 
of Ihe BritUh Medical Jowmal^ The memorandum dwells 
in detail npon all the reasons for believing that certain of 
the lariitutlons annually subsidised by the Metropolitan 
Hospital Sunday Fund are conducted in a manner directly 
inimical to medical praotitionera and alludes to many matters 
of grave .interest in connexion with hospital management 
and with the expenditure of hospital funds upon the import¬ 
ance of which we have often dwelt in our columns. As wm 

t ^ ooaWbntion of the medical profession 

.to toe efficiency of toe hospitals and to the carrying out of 
their wortis to be reckoned side by^side with, and in com- 

n w to, that of the ever-gen erons publlo, and It is by 

‘ E“PP>«=rat to the Brit. lied. Joor., Oct. 13th, 1906. 


the coGperation of the pubUc and of tho medical profession 
onlv that the ho.spltals of London can be maintained in the 
future a.s In tho past as examples to the world of well- 

ordered public efavatity. 

-- 

The Teaching of Public Health in^ 
Medical Schools. 

Tub demands made npon tho time and energies of tho 
medical student increase not only from generation to 
generation but oven from term to terra, nnd if the medimal 
practitioner is to hold his own in connexion with the subject 
of public health it is, wo fear, inevitable that he should 
devote mere time to the study of that branch of medicine 
than is the case at the present moment. The progress of 
epidemiology daring tho last quarter of a century has been 
very notable and yet the medloal schools are in some oases 
devoting no more time to its study than formerly. In several 
of the Iiondott schools some twelve lectures are set apart 
annnally to a subject which could no't be at all adequately 
dealt vritb in double that number. Some of tbe school 
committees take, we are afraid, but a lukewarm interest 
in the matter and they do not by their support of the 
lectures in public health Indicate to the student that 
preventive medicine is a subject of firstolass importanoe. 
Hence, the students ate prone to regard the lectures in a 
somewhat perfunctory light and to attend the minimum 
nomber, unless perchance, as is sometinies the case, the 
lecturer by tbe interest and Information which he is able 
to impart to his subject succeeds in holding hia class 
together by the f6rce of hia own indi^nality. 

No doubt greater use might be made even of this 
too brief course were there more cooperation and coordina¬ 
tion. between the lecturers at each sobodl aud a clearer under¬ 
standing BE to which aspect of infections diseases, immunity, 
and so on, is to be dealt with by each lecturer. As it is, there 
are probably counidorable repetitioa and overlapping. In so 
far as the lectures to students are concerned the school com¬ 
mittee should endeavour to secure the services of a lecturer 
who has made a study of the adenoe of preventive medicine 
rather than of administration and law. The student whose 
ultimate intention Is to embrace general practice has no 
need or use for the special administrative wisdom of the 
medical officer of health or a knowledge of the statntes 
relating to common lodging-houses or the disposal of refuse. 
It is, however, essential that he shall appraoiate fully the 
means by which diaeaee is spread, the relation of the 
diseases of animals to those of man, the value of foodstuffs, 
and tbe methods of ascertaining the causation of disease 
in individuals and- groups. He must be versed in his 
duties as a medioal practitioner to tbe State. That, 
therefore, the lectnres shonld be of greatest use to the 
student they shonld be delivered, as is not always the 
case, when ho is in the most receptive condition and 
when he has already learnt soroething of bacteriology, 
medicine, and pathology. Such lectures should also lay 
a firm foundatioiL for a later anperstmeturo of public 
health knowledge should toe student nuhsequently,elect to 
proceed to the diploma in public health and. to devote his life 
to this branch of work. But vieareanxions te.Inaisfrupon 
,jthe fact that these lectures to medloal etudents should 
\ make no pretence to prepare candidates for the diploma of 
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puMo health and we ehonld he glad to see the misooncep-' 
(don which sometimes obtains npon this point reolified. 
For this diploma, which ahonld be regarded as an hononrs 
cepriifioate, mnoh additional and detailed study is necessary 
in order, in the words of the General Medical Council, “to 
insnre the possession of a distinctly high proficiency, 
scientific and practical, In all the branches of study wblob 
conoem the pnhlio health." Preparation for this diploma 
may, of course, be undertaken by the lecturer on public 
health, who may also be in a position to give the candi¬ 
dates for such diploma the experience In praotlcail work 
which is prescribed as part of the necessary curriculum. But 
there Is no question that there is at times great dlfflcnlty in 
procuring the services of a local medical ofllcer of health 
who as a whole-time officer can, consistently with his duties 
to bis sanitary authority and to the public, devote the 
necessary time to the preparation of the candidate and to 
a^veting lectures of a snffloienUy high order. Hence it 
sometimes comes about that dn the pracGcal work the 
students are left rather too mnch to the sanitary inspector 
and consequently the candidates do not derive the full 
advantage from their association with the medioal officer of 
health. Moreover, a thoroughly good epidemiologist and 
lecturer may ha an imperfect administrator and vise eersd. 

It is therefore not always desirable to bestow a vacant 
lectnresbip upon a neighbouring medioal officer of health 
and it may sometimes be found advantageous, both for the 
ptesHge of the school and the welfare of the students, to 
appoint as a lecturer an epidemiologist of a high order and 
as a demonstrator a medical officer of health having access 
to a suitable district or districts; and we should like to 
emphasise the desirablUty of affording to the oandidatcs 
for the diploma In publlo health some experience 
of rural as weU as urban administration. The methods 
and standards adopted in rural districts must of 
necessity differ somewhat from those found practloable 
in urban districts and an experiauoe of both Is likely to 
widen the meutel horUou of the future medical officer of 
health and to help the development of his sense of pro 
portion With this end in view there might be advantage 
in appointing as demonstrator In the practical 

county medical officer who would have access to districts of 

different sues and type-^thatis to say. If a county medical 
officer with a county where there was much work to be done 
would care to be troubled with the Candida^. of 

ccnise, to be borne in mind that many medioal officers of 
health who have districts involving constant attentlonand who 
take a pride in theU administration do not <^e to 
Shered^th the supervision of oandidatas 
te public health. Moreover, the rumanerahon off^ed I. such 
ca to faU to attract the best men to apply for the of 

dtTer^turer or demonstrator, and it such men apply they 
eltber insure y ^ immediate material tecom- 

tZ Itil however, essential that the school committees 
^ 4 - 1 , nlves that whoever undertakes the prao- 

should the students sanitary 

acM work is in a that the student 

^apdnistration methods of keeping 

shoutd be able to examine f the insDeotorial staff He 

a, l»«t. B>a t”” rf u» ifllrtol ot dw*B 


courts. Probably the school oomrolttees are not all constituted 
in such a fashion as to enable them to select to the best 
advantage, and in these circumstances, perhaps always, they 
would do well to seek counsel elsewhere. It has indeed 
been suggested to us‘that as the preparation of future 
medical officers of health concerns the State both lecturers 
and demonstrators should be appointed by, or at least with 
the approval of, the State and there may be mueh to be said 
for this position. It might also he desirable that the 
General Medical OotmvU or the Local Government Board 
should occasionally Inspect the practical work ol the candi¬ 
dates for the various diplomas iu public health. But in the 
meantime we trust that the school committees may he able 
to allocate both more time and some fees to the teaching of 
this ever-expanding subject of preventive medioine. 

- ♦— -- 

The Workmen’s Compensation 
Act, 1906. 

No Act of Parliament designed for the benefit of the 
woikiug classes baa been of direct interest to eo largo a 
portion of the community as the new Workmen’s Com¬ 
pensation Act which will come into force on Jnly 1st and 
which, “ except so far as It relates to references to medical 
referees and proceedings consequential thereon,’’ does not 
apply to accidents taking place before that date. An 
abstract of the new statute, and psitioularly of the 
seotions of Interest to the medical proleislon, was given 
In The Lancet of Jan. 12th, p. 112, and In this article 
Mr. AUJEHT Benthall, whose previous contributions to tbo 
subject in our pages will be remembered by our r^dere, 
caUed attention to many of the Innovations tetrodutod 
The duties which the new Act imposes upon the medical 
profession dimoUy are for the consideration of those 
who may desire to become medical referees or who ^y 
flU the posts of certifying surgeons under the Factory 
and Workshop Act, 1901, and these will have to wait for luU 
information until the Home Secretary aod the Treasury have 
isBued regolaUons with regard to them. But 
profession at large is Interested in any new 
Le personal injuries inflloted by accidents be subjto^f 
inquiry with a view to the assessmeut of peenni^ 
tiM^d aU members of the community employiog domes c 
aervauts as well as all domestic servants ^ 

now subjected to new liabilities or endowed with rigb 

not hitherto enjoyed. .‘.work- 

To quote from the defirdtiou given In the Act jerk 

nran’ does not include any person 

than by way of manual labour whose remuneration 

r,;..... ™rr«r:: 
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BSmpUdtyhAve given rise to an enormous amount of litlga- hirflself and others. tUo EOODor the law wakM it pLiin th^t 
tlon So far as this may have been the consequence of anch disobedience may bo Borioim and wilfnl misconduct 
sachbreHty the framers of the Act of 1907 have made up the better, on thh ground that the interests of rvork- 


their minds to avoid It, for the new measure is not a 
short one when its ten scolionB and its three Bohcdnies, 
occupying 28 pages in all, are considered, and if the 


men in general demand that ail possible discouragement 
should be given to foolish rccklesEneEB. 

The general tendency of the new Act, where it relates to 


seeming simplicity of the statute of ten years ago was medical referees, is to increase the importance of that post 
intended to give the impression that it was to bo under- and to render it absolutely necessary that it shonld be filled 
stood at a glance by the workman, no snoh'idea bos Inspired by those enjoying the confidence of the medical profession 
those who drafted the present one. Presumably it has around them. Instances of now powers given are to he fonnd 
been found that any point worth disputing always and in a provision to enable a county conrt judge to summon 


necessarily has been fought out by insurance companies on 
the one side and by workmen’s assooiations on the other, 
and It has been thought that, as this must continue in any 


a medical referee to sit with him as an assessor, 
and in Section 8 , Subsection f, which gives a right of 
1 final appeal to a medical referee in cases where an employer 


case, a statute which nimed at being explicit would serve Its or workman Is aggrieved by the action of a certifying 
end best, although Us full comprehension by laymen might gnrgeon under the Paoloiy and IVorkshop Act, This section. 


present some difficulty. Ho doubt a large number of 
those most concerned will spend 4d. in purchasing the 


which may be described as the principal ono of interest 
to certifying surgeons, provides that certain diseases 


official text, and it will not be long before members of the defined In the third schednle shall rank as accidents, hut 
bar who have made workmen's compensation their specialty ptotecls the employer by provisions designed to prevent him 
wUl have volumes ready containing notes and explanations from being rendered liable where the disease has been con- 
dealing with its various sections. Those who study the {jacted under other employers than himself, and defines the 
general provisions will find, among other points, that the duties and powers of the certifying surgeon In respect of the 
first fortnight” of incapacity for which a workman has nicasnres to be taken with this object and in connexion with 
hitherto not been able to claim has been altered so that these diseases. They are anthrax, poisoning by lead, mercury, 
he may not ask compensation for an accident which q|. phosphorus and their sequelm, and ankylostomiasis, 
does not disable him fiota earning full wages for at bavo said enough to show that the statute which 
least a week, and that where incapacity Is for less than a a few months time will become operative is of im- 
fortmght the first week is not to ho reckoned in com- portance to the medical profession and to a wide public, 
puting the amount. These are provisions primarily of many of whom will only become familiar with its details 
Interest to the woreman but likely to give no little ^nd with its effects by degrees. Even without the study of 
trouble to the medical profession. It has been noted j(g text in detail, which has been recommended above. 


by Hr. Benthall that *' If it is proved that the injury to 
a workman Is attributable to the serious and wilful mlg 
conduct of that workman any compensation claimed in 
respect of that injury shall, unless the injury results 


we can see that the new Act will afford ample 
scope for litigation in which dlfficnlt questions of fact 
and of law are likely to be involved, and that it wUl 
necessitate insurance by the employer and the forming of 


In death or terious and permanent disablement, be dis- fj-esh combinations bf the employed to meet its requlre- 
allowed. Curiously enough, one of the most recent ments. To medical men, who sometimes find the full 
cases in which compensation was withheld by the court meaning of Acts of Parliament difficult to appreciate, 
rf appeal on the ground of the workman s “ serious and jt may be desirable to point out that, like its predecessors, 
ul misconduct was one in which death had taken 41,9 law does not provide for the payment of medical 
place so that the man’s personal representatives, who now „en caUed in in cases of aocident (except where awork- 
taye to go ^theut their money, would have obtained It with- marr kUled by an accident has left no dependants) or for 

nlace i. ^ accident taken damages in which the expenses of medical attendance and of 

place after July Ist. In the case referred to the workman had j i l 

t j ,, , Bworsmaunaa nnrsing are taken into consideration, bub only for com- 

ODsttnately refused to make use of the guard provided fora .j u j , 

saw V v. j, 7 ^ ™ pensatlon based upon the average earnings of the workman 

saw driven by machinery, and the aocident which aotuaUv i.- -a ^ ^ 

klllad Wm ml vn. t a- I a , , - before his accident computed according to roles laid down 

nueu him might have inflicted equal iniurv upon his fellows \ „ 7 

Itwoald Tio-v. i, v t 1 ,, -L ^ ^ Bohedule I. of the Act. It may also be noted in like 

« would, perhaps, have been useful if the new Act had triven ^ 1 . 

__a i. ... - o manner thfifa no ISPislatlCA mnn^fTTnn Tina Kaati 


aome definitiftTk nf “spi^rtr,. a j ^ manner that no legislative innovation has been introduoed 

oumi; uennition of ‘‘eenons and 'wilfol misconduct ” as well a. j i . 

Mmo, to, uthooji Ho ai.oteU,oo, ol ,h, 

^ht consUtute serious and wilfnl mtsconduot on his part 

tnelaotthathe appreciated the seriOM nature of his own DONATIONS AND BeQDESTB. — The honorary 
Kuaviom waa negatived by his conduct In persisting in it King Edward’s Hospital Bund for London 

^y ydU think that It the absence of such appreciation £20,179 from the executors of the Ute Ur. 

to be pnt fonvard in argument In favmm of TwoX ?«it.-The late Mr. a. Phelps of Bristol has he- 

man who, in spite of his emploTer’s order* e a ^ Infirmary, General Hospital, 

' ° ^ oraciB, endangers | and Children*® Hospital, 
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THE MEDICAL DIRECTORY FOR 1907. 

The issue of this work for 1907, so iadispensable to the 
laedical profession, appeared during the closing weeks of: 
T.906. Comparing the edition for the current year with thati 
for the year just passed, we find that the total number oft 
names is 39,365, an increase of 444 over the total 38,921 in; 
1906. Taking the several regions into which the Directory; 
Is divided, we find that the number of names in the; 
London list for 1907 is 6512, as against 6438 in 
1906. The provincial list for England for 1907 contains, 
17,080 names, as against 16,976 in 1906. Wales fon 
1907 has 1232 names, as against 1217 names in 1906. 
Scotland for 1907 has 3816 names, as against 3785 in 1906 
Ireland for 1907 has 2672,names, as against 2654 in 1906. 
Begistered practlHoners abroad number-4822 in 1907, as, 
against 4666 in 1906. The medical services—naval, militaiy, 
and Indian—number 3223 for 1907, as against 3165 for 1906. 
There is thus, it will be seen, an Increase in every depart¬ 
ment of the profession which is dhalt with in the Directory. 
The “ Too Late” list for 1907 contains nine names, for 1906 
20 names. The introductory article on the principal laws 
effecting the medical profession is as full of information and 
as useful as ever and the book is printed and edited with that 
<;ar 0 which the publishers, Messrs. J. and A. OhnrohlU, have 
taught us to expect from them. 


WEATHER IN WAR TIME. 

• At a recent meeting of the Eoyal Meteorological Sooieiy 
the president, Mr. Richard Bentley, delivered an address 
upon the above subject. He showed how upon upwards of 
200 ocoasdons the course of history was greatly infl.uenced by 
weather conditions. Often invasions were frustrated or 
greatly impeded, from the time of the destruction of 
Mardonius’s fleet off Mount Athos to the attempted Trench 
invasion of Ireland. Togs also played an important part 
in history. Lord Anson in a single ship loaded with Spanish 
"treasure slipped nnperceived through the entire French fleet 
and the great Duke of Marlborough contrived to get his army 
across the Scheldt In the teeth of the enemy In a river mist. 
Reference was made to the dlfflonltles overcome in orossing 
the snow on the Alps by Hannibal, Napoleon, Massena, 
fionvaroff, and Macdonald, and also to the march of Colonel 
Kelly’s Sikhs to the relief of Chltral. Mention was also made 
of the hailstorm which smote Richard I.’s men at Asoalon, 
of the sleetstorms at the battles of Hohenlinden and Eylau, 
and of the wild weather during the memorable retreat 
from Moscow. The important part played by loe was shown 
by the Swedish army on one occasion invading Denmark 
across the froieu Baltic and by the Russians In 1809 simi¬ 
larly crossing over the frozen sea to Sweden ; also by the 
ice inclines in the passes prepared to hinder the Hungarians 
Lrom crossing the Balkans and the great ice forts built by the 
Austrians in the Tjt° 1 which could neither be clambered up 
nor shattered and were proof against aU the French atta<±s. 
Many other instances were given, but we may mention two 
which are at any rate not referred to In the official abstract 
before us and are sufficiently remarkable to deserve special 
notice. The one is tbe defeat oL the barbarians by 
Mi Aurelius; A.D. 176, owing to a sudden hailstorm 


then in the hands of the Spaniards. From a medical point 
of view weather has many times affected the course of 
campaigns by being favourable to the spread of epidemics 
such as typhus and typhoid fevers and more especially when 
tte campaign included a long siege. Abnormally wet or 
dry seasons have also hronght about their respective effects 
upon armies. Extreme heat and drought, leading to heat 
ezbanstion and parching thirst, were in great measure 
responsible for the terrible disaster to the arms of Portugal 
at Aloacerqnivir in 1578. _ 

THE STRENGTH OF SURGICAL SUTURES. 

M. A. Astruc has published in the Journal de Pharmacie ct 
de Chiviie of Nov. 16th, 1936, an interesting article on the 
detemnnation of the strength and other physical characters 
of catgut, silk, and other surgical sutures. The strength of 
catgut and other materials is usnally determined by ascertain¬ 
ing how much weight is required to break the stretched fibre, 
but M. Astruc points out that sutures as employed by 
surgeons are not submitted simply to direct tension, the 
knots having to be taken into account. The breaking strain 
is not the same in the case of a simple thread as it is when a 
knot is present. Hence M, Astruc has determined the break¬ 
ing strain for both simple and knotted sutures. It is interest¬ 
ing to note that the figures given demonstrate the slight 
superiority of a surgeon’s knot over simple knots. The 
following table gives a few of these figures:— 
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These figures justify the conclusion that the force required to 
break a suture provided with a knot represents only a fraction 
of that required to break a suture which is simply stretched. 
This is particularly seen In the case of she thicker threads of 
catgut; thus a No. 10 catgut suture breaks under a strain of 
33 kilogrammes when simply stretched, whereas the presence 
of a surgeon’s knot causes It to break under a strain of 17*5 
kilogranimes. But in the case of silk the presence of a knot 
only produces a relatively slight weakness in the threads. 


which, according to ecclesiastical history, cams on at the 
prayer of the Meiitene Legion, afterwards known as 
the Legio Fulminatrii, and the other the sudden frost 
and.gale which upset the plans of Maurice for the com- 
-iilned attack by water and land upon Antwerp in 1622, 


MEDICAL CANDIDATES FOR THE LONDON 
COUNTY COUNCIL. 

Ever since the London County Council came into 
ezastence it has numbered medical men among its members. 
Their presence, indeed, has been urgently necessary in view 
of the work which the Council has to do. It supervises 
the administration of the Public Health (London) Act, 
1891. It also administers within the County of London 
the Infant Life Protection Act, the Inebriates Act, and 
the Contagious Diseases (Animals) Acts, manages sir large 
ImiaUo asylums, appoints coroners, is respon^lo for 
tbe main drainage of the metropolis, and 
education, mental and physical, of Londons 
S aU this wort the advice of medical coon^ 
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nnst often prove extremely valaatle and sometimes indis¬ 
pensable. Even in snob matters as tbe maintenance of tbe 
parts and the provision of means of recreation and loco¬ 
motion important medical questions must frequently arise. 
Bir vnniam J. Collins, M.P., is novr retiring from the 
London County Council after many years’ service, but three 
other members of the medical profession are announced 
as likely to seek re-election on March 2nd. These 
are the deputy-chairman of the Council (Dr. E. B. For¬ 
man) v7ho ■wHl stand for South Kensington, Dr. A. Salter 
(Bermondsey), and Dr. R.M. Beaton (North St. Pancras). In 
addition. Dr. V. .Lansdale is a candidate for Vest Newing¬ 
ton, Professor VT. P.. Smith for St. George’s in-the-East, Dr. 
John Davies for Hoiton, and Mr. Percy Tosper for Vest 
St. Pancras. The candidates also include a non-medical 
councillor well known to many membera of the profession 
in the person of Mr. R. A, Robinson, who has recently re¬ 
signed the presidency of the Pharmaceutical Society of Great 
Britain in order to devote more time to the leadership of the 
“Municipal Reform” party at the coming election of the 
London County Council. _ 


opening out of tho now science of bacteriology, one of the 
most important developments of which was the discovery of 
the antiseptic system of surgery. 


THE MEDICINAL ACTION OF ARISTOLOCHIA 
CYMBIFERA. 

A Phix Martin-Damourette has been awarded to M.’LucieD 
Butte for his researches on the physiological and therapeutic 
action of aristolochia cymbitera, an account of which is 
given in the Compies Uendtit of Dec. 17th, 1906. The plant 
is highly esteemed under the name “ guecho ” by the people 
of Mexico as a sovereign remedy in cases of snake-bite. 
M. Butte has shown that it posserses no value in this respect, 
though it has other valuable properties due to the presence 
of an active resinous substance, guachol. It is a powerful 
analgesic ; it also exerts a retarding influence upon nutrition 
and lowers the temperature. On this account guachol is 
recommended by M. Butte as a therapeutic agent in many 
painful aCectlons of neuralgic origin. 


THE ADVANTAGES OF INVESTIGATING THE 
UNLIKELY. 

IK the'iToHTTtuZ ef the Society of Chemical Ir.dKtlry of 
Dec. 31st, 1906, there appears a report of a discourse by 
Bir Villlam Ramsay on the Advantages of Investigating tbe 
Dnlikdy. He drew attention to the unsuitablenoss of the 
old legal saw, “ De minimit non curat lex," as a motto 
for a man of science. On the contrary, science and industry 
must attend to trifles. It is possible, he supposed, in real 
life to judge what are trifles and what are not, but in science 
it is not always easy to draw the distinction. A man who 
studies the markings on a butterfly’s wing or counts tl 
bristles on the antennm of a bee may not appear to 
chemist to be doing anything Important, but such markinj 
may have led a Darwin or a VaJlace to propound tl 
theory of natural selection and tho bristles may be tl 
organs of a sense unknown to us by means of whi( 


a current flowed when a magnet was withdrawn from 
coil of wire. This simole exoerlment led the wav to tVi 


utilised for distributing heat over our cities. After ill 
tratlug his theme by reference to his own work 


SUNSHINE DURING 1906. 

At.t , the following figures, with the single exception of 
those for Shanklin, have been compiled from the reports 
published either weekly or monthly by the Meteorological 
Office and are therefore trustworthy. As the results are 
nil obtained (except at Shank]in) by the Stokes-CampbeU 
burning recorder they are stricOy comparable. The notable 
excess of hours at Shanklin is probably, but not necessarily, 
due to the use of a different kind of recording instrnment—■ 
the Jordan photographic recorder, which is sometimes more 

Sunshine during 1906. 
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* 2so tniftvorthy average, 

sensitlvB. It was generally recognised that last year was- 
mote than usuaRy bright and tho figures amply bear out the 
popular opinion. Not only was the sunshine much in excess- 
of the average, but except at some places in the north-west- 
It was also greatly In ezeesa of that of 1905, which. 
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again, was a bright year except on certain parts of 
Jho south and south-west coasts. It is very satisfactory 
to find that the greatest excess on the average is in 
London (Westminster), where the aggregate number of 
hours, 1613, represents an excess of more than an hoar per 
day. Xbe metropolis was also brighter than Nottingham, 
very much more sunny than either Manchester or GWgow, 
and nearly as bright as Lublin. The most sunny resorts 
were Shanklin, Torquay, and Jersey, where the aggregate 
number of hours was nearly double that recorded at 
the dullest placex—Glasgow and Manchester-. But there 
was very little difference between the resorts on the east, 
south-east, and south coasts regarded generally, the only 
places having less than 1900 hours being Margate and 
Brighton. Luting 1905 the most sunny spot In the kingdom 
VTas Lowestoft aird again last year it was very high on the 
list. In the north-west the sunshine was more prevalent at 
Bhj], Llandudno, Douglae, Isle of Man, and Blackpool 
than elsewhere, but all these had about an hour per day 
less than the south and south-east of Eagland, The 
two inland Welsh resorts tn Wales given In the table 
were much more cloudy than Bath and Tunbridge Wells, 
and were even less sunny than London. Considering its 
distance from the coast Tunbridge Wells was exceptioually 
bright, its total number of hours, 1953, being only a trifle 
less than that at BourBemouth. The only place represent¬ 
ing the east of Scotland, Aberdeen, enjoyed but little less 
sunshine than Scarborough, and more than London and many 
parts of the English midlands. 

SPONTANEOUS AMPUTATION OF AN APPENDIX 
VERMIFORMIS IN THE SAC OF A FEMORAL 
HERN/A. 


considerable efforts the gut slipped back into the abdomen. 
A body which was considered to be a properitoneal lipoma 
was attached to the Inner surface of the sac. On further 
examination it appeared to be a rather short obliterated 
appendix with smooth ends and without cmcil attachment. 
It seemed to have been amputated by pressure and a definite 
mesentery was attached to it, A tongue of omentum was 
removed with the sac. Enlnlerrupted recovery followed. 
Examination of the specimen showed attached to the sao 
a mass of adipose tissue resembling a meso-appendix. 
Attached to the latter and slightly imbedded in it was a 
coni-like structure which measured four centlpeties tn length 
and half a centimetre in diameter. Its surface was smooth, 
glistening, and pink-grey and it was rounded at both ends. 
To these ends were attached by fibrous bands small masses 
of adipose tissue. Adherent to the hernial sao at its under 
surface by a long fibrous band was a piece of omentum. 
Miorosooplc examination of the appendix showed that the 
lumen was obliterated and the mucosa completely replaced 
by fat and connective tissue containing a few lymphoid 
cells. The mnscnlature was slightly atrophied and there 
was a slight infiltration ot lymphocytes and eotrtnophlles. 
The peritoneal coat showed many small hiemorrhages. That 
the structure was appendix and not some other obliterated 
tabular structure or ligamentous mass was definitely shown 
by the character and arrangement of its outer coats. Dr. 
Sohaible thinks that tho obliteration of the appendix took 
place before it entered the sao and that the amputation was 
due to gradual 'constriction of the proximal portion of the 
appendix between the divisions ot the fascia lata forming 
the boundaries of the femoral ring, aided perhaps by the 
pressure of the truss. _ 


-In- the Albany Medical AnnaU for January Dr. F. G. 
Sohaible has reported a case ot a very peculiar condition— 
spontaneous amputation of the vermiform appendix in the 
sac of a femoral hernia. Since the radical cure for hernia 
has become customary a large number of cases has been 
recorded in which the appendix, alone or accompanied by 
omentum or Intestine, occupied a hernial sao. In the 
maprity the sao has been a right inguinal one. 'Patho¬ 
logical conditions of the herniated appendix are not un¬ 
common, According to Jopson the tendency to inflammation 
is greater than in the non-hemlated appendix. In many 
cases symptoms supposed to be due to an inflamed or 
gangrenous strangulated hernia' were due to an inflamed 
or gangrenous appendix which had become adherent to a 
hernial sao. But no case of spontaneous amputation of 
the herniated appendix such as the following appears to 
have been recorded. A woman, aged 80 years, was admitted 
into hospital. She first noticed a small lump In the right 
gioin about eight years before. This gradually Increased to 
the size of a goose's egg and was recognised as a hernia. At 
first it produced no symptoms, but later, on the entrance of 
a portion of intestine into tho sao, there were a feeling of 
weight and extreme pain. At such times she was able to 
reduce tho hernia and was then relieved. She bad worn a 
truss for three years. The hernia came down about every 
six or eight months. Before admission the patient was 
seized -with slight pain in the right groin which increased 
until it became intolerable. She did not vomit; the bowels 
were constipated and the hernia was Irreduoible. There was 
a sausage-shaped tumour in the right groin which mesfsured 
8'5by 3 5 centimetres. On opening the sac it was found ■ 
to contain from threo to four inches of Ileum, very con- i 
gested and almost black. The neck of the sao was 
very tight, being of the sire of a fingeT, and It was neces -1 
saiy to incise the constricting band somewhat. Some 
hot saline solution was ponred on the gut and the colour 
began to return with contraction of muscular fibres. Alter 


THE MULTUM IN PARVO MEAL. 

It is a notion fondly cherished by some people that the 
day will oome when (he human race will sub8l^t entirely on 
highly concentrated food. The time occupied in eating the 
dally meals will be saved by swallowing a tablet ol con¬ 
centrated essence and all questions of fastidiouEuess 
for food will be banished while the dyspepsia arising 
from an over-bulky and hastily swallowed meal will 
finally disappear. The idea is, of course, utterly fallacious 
and plainly opposed to sound physiological teaching. 
Booh a dietetic consummation thus Innocently entertained 
would probably end in the extinction of the race by 
disease as a sequence of inanition. The fact is that the 
volume of food serves a definite purpose in the body. 
Highly concentrated foods are prone to be very irritating to 
the digestive oigans and they also tend to exha^ 
the secretory powers oE the stomach, the digestive 
inices being ponred out in a quantity far in excess 
>f the requirements of that food and thus secretory 
mergy, which is the key to assimilation, is uselessly spent. 
Concentrated meat essences containing merely the extiao- 
iives of meat are, for example, the most powerful exciters 
)f gastrio secretion that we possess but when partaken of 
delusively they avail nothing In the direction of real 
lutrlUon and lead most likely to serioas waste of tissue ; 
n a word, to starvation. They serve adrolrsWy, however ,jm 
i kind of condiment or adjuvant to food, preparing ae 
ground fox its reception and digestion. Hence so-^P 
Lt item in the physiologloaUy weU designed me^ men 
,cpt within reasonable limits the bclkiness of f^ eidto 
I healthv Btimnlos to the mnsoular action of the stoumch 
the bowels, and altogether the oaHons are plain 
he digestive organs are not adapted for dealing with U^y 
wncentrated food. Food must have, so to speak, a pbjMo- 

oglcal ballast before it Is ^ 

.rocesses The simplest way of reducing the bulk 
i most foods is by depriving them of their natural 



molstaie. Eight pounds o£ ‘•mutton or boot -n-onld 
thus be reduced to two pounds of dry substance but 
the water must be replaced to a large extent before the 
meat can bo cooted or eaten. There ate, of oonree, par¬ 
ticular cases, ns, for example, in illness, in whioh it fs 
necessary that the diet should be sparing in quantity and jet 
highly nutritious in quality but in health the use of con¬ 
centrated foods Is physiologically absnrd. It not mischievous. 
The time when men will take for their meals, and be satisfied 
^^th, asmnoh concentrated food as will cover a threepenny- 
piece can never be, so long as the human meobanism Is as 
it la and physlologloal laws are inexorable. 


lNV^UD TRAVEL IN SOUTHERN EUROPE. 

“ VlHEt; will the Italian Ghivemment, in the management 
of its railways, pnt in practice the police regnlations so. 
justly demanded by the outside world for the aafety of 
passengers?” This (writes an Italian correspondent under 
date Jan. 19’.h) is the qnesUon pnt by the 6a~zHta del 
Fopolo of Turin to its exceptionally nnmerons and iafluentlal 
elieniile at the oloje of an article on the recent mnrderons 
assault on an English lady on Iho mnoh-freqaented line 
between Turin and Modena. "When, Indeed ? For the last 
six months the inconveniences (to pnt it mildly) that have 
followed the transfer of the Italian railways from private 
companies to the State have been bad enough to deter not a 
few of the travelling public from using them—one of the 
latest, and not least nnplea'iant, of these •* Inconveniences ” 
being the deadly cold complained of by first- and second- 
class passengers from the want of adequate beating 
apparatus. The other day, between Milan and Rome, the 
inmates of a first-olass carriage bad to endure the bitter 
cold of an nnheated train as far as Fiacenzi where at last 
footwarmers of a primitive type were provided as the 
taXwiflret were found to be quite out of gear. Serious 
enough in the case of Invalids coming in quest of warmth 
to the “Sonny South," this " Inoonveni'-noe ” is bnt trifling 
compared with the loss of life and Injury to limb Incurred 
On the same network, where there have been accidents 
enough, more or less fatal, to warrant the Milanese Seeolo 
In introducing its report of them under the headline “Una 
Giornata dl Scontri ” (a day of collisions). And notv, as ff 
nnpnnotnality, discomfort, and general “inconvenience” were 
too little of a deterrent, the recent “scontri" have been j 
enhanced by something far worse than the aU too j 
notorious luggage robberies—namely, a dastardly assault' 
by which an English lady, esteemed for her proficiency 
and devotion as a nurse in the Boer war, is now lying 
In a critical state at the Cbambery Hospital. Providenti¬ 
ally, the promptitude and sMR -with which surgical Inter- 
vention came to her relief make her recovery so far 
hopefnl that she has been able to describe her assailant so 
clearly as to pnt the police on his tract and to justify 
roe newspapcTB in announcing bis arrest as imminent, 
^inoHently with the choruif of indignant protest which the 
Italian press of all poUtlcal shades is addressing to the 
Government ior Immediate and effeotive reform in its railway 
^agement we read in the eame journals of meetings of 
e Association for Promoting the Influx of Foreigners, 
strings at which, among the “ attractions ” and “lutes" 
the^ Sllsb-speaking world, the Improvement of 
datW?/ nothing of better hotel aecommo- 

tables In nesoit to tinned meats and vege- 

^ mentioned. The 

■body • on ^ bs well as an Influential 

Obam’bet ol sonatora and insmw= nf 

■weight and 


infinenco to bear on the Government, In Parliament 
and through the press; let the admlnSstraMon fed its 
pressure at eleottons, supplementary as well as general; let 
it, in short, act with the energy and force to be expected 
from an interest—that of tho “foreign import" (as the 
travelling world is somewbat qyidoally termed)—from which 
Italy derives a third of her annual revenue, and then we 
see the railway service and the “ accommoda¬ 
tion" it leads up to become what they ought to 
be—a ready, a comfortable, and on attractive means of 
bringing the nniqne resources of Italy as a health resort, 
combining mental recreation with physical enjoyment, within 
the reach of a far mote numerous olienil'le than she has ever 
hitherto had. As it Is, access by railway, long somewhat 
of “a chastened joy," has, thanks to accidents, Inggage 
Tobbeiles, and murderous assanlte, become eu much of a 
deterrent that the press is more than justified In demanding 
from the Government an answer to the old, old question : 
“QnousQne tandem 7 ” _ 


ATMOSPHERIC NITRATE. 

■We have informed out readers from time to time of 
the progress that has been made in regard to fixing the 
nitrogen of the air and converting it Into nitrate for agri- 
onltntal and indnstriul pnrposes. The announcement is 
now made that Professor Kowalski and Professor Mosciokl 
of the University of Freiburg have sncceeded In obtain¬ 
ing ultrio nold from the air in a simple, direct, and 
economical way, thus realising the remarkable predic¬ 
tion made by Sir 'Wflliam Crookes as to the produc¬ 
tion of Bgrlonltnral fertilisers from the air in his 
presidential address at the meeting of the British 
Association for the Advancement of Sqlence at Bristol 
in 1898. It may be surmised that the new discovery 
relates to the economic prodnotion of nitrate from the 
combustion of nitrogen by means of an Intense spark 
discharged through air, the electric energy being derived 
from water power. Further developments will be awaited 
with the keenest interest, since this announcement obviously 
bears on the great question of the world’s food-supply. 
Cavendish little tho^oght that his classic experiment in 
which he showed that nitrons fumes were formed on passing 
olcotrio sparks through the air was going to have snob 
immense Importance In the practical nSairs of the worid. 
The country which possesses an Illimitable field of natural 
power will, of course, outstrip all others which are com¬ 
pelled to rely on artificial power In the new manufacture, 
while it may be anticipated that the natural sonrees of 
nitrate, as, for example, those in Ohili, will largely be 
abandoned except for relatively local application. 
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THE ROYAL SANITARY INSTITUTE. 

The usual course of lectures and demonstrations for 
sanitary officers will be given in connexion with the Royal 
Sanitary Institute, Isjudon, during the months from February 
to May. The lectures are held in the Parkes ilusetun, 
Margaret-street, London, W., at 7 p.m.. generally on 
Mondays, Wednesdays, and Fridays, with a few exceptions, 
and the Inspections and demonstrations take place generally 
on Mondays, Wednesdays, and Saturdays, on the first two 
mentioned days either at the Parkes Museum at 6 p.ii. 
or elsewhere at 2 or 3 P.M., and on Saturdays elsewhere 
at about the last-named hours. The course is divided 
into two parts. Part I. comprises fonr leotnres on ele¬ 
mentary physics and chemUtry in relation to ■water, soil, 
and veutilation. and meteorology; 21 leotnres On 
hubuo spirit and ““"“"r I. ^ Statutes, the praoUcal duties of a sanitary 
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“ConaetJoa with the leotares incinde visits to disinfecting 
-statlonB,aaiiyprezaises, municipal depots, artisans* dwellings, 
-offensive trades, waterworks, common lodging-heoses, sanl- 
■taiy works in progress, and rsfnse and sewage disposal works, 
^art II. of the oonrse consists of seven lectures on meat and 
food inspection, inolnding taking samples of water, food, and 
■drugs for analysis. Practical demonstrations of meat In^- 
tion aie given. The fee for Part L is £2 igj. 6d., for 
Part II. £1 Is., or for the complete oonrse £3 3i. Uemhera 
-and assortates of the institute ate admitted to the lectures 
•without payment bat cannot Introduce friends. 

RADIUM IN OPHTHALMOLOGY. 

A I.AtnDATOBY artlole on the beneficial effects of radium 
emanations in various diseases of the eyes appears in the 
■CliniqM Ophialmologiq^^te lor December, 1908, from tbe pen 
■of Dr, Thidbanit of Algiers, who appears to have had 
■considerable experience in the application of this remedy. 
The Cases in which he has observed great improvement In 
the symptoms are in those of epithelioma, of episcleritis, 
both superficial, oironmsoribed or nodnlar (iovtonnfiute), or 
general, and of trachoma. Se states that he obtained the 
complete removal of rodent facial epithelioma with 
pre-aorionlar ganglion of eight months' dnration and of 
seven milltmetres in diameter by exposure of the ulcer to 
the radium emanations for 30 minutes at a time for eight 
vreeta. In a case of superficial eplsoleritis complete roooveiy 
followed three applications for three or four minutes to each 
nodule. A case is recorded of diffuse scieritxs of a serious 
character affecting both eyes and presenting a remote resem- 
blanca to leprosy, the cornea being thickened and opaque 
with large sinuous veins In soma parts and a xerotic 
condition in others. Here repeated applications of radium 
giadnaHy, so to speak, liquefied the xerosis in the course of 
four months and with several relapses, the sclerorio resumed 
its pearly aspect, thb vessels resumed their ordinary slae, 
the conjunotdva. was easily made to glide on the sclerotic, 
and, though the cornea remained opaque to the observer, 
•vision, which hud been completely lost at the height of the 
attack, was so far recovered that the patient could dimly 
see fingers at the distance of a foot and could recognise 
bright colours. The case did not undergo further improve- 
meat by the administration of adrenalin. Oonsiderable 
success has also attended the nse of radium in cases of 
trachoma, of which he reports several. He thinks that in 
the future radium-therapy will be largely and sucoessfolly 
employed. 


DEATH FROM AN ELECTRIC SHOCK WHILST 
HANDLING A TELEPHONE RECEIVER AND 
AN ELECTRIC LIGHT LAMP. 

In Sotton Medical and S^irgictU Journal oi Deo. 20th, 
1906, Dr. A. E. Paine has reported the following extraordinary 
case which reveals a new danger from the modem develop¬ 
ment of the use of deotrioity for lighting and telephones. 
He was summoned to an oil works where the superintendent 
was stated to be dead. On arrival at the office he found 
that the employees bad been too frightened and did 
not dare to touch the telephone. The superintendent 
■was lying on bis hank -with the telephone by his side. Tbe 
cord of the receiver was broken and the latter lay on the 
floor. To the right of the body was a broken incandescent 
desk lamp which was suspended from the ceiling by a cord. 
The bookkeeper said that the superintendent had telephoned 
•fco his house that he would not come home for a little time, 
and had just hung up the receiver -when, a crash and a flush 
of light ocourred. On going into the inner office the book¬ 
keeper found the snperintendent lying on the floor. He 
was not positive whether tbe telephone or the eleotrio 
iamp cord was In tbe band of the deceased, but on tryfog j 


to disengage it he reedved a shook which threw him 
against the waU. Examination of the body showed a ham 
on the inside of the thumb, a deep bum extending to the 
hone on the forefinger near the knuckle, and a deep bum in 
the palm extending nearly to the hone. The telephone cord, 
which was not properly insulated and consisted of wire 
covered by light webbing, was burned through. The nickel- 
plated handle for holding the receiver of the telephone was 
burnt on the Inside. Dr. Pains thinks that when the 
deceased was putting on the receiver bis hand came in 
contact with the metal handle, that at the same time he 
was holding the desk lamp in order to move it, and that he 
received the charge from the eleotrio light supply. Instantly 
the plugs at the telephone exchange were blown out. At 
the Inquest an electrical expert explained that this was duo 
to the fact that the telephone wire was not powerful enough 
to stand the amount of electrioity passed into it. There 
were 3500 volts on the principal wire and 1500 would bo 
sufficient to ki ll . The telephone wires in tbe ordinary way 
simply carried electricity from batteries amounting to about 
four volts. It seems that at some point (tbe locality of 
which is not stated) the eleotrio and tslephona wires crossed 
and were swayed together by the wind. The insulation was 
there burned off and tbe whole' 3500 volts passed into the 
telephone wire. _ 

POOR-LAW REFORM COMMISSION (IRELAND). 

In Tek Lancet of Nov. 24th, 1906, wo commented in a 
leading article upon the report of the Viceregal Commission 
appointed by the then Ihoid Lieutenant of Ireland in 1903 to 
examine into the questiDn of Irish Poor-law rcEorm. 'We 
qnoted a passage from the report pointing ont that the estab¬ 
lishment of a State medioal service for Ireland would appear 
to involve the payment by tbe State of tbe whole instead of 
halt of the salaries of medical officers as at present. An 
Irish correspondent now ■writes informing ns that in reality 
the State pays three-quarters of the whole cost and not 
half. Hq bases his argument upon the following method 
of procedure and figures. When a hoard of guardians 
wishes to r^o money for the purposes of Poor law expenses 
the hoard makes an estimate which is submitted to the 
Local Government Board and a demaid cote is sent to 
the county counoii ■which is also in commanfoation with 
the Local Government Board. The Local Government 
Bonid then pays tbe county council such sums in relief 
of local taxation as tbe counoU may be entitled to. 
The connty council then deducts the amount due to the 
■guardians in respect of union charges from the amounts 
specified in the demand note and then strikes a rate to raise 
tho balance teqnired. Tbe amount so raised, together with 
the amount paid by the Local Government Board in relief of 
local taiaUon, Is then placed by the county coonoil to the 
credit of the guardians who pay the medical officers. 
According to the Local Government (freland) Act of 
1893 the income of the county council is derived from 
two sources (Section 61>-a levy in the form of a 
poor-rate and certain fioa grant* In rellei of io^ 
^tion. These free grants are: 1. A grant from the 
account for the reduction of local texstloo, the fends of 
which are supplied by cer^n excise end 
duties plus a giant of £79.000 per annum (SecUon M). It 
is from this account that the Local Government 
the half of tbe medical officers* sslanes and half tbe 
cost of medicines and certain ednoatioual expenses 
fiction W- 2. A free grant irom tho egricalfcnral 
(Section flS). Thus it works out that half tbe 
f^Ly of medical officers is paid by tho Loed ^rem- 
^ Board through the account for the 

local taxation. The remaining half of tho ^ " 

loom uujtu u T»or-rate ■=""olled bv a 

charge on tho poor-rate, hut the poor rare 
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furtlier free grant from the agrionltnial grant, so that the 
county conncil reaUy only has to pay about half the sum 
levied for poor-rate. Our correspondent further gives ns the 
actual figures of an Irish union in a recent year, which ^e ns 
follows. •Demand note of the guardians, fi'l'lZO. This was 
made up as follows:— 

P)Pernffrienltnralpr»ut,BecUcm W. ~ 

m Half refund of e.-fuc!vtional and meaical eipenses (from 
Account for Kcdoctlon of Local Taaatloo). Section £S. 

(3) Government crant other than agricultural, auch as 
Prohaie and Estate Duties. 

Total grants 

Amount raised by County Connell by means of poor-rate 


£ «. <f 
13SJ 10 0 


is; 0 0 

<72 0 0 
0 
0 


£2319 10 
2100 10 


£4<£0 0 0 

The total amount of grants in aid •was thus £2319 10*., while 
the county council levied £2100 lOr., the amonnt levied by 
the county council being thus £109 10;. less t ha n half of the 
total amonnt, or in other words the State contributions 
amount to £219 more than the sum raised by the county 
council poor rate. _ 

UNIVERSITY COLLEGE, LONDON. 

A COTTESE of eight lectures on Certain Fundamental 
Prohlems In Thysiology common to Animals and Plants, to 
be given by Dr. "iV. il. Biyliss, F RS., on tVednesdays, 
at 5 P.M., began on Jan. 23rd. The phenomena to 
he dealt with will be taken as far as possible In the 
following order; Assimilation of Carbon, Eeiyme Action, 
Jlechanlam of Oxidation, Propei^es of Colloids, Per¬ 
meability of Hembranes, and Transmfvsion of Stlmnli. 
These leotuiea are open to all students of the University of 
London, also to qualified medical men und to such other 
persons as are specially admitted. 


Mr. Arthur Evans, M.H.C.S., E.R.O.P., the surgeon of the 
steamship Port Kingrton, which was converted Into -a 
hospital by leave of Sir Alfred Jones. 

A coMrLntEXTAHT dinner is being organised to commemo¬ 
rate the bestowal by the King of the honour of C.M.G. on 
Mr. Pietro llichelli, the Secretary of the Seamen’s Hospital 
Society, Greenwich. The committee consists of Sir Patrick 
Jlanson, Sir tVilliam Barnett, Sir Frederick Tonng, Mr. 
Percevnl A. Xalrnc, Professor B. T. Hewlett, and Mr. James- 
Cantlie. The dinner -will take place at the Trocadfro 
Restaurant, London, on Friday, Feb.* 15th next. Mr. 
Kairne, the chairman of tha Board of Governors of 
the Seaman’s Hospital Society, will preside. IVe are 
authorised to state that anyone who has not been reached 
by circular and who would like to be present can obtain a 
dinner ticket at the price of one guinea on application to 
the honorary secretaries at the offices of the Seamen’s Hos¬ 
pital Society, 13 a, Cookspnr-Elreet, Charing Cross, London. 

A TELEGRAM from the Governor of the Mauritins re¬ 
ceived at the Colonial Office on Jan. 18lh states that for the 
week ending Jan. 17th there were 6 cases of bubonic plague 
and 4 deaths from the disease. 


'STTAL STATISTICS. 


AKtCCAl BIRTH-RATE AbT> DEATH-RATES FROM THE EETES 
CmEE EPIDEMIC DISEASES IE EXGItAb'D ASD 
WALES DDRD.G 1906. 




.i' 
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THE EARTHQUAKE IN JAMAICA. 

■Ehe calamity which has overwhelmed the city of Kingston 
ia Jauiaica exhibits aU the appalling Incidents which are 
almost necessarily associated with an earthquake of any 
Kverity. There are the wholesale destruction of buildings, 
the hopeless feeling of insecurity, the almost nniversal out¬ 
break of fire, and the sinking of a portion of the laud 
into the sea. The medical aspects of the results of au 
earthquake in a densely inhabited region are, of course, 
serious. Apart from the grievous injuries inflicted by masses 
of faHing buildings and the "burns from the fire which 
always breaks out the more remote results have to be con- 
sideied. Want of food and exposure. In addition to the 
lowering of the resisting powers of the body by mental 
anguish, lead to many deaths from pneumonia or other acute 
diseases, while the presence of numbers of unburied dead and 
the almost certain defilement of the water-supply may give 
rise later to severe epidemics. Sir James Crichton Browne, 
however, writing in the Ttrnrs of Jan. I9th, points out that In 
one particular the disaster may prove a blessing tn disguise 
by its having removed in a very thorough manner a number 
of grossly insanitary houses. The rebuilding of the city 
therefore offers an opportunity for greatly Improving Its 
bjgienio conditions. We may add that the general 
betaviour of tha authorities seems to have been excellent 
^tbat everything possible is being done in collecting and 
burying the bodies of the dead, but with regard to the 
wounded and Injured the medical resources of the island are 
'triouely strained. This being so wa can only 
*>^ortunate misunderstanding which appears to 
Governor and the admirall^m- 
•^ ^blfhrip .firstrendered 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8747 births and 6549 
deaths were registered during the week ending Jan. 19th. 
The annual rate of mortality, which had been equal to 
22 4 and 20 7 in the two preceding weeks, lurther 
declined to 18 •! In the week nnder notice. During the 
first three weeks of the rmrrent quarter the death-rate in 
these towns averaged 20'4 per KXK), the rate during the 
same period in London being 21-4. The lowest death-rates 
in the 36 towns during last week were 8"7 in Handsworth, 
9-0 in King’s Norton, and 9-1 in West Bromwich and in 
Reading; the rates in the other towns ranged upwards 
to 25-8 in York, 26-0 In Hull, 27-6 in Botberham, and 
25*3 Middlesbrough. The 5549 deaths in the 76 towns 
showed a frrrther decline of 799 from the high nmnbers, 
rctrrrned in the two preceding weeks, and included 381 which 
were referred to the principal epidemic diseases, against 
478 and 423 in the two previous weeks; of these, 
resulted from measles, 92 from whooping-cough, 56 
from diphtheria, 34 from scarlet fever, 33 from diarrhma, 
88 from “ fever ” (principally enteric), and not *one from 
small-pox. The deaths trom these epidemic diseases were 
equal to a mean annual rate of 1 - 2 per 1600 in the 76 towns p 
the rate in London from the same diseases did not exceed 
1-1. No death from any of these epidemio diseases 'was 
registered last week in Bristol, Croydon, Gateshead, Hornsey, 
or in four other of the 76 towns; the annual death-rate 
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therefrom, however, ranged npwarde to 4"3 5n Hnll, 5'1 in j 
St. Helena, 6’9 in Warrington, and 7'6 In Rotherham, The ; 
fatal casta of measles showed a further decline, but canaed a 
death-rate exceeding 3'0 per 1000 in Hull, St. Helens, 
Warrington, and Rotherham. The deaths from whooping- 
congh showed the largest proportional excess in York, Leyton, 
Hastings, and Willesden. The only noteworthy excess in 
the fatality of soarlet fever oconrred in South Shields ; and 
of “fever” in Huddersfield. The 56 deaths referred to 
diphtheria showed a further considerable decline from 
recent weekly numbers; they, showed the largest pro¬ 
portional excess in Aston Manor. No case of small-pox 
has been under .treatment in the Metropolitan Asylums 
Hospitals since the end of June last. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London Eever Hospital, which had 
been 3846, 3707, and 3631 In the three preceding weeks, had 
fnitber declined to 3406 at the end of the week under notice; 
326 new coses were, however, admitted to these hospitals 
during the week, against 309 and 286 in the two previous 
weeks. The deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which had been 718 
and 620 in the two preceding weeks, further declined to 446 
in the week under notice, but exceeded the corrected average 
in the corresponding week of the last five years by 88; 73 
deaths were also directly referred to inflneuaa, against 83 in 
the previous week. The causes of of 53, or I'O pet cent, of 
the deaths registered during the week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in London, l^ds, 
BrLstol West Ham, Newcastle-on-Tyne, Salford, and in 46 
other of the 76 towns ; the proportion of nnoortified deaths, 
however, again showed a marked excess in Liverpool, 
Birmingham, South Shields, and Gateshead. 

HEALTH ON SOOTOH TOWNS. 

The annual rate of mortality in eight of tha pitad^ 
Scotch towns, which had been 22 9 and 20 "8 ta the 
two preceding weeks, further declined to 20’5 in the 
week ending Jan, 19th, but exceeded the mean rate 
recorded In the 76 English towns by 2 A The ratM in 
the eight Scotch towns ranged from 
Perth and Paisley, to 23-7 in Dundee and 23-9 ^ Ab®r. 
doM. Tbe 713 d^ths in tbe eight towns show^ a further 

decline of eight from the numbers re^ed in the two pre- 

ceding weeks, and included 80 which were wferr^ to the 
pSmlpal epldomlo dlsea-'es, against 71 and 67 in the 
weeks. These 80 deaths were equal to an 
aunuM cate of 2-3 per 1000, which exceeded by 1 1 the 
rate from the same dfseases in the 76 English towns , 
they inoluded 23 which were referred to wh^ptag-cough, 
19 \o “ fever,” 19 to diarrhosa, 11 to diphtheria, seven 
lo measles, one to scarlet fever, and not one to smMl- 
wx The 23 fatal oases of whooplng-oough showed a 
^rther increase upon recent weekly numbers, and in 
0?;^ 12 in Gl^gow, five in Aberfeen and thmo 

to Greenock. Tbo deaths referred to * 

^ow'^ a marked increase, including 16 in Glwgow 
and one each in Edinburgh, Dundee, and Lei*. ^ 

deaths in Glasgow and the fat^ cases ^ 

IMtabnrgh and Leith were cerLfled as cerebro-spliml 
■*“1 Who cases of dlsxrhoea also showed an 

meningitis The fato ^ve in Glasgow, and 

inorewe, S deaths referred lo diphtheria 

file oocSTn Gl^gow. three In Edinburgh, and two in 
itfsideen Measles caused four more deaths m Aber deen 
Gln^ow. The deaths in the eight towns refer^ 
and two in ^'^g organs, including pneumonia, 

WeTin^beTom^eding wefk's from U9 
which Btrntn to 177 in the week under notice, bat 

e^tnrfber «tuLed In the corre-nmnding week 
exceeded »6e tinmber^^ 25, or 3 6 per cent., of 

f^rmriRtet^ during tbe week in the eight town« 
the deaths re^ o^ere not stated ; the mean proportion of 
nnSrtine^ d^tasiu the 76 English towns during tbe same 
week did not exceed 1-0 per cent. 

health of DUBLIN. 

1 J I-I, tn Dublin, which bad been equal 
-The annual deatb-^e in preceding weeks, further 

to 31 • 9 and 29 • 0 per 1000 in the two pme™ ^ 

deoWned to 27-^5 qnartettbe deatb mto tn the 


period being only 21 "4 in London and 21‘1 in Edinburgh.' 
The 206 deaths of Dablln residents during the week under 
notice showed a further decline of 11 from the high numbers 
In tbe two previous weeks, and inoluded 11 which were 
referred to the principal epidemic diseases, against 19 and 
eight in the two preceding weeks. These 11 deaths were 
equal to an annual rate of 1'6 per 1000, against I'l In 
London and 2 • 0 in Edinburgh. These 11 deaths from the 
epidemic diseases in Dublin last‘week inolnded five from 
measles, two from “fever," two from diphtheria one each 
from measles and diarrhcea, and not one either from small¬ 
pox or scarlet fever. The fatal cases of whooping-cough, 
“fever, "and diphtheria showed an increase, while those of 
measles were fewer than In any recent week. Ten inquest 
oases 'and eight deaths from violence were registered during 
the week; and 77, or 37‘8 per cent., of the deaths occurred 
in public institutions. The causes of ten, or 4 9 per cent., 
of the deaths registered in the city during the week were 
not certified; the percentage of nnoertifled deaths in the 
week under notice did not exceed 3'7 in Edinburgh, and 
all the deaths In London were duly certifled. 


THE SERVICES. 


Royal Navy Medical Sekvioe. 

The following appointments are notified :—Stafi SnrgeoM •- 
1 O Wood to the Fresxdmt, additional, for three months 
oonrsB at West London Hospital; F. H. A. OUyttm to the 
Hva^inth; W. H. Daw to the VindMive; and P. H. Bojden 
and H Spicer to tbe Prf.Wrat for three months’course at 
West linden Hospital. BnrgMns : H. L. Geoghegan to tbe 
Byaointh; and J. Verdon to the Vtctoriom. 

Royal Abmy Medical Cobps, 

The nudeTmoDtloned Uentenants msi^tbelr commlsrions 
Ton 19th 1907 ) r^Edward J. P rteoaa, James 0» L* 

Bret'et Colonel D. Bruoe is gr^ Me'lioal Advisory 

years in bis ,^ta«8. ^L'cntenant-Colonel 

f°R 7 m rdL^TecuDderaS is appointed ^nior medical 
offiL, Jerwy. vice Lieutenant-Colonel F. B Maclean. 

royal abmy Medical Coups (Volunteers) London 
CO.MPSNIE3. 

n°"nn”e^ wfheTe^n rtr-a°bo:e°M^^^^ 

S^L^ndl.W.O%'n%eb''9Jh“^^^ 
will be followed by a dance. 

The Health of the Nayy fob 1905. 

The statistical report ^ei^f 

may be regard^ ^ vears there are decreases in the 

avcrsc68 of tbo )ast eight y ot-ua and the case 

^^U^of oases. ^ 

death ratios for 19M are invaliding ralfo 

The Mediterranean station shows the blgM« 
and tbe East Indies which it Ts ex- 

prefaced by an ®!^^ation of the Fleet there 

phrlned that owing ta B„veral of the stations, 

have been “^tlnns in this as compared with the 

necessitating The nature of these changes is 

reports of are institated where posfiblo 

brietty indicated. years, bat consequent 

with the averages for a ° / „ith previona veart 

:;on these changes bo oom^^n^ „h 

are made In no and North Amoriwn stations, 

the Homo, Channel AtmMio a ^ incidence of 

The statistical tables between certain nges ha™ 

diseases, *“''®l%°f°’thU^report, as it is considered that the 
also been omitted in tbU pj 

value of the their continuant^. For 

snfHolent table with remarks is included 

the first training e^tahlLhrormts M 

on the health of th i-g^, operations perform^ 

Xore; and tables nbroad are also insert^, 

at tbe tot the ofllcial records naturally 
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and the total niunber o£ cases of disease and injnrj- 
■eras 81,563, which Is in the ratio of 734‘71 per 1000, 
being a decrease of 119-29 per 1000 as compared with the 
average ratio of the last eight years. The total namber 
of persons invalided was 2653, which is In the ratio 
of 23-B9 per 1000, and shows a decrease of 4-93 in 
comparison with the average of the last eight years. 
The ratio of invaliding for disease alone was 22-03, 
and for injniy 1-S7 per 1000. Of those stations where 
comparisons can. be made with the figures for 19M, 
the llediterranean and Irregnlar force show increased 
invaliding ratios; China East 'indies, Anstraiia, and Cape of 
Good Hope show diminished ratios. Deaths nnmber 453. a 
ratio of 3 9 per 1000, showing a decrease of 1 -42 per 1000 
ns compared wich the ratio for the last eight years. Of these 
deaths 305 were from disease and 128 from injuries. The 
death-rate dne to disease alone was 2-74, and that dne to 
injcries was 1 -15 per ICOO. Compared with 1904, the stations 
showing an Increased death-rate are the litditerranean and 
the irregnlar force; the remainder of those for which com- 
pari-ODs are made shown decreased rate. The Channel Fleet 
shows the lowest sick-rate and the irregnlar force the highest. 
There are many interesting notes and figures to be foond 
under the heading of General Diseases and in the brief 
reports of the rarions stations. The appendix confa(n« 
Hotes on the Dlstribnlion of llediterranean Fever in the 
Fleet during 1905, kc., by Fleet-Surgeon P. W. Bassett- 
Smlth, K K ; a Report of 'VTork Done in the Laboratory at 
^e Royal Xaval Hospital, llalta, daring the Tear 1905 bv 
Surgeon H C. IVhiteside. R,.V. ; a Statistical Report o'f 
Meihterranean Fever Cases occnrring amongst the Knrsing 
bias and Patients under Treatment in Hospital for Other 
Dirges ; a paper on Physical CnUoie and its Pitfalls, 
mth a Critioil Analysis of Swedish Drill, by Staff 
Bnrgeon A. Ga-keU, R R.; and another on Some Ca^es of 
^penriidH* treated at Haulbowline 1904 to 19C6, by Fleet- 
^'dbTwlto'e.^' ^^Ston, Rl,-., Royal h-aval Hospital, 

KUKStXG EC THE NaTT. 

enlisted the services of trained female 
a and indeed out naval nnraes form a 

^il and comparatively unimportant body. In the United 

tt^ed women nurses m the service, pointing ont that in all 
^^1^ the Esrricos of women nnrses have proved of 

^ hospitals a better medical and surgical 
believea, than was now obtained^d 
the hwTOiraf training the men of 

fa aSo^fn h“' I'r® needed, 

would sf’ips, and their presence in hospitals 

^ W 1 bospitafcorpsmen fo7d^ 

Jf>«.«oommendations of Sorgeo^ 
for the estabhshment of a corns of trainwl 
C ae United States 

Ritssiax -Wab Statistics. 

ISa ^ome 

published and oSoially 

reading.” Tr.e neriod them as “cnrions 

whole period of mir ^ the statistics embraces the 

from FebnW 1^ to Jan 1 

o^act piv^’vp^J? M ^*^0 following 

adt^siont t?hn^i^ a'a °t ‘be fignr^ 

tahalated. Ra.^ °®oers arhthn* 

hospital, 13 iqg orlno^rr-’o o^oers, sick and treated to 
to reai-.^S; or ^ ^ ’ oared, SrSO.or 63 per cent.; 

"ot -1 favalidfa na 210. or 1-6 pe^ 

0‘Q78 per cent - w ,7^-' ’ accidents, 10, or 

deatosTrmTwa^cidLto”'^ or 0 25 per centt itoe 
Porcent. ;dTOw^ Alcoholism. 2 

: and firearm.' 0 ^ accidents. 1 - 9 per 

theoQwa^flP? ” b ^^”ong the snioldes 9 
lives by means of firearms ^ f°°b their 


dttrrtspotilrtntt. 

" Audi alteram partem," 

EPSOM COLLEGE. 

To tJie JSdiiort p/Tse hi^sCTTZ. ' 

Sms,—In a leading article dealing with the Benevolent 
Agencies of the Profession which appeared in The LAbcHr 
of Jan. 12th yon kindly referred in appreciative teims to 
the work carried ont by the Royal Medical Foundation 
attached to Epsom College. As stated in the article, some 
fonndation scholars practicaUy owe nil they possess to the 
help rendered by the College. Probably few of jonr readers 
are aware of what is the actual cost of educating and main¬ 
taining a fonndation scholar. In some institutions where the 
standard of edneation is far below that provided at Epsom, 
and where the pupils leave at an earlier age, a child can be 
pnrcbasf d into the school for a snm of ap^roiimately £200; 
hut at Ep'om College each foundationer who remains for the 
fnll time allowed by the by-latvs costs between £700 and 
£800. Moreover, sons of medical men who psy the nsnal 
fet-3 receive a substantial benefit, for, under the by-laws of 
tho College, such boys are educated “at a snm ns near to 
prime cost as reasonably may be.” 

In return, old Ep-omians might do much for their clac 
ntefer if they would carry in their memory the needs of tho 
fonndation ; and it would be a matter of gr.-at gratificatioa 
if a large percentsge of them would thus give practical evi- 
dence of loyalty and attachment to their old school. A few 
foundationers have contributed generously and there are 
doobtlcss other.s who. if the thought to do so ocenrred to 
them, are able and would be desirous to do Hkewbe. 

I should like to quote in exicnip a letter jnst received from 
Australasia, the tone of which is most gratifying:_ 

for £5 lOr. u a donslion to ths 
BMeralent Fund of your Oilleje. I rent you £5 last vear Mr 
lotontlon I, to «ad Fund £31 lOr. in all. beln/a aulnea a veartor eS 
'o or^Iie. 1 am a ebrntUe invalid from diabetes and 
lhe.-efore ebould I die before I have leat the whole 

£31 lOf. my wife or family will send the balance. o wnoie 

roara faithfully, 

Bfith this excellent example before them, those old 
Epsom^swho have hitherto done nothfog for the fonnda- 
may feel prompted to follow so 
admirable a lead. A donation of such a sum as would 
ropretont one guinea a year for each year the donor had 
teen in_ practice would be a most welcome contribution to 
the fnnos, as well ss a sab-tantial exprersion of thanks for 
benefitorct^v^ from the CoRege. Coming now at a time 
when the tonds of the fonndation ate severely depleted 
o^g to the ^tensive draJaatra and sanitary-^ operati^ 
^ 2^1 'lioh contribnUons would be donbly 

There ar^ of c^rse, many old Epsomians who are not in 
a position to make any but smaU donations; and thoto 
who are unable to contribute themselves may vet be able 
o coUect contiibntions. Under the by-laws o^f Ibe ^Rege 
M privQeges are given for a coBec^n It 

M gntoeas^ for a donanon of 10 guineas. As evidence of 
what can be oone by medical men making appeals to 

to my totter to the medical 
£10^ pace collected 

ofEpsomian has lately obtsined a grant 
executors to whose hanl. a large snVof 

tosHinUons ^ amongst charitable 

insninuons. I an,^ faithfnllv, 

37. Schi^ume. W. Jsa. iBth. 

THE PEBSISTEKCY OP THE INFECTION 
IN CERTAIN GASES OF SCARLET 
Fever. 

To tte 'Editort of The I,Ah'cnr 

a^toistration of fever hospitals mn-t *5® 

the same observations as Df/H P BerrY^f “®'^® 
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TYPHUS 'I'EVER IN TENHRIFFE. 


[Jan.'26,U607. 


in scarlet fever is full of difficulties aud tbe solution of tbo 
problem is at present shrouded in mystery. On the subject 
of “ return ” cases, which, of course, also has reference to the 
persistency of infection, in my last annual report I wrote as 
follows;— 

Eren after the moat careful Inquiries It la rery difficult to satisfy 
one’s aelf In a large nunfhcr of Inatnucos that the child lately from hos¬ 
pital la the cauBO of tbe second case becoming Infected and I am of 
opinion that many cases atyled ‘'return cases ** are not iretum caeca. In 
spite of the apparently alnmg preaumptixe evidence sometlmea forth¬ 
coming I and my oxperieTice inclines me more and more to the opitllon 
that juit na tho’Klebs-LoefilerbscIUDa (the ciuie of diphtheria) may iM) 
found In the throats of people in perfect health, ao the Infection of 
scarlet 'fever, whatever it may be, may remain 'Intent and only 
become active when the lowering of the body health from various 
rcaaona favours such increased activity of the lnfectl\*e matter as to 
cause the development of scarlet fever. 

In other words, I am o£ opinion that many so-called 
“ retnm" cases have become infected before removal to 
hospital of the 'first case, and the Infecting organisms, 
whatever they may be, have remained latent until from some 
cause or Other they have overcome the resisting powers of 
the patient coinoidenHy itiifh the return of the other case 
from the hospital. 

Let me "give a very striking case bearing on this point. A 
child was sent into the Bootle Corporation Infections Hos¬ 
pital notified as suffering from scarlet fever. She was 
Emitted into the aonte ward. On my examining her I 
discovfered no signs of scarlet fever and I ordered her removal 
to the convalescent ward. The child remained in hospital 
for about five weeks, and after having remained perfeotly 
well throaghont her stay in the Ward she was sent home. 
Within a week after her retnm home I received a notifica¬ 
tion that this same child was suffering from scarlet 
fever. 

We have here an example of a child who bad been In an 
acute scarlet fever ward for one day and a convalescent 
Boarlet fever ward for over four weeks—that is to say, she 
had lived in an atmosphere impregnated with the infection 
of scarlet fever for five weeks and had remained quite well, 
■probably .beoanse ishe had been kept clean and had been 
vrell fed and'Clothed; in other words, her-reslsUng po^r 
had been kept up. When she returned home where hw 
mode of life became less regular, where she was not so weU 

fed_in other words, when her resisting power bei^e 

lessoned—the (infection of scarlet fever, which must have 
been there ail the time, developed From the time of hor 
discharge from tho hospital until her return to the hospital 
she had not been out of doors nor had there been any vlsltore 
in the house, so that outside sources of infeotiM might be 
eiclndcd in.this case. I have never met an 

would support better than this the theory that the infection 

of scarlet fever may presumably remam latent as in diph 
theria, and if the infection of the disease may remain latent 
to a .healthy indivldnal it may, of course, equally persist in 
an individnal convalesoent from the disease. 

Again, which of ns has not received Into hospital a se^d 
oa^of scarlet fever from a house the day before or 
before the first case returned to that house from J 

ciroumStances had been reversed and Oaso Lo. ^ad been 
removed to hospital two days after instead of before tho 
retem home ^ihe first case, Oase 1^°- 2 
hare been ascribed as beiupthe res^t of Infection 
No 1 in the absence of any other known cause of Inf^Io , 
even although Case No. 1 from outward 
free from infection as a child could possibly be. Agtun, 
think it is a common experience that it is precisely 

„„Wrh retnnin in horeital a long time which are the 
of “ return ” cases. This may. of course, be 

clinical conditions which hare neoessitatedthe pro- 

In hospital of any particular patient are preclrely 
longed of ififeoUon in other children after 

those which are the can e or 

they are A-^tr of the infected atmosphere of a 

the prolong . ^ ncoamnlatlon in the nasal 

•< >b. S.. 

hospital thM from those which 


cannot benefit from tho disinfecting effects in the air 
passages of breathing the fresh air out of doors. 

I am. Sirs, yours faithfully, 

T. W. N. Bablow, 

STan. 21st, 1907. Medical Officer of Health, Bootle. 


TYPHUS FEVER IF TENERIFFE. 

To the Editors o/The Lakcet. 

SiES,—Will you kindly allow me to call attention in your 
colnmns'to tho above subject 1 It Is olfloially admitted that 
^hns fever (or ‘ ‘ plague, ” the authorities have not yet arrived 
at an exact diagnosis) er^s in Teneriffe at iha present time 
and I think it is right that the profession at home should 
know it. The epidemic Is not an extensive one and, so far 
as'I can ascertain, there have been only about a dozen cases, 
confined to Santa Oruz and its immediate neighbourhood. 
The careful traveller runs little or no risk of taking the 
disease, but the preposterous eooentrioities perpetrated by 
the Spanish offioials under the pretext of prophylaxis are 
enough to scare away any intending ■visitors and are calon- 
lated to afford them the maximum of trouble and incon¬ 
venience if they are bold enough to land. ^ 

Let me briefly relate the experiences of the party ■witn 
whom I am travelling. We landed direct from ^gland on 
Jan 4th, 1907, and proceeded at once in carriages for 
Orotava. Eaoh oarriege bore a printed noUoe stating that 
it had been “ disinfected ” the same day, and tee value of 
this disinfection may be estimated by the metho^ employed 
upon ourselves later. At Laguna T® ’ 

led to an evU-gmellinc: sbed by tbe roaoelde, and a policeman 
n^p^ a^ray of very dilute creolln solution over our 
boots and nether garments. No 

We Bmiled and passed on in fresh cairiages, 'tMnbing 
Thl Se ^ over, but a very much more serrous 

turned out ag^ C fluid purported to be 

from a large garden syringe. Jtee saia ^bout half 

ro^ur\^^s”°^The grmUomen 

^ere'^sS to“the"sSn in f ^ 

coDBiderably damaged. Lor , copiously, with the 

and trunks were rough and the contents 

result that the former ® the trunks them- 

of the latter soUed ^d ^^^“•^^“"“^eedings were con- 
selves were not Son and lack of method 

ducted with the exasperating d^ll^Won „ the 

ebaraoterisHo «^® ^ png 

strennouF hygienists had were allowed to 

dog which bad strayed up ^ . loafers to .whom our 

depart amid the jeers of a crowd of maiOT 

sufferings evidently afford^ great saUstaoto. j j ti^uj 

Booh are Spanish methods of P^P^^^^the anthorities 
disease and one cannot but ^®®/ °™*vf^dloalonB Inoptltndes 
and medical ofliosrs who P«f^®®i^„t‘*guch proceeding must 
in the name of science, shchtest knowledge of the 

be obvious to anyone with ‘^® ^dissominated. Of 
disease and the “nnn®r in which ,. j ^^^Id hear 

notlflcation and the of disinfection urns a 

SS.-:? ■«“ “ 

being spoiled The mvcollcnt 

got might have *^^® “ . giung as they should and t''® ®®™' 

hotels at Orotava are not hiung gerious financial 1^ 

panics which own them and less objectionable 

unless the n®t'rorities soon adopt^^^ ghlp 

methods. I would like to terms of a complete 

^as refused pra^'fl®® p®^,®®Pbe^ufO wo had three montlm 
fumigation at Santa Cru- -gsed infected port—and In 

the'^act U^ft^e bad ^since maintained a perfectly 
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need not be ondoly fearful of Infection but must be pre¬ 
pared to face considerable loss and disooinfort eo long as the 
^sent Eanitaiy reign of tenor exists. 

I am. Sirs, jours faithfully, 

iv. H. PULE, M.ti.EDb,, D.P.H. 
S.X. Ereno, font* Crut, Teneriffe, Jan. 6tli, 1207. 


SANITATION IN EGYPT. 

To the JEditoTi a/ The Lancet. 

Sms,— May I offer some comments on the Important and 
-interesting letter of your Cairo correspondent on “The 
Drainage of Cairo ” in The Lancet of Deo. 22nd last ? 

What strikes a visitor interested in these matters is that 
the drainage of Cairo is only one item in the great problem 
of Egyptian sanitation. Vour correspondent appears to imply 
that -whila there is a terribly high infantile mortality in 
Cairo, the health conditions in the villages are relatively 
good. It is to be feared that this is not the case. By all 
accounts the infantile mortality Is everywhere enormous ; one 
authority has repeatedly put it at two of every three children 
born. Certainly the conditions of water-supply and sewage 
in the villages are shockingly bad. Everywhere the drinkfeg- 
water is obviously polluted in every conceivable way. Even 
in the smad modern town of Helou a n, a Cairo “health 
resort" on the edge of the derert, I have seen a pe^ferous 
open channel, fortuitously formed, slowly carrying and 
depositing filth in one of the side areas. The water-supply 
of Helouan appears to he from wells, and in the porous 
desert eofl percolation seems inevitable. 

As to Cairo, it Is to be noted that while the Anglo-Indian 
expert is preparing bis report a number of streets are being 
laid with asphalts. This is in Itself a desirable reform, but 
as the nsphalte would have to be broken up again in case of 
a ^stem of drainage being set up it is to be presumed that 
the Government do not contemplate Buoh a system but have 
in view an ertension or reform of the present method of 
removal by sanitary carts. If that be so, the time has clearly 
come for the development of such a system la the other 
towns and villages likewise. Tour readers may remember 
that during the South African war Sir Arthur Oonan Doyle 
made it a part of the case against the Boers that in their 
towns they had no drains. The British people should make 
the effort to realise that that is the state of things not only 
throughout the British colonies in South Africa—where it 
is justifiable—but throughout all Egypt Qearring Alexandria) 
under British control. And even tho Alexandria sewage system 
is very defective. The report of the Public Health Depart¬ 
ment for 1906 expressly ascribes the persistence of plague in 
^eiaudria partly to tho dilapidated slate o! the drains, 
wucernlng the cesspools of Oaiiro, it may be true that some 
aie "weU built ; but the official reason given itx 
mo past for discontinuing the system of drainage begun 
before the occajjatiou was that diggiug operations in Cairo 
were so often fatal to the diggers 1^ reason of the infiltra¬ 
tion of sewage from the existing ceespools. There is I 
nndenitaud, no tegular inspection of cesspools, no enforced 

« f emptied, no limitation 

M to their she, and no requirement as to their being 
vement^Q, ^ 

to be i^red that the explanation given by your corre- 
delay in filling up the ^en ditch in 
■ effect that thVresistance 

fanaticism—la unduly favourable to tbe 
we^ment. The real reason seems to have been the official 
^^®^eneas to spend money on public health. yVhat was 
^ly done was to give the ditch as a conoeaalon to a tram- 
°° condition of their filling it up. Tber did so 
line on the xo^d^ay 4^ 

thus constituiing the most dangerous thoroughfare in 

on which your 

the^Ml of I toay mention that In 


Let me add that In Cairo there are only some five or six 
public latrines; that these ate solely for men, and all in a 
amall space in or near the Esbokieh Gardens ; that they e^t 
even in winter a great stench (one lately blew up frem the 
eases eeuerated beneath it); that natires can ^ seen fn open 
day availing themselves (for aU purposes) of the paths Md 
walls in some of tbe principal tramway thoroughfares ; that 
there are only some three or four drinking fountains, set 
up by pious Moslem donors; and that even in some modem 
Btieets may be seen pails or jars of nnfiltered and some¬ 
times dirty drinking water, charitably placed for the poor by 
Moslem householders. These jars commonly stand n^er 
tbe trees where filth acoumulates. There are no puMo 
washhonses, nor public baths, apart from the imposEible 
baths attached to the mosqnes—and this in a country where 
for six months of the year the climate Is tropioal. Yet 
anotheritera. Elat tenements of five or even of six storeya are 
now being rushed up, though many complaints are made in 
the newspapers that the pressnre is often hardly enough to 
take the water to the second floors. I say nothing as to 
inspection of nrilk-supply which, I fear, is much needed. 

1 am. Sirs, yours faithfully, 

Cairo, Jan. lOth, 1907. JoHN M. HOBERTSOK. 


MILK IN SMALL GBNEKAL SHOPS. 

31) the EdiiOTt of The LANOET, 

Sots,—In The Lakoet of Jan. 19th, p. 193, I notice an 
article from a correspondent on “ MUk in Small General 
Shops." As to the unsnltabillty of the majority of snob 
ptemiEes for the sale of milk there can be no difference of 
opinion, but the statement that 70 per cent, of the mfik- 
supply of London is retailed from such shops is, I think, 
erroneous and should therefore not be allowed to pass 
without comment, tinrely the dairymen of London are 
tesponsibie tor more than 30 per cent, of its milb-supply. 

I have recently been inquoring into the subject in this 
borough and onofoss you the result of my luvestigatiens. It 
wiU be seen that while 57 dairies sell 2250 gallons of milk 
daily, an average of nearly 40 gallons per dairy, 69 small 
general shops such as described by your correspondent sell 
bat 70 gallons daily, an average of practically only one 
gallon per shop. If tbe conditions prevailing here are 
similar to those in the East of London—and I think such may 
fairly be claimed to be the case—the percentage of milk 
sold by these shops, grossly polluted though such milk must 
be, is fortunatel.v not nearly so large as ia stated by yonr 
correspondent. With the rest of the paper I cordially agree 
and also fully endorse the opinion expressed as to the large 
amount of condensed milk that ia given to children, 
espeofaUy In poor neighbourhoods, such condensed milk , 
moreover, as my inqniriea show, being only too often the 
condensed skhamed variety. 

I am, Sits, yours faithfully, 

G. Sowden, 

iledlcsl Officer of Health for the Borough, 
of East Haro. 


what are tbe chances readers can infer 

tion of nearly its popula- 

Egypt. wh^ fid for tbei4tof 

generally taken ^ primeval, beiug 

or stagnant pools, '®Pt'>ioctea wells and 


Jan. 21«t, 1907. 


GAS FIRES. 

To the Editort of The Lahcbt. 

Sms,—Win you aUow me space for a short reply to the 
letter from Mr. J. H. Brearley which appeared in Tee Lancet 
of Jan. 12tb 7 In that letter the author takes tbe unusual 
course of quoting without my permission portions of a corre¬ 
spondence I bad with him last year on the subject of gas 
fires; and while I wrote nothing to Mi. Btearley that need 
not be published I object to isolated senteuces being chosen 
for reproduction and stlU more to wbat Mr, Brearley 
“gathers" from my letters. Thus, he gathers from what I 
wrote “ that the fire was fitted into the same line as the 
coal fire without any oonaldeiatlon m to the satisfactory 
oarryingaway of tbs products," Yes, it was fitted Into the 
same flue as the coal fire. Is not that done in nine cases out 
V ^ “ordinary way”! And that was 

therefore the case I wished to examine. Mr. Brearley goes 
on to say that 1 paid no consideration as to the satisfaertorv 
carrjtog away of tbe products. Now I stated in my 
jmnphlet that the “stove worked perfectly well ” and 
Indodas the carrying away of the pro- 
dnets (ff MmbuBtion. Mr. Brearley seems to forget toat 
I undei^t a sertous Investigation, that I devoted 15 
months to the vrork, that I obtained concordant resolts. 
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in Bcarlet fever is foil of difficulties and the solution of the 
problem is at present shrouded in mystery. On the subject 
of “ return cases, which, of course, also has reference to the 
persistency of infection, in my last annual report I wrote as 
follows:— 


cannot benefit from the disinfecting effects in the air 
passages of breathing the fresh air out of doors. 

I am, Sirs, yours faithfully, 

T. W. N. Bablow, 

Jan. 2lBt, ltf07. Medical Officer of nealth, Bootle. 


Even after the moat careful Inquiries It is very difficult to eatlefy 
one’s aelf In a large nunlber of Instances that the child lately from hos¬ 
pital Is the cause of the second case becoming Infected and I am of 
opinion that many case® styled ‘Return cases " are not return cases. In 
eplte of the apparently sbnng presumptive evidence sometimes forth- 
coxolng I andTny eaper^enca inclines me more and more to the ophUon 
that jnst as tbe'Klehs-Lceffler bacUIuB (the esuse of diphtheria) may be 
found in the throats of people in perfect health, so the infection of 
scariet fever, whatever it may be, may remain ‘latent and oiUy 
become -active when the lowering of the body health from various 
reasons favours such Increated activity of the infective matter as ito 
cause the development of scarlet fever. 


In other wotds, I am of opinion that many ao-caUed 
“ return ” caaes have become infected hefore removal to 
JidspitdZ of the ‘first ‘case, and the infecting organisms, 
■whatever they may be, have remained latent until from some 
cause or bther they have overcome the resisting powers of 
the patient coinoiieTvtly rrUth the return of the other case 
from the ■hospital. 

Let me "give a very striking case bearing on this point. A 
child was seilt into the Bootle Oorporatlon Infections Hos¬ 
pital notified as snSering from scarlet fever. She ■was 
admitted into the acute ward. On my examining her I 
discovered no signs of scarlet fever and I ordered her removal 
to the convalescent ward. The child remained in hospital 
for about five weeks, and after having remained perfectly 
well throughout her stay in the "Ward she was sent home. 
■Within a week after her return home I received a notifica¬ 
tion that this same child was suffering from soarlet 
fever. 

"We have here an example of a child who had been in an 
acute soarlet fever ward for one day and a convalescent 
sosirlet fever ward for over four weeks—that is to say, she 
had lived in an atmosphere impregnated vrfth the infeotlon 
of scarlet fever for five weeks and had remained quite weU, 
■probably ibecause I she had been kept clean and had been 
well fed andiplothed; in other ■wohds, her-resisting po^r 
had been kept ■up. ‘When she returned home ■where her 
mode of life became less regular, where she was not so weU 
fed—in other words, when her resisting power berame 
lessened—the infection of soarlet fever, whioh must have 
been there all-the time, developed From the of imr 
dlsoharKe .from the hospital untU her return to the hospital 
she had not been out of doors nor had there been any 
in the house, so that outside sources of infectim might be 
excluded in this case. I have never met an 

would support better than this the theory that the Irfeotion 
of BCiarlet fever may presumably remain latent as 
theria,.andlf the infection of the disease may remain latent 
in a .healthy individual it may, of course, equaUy persist in 
an individual convalescent from the disease. 

Atrain, which of ns has not received into hospital a serond 
oa^of scarlet fever from a house the day before or <>^0 days 
before'the first case returned to that house from hospiM 1 1 
^nmStences had been reversed and 0=®® 
removed to hospital two days after instead of bef<M the 
return home of the first case, Oase No. 2 would ^finitely 
toJ^en ascribed as being the res^t of infeotlon 
No 1 In the absence of any other known cause of infecUo". 
even although Oase No. 1 from outward 
free from infection as a child could possibly he. 
think it is a common experience that it is piwlaely 
think .1 hospital a long time which are the 

of •• reS- cases. This may, of course, be 
^t^h^c^uical conditions which have nec^ltated t^P™' 
In hosnital of any particular patient are preoi^ly 
longed stay In bo^im o chfldren after 

those which are oaure oi m 

they are of the infected atmosphere of a 

the ^een the accumulation in the nasal 

hospital those which cases 


TYPHUS FEVER IN TENERIFFE. 

To the Editors of Titt: LAyoET. 


^hns fever (or ‘ ‘ plague,” the authorities have not yet atHved 
at an exact diagnosis) ei^s in Teneriffe at -the present time 
and I think it is right that the profession at home should 
know it. The epidemic is not an extensive one and, so far 
ns I can ascertain, there have been only about a dozen cases, 
confined to Santa Cruz and its immediate neighbourhood. 
The careful traveller runs little or no risk of taking the 
disease, bnt the preposterous eccentricities perpetrated by 
the Spanish officials under the pretext of prophylaxlB are 
enough to scare away any intending -visitors and are calcu¬ 
lated to afford theili the maximum of trouble and incon¬ 
venience if they are bold enough to land. ^_ 

Let me briefly relate the experiences of the party with 
whom I am travelling. IVe landed direct ^m':^gland on 
Jan 4th 1907, and proceeded at once in carriages for 
Orotava. ’ Bach carriage bore a printed notice stating that 
it had been “ disinfected ” the same day, and the value of 
this disinfection may be estimated by the metho^ employed 
upon ourselves later. At Laguna °“‘’ 

led to an evU-smelUng shed by the roaoside, ^d a policeman 
pumped a spray of very dUnte creolln solution over ovx 
b^rand nether garments. No doctor was present 
We smiled and passed on in fresh carrtages, thintog 
It ^bTe was £l over, hut a very much more rerious 
nWiool awaited us near Orotom. Here there was 

W.S 

“ir£.”rrs svj; 

convey leg fomites tombed with fluid 

turned out agate and this time Ute^y t^ purported to be 
from a large garden syrmge. The s^d “ t jialt 

a solution of corrosive sf itonte X nothing bnt 

a drachm into “P,®* "af at arout^ metal fittings 

"soS^to““the“sSn"te f tur^T^ 

considerably damaged. Nor , copiously, -with the 

and trunks were ®P^y®^ and the contents 

result that the fojmer were sraked thro g 

of the latter soBed ^d were con- 

selves were not °P®“®^- . ^ and lack of method 

ducted with the exasperating finallv after the 

characteristic .®f t^® png 

strenuous hygienists had were allowed to 

rt^amid^be^TJere of a^owd o1 loafers to whom our 

springs evidently afford^greatsatistao^. 

Snob are Spanish methc^s of prophyto^ot 
disease and one cannot bnt ®°®^ ^^dlculone ineptitudes 
and medical officers who £ jneh proceedings must 

in the name of ®®5®®®®-taowIedge%f the 
ba obvious to anyone with ? djgjominated. Of 

disease and the *5^of ..contacts” I could hear 

notification and the of disinfection was a 

”sr.? “ “ 

beS^ spoSed for invall^. excellent 

(rot might have the thev should and the corn- 

hotels at Orotava are not financi^ i^a 

Tjsnies which own them and less objectionable 

unless the ^°ff‘0^,j®?,v°°?o^add that two years ago this ship 
methods. I would “*=0 to add tha^^ ^ complete 

was refused PraMflO® “®®P^ ® ce we had three months 
fumigation at Santa Cruz _osed infected port—^iLIn 

Ibe'^fact had^since maintained a perfectly 

^T^nctlo'^l'-onld repeat that visitors to Teneriffe 
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the ecamet U laigdv termed Wots artificol teedmi; L com¬ 
menced. ISr.C.S. Tomes in his ‘-Dental Anatomy Tmt^. ‘‘She 
rirst t-mpc-BTc molars are complete as to their ma-tica^ing 
snrfaces’- at iirtlu As these are perhaps the t^th of the 
tempora t set-rjhioh sneenmb first and most rapidly to dental 
caries it "is impossible to attiihate this to deiecUve develop¬ 
ment or to anv predisposition to decay in the tooth itself as 
a resnlt of art fiolal feeding. Kott this is im^rtant, ^ 
ahont £9 per cent, of children at the age of five or six 
years have dental caries in several teeth, of tvhicb the first 
temporarv molar is almo^t invariably one. Again, cbGdren 
tvho are" fed phvsiolosically after the artificial feeding of 
the first year invatiablv, so far as toy observations go, have 
teeth free from dental caries. I have come across a few 
examples of this, although as physiological feeding, having 
regard to the consistency of the food and the arrangement of 
the meal. Is so generally nnknown such examples are rarely 
to be foand. TTith regard to the permanent teeth which 
CTOtf be affected by artificial feeding, it would appear that 
the evidence is hut slight in support of the sup pe^t ion that 
it has an injnrlons effect oa the development or stmetnre of 
the teeth. It would appear rather that some severe consH- 
tuffonal disturbance, the resuit of mal-environment, is 
generally responsible for the defective structure when It 
eiiats, though occasionally grossly improper fee^g and | 
com^equent ill health may te presnmed to have a like effect. 
Mr, Sidney Spokes has made a valnahle contrihnlion to this 
subject. "He finds that in one of our public school* 
4-6 per cent, of the boys had hypoplasia—i.e., defective 
development of the enamel in the j)ermanent teeth—while in 
the Poor-law schools the percentages were 7-1 for the boys 
and 7-5for the girls. The statistics are not mentioned as 
to the relat.va number of breast-fed children in either 
group, hut notwithstanding their greater freedom from 
hypoplasia it may be presumed that the boys of tbc public 
school were less frequently breast fed than the boys and 
girls of the Poor-law schools. Corroborative eridence 
of like nature is, 1 think, to be found in the Investi¬ 
gation underaien by Mr. J. H. Gihbs and Mr. G. M". 
Matfon, recently resided by Dr. Chalmers ITatson in 
The IlLsctc. With regard to Dr Creswell’s second question, 
it is no doubt the case that the teeth of bottle-fed children 
do decay more early and rapidly than those of breast-fed 
children, not, as a ^e, because the teeth are in the least 
defective, but because such children are usually kept longer 
and more exclusively oa the bottle than breast-fed clMdren 
are kept at the breast. Moreover, having acquired in all pro¬ 
bability a delicate digestion the resnlt of ari ificial feeding, 
they are kept more strictly on a diet in which a more or 
less starchy artificial food is substituted for, or added to. 
corrs’ milk, in order to prevent curding and the dyspeptic 
troubles which might follow. Such bottle-fed children are 
alto likely at a later age to be kept more strictly to a diet in 
which the bread or rusks, to., are carefully *- well soaked ” 
in the milk for like reason. To this mav be added the fact 
that an artificially fed baby occasioodlv develops rickets 
^ year or two old, and then, instead of being given 
a litJe fi-h or chicken, or vegetable, or fresh fruit to supple- 
men- its daily dietary, the rickety child probably has more 
requently its milk soaked diet supplemented bv raw meat 
jeu-c and perhaps fruit Jticr. Lastlv, there is no doubt that 
on the average the breast-fed child thrives best the teeth 
me put to tetter use and are not bathed in vitiated secre- 
Uons The jaws grow normally, the-teeth become less 
crowded and altogether they have a better chance of being 
^bjected to those natural processes which normaUv prevent 
dental cartes. I am, Sirs, jours faitbfuUy, 

J. Sui ITjxlace. 


evapamting affords reliable and striking evidence of the 
actual and relative patency ol the nostrils. The ynnge may 
be temporariiv fixed or rendered more conspicuon- for demon¬ 
stration pnr^ses by lightly powdering it with calcined 
magnesia or fine starch. Small sheets of vulcanite wrto a 
suitable surface and of a conver.ient sire are snppUert by the 
Medical Supply Association, 228. Gray’s Inn toad, London, 
C I am. Sirs, vonrs fivithtnlly, 

WTJt'rr Wisgraye, M.D.Dnrh. 

Central londoa Xhiost and Err HoiplUh Jan. 19ib. lOT. 


THE PAST A'^D PKKSENT IXCTDE^^CE OF 
INFECTIOUS DISEASE. 

To fie EilHori of The Laecet. 

Sms,—I agree with Dr. H. E. J. Biss in saying we can 
never expect to see the fall benefit resulting from notification 
and Delation till the whole country has gone through a 
systematic sanitary Inspection. The correciion of existing 
Kinitary defects would mean the breaking np of the germ¬ 
breeding grontds. and we should thus be dealing with the 
prime cause of Infections disease. A supply of pure air, 
pure water, and pure food in any district cannot do othtt- 
wise than bring about a general increase of vitality, or, ia 
other words, increased powers of resistance. 

1 am, Sirs, yours faithfully, 

BiiMn-cu-ati, Jim.£Ut,19Cn. K. P. AIKIXSOK. 


■'ElrrpOiaett, tV., Jen. ISrh, 1£7J. 


mile; ru small general shops. 
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SPIROGRAPHS OR NASAL “BREATH 
PICTURES.'-’ 

Tpthf BJiterie/THE Lakcet, 

nasal patency by breathing 
UUS surfaM is by no means new, but its useful- 

i-is own someTrhat __ ^ 


a mrdiua uQii,v,'’A’^2V that vulcanite with 

plarnrg the^lafp ^ reliable and faithful image. Bv 

ticn a ■wdl.deSced steady eipira- 

vu-oanned steam impression results, which cu 


Ik my previous article dealing with the manner in which 
milk is retailed in Email general provision shops, I described 
somewbav briefly a few shops of thD kind into which I entered 
to observe the conditions. As pointed out, in none of these 
were the conditions favourable for keeping milk in a fit ststo 
to serve as a food for young childr.n, and in some of the 
shops the surroundings were so insanitary as in certain cir¬ 
cumstances to render the milk, absolutely dangerous as a food 
for infants. It is not only in the East-End of London that 
small general provision shops in which milk is retailed 
are prevalent. They abound in every part of London 
in which the poor are massed, and undoubtedly are 
the means of supplying this class with the greater 
portion of the raw milk which they and their families 
consume. In the course of my limited tour of inspection I 
vDited several localities in and about London, nopulated 
chiefly by the working classes,and found, as in the Eisi-End, 
that pubhe-houses and small general provision shops were 
everywhere cou'picuous. A descriptiDa of su-h a shop in 
Holbotn or in St. P-mcras, or even in a suburban district. 
Is in mo«t essential deteils similar to that of one in 
the Esst-Ecd. They diner only in degree. Almost all 
are small, many by no means dean, and pracked with 
a mi-cellaneous store of eatables and of articles for 
domestic use. In pierhapj the majority of these establish¬ 
ments the mBk is kep*: either uncovered or pjartiallv 
nneovertd, the dipper D exposed to contamination bv outside 
agencies, the door of the shop is fri-qnently kept open 
in hot weather, always thrown back, penniiting the dost 
and dirt from the street to blow in fteelv \ in sbcit, must 
! precauTioDs calculated to protect the milk from poUntion 
are neglected. Again, the mode in which the milk when 
bought is CQuvejed from the shop to the home is, as a rule, 
'’j Great carelessness. In many instances a 
ir ^ with a jug or other open receptacle in it- 
unclean ana to which dust and dirt of everv 
description have ready access. Into the question of the 
extent to which mOk D open to contamination in the homes 
of the poor there is no need to enter here, altboueh tm- 
douht^y tto source of pollution i* a potent factor In the 
causation of infantUe mortality and one which must be 
grajpled ^th ere the successfo], or partialiv successful 
solution of the problem of how to insure a cmmparativel-r 
pure Dulk-Eupply to the young children of the ^r ia in 
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and that I pabllahed both the detailed and average | 
resnlte. He seems to think that I started, not with the j 
object of ascertaining the troth, bnt to jnstify some j 
preconceived opinions and that for this purpose I used 
an nnsnltable stove “probably badly fitted to the fine." 
What right has Mr. Brearley to say of a fixture he has not 
seen that it Is probably bad, unless, indeed, ha implies that 
all gas fires are badly fitted 7 In that case my results are 
still of value. 

Mr. Brearley is surprised that I did not record the tem¬ 
perature of the room during the eiperlmenta. This did not 
come within the scope of my investigation, which was 
directed entirely to the effect produced on the composition 
of the air by various methods of heating and lighting. He 
also objects to the size of room I used, forgetting that gas 
fires are often used in small rooms and, still worse, gas¬ 
cooking stoves in still smaller soulleries. 

Finrdly, I object to Mr. Brearley’s interpretation of my 
motives. It is true that he says be would be the last to 
** impute other than the highest motives “ to me, but that is 
quite neatralised by such statements as the following: “I 
must say that if yon had been endeavouring to get the 
percentage of carbonic acid in the atmosphere as high as 
possible yon could not have adopted better conditions, i 
Mi. Brearley forgets that I hold no brief either for gas or j 
electrio lighting companies, that I should have published | 
the results in any ciroumstanoes, whether in favour of 
gas or coal fires, and I may tell him that as a consequence 
of the experiments I at once introduced the electric light in 
my own house. I am sorry to find that the editor of the 
Electric/^ Engineer by expressing his confidence in toe 
accuracy of my work is sneered at by Mr. Brearley his 
“ wish is father to the thought." 

■V^en Tennyson found his poems adversely reviewed by 
Ohristopher North he replied somewhat as follows (I quote 
from memory);— 

yon did once revioip my leys, 
you did mingle blame with praise. 

Wnen I learned from whom It came 
j for)mre you all the blame, 

I could not forgive the praise. 

Crusty Ohristopher. 

6o I feel with regard to Mr. Brearley, I cannot forgive his 
praise when he accompanies it with attacks on my good 
faith in carrying out the investigation on the air of rooms. 

I am. Sirs, yours faithfully, _ „ o 

Fbanois Jones, M.So., F.K.S.E,, F.O.S. 

Manrfiester, Jan. J9[b, 1907. 

SPECIFIC GBAYITY OF CRINE. 

To the Editort of The Lanobt, 

Vitold/ IS." “ 

S>eratnrrit ma^ot be 

oreto example, that the speolfio gravity of 

materially inftuenoed by temperature 

.mult maiorltv of cases specimens of urine are examined 

^ h C become cooleS-i.e., when it is at 

.V.B Rrirmundlnc air. since these specimens generally 
^h onrin ^Xrwglch’are aUowed tHtand some ll_^e 
It one m ^ f^gaently had occasion to examine urine 

notably in oases of examina- 
ts™l^hen’ it is ^ed at the time of 

b^vfi^oft^n been struok with the low speoifio gravity of 
\ r!lhlv rSs^ urine in many cases of young and 
suoh freshly was disposed to attribute It to toe 

heathy of fluid previous to the eiamina- 

inflnenoe of lately, a specimen showing a speolfio 

tion. f^hly passed, was left standing over 

gravity of 1015, On looking at it next 

night, with . .uq tgBt glass, I was surprised to find 

day» iMfore in90 thns thowinpr ^ rise of five 

the^peclficgrarfty to he^ 

points. My of observations, noting the 

orepancy. I “ 5 fi„”„ravlty of the urine when It was 

temp^ure and sP'““ ®„hen it had cooled down to the 
iresbly As a result I find that the 

tomperaturo f® ^ j^e varies inversely with the 

speolfio gravrty of nr^e van 

rrivjvr o. 


importanoe, and It is a fact which can be easily verified, 
inasmuch as it should conduce to the prevention of fallacy 
in estinaating the speoifio gravity of mine. Urine which at 
60° shows a specific gravity of lOEO, will at 96° show a 
speoifio gravity of only 10151 

I am. Sits, yours faithfully. 

Ales. Theodobe Brand, M.D., O.M. Aberd. 

Driffield, Kaat Tories., Jan. 19th, 1907. 


MEAT DIET AND THE TEETH. 

To the Editort o/Tee IiANOET. 

Sirs, —In connexion with the oorrespondenoe which has 
appeared in your columns upon this subject over the signatures 
of Dr. J. Sim Wallace, Dr. D. Chalmers Watson, and Mr. J. H. 
Gibbs, I should like to state that In the specimens shown at 
the Bathologioal Society on Deo. IBtb, 1908, a distinct differ¬ 
ence was apparent between a tooth germ in the meat-fed and 
one in the bread-and-milk-fed animal. The section of the 
head of a meat-fed rat, thrown upon the screen in order to 
demonstrate the bone changes, snowed a developing tooto 
which was not a normal one. The vascular papUla, the 
odontoblasts, and the ameloblasts were poorly and Irr^larly 
developed. The oontmst between this germ and toat ol a 
normal rat was well displayed in Dr. Ooalmers Watsons 
excellent preparations. ThlBspeoimen may, of conrs^ have 
been from one ot the three animals referred to ia Mr. Gibbs a 
letter in which the erupted teeth were of the honeyto^ 
variety. Nevertheless, it would be of interest to 
whether the enamel organs and dental paplHm were found to 
be normal in the other meat-fed rats. , , - . , 

At that meeting of the Dr’ 

as reported in The Lanoet of Dec. 29tb, 1^, that Dr. 
Ohali^rs Watson was mistaken ^ " 

effects observed by him to a meat diet 
probably due to a deficiency of 

as no bone or bone dust was given with the roeat^Tto 
nernsal of Dr. Chalmers Watson^s letter te THE Unoot ^ 
San. 12th leads me to add that until this H srtHrf 

any deductions from the exi^rioen^ “ “ 
of "mea^eating habits um Pa’’^g°L‘d, whltoer 
generation Stom want of lime and 

necessary inorganic elements prwenc m b 

in the drlnkiug water of d^o«. 

I am. Bits, yours fa^fuHy, „ 

. o. . Edmund I. Speiogs. 

l/)QdOD, W.f JftO. 2lBt, 1907. 

To the Editort o/Thb DANOBT. 

I have directed ‘f. children as 

saiisfied myself that the arUlh^ harmful effect on the 
generally carried out dws which is In accord with 

oevelopment of ^he teeth, a harmful effect 

that generally held ‘’7^®^?^ f^gtieJaes and In IrregalaritT 

is shown ®‘'™°'/}^^®n,hieh^favonr the lodgment of food 
of the teeth, conditions whhh m faitufully, 

and subsequent oaries.-I am, Birs, youra ^ ^ 

EdlnborgA Jaa- - -— 

To the Editort of THE LaNOBT. 

his ®^,^„Ss°whtoh been 

Oreswell asks two way. NevertboIeM 

answered by all .(mnc- I think, to ju-tlfy n> Is 

the evidence is fj infants yrr »fl docs not 

saving that the ariificiJ .truotuio of the teeth, 

prejudicially affect the ®^®. P. breast fed or otherwise, are 
§be teeth good to all external appearances 

almost invariably about 6 ptr cent. lm>o some- 

when they cut the ff®'?/. . defective formation of the 
what defective enamel; but this ti e f,«, jimr. ns 

temporary teeth cannot be 




■ 

■■. Booted court onltlug t,ro pnvlUou. iutended lor ^tt.o 


Fig. 2. 



Emuo nt the Yaocirard Abillolr; the »oot-bUdc ttalli should bo colei. 
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Bo far, however, as the milk-supply of the London poor is 
concerned, regarded solely from the point of view of the 
small general provision shops’ supply, my observations, 
cursory though they were, have taught mo these facta, 
which, of course, have been made the subject of comment 
before: That the working classes obtain the greater part of, 
if not almost all of, the raw mUk whloh they and their 
families consume at small general provision shops; that in 
most of these shops the sanitary conditions are uiifavourable, 
milk being kept in such a state as to render it an injurious 
food for infants; and that in a large number of cases pre¬ 
cautions to preserve the milk from pollution are neglected 
both by the small shopkeepers and the customers. The 
menace to infant life involved by impure milk Is too 
well known to require emphasis. During the year 1904 
about 19,000 infants under one year of age died In London. 
Of this number no less than 2347 died from epidemic 
diarrhoea, the largest number who died from any one cause. 

It is needless to state that the occurrence of epidemic 
diarrhoea atoongst infants is attributed to Improper nourish¬ 
ment, chiefly to impure milk., Voughan goes so far as to 
assert that nearly aU cases of summer diarrhoea among 
infants are due to the presence of putrefaotivo or other 
bacteria of decomposition in the milk. I am only recapitu¬ 
lating the fact that milk whloh has undergone certain fermen¬ 
tative changes, or which has hean polluted by diit of any 
description or by flies, ds espeoiaUy dangerous as a food for 
infants, a matter now of almost general knowledge, inj 
order to press home the point that the manner in 
which the milk-supply of-London is controlled is susceptible 
of much improvement and that the milk provided for the 
infants of the poorer classes should be of the best possible 

'^'^h^smaU gener^ provision shops of London play a very 
important part in the scheme of providing its poor inhabitante 
with milk, and therefore if these establishments are to be 
allowed to continue to supply milk they should at least be 
manned in such a way that all unnecessary contamination 
mav be avoided. When making my observations I entered 
a few of\the regular mUk shops both In the Eist-Eod of 
LonJon and in other metropolitan districts Inhabited by poor 
people. I found that In these shops adequate prewntions to 
preserve the milk from contamination were well observ^. 
Why then do not the poor avaU themselves of the opportu¬ 
nities thus afiorded to obtain milk which is guard^ 
pollution to which it is subjected in the smaU shops? The 
J^ons probably are that the small shops are more con¬ 
venient for them, tl^at they buy the milk they Kq^re 

when they buy their other provisions, and, lastly, that th^ 
MU obtain credit at the shops at which they are ^ccusto^ 
to deal Ignorance, too, in regard to the dangers of contami¬ 
nated mllk^on the part of the London mother of the lowm 
is a weighty feature of the situation and one which has 
a great bearing on the sickness and mortahty of infants. 

London County Council makes regulations dealtog with 
tHo rleanlincss of milk stores, milk ehop», and milk vessels 
lnd"ec:uHon“ against 

^nTvevors of milk and by persons seUing m.lk by retail. 
Trele^regulations are enforced by the metro^Utan boro^h 
fnliucUs which are also required to register all persons carry- 
? ^ nn the tr^es of cowLepers. dalrvmen, or purveyors of 
V ln sSiU>b,at the end of 1904 there were on the 

294 shops the proprietors of which were hcensed to ^ell 

PnrlBg W 04 3199 Inspections were made. In Holborn 

thrSme period there were 171 such shops, and 
were made. In Shoreditch the inspections 
1160 iuBpeotions I only state that the 

Lcem to " seUing milk which I visited in that 

rop'rtiiulv dW n^ observe precautions necessary to 
district o^ poUntion, nor, indeed. In any l(^ty 

preseivetho milk from p^ ^ condition ns 

to which I went ^ ideas of what a milk shop 

^v have been nnfortunate in the seleotion of 
ehonld be. I may ^ nnlnion that a deplorable laxness is 
shops but I am of th P i^ the management of 

the rale rather ‘ban the «cepu ^ ^ 

small in provision shops is but one phase 

sold. The^leof^k in pra Important 

of the mUk ivestigation and discossiou. 

phase and is well jj that the poor 

Tbo desideratum in game time good and 

Zuld bo able to f ®°“®do^tle-srwRh truth, that if all 
cheap. It in to a pure mUk-rap? y 

wereS"^d“'the ett of the product would be greatly 


Increased. If, for example, as In New York and in some 
other American cities, ceitifled milk were supplied on 
request the various methods through whloh such milk has to 
go in order to reach the high standard required would render 
It necessary to increase the price. Obviously a milk of this 
description would be hnattainable by the poor oven if they 
were educated up to the point of appreciating its value. In 
the meantime it would bo a decided step in the right 
direction if the proprietors of small provision shops who 
retail milk wore compelled to observe certain woll-iefined 
precautions, such as keeping all the milk vcs*els scrapulously 
clean and having the milk in a vessel which should be 
always covered and provided with an exit tap so as to 
prevent dirt and flies to some extent from contaminating the 
milk. 

THE PARIS ABATTOIR AT LA VILLETTE. 

(FnoM oim Special Sanitaht Commissioner.) 

(Concluded from p. 120.) 

There are at La Villette 11 pavilions such as have been 
dosorlbed and illuatrated where sheep and homed cattle are 
slaughtered. Other pavilions very similar in slrncture and 
united by a central glass-roofed court are used as cattle-j^s 
where the animals which have been brought from tho neigh¬ 
bouring cattle market wait till It Is their turn to ^ 
slaughtered. These pavilions, however ^ so utterly 
nnsnlted for the purpose, so deficient in light and Ventila¬ 
tion, that the same thing happens there as ocoutt hi reg^ 
to the slanghteiing. The cattle especiaUy during the ho 
summer weather, are kept in the glass-roofed 
in the pavilions on each side of the yards, (aee Fig. 1.) Heie 
th4 hrve plenty of light and air, but there are no mangers 
no water troughs-in fact, no stable appurtenances. Also It Is 
much easier for the veterinary surgeons to ermine them In 
the yards than in the neighbouring dark stebles. Th“>J°f^ 
as the butchers like to work in the open 
their small private compartments, so also are the osttle 
kept in the courts between the masonry 
in the pavilions themselves This is a P^^l^demoi^ra^ 

tion oUhe unsuitability of the latter. I did, ho^ej. P®“® 
trate some of these buildings and found them very darh m 

which, thODgb built 12 years g , mannre has to 

Here the central pass^e is so barrow 

be thrown oat of the windows. A or ev^ ana ^ 

could not be hitnrfuced as to what 

especially deplorable that wood, being 

sr,?: J'Ss "• 5 .s~ syj 

partition, an attendant Is provided Therefore the 

few planks or a pole this can ho P ^ '{nm each other 

sheep and other animals are on Py 

by wooden supp^i^g « culture medium for 

and caked with dirt, thus suppyi g the fr-oacnt cases 

|;rti^°^ Gert^X^ep -re im^rted into Paris. They 

are no loHBcraRDJf^P ^^aujj a rieiug bridge enabled 
situated close to market into tbo 

tho sheep to go “ u^y tracks that had brought 

house without leaving ^“^Aery badly organised, there 
them from Germany. tWa ^ ghcep, "od it 

are no proper platforms tor toe la^^ t, 

is no use re toev come In contact with, and may 

the cattle mnrket where to y tj,ing, than the impropsT 

Infect, other cattle. if the fact thit the 

structure is insufficient. The vatcr 

water-supply at La -ITUetto m ‘“H"® f ‘“ 
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the Uuil was oilgiholly ecquitcd It was intended to 
erect npen it honacs for -working men at a rental of 
6i, per week or less. In the event, hovrever, it proved 
impofEiWe to devise a aoheme -whereby tnoh hontea could 
be built and maintained escept at the expense of the rates, 
and the connoil -wisely refused to have anything to do 
with the creation of mnnioipal bnlldings, having in view 
the -want of succesB -which had attended similar ventures In 
other places, lloreo-ver, it is questionable if at the present 
time houses of the class originally proposed vronld really be 
useful if erected on the Bordesley Green site. By deciding to 
hand over the land to the Ivy Benefit 5 mlety under certain, 
terms the council has sanctioned the attempt to develop 
on a site of abont 28 acres a garden city -within the 
city bonndaties. It is true that the honses to ha erected 
-will somewhat exceed 6». a week in rental, bnt it is also 
obvious that the rents cannot be high, for SO per cent, of 
the members of the society -which is to develop the site earn 
-wages of 30» a week or less. IE the calonlatrons have been 
-well made the experiment -will eventnallj he a profitable one 
for the city and possibly may do sometbing to aid In the 
dlmlnntlDn of the already too heavy rates. Prom the public 
health point of view the experiment is of the utmost im- 
portance and it it is successful it may prove to be the 
heeinniug of a satisfactory solution oE nntnerous houring 
difficulties -which now beset the guardians of great cities. 


A iVfTB Childm't Botpital. 

A committee has been formed to draw up a scheme for the 
huUdlng and endowment of a new ohiitiien’s hospital for 
Birmingham. 

A Bern PooT-hauce Infirmary for Atton. 

The overcrowding of the workhouse at Aston, and the 
refusal of the liocal Go-rernment Board to allow additions to 
he made to It have neoessitated the utilisation of the present 
infirmary for the acoomroodatton of the ordinary inmates 
and oonsequently the provision of a new inflrmary. It is 
^posed to acquire some additional land adjoining the work¬ 
house groondn and to erect upon It a new inflrmary capable 
oE receivtng 900 patients. On the whole, the scheme seems 
the roost economical one which oould be adopt*-d, for as the 
new infirmary wiU ho in the Immoliato neighbourhood of the 
workboufe the present nurses' home will be still available and 
the mana^ment during the transition period -will be rendered 
comparatively easy. Before it can tie carried out, however, 
the Local Government Board must bo consult^ and an 
application is to be made for its consent to the scheme and 
the necessary expenditure. 


WolreTha-mpton Water-Supply ^ 

The available supply of water at Wolverhampton is at 
TJ^ot about d ,000,000 gallons per day and the governing 
officials think it necessary to Increase the supply in view o1 
ffior^^g necessities. It i» proposed to sink a series of 
botehol^ to a depth of 1000 feet in an area which has been 
Rioted, and to meet the expenses already Inconed and 
tho.e wWch erecHon of the required boUd'ings pumplnc 
^tltms. an^d reservoirs wUl entail it will he necessary u 
borrow £90,000. It is estimated that for this sum the 
^l^M^i^day’^ increased by a miWon and a hali 
JMuZZnd. 


of Income over expenditure was very small, but It should 
be pointed out that for the first time this year a suhstentinl 
sum has been set apart for repairs and renewals of buildings, 
a. very wise step which should lead to the gradual collection 
of an adequate reserve fund for those necessary expenses 
which will increase in the fntuie as the buildings grow older. 
On the whole, the accounts may be considered extremely 
Eatisfaclory and afford evidence of careful and business-like 
administration. 

The Bcfpital Sunday Fund CoUectian. 

Collections in aid of the medical charities of Liverpool 
-were taken on San. 13th in the -rarious places of worship 
tbrougbont the city and pnhnrha The largest sum 
collected was £590 at the Cllet-road Unitarian ohnreh. 
Sefton Bark Presbyterian church came next wltii £559. The 
treasurer of the fund has jnat published the first list of 
collections, and it -will be sutlslactory to note that there is 
an increase of £627 over that of last ydar. 

Lirerfiool Eealih Comwittei: Sterilised J/i!h and the 
infantile Death rate. 

Por the past week the hirtb-Tate was 41 ■ 2 per 1000 of the 
estimated population of 746,144 and the death-rate 2B'7 per 
1000, as compared -with 21 per 1000 a year ago- The infec¬ 
tions cases in bospitil comprised : small-pox, three ; scarlet 
fever, 418 ; typhus fever, ten ; typhoid fever. 36 ; measles, 
24 ; diphtbena, 48 : in isolation, 67 ; total, 606. Beference 
was made to the splendid results which had tollowed the use 
of EteriliBed milk in the city. It was stated that the death- 
rate of infanta supnliod with the milk by the corporation 
was something like 84 per IDDD, wherea-s the rate of mortality 
i amongst Infants fed with ordinary milk was 168 per 1000. 

The Duckett of Albany and the Lirerpool School of Tropical 
Medtaine. 

Her Royal Highness the Duchess of Albany paid a private 
visit to the Sohool of Tropical Jledioina prior to the opening 
of the Children's Infirmary last -week. Sne was accompanied 
by the Earl of Derby and her suite and was received at the 
University buildings by Vice-Chancellor Dale and other 
gentlemen. Upwards of an hoar -was spent In the labora¬ 
tories of the sohool, Brofessot Ronald Ross acted as guide 
and expositor to Her Royal Highness, and Dr. A. Breinl and 
Dr. J. L. Todd as-isted In eihihlttng under the microscope 
the waned specimens of mlnuti® which germinate and dis¬ 
tribute the diseases of the tropics The cancer research and 
experimental sections were also visited. This was the fourth 
occasion in which the School of Tropical Aledloine has enter¬ 
tained royalty during the six years of its existence, other 
R'jal personages -who have honoured it by their presence 
being the Prlnoets of Wales, PrinceBs Christian, and Princess 
ViotoTla. Her Roval Highness's autograph -web secured for 
the album of the Guild of University Undergraduates, 

The lAverpoal Poyal Infirmary. 

At a special meeting of the election committee held on. 
Jan. I5th Dr. John Hay, honorary physician to the Stanley 
and Consumption Hospitals, v?as appointed assistant phy¬ 
sician in the room of Dr. E. E. Glynn, who resigned that 
appointment upon bis election to Hie post of deputy pro¬ 
fessor of pathology at the University of Liverpool, created, 
by the lllnesa of Professor Sir Rubert Boyce. Dr. Hay 
formerly held the office of medical tutor at the Royal 
Infirmary. 


liveepool. 

(Pkom ot!B OWN Corbespondbnt.5 

The City and the Unir«r»ify of Lwerponl. 

Eem University for the year ei 

themselves afford strong pn 

over £735,000, tepresented 
cndowed^PeL™j“?f buUdlngBand investmi 

-were over £61 ODD teceipts for thi 

meat and °P®Wefly of grmts from Go 

interest on altogether to £2f 
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Th: Sunder of ilit ChildrerCt Infirmary, 

It bas bses engcested that the meinory of the founder of 
the Oblldren’B Infirmary (the 3at8 Dr. Alfred Stepbene^ 
should, b© perpetuated by placing* an inscription or other 
suitable memorial in the new bnll<Sng, 
jAa. 22nd« 


LEEDS. 

CPKOir ouB ow Ookbesfondkkt.) 


Statxtiict of the General Infirmary. 

A TABVUkn Staten ent of the work done durlug the rear 
ending Deo. 31st, 1906, shows an increase in most of tbe depart¬ 
ments of the iuBtitution. The numb^^r of pati*‘DU treated in 

of 287 as compared 
number of in-patiems was 
.-hb and the fact that this number exceeds that for 1905 hr 
indication of the fact that the pressure on 
the beds is considerable and that the infirmary is beW worked 
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occasionally mn dry. To lessen the frequency ot such ^ 
a contingency a small reservoir has been constmcted and is i 
placed on the top of a tnrret-like building. It is inside this s 
building in immediate proximity to the water that the t 
repugnant skinning of foetal Iambs and calves takes place. < 
One forgotten foetus was lying rotting outside the door at < 
the moment of my visit. Inside I found a delicate-looking, i 
fair young girl, perhaps 16 or 17 years old, wearing wooden t 
clogs, dressed almost like a boy, and bnsy tearing the skins I 
off a number of lambs that had been killed in ntero by the 1 
slaughter of their mothers or that were stillborn. It seems 1 
to me that young women should not be employed on snob 
work. This horrible proximity of girlhood with pre-natal 
death and destruction Is most revolting. And just above 
was the reservoir of water which also should be kept pure. 

It may be old-fashioned and nnprogressive on my part, but 
I must confers that I was shocked at the work which women, 
and some quite voung women, were allowed to do. One of the 
most repugnant sights, both on the south as well as the north 
side of the Seine, is the pig-bleeding rosm. At the Vaugirord 
slaughter-house, as well as at La Villette, women are 
employed to kill and to bleed the pigs. These animals are 
not thrown into boiling water, so that the bristles may be 
loosened by the scalding and then scraped off. As soon as 
they are killed and have bled suffloiently straw is piled around 
them and ignited. Thus the bristles are burnt off. 
singeing process is often employed for bacon and nob for pork. 
But it occasions a great deal of smoke and coMeqnentiy 
the inside of the building where the pigs are killed is m black 
as a obimuev. being covered thionghont with a thick layer o£ 
soot (Bee'E'lg. 2). This imparts a etUl more iorbiddmg 
app^anoe to the whole place. The smell of burnt hair rmd 
llwh, the women cnlleoting buckets full of blood, their hlo^ 
bespattered clothes, their hands soaked and reeking with 
blood, the ear-piercing shrieks of the pigs, the steam from 
the hob blood, the sini-ter clatter of wooden clogs on the 
bard cemented floor, the callous if inevitable Indlfferenoa to 
this daily massacre, all goes to make up a picture which is 
the very opposite of that which man is wont to associate 
with a reverent appreciation of the virtues of woo^. 

In-the preparation of tripe, sheep and pigs “ 

large number of women are employed. At i'a Villette this 
is organised by private enterpri£e--tbat is 
of dealers in these by-products. They merely hire 
town of Paris and vrithin the precincts of the 
buildings occupying 12C0 square metres of land. 
restricted space they treat the edible by-p'Oduots, tnpe, 
heaX^o., of some 2.000.000 animus per 
This would not be possible but for the employment of very 
togXs labour- anTspacc-saving «®®Wnery. NevertMe^. 
thCTB is much overcrowding which should not be altow^. 

calves’ heads were thrown on the floor; the dirt and 8]^ 

S.^^v glided along aud this 

I'X Fh^o’s feet in bundles like brandies of wood 
rem d"one in b'uXdle^ XgX« 

^^IvouringTo”kee^ce 

ao percolato into 

' ItveXy amounrof rafters ^preserved the 
the subsoil. Above yoc^^.^^^^jy allowing small par- 
dust and dir . the food that accumalates below, 

tides thereof to fall on tue^ lUnstmtion of the fact so 
Here was another . fi„ipaco that, unless con 

dramaUtmlly enterprise ^makes no difference 

trolled P^^^nandWr articles of industrial 

between what is to earn goonomy of time, 

production. It is always fl words, of the dieapuess of 
U space, and of thoo^Xs to the safeguarding 

production, ''ith®ut a single thou^D^^ a 

of the health of the workem a ^ jbat the abattoir 

yortnnatdy it is now f°’'y ^jth modern require- 

at La Villette no cannot afford to remain 

ments. and Switzerland in regard to 

“av'-vsfofs -1* 


Villette there is but one really modem department. That 
is a large hail where the carcasses of the hogs are suspended 
and kept till the butchers fetch them away. Here there are 
the “ omnibus ” overhead rails so that the suspended 
carcasses are atflsed to small wheels fitting to these rails and 
can be easily pushed along. Of course, these overhead rails 
are more needed for heavy homed cattle than for pigs, and 
should start from the slaughtering place A carcass should 
be lifted up by pulleys and never carried. At La Villette, 
however, with the exception of the hogs, all are home on the 
backs of the butchers, who, in such a dirty place, cannot 
possibly keep themselves clean. In the absence of 
mechanical appliances five men are employed to kill a 
buUook where in a slaughter-house with modem fittings 
three would suffice. 

There should be no insurmountable financial difiloulty in 
building new and model slaughter-houses for Paris. The 
abattoir of La Villette cost £1,200,000, which sum was 
repaid by yearly iustalments, and the debt was bquldated 
long ago—namely, In the year 1887. At a congress of 
butchers held in Paris in 1894, the average cost and profit 
for the previous 13 years were given. Though these were 
somewhat ancient figures, 1 was led to infer tliat there had 
been no very material change since. If anything the profit 
must have increased, for there has been an Inorea<o in the 
number of animals slaughtered. The receipts were estimated 
as follows: 160,228,384 kilogrammes of meat at 2 per cent, 
on Its sale price. This vielded an average annual income of 
3,204 667 francs (£128,i82}. The rent paid by the dealere 
in tripe and other by prodnots, and for the storage of meat 
together with various small receipts, bronglit the total 
income up to 3.418 614 francs (£136,740). ^e working 
expenses were set down at an average of 699 283 francs, or 
£27 971 BO that there renaalned a net annaal prone or 
2 719 232 franos, or £108,769. This is a suffloient inooiue 
to gnarantee a loan for building another and a better abattoir. 

BIRMINGHAM. 

(Fbom otjb own Ookbesposdbnt,) 

TAe Tfnircrtity. 

Tub soring term, wbiob commenced last week, has started 
ve?? favonrfb^^nd the number of students at work is 
greater than io any previous term. By fw the 
Btedving applied aoienoes, but the 

arts.^aud oommeTce faculties „^lcnlarlv 

medical faculty the work In ^ 

heavv and no special lectotes are to be delivere , 

£S,'S“; 

■ “K= 0^ 

' deliver a course of lectures on the evenings 

; Variation in Animals and Plants, and on W y_^ 

' Mr W B OoIUnge will lecture on ;,„.i.„res 

■ G^en. There is therefore a ®the University, 

provided, which are open to all students oppor- 

* either free or at a very small fee, Md ° par- 

’ tunity is afforded for them to »t®P their general 

’ ticuiar department and Is poshing its 

out ook In the Faculty of under Professor AsHey^s 

• way forward with no has been taken 

’ abie and energetic b^ of busine's men to 
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sUidies, and in tUe appointment oJ profeMorebips 
^option ol Tviiicti will modemiEe Trinity College and will 
rfvean immense stimulus to its energy and a vast e.Ttension 
to iU inteUectnal outlook. 2. The commissioners gave tbeii 
views os to how the vexed question of nnlvcrsity cdocaUon 
in Ireland is to be settied. Tive different sohemca to 
overcome the “religions diScuUj” are disoafsed, and 
in the end the problem in Ireland was left as unsettled 
as Is that of tne English primary education question. 
The commissioners were nnanimously ot opinion that it was 
impossible to recommend any changes in the constitution of 
Trinity College which woold make it acceptable to the 
Roman Catholic bishops, as the latter had essnied them that 
they would not accept any scheme of mixed education in 
Trinity College and had disdaimed any desire to have changee 
made in the constitution of the College for their eakes. The 
Timer in a leading article of Jan. 22nd remarks that the 
commission has left the main problem submitted very 
much as it was before. The problem Is, of course, how to 
overcome the religious difficulty which obstructs the develop- 
meet of university education in Ireland. The commissioners, 
however, have with one dissentient recommended the estab¬ 
lishment of a new college acceptable to Boman Catholics in 
Dublin. .As,regards the medical school, they recommend 
that effect shonld be given to the agreement embodied In the 
jeunt statement of the hoard of Trinity CoUege and the 
President and Fellows of the Royal College of Physicians as 
submitted to the commission. 

‘ 37ie 3elfatt Municipal Elections. 

The remartaWe result of the munlclpid elections held in 
Belfast on Jem, 15th, ending as they did in the return of all 
the candidates nominated by the Citizens’ Association and i 
pledged to economy, efficiency, and reform in civic adminis-1 
tiation, is an event rmparatleVed in out municipal history. 
Never before did such a large proportion of electors vote 
and the rerulfc has aSorded the greatest satisfaction to all 
those who for the past year have pressed lor a reform In the 
public tealth administration of the city. The upiUing ot i 
the citizens was due in great measure to the controversy | 
over the appointment of the medical officer of health. \ 
the action of the old corporation in this matter afforded the j 
puhllo an ohject-lesscn in mutdcipsl tactics and the lesson 
has evidently been taken to heart. The Cttizens’ Association 
and the Ulster Medical Society have educated Belfast and 
have enabled the public to put on record their complete 
condemnation of a policy which, instead of grappling with 
the ominons condition of the b^tb of the city, sought to 
minimise facts and to explain away statistics, while stlgma- 
tisiiig the men who refused to shut their eyes and Bps as 
slanderers. At the last meeting ot the public health 
committee the following motion was carried ;— 

That a retuni be prepared and aabmitted by the medical 
leperinlmdent officer ot health of boo6e« detrimental to the public 
hmlth of the city OT- that are Injnrfooa to the health of the occunanta, 
ana ataoformapa ehowing the property already dealt with. 

The public health committee is now awakened but the 
confidence of the mtizens of Belfast has been shattered. 

Selfatt JJUtriot Sural Counoil. 
of the Belfast district rural conncB held on 
. 18th Mr. S. B. Qoat^ enbinitted a report reeardiiiK 
Cerent dlatilots. 1. In the -SVhJteabbey disWot there 

of typhoid fever caused by infected milk 
roppjied by a dotty in the Daroe union, 2. The Blaokstaff 
through the centre of Belfast, is being 
K; ®e'^SO contamination from several sowues and 

worse. The cotmeU decided to 
causing this nuisance of the Blaok- 
^ttream and^so to adopt the Infectious Diseases fNotifi- 
‘*>0 Infectious Diseases (PrevLaon) 
■act, 1 S 90 , to come into opeiation on March 1st. 

Epidemio CerelTO.spinal Meningitis in Belfast. 

for now o'*®® ^ Belfast, 

wntbreah'^t^w °° »fmcst every other type, we have an 
meninglti. '^P®®fi’'cly rate disease, ccrebro-spinal 
Bnrdjfbotn fev^ family were sent to 

M^dbSl etudenta of the 

disease on Jan symptoms of the 

revealed the oreseDr?"F 15th. Lumhai pwnotnxe 

&tal cases diplococcus and in the 

organs, organism waa cultivated from the affected 


The Sioney/ord- WaUr-tvpj>ly tf Belfast. 

At the qnarterlv meeting of the Lisburn rural council held 
on Jan. ISch Dr.’R. Alexander of Knooknadona dh?pensary 
district and Dr. D. V. Ganssen of DuntQurxy reported very 
serions pollution, of the Stooeyford catchment area (one of 
the sources of the Belfast water-supply) through surface 
water, liquid manure, fee., from farms in the catchment area 
getting Into streams leading to the reservoir. It was resolved 
that the reports should be entered on the minutes and that 
copies should be seat to the authorities concerned in Belfast. 
There Is no doubt that, if the water-supply at Stoneyford Is 
to be above suspicion, the Belfast water commissioners must 
buy up ail the farms’in this catchment district. 

Death of Mr. James O. MoClecry, B.R, C.8. Irel, 

Death removed on Jan. 19th, at his residence. Jlarsden 
ilUa, Antrim-Toad, Belfast, the oldest member of the medical 
profession in Belfast, Mr. J. 0. McOleeiy, at the advanced age 
of 83 years. Many ,years ago when he was a contemporary 
of the late ,Dr. James Bmitn, Dr. T. K. 'Wheeler, and’ Pro¬ 
fessor Cuming, Mr. McOleeiy, who lived then in the centre of 
the city of Belfast, had a very large and busy practice 
about 20 years ago he retired from active work, but 
to the end he took the greatest Interest in general affairs and 
preserved the genial spirit of his boyhood and youth. He 
was always pleasant and courttions, and- was extremely 
popular with all who came in contact with him. His medical 
contemporaries had the highest opinion ol bis prolessioutd 
skill and abflity. The utmost sympathy is felt with his widow 
and chHdren. 

Corh DisiTict Lunatic Asylum. 

Dr. James J- Fitzgerald has been elected medical super¬ 
intendent of the Cork District Asylum. The committee of 
management met on Jan. I4th, when Dr. Fitzgerald, formerly 
of Carlow, was unanimously elected. It will be remem¬ 
bered that Dr. J. P. Oashman was chosen some months ago 
by the casting vote of the chairman and that the Lord 
Lieutenant sent a letter stating that the appointment was 
illegal and that another election should take place. The 
result of the recent election is as above. The appointment 
is considered an important one In Cork and the deotion. 
caused much interest. 

Jos. 22i!d. 


ITALY. 

(FBOM Otm OWN CORIUSEPONDENT.) 

The Puhlio Health. 

The excessive delay of the Dlrezione Generale di Statlstion 
in publishing its reports prevents me from reviewing the 
pnblio health, as a whole, for an earlier year than 1903. 
In that year the mean death-rate for the Italian kingdom 
was 22-^ per 1000. Taking the provinces first, the least 
healthy were those of Foggis and Bari, with a mortality of 
30'7 for the former and 29-3 for the latter, while the most 
healthy were those ot Treviso and Fisa, with a mean of 
18 par 1000. Of the 69 capital cities of the provinces the 
maximum death-rate was reached at Catanzaro (Calabria), 
with a mortality of 32-4 per lOCO'; the minimum being that 
of Trapani (Sicily), with only 14-2. Of the great centrea 
of population the healthiest were Turin, Borne, Genoa, 
Ulilan, and Palermo. "While among the provinces those of 
the south showed the greatest mortality, among the cMes 
there was no distinction between north and south as to 
salubrity—Bergamo, for example, in the Alta Italia, being 
little better than Catanzaro—a fact which shows how 
much leeway, in a sanitary sense, Italy has yet to make 
up. There is this grain of comfort, however, to be gathered 
Dom the report for 1903—namely, that among the healthiest 
provinces were Trapani, Grosseto, Rome, Oosenza, and 
SaSEari, which but a few years ago -were sconrged with 
malaria, an endemic malady which all throngh Italy is 
gmfiu^y lesser^g in area and intensity. For 1903, as I have 
Md, the mortality was 22 "26 per 1000. In the next year it 
fell to 20-95. Unfortunately that advantage was not maln- 
tained and In 1905 it rose again to 21-i73. although In that 
small-pex had been virtually stamped out, malaria 
(than^ to the steadily progressive consumption of State- 
ropplied quinine) bad been much dlminlsbed, and other Infec- 
tive or contagions diseases had been in fuR defervescence. 

® sanitary ideal contem¬ 

plated by Agostino Bertani in his “ Codice Iglenico,” and is 
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well up to its possible limits. The number of new patients 
admitted was 6760. Of these 1297 were medical, 3236 were 
surgical, eNolusive of 804 accident cases, 722 and 301 were re¬ 
spectively eye (^ss and ear cases, and 350 were admitted into 
"the gynaecological wards. The number of deaths was 489 
and of these 148 occurred within 48 hours after admission. 
Calculating the death-rate on the remaining 341 it is found 
to bo 4• 8 per cent., a decrease of 0• 21 per cent. In the out¬ 
patient department the number of new cases was 39,668. 
Of these 11,160 were medical, 4925 were surgical, 482 were 
gynascological, 6102 were ophthalmic, and 2074 were aural 
•Casualties amounted to the largo number of 11,264, an 
increase of 796 as compared ,'with the pre'vlouB year. 
Dental cases reached a total of 3568, skin oases 
and throat cases were respectively 147 and 873, while 
to the out-patient Elnsen-lamp departmeat and to the x-ray 
department there were admitted 27 and 63 new cases re- 
sMOtively. To the Ida and Eobert Arthington Hospitals 
there were sent from the wards of the parent institution 
no less than 1247 cases, 341 in excess of the former 
year, and to other convalescent homes 249 patients were 
drafted. There is no doubt that the two special semi¬ 
convalescent homes above referred to, which are under the 
mana gement of the infirmary board, are filling a very useful 
part in the work of the institution, providing accommodation 
as they do for patients who are not fit for being sent home or 
to the ordinary convalescent homes and who require sklUed 
dressing or treatment. These two hospitals are under the 
care of the junior member of the honorary staff who, in so 
far as his infirmary duties are concerned, devotes all his time 
to the work. The quantity of stimulants—wine and spirits— 
consumed in the wards amounts this year to 109 gaUons as 
compared ■with 86 gallons for 1906. The smaller figure works 
cut to about one-tenth of an ounce per patient per day, so 
that the Infirmary may fairly be regarded as an abstemious 
institution. 

4^*n. 22ad 


Death of Dr. Alexander Peddle. 

On Jan. ^th Dr. Alexander Peddle died in Edinburgh at 
the age of 97 y^s He graduated in 1835. was the oldest 
practitioner in Scotlana, and tvas widely known as the friend 
of Dr. John Brown.' 


Daoteriologioal Diatom in Olaegon, 

The Imalth committee of Glasgow Corporation has issued 
a report on this subject which shows that during the 
year_ 1906 there were submitted for bacteriological dia¬ 
gnosis at the public health laboratory 1357 swabs from 
toe throats of diphtheria patients, 663 tubes of blood 
from enteric fever patients, and the sputum of 1212 patients 
thought to be possibly suffering from pulmonary tuber¬ 
culosis. According to the Glasgow Directory, there were 
414 medical men in general practice within the city and 79-7 
per cent, of these availed themselves of the laboratory 
for bacteriological diagnosis in these diseases. The 
total number of specimens submitted for eianilnation 
during 1906 shows an increase of 457 over the previous 
year. The increase has been contributed from sus¬ 
pected oases of diphtheria and tuberculosis. During the 
past three years there has been a steady fall in the number 
of specimens from suspected cases of enteric fever and this 
is associated with a progressive diminution in the notifica¬ 
tion of this disease. Since the estahUshmeut of the 
laboratory it has frequently been found in coimeiion with 
outbreaks of diphtheria in households that bacteriological 
examination revealed the presence of the diphtheria badllus 
in a percentage of those members of households who were 
apparently in good health. In March last this procedure 
•was, as far as possible, adopted on systematic lines, and 
during the ten months 322 such “contacts” have been 
examined, with the result that the diphtheria baoillus was 
demonstrated in 34, representing 10‘6 per cent. During the 
year 1032 rats—642 from the city and 490 from shipboard— 
were taken to the laboratory and examined for plague. 
No trace of this disease, however, ■was found in any of them. 


SCOTLAND. 

CFBOM OCB own OOBBKaPONDBNTS.) 


BaottUh SludenU’ Omferenoein Sdiiiburgh. 

The annual conference between student representatives of 
toe four Scottish universities was held in Edinburgh on 
Jan. 14th and 16th Each university -was represent by 
four members. On the second day of the conference various 
medical topics were discussed and voted upon. A motion to 
toe effect that a lectureship on the History of Medicine 
should be instituted received an equal number of votes. The 
conference was also equally dlvid^ on a motion to the effect 
that class examinations should be taken in consideration in 
determining toe results of degree examinations. The question 
of autonomy for toe Scottish universities was also discussed 
but not voted upon; toe opinion was expressed that if toe 
universities obtained autonomy the student representative 
oounoils should bo represented on the governing bodies. 
Principal Sir William Turner addressed the representatives 
on the training for public life. He pointed out that student 
life ■was a preparation for active life in the future ; it was 
more than a mere Uving for the present. As educated men 
It ■was expected that they would hereafter take a part In the 
publio life of the district of the country in which they lived 
Md also in the public Efe of toe State. Men of education, 
if they wanted to retain their proper position amongst their 
neighbours, must take an interest in public affairs. The 
interest consisted in being able to discuss the -various 
questions affecting the life of toe locality or of the State 
which might arise from tone to' time and of taking a broad 
view of them, not a mere narrow local view. He thought 
that such conferences ga've a preparatory tr aining for taking 
part in the discussion of publio affai rs. j 


Annual Deport of the Chalmen' Sospital, Edinburgh. 

During toe year with which this report deals It is sta^ 
that the number of patients treated was 613, of whozn 395 
•were in the publio or free \^ard6 and a 

pavinrr warde. The surgical cases numb^ ^ and the 
m^cal 265. The dally average number of patients was 38 
and 322 operations were performed. There was 
fiiderable number of out-patients treated. The ordinaiy 
-expenditure amounted to £3435, 


Compliment to Profeuor J. Q, MeKendricli. 

The business committee of Glasgow University General 
Council, of which Profeasor ifoEen&ofc was for some time 
convener, has resolved to Initiate a movement to recognise 
in some way Professor MoKendriok’e long and distinguished 
connexion with the University and the city. It is intended 
that the movement shall be open to all who desire to testify 
their appreciation of Professor MoKendrlck and of his publio 
and private services, A meeting will shortly be held to 
make arrangements, and meantime communications on the 
subject may be addressed to Air, Archibald Oralg, clerk of 
the general counoil. 

iVirrr Joint SoipUel at Duntooher, 

The new joint hospital near Haxdgate, Duntooher, was 
opened last week. The hospital occupies an ideal situation, 
the ground extending to folly three acres, upon which are 
six buUdlngs in all. The administrative block, which has 
excellent accommodation, is in the centre of the site and to 
the east and west are the scarlet fever and the enteric fever 
pavflions respectively, the former having accommodation for 
13 beds and the latter for nine beds. The hospital, which is 
built of rod sandstone, will cost about £11,000. The 
tion of the district to supply the hospital is abont 20,00yi 
but a little more accommodation has been provided than la 
likely to be required in the meantime. 

Jan. 22nd. _ _ 


IKELAND. 

(Pbom oub owK Oorrespokdknts.) 

J Doual Comiuission on the JTnhersitgof Dublin and Trimtg 
College. 

fHB report of the membera of the Koyal Commbslon on 
, DJvJraity of Dublin and Trinity OoUege appear^ on 
1 . 22nd. /be document divides itself Into two scctio^. 
The commissioners recommend a series of reforas in toe 
ernal administration of Trinl^^ Se 

oDStruotion of the governing board, which “11^° 

lows (junior as well as senior) and professors a volw in 
man^ement and a radical reform in the ^Tf e® »£ 
;^on to foEowships, as weU as a vital change in the con- 
^on of toe CoUege council, in tbe arrangement of 
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recorded only 16 times. The patient, who was 50 years of 
age, had been sofferirg from enlargeroent of the thyroid 
h^y, and seven months previously to the operation the gland 
became aontely inliained, in consequence, as was supposed, 
of a slight Injury. A slnns leading into the left half of the 
thyroid body formed after some time, and, as it was very nn- 
pleasant and inconvenient to the patient and formed a canse 
of frequent recurrences of the inflammation, it was decided 
to operate.. The operation proved a very difflcnlt one on 
account of {he existence of very extensive adhesions between 
the thyroid body and the neighbouring tisanes, including the 
trachea, the aubmaxillaiy gland, and the large vessels. 
As regards the cause of the inflammation, the injury 
referred to could not with certainty he held re¬ 
sponsible tor it. A much more plausible hypothesis was 
the immigration of micro-organisms from the trachea by 
means of the lymphatics. The etiology of thyroiditis is not 
definitely known and the pathoiogicaV anatomy is sdeo not 
very clear. The 16 cases observed hitherto have not been 
examined metbodlealiy. In the present case there was 
found grannlation tissue corresponding to the parencby- 
matons investment of the cystic tnmonr. In the infl-im- 
matory tisbue there were many giant cells, containing colloid 
substance and needles of oholesterin. Similar findings have 
been reported in oases of aonte tbyroiditis vrtthontsnppnration 
and In a case of Basedow’s disease. 

Jabilee of Professor TFtafsratf:. 

Professor'Wintemltz, who has jnst compieted his seventieth 
year, will shoi tly celebrate his golden jubilee as a member 
of the medtoal profession. When he began medical study 
students of 16 or 17 years of age were admitted to the 
anatomical lectures and after a cnrrionlnm of three years 
could oht^ their diploma. Professor Wlntemiti was the 
first among the Austrian medical teachers to call attention 
to the ImportanoB of hydropathic procedures in the treatment 
of disorder* of the nervoos system and metabolism, and 
i^etotw pupils of hia ellnlo are now the dltcotora of clinics 
Mr, or teachers of, hydropathy in Austria as well as in 
trennany. 

Jen. 2 lit. 


BUDAPEST. 

(Pbom odb own Corbkspondknt.) 


Medical Events in 190S. 
prominent event of the past vear was t 
^ Cancerons Diseases, the meetfr 

1906^'^'"iwT Lancet of Deo. 8i 

third university 
brought a step nearer to the reallskti 
-toong topics of professional Interest the m( 
the movement S 

InOTeasing the r^uneratlon of the dUtrict and conr 
P"^te fees are fix^ 

^d together with their offlciai saUries are vprv lo 

^ th. in Transylvania does not exceed £50 ^ej 

S wMe practitioner’s honsei; fi^^“ 

tL™ ^ the patient’s r^^n 

“t s,“‘ 

eondltions will he bIwo^ These intolerat 

audanS^^ of £\° 2 o™’^ “ “Irrlmum of £l 

Th£ Pmention of TuhtrouloHr 

be erected in the ne 

the mortality statistics of thn who when readf 

r^hlne work, fewployed in the St* 

«“t.) bf deathsoausedby coXmptiof (M p 

A census of vene^'T"^ lEteases. ■ 

partly because of the gre 


number of inegulnr practitioners ,or quacks who compete 
with medical men in treating venereal diseases. Owing also 
to the long duration of venereal diseases patients often lose 
patience and go from one medical man to another, with the 
result that the same patient appears in the statistics several 
times. In the military statistics, however, all these dlfli- 
cnlties of the enumeration are avoided and trustworthy data 
are obtained. According to the military statistics the pre¬ 
valence of venereal dlt eases per 1000 men In the Austro- 
Hungarian armv was as follows for the quinquennial oeriods 
from 1881 to 1900 : 73-6 for the period 1831-86; 65 3 for 
the period 1886-91; 63-2 for the period 18H-94; 64-8 for 
the period 1894-95; and 61 • 0 for the period 1896-1900- The 
conoiusion derived from these figure* is that the incidence of 
eyphlllB is de reasing. An examination of the analogous 
statistics of other countries shows that the Incidence of 
Bj phiiSs is highest in the English and Dutch armies. This is 
probably due to the large number of troops stationed in 
the colonies where venereal diseases are rife among tho 
native popnlatlon. 

Jsn. 19tb. 



XH 011 A 8 SAVAGE, il.D. Sr. And,, F.B 0 S. Eng. 

Among the numerous victims of the recent earthquake at 
Jamaica we greatly regret to .find the name of Dr. Thomas 
Savage. Dr. Savage bad made several trips to the West 
Indies and on thi« occasion sailed on Deo 29th, 1906, with 
his nephew, Mr. O’Onnoll, and a lady friend of the family, 
Miss Hall, for iho benefit of his health. The fir-t report of 
the terrible event at Kingston caused considerable anxiety 
to his family ; these fears for his safety were confirmed by 
the sad news of his death and of the death of those who 
accompanied him. 

Dr. Savage was born at IVolverhampton in the year 1839. 
DestlnM at an early age for the medical protession he was 
apprenticed to Mr. Hadley of Ashtod, Birmingham He 
^came a M-mber of the Royal OollegP of Surgeons of 
England in I860 and a Eellow in 1869; also in 1877 a 
Member of the Rryal CoUege of Physicians ot London and 
M.D. of the University of Sc. Andrews in 1862 After his 
pupilage he was for two years house surgeon to the Eve 
Hm^itel, subsequently settling in general practice lb 
Bordesley, a wbnrb of Birmingham. Dr. Savage was 
attached to Sydenham Duliege—the then medical eohooi—as 
lecturer on botany, and on the amalgamation of this insti¬ 
tution with Queen s Oollege he was appointed profeesor of 
comparative anatomy. In 1871 Dr. Savage was chosen as 
Me of tbefonr surgeons to the newly-fonndei Hospitsl for 
Women, where shortly after, on the resignation of one of tho 
Btatf, he be^me senior sargeon, a position which he held 
Mtil some ten years ago when be was appointed oonsalting 
attending hi* letircmrut were 
unfortenstely due to the Jos* of one arm. disease in the elbow 

the'^Hos^iteTr’^w'^ ampatatinn. On his appointment to 
BhillS Savage devoted exceptional 

aSd as an operating sargeon 

IbIbob T dominant power and perwinslly of Mr. 

1 ,°? fl''® “b'’ pursuit 

iofiuence Dr. Savage jnttly shared the fame 
f hcpitai Bohieved in the impetna given to the 
iS^B ro /jf and in the extenslnn of this know- 

oF He pnbteqa»*otly became profesnor 

oF mldT^fery at Qaecn's Oollege, and on the n.eririne nf t}Z 
‘'’® Untve^Ry of Birt^lnK^ha ^ 

divided ot midwifery. The chair was at this time 

was eiev^dTiTf and gynmcology, and the latter 

Mnsnlting surgeon to the TVoiverhamp^n HosM^ w 
Women and to the Kidderminster lufirraa^V w,, r 

time-. a)w proeideot of the British Gvnmtoteglca? 
of the Birmii gham branch of the British a 

tton, and of the Medical Socletv In that citv^ Associa- 

well as of a large ctrola nf P™®®'^na' brethren as 
Ingleby lectures on Abdominal "sect "on"fn 
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not yet near tLe 15 per 1000 ot other nations. Still she is j 
on the progressive grade, “eppur si moove,” and with her i 
economic rehabilitation and the re-invigorated life of her i 
academic and soientifio institutions she must sorely j 
minimise the interval that divides her from the “ Bertani 
goal ” ere the twentieth century is many years older. 

The Post-gradvate Clxviq^iiet at Milan, 

Jan. 11th was a medico-ohimrgical Jesta at Milan, 
dedicated as it was to the opening of the Istitnti Ollnioi 
di Perfezionamento the completion of which will ere 
long he an epooh-marbing event in the Alta Italia. The 
Istitnfo 0^tetTico-G^necolog^co is already a fait accompli, 
the others will rapidly follow suit, while the post-gradnate 
cnnioulum as a whole was appropriately initiated by an 
address on the History of Meoioine by a master of the 
subject. Dr. Piero Giacosa, professor of materia medloa in 
the University of Turin. That history will constitute of 
itself a special feature in the post-graduate ourrionlum, com¬ 
mencing with a survey of so-called “popular medicine,” 
then settling down to the evolution of its first, rude pre¬ 
mature theories, contrasting the ‘ ‘ dogmatlo systems ” 
characteristic of the peoples of the Par East with the 
“empirical systems” peculiar to those of the West. Then 
the course will take cognisance of medicine in Its relation 
to philosophic speculation, to the religion, the onstoms, the 
commerce, and the social development of humanity. The 
influence of Ohristianlty on theoretical and praotlcM medi¬ 
cine will be duly considered, with full reference to the 
“monastic” and the “Saracenic" episodes In its iilstory. 
Then, gradually working up to the epoch in which medicine 
assumes the form and substance of an independent solanoe, 
the course will take in soccession the various discoveries 
which have revolutionised theory and practice—by 
which time the student wlU be iu a position to 
bring his oritioel faculties Into play, so as to recognise the 
•‘traditional error” atlll nestling in current doctrine, and 
finally to reach the organic conception of health and its 
•opposite made possible by “that magnificent entemble of 
inductions which oonstitnte the medicine and biology of 
to-day.” The address in which this outline of the medioo- 
bistorioal coarse was adumbrated evoked repeated plaudto 
from tbe audience, professional and lay, which through the 
obstetrioo-gynsBoological pavilion and, in its published form, 
•will find many to appreciate its conclusions, if not, indeed, 
to nrofit by the example it holds out to other “ollnlol di 
•oerfeiionamento.” Tbe series of ‘ ‘ courses ” in post-^aduate 
medicine will inolade one on the Physio-patbology, Theoreti¬ 
cal and Olinlcal, of Social Maladies, by Dr. Edoardo Bonardi, 
ntofeasot of special pathology in the University of Pavla, 
in which cognisance will be taken of anffimia, rao“t^ 
•Dsllaera, malaria, typhoid fever, and the group of bMlIlary 
Infeorions. alcoholism, urioamla, diabetes polysamia, and 
arterio-Eolerosis. Another coarse, that of the 
contagious diseases (scarlet fever, measles, small-pox, and 
diohtherla) will be given by Dr. Folverlni, professor of 
“Lotic medicine” in tbe Istituto di Studi Sa^rion 
in Florence; another on Clinical Orthopiedla. by D . 
Galeazzi of the Institute for Rachitis In Milan ; another 
on the Physio-patbology of Infective Dlse^es, 

Belfanti, professor of bacteriology also in Milan; anther 
nn fiSnmatology, by Dr. Baldo Rossi ; another on Oph¬ 
thalmic Medicine and Surgery, by Dr. Ferri and Dr. DeuG 
to sav nothing of tbe course on Clinical Obstetrics and 
GTOBOOloey conducted by Porro’s distinguished sucoessOT, 

SenXr’ Mangisgalli, and a fnUy equipped st^. Pro- 
the benator b t- “new 

feasor Manpiarmili. in Milan call iWa 

medi^ f ^ reinforce itself from other sehoois (Turin, 
faculty subjects as 

. 1 . 11 ,- 

themes ot universal interest. 

Jnn. 2Ut. — 

VIENNA. 

(From otm own oorki3pondent.I 

Sadio-aotivity of Water from Sprir.g,. 

The incluBion of ^ nat^ra^lVled to a 

Sh f^rthis^abstonce in 


now been found to possess a more or less couBiderablo 
quantity of radio-active substances in their springs, and the 
deposits of the hot sulphur springs in Baden near Yituna, in 
Mehadia, and in Plstyan are useful as a souroe of radium. The 
most important of aU these places, however, is Joaohimstbnl, 
where the pitchblende is found from which M. and Madame 
Curie obtained the first samples of radium. Tne mines there 
are the property of the Austrian Governmeat which has 
ordered that the radium extracted from 10 tons of the pitch¬ 
blende shaU be delivered to the Vienna Academy of Solenoes 
for distribution amongst hospitals, physical laboratories, and 
similar Institutions. In Joachimsthal the water irom the 
mines will be made use of for bathing purposes, and the 
establishment of a “ radium onrbaua ” for certain aiiments is 
contemplated by the local authorities. It may be mentioned 
that the Joaobimsthal mine water has already been employed 
by medical men in oases of neurasthenia and antemla, and ot 
prostatio enlargement. The latter method has been already 
tried in Bad Gasteln with satisfactory results, but it was found 
that the water must ha used cautiously, as general symptonw 
(from the disintegration of the prostatio tissue) made their 
appearance in one case. 

A Propeted Increase of Medical Feet. 

At a meeting of the Union of Medical Clubs, held recently 
in Vienna, a resolution was adopted In which all pe¬ 
titioners were asked to raise their fees uniformly, ice 
present social and financial conditions of medical 
Me disheartening, for the cost of food, lodging, and other 
necessaries of existence have increased so mn^ that ver^any 
medical men are nnahle to maintain the ^Ition muRed “J 
their profession. One of the latest burdens IMd j^e 
practitioner is the raising of the amount 
the telephone, which has become dearer by M Mnt. 
filnoe the new year. The making ot a charge for consiUta- 
tions by telepbole bad for a long time beM 
but the Aerztekammet (Medical Council), it^ 

disconraging tbe proposal, was not much in w^om oi i . 
Now it^M left the question qu te open Ae prm 

aTV r^lrdnbs"^^!^ 

the °new f^ tiie Aerztekammer is of ^ j ® 

rate of payment for for aU uniformly. 

^onen (2r. 6d.) S to^ 

consulting houTS and a fee ot . *, xei-ldenc©, with an 

3s. to 6».) for attendance f the "Fofob“e-rical or 

addition of 50 per wnt. with a ipsoi&ed 

surgical work special fees are -uafe of fees (wliioh is, 

fow?r limit. AUogether the present 8^^ 
however, not binding lor all p public has been 

been increased by about 60 por aiatinctlv throngh tbe 

S"eSSl'ltt«dS“b7with"th"e aid of organisation and 
uSty *60 objections will be overcome. 

fital SlatitUot. 

The last week of the ^orbidiV ofTenna. 

figures as regards the mo ^ ^ jj,b great diSeienco 

The sadden change of fafterno^n Dec. 25th 

of temperature between “or^S + 6° 0.) cau^ 

fra$d£= ol 6e°f--t the 

19 7 per lOOO and 743 deaths we:^ ^ measles, 

which three were VbX &ori°a® Pulmona^ 

Grfit to scarlet fever, and eight toj^Pjj^p,nj,u,ata caMed 

tnbercnlosis caused ^ been seen in ^’^tenna since 

BO deaths, ^o long absence of the di-^se 

the beErinnlng of 1905 t nffaliisfc the antivAcn nnt on 

supplies an excellent diseaffP which ^ 

agitators. The number of t^lrp 

notified has been are 25 diseases classified 

added notifiable), 

as anzeigepjiicitixg {cuiuit 

A Cate of occasion to operale 

Dr. Paul ^6r^bt bw rt y^y^h hitherto has been 
upon a woman for a conm 
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to share Its splendii Ubiaiy and the large halanoe stand- 
ing to its cremt at the bank. Dr. H. K. Spencer acknow¬ 
ledged the toast on behalf of the Obstetrical Society of 
London and said that he looked npon the onion of the 
Obstetrical and Gyniecological Societies as only a stage 
towards another nnlon whioh wonld take place some day— 
namely, the rmion of the Boyal College of Physicians of 
London with the Koyal College of Surgeons of England, 
for it was those Colleges which ought to form the Boyal 
Academy of Medicine In this county. Dr. Clement Godson 
proposed “The Gneste," which was acknowledged by 
Director-General H. M. Ellis, R.N., and Snrgeon-General 
Sit Thomas J, Gallwey, A.M.S. The last speech of the 
eTening was from the obairman who paid a graceful tribute 
of thanks to Dr, H, Overy for his valuabla services as 
honorary secretary. 

Appreciation op the Sebvioes of a Pooh- 

HAw Medical Offioeh.—A t a recent meeting of the 
Macclesfiejd board of guardians the ob^rman referred in 
fellcltoua terms to Mr. James B. Hughes, M.E.D.S., who 
for 40 years has been medical officer of the Maccles¬ 
field union infirmary. The chairman, after dealing 
with the remarkable improvement whioh had taken 
place with regard to the care of the patients during 
Mr. Hughes’s connexion with the Infirmary, said it 
was pot often that Plato was quoted in a board of 
guardians, hut Plato’s remark that “No physlolan considets 
his own good In what he prescribes, but the good of the 
pauoit’’’partioularly applied to Mr. Hughes, who had given 
of hi^elf and of his best for the benefit of tl le poor, and be 
therefore asked the board to join In congratnlattng him 
upon Imving fulfilled 40 years’ service. A vote of con- 
Sratulation was unanimoiiily cmried^ 

Cottage Hospital and the Medical 

out-patient department of the 
Whitby Ootfege Hospital has Induced the whole of the 

matters in dispute 

have not f>e«n settled jet. As recorded In The Lanoct of 
“fi'Moal men in a body walked 
of the room in which the annual meeting was proceeding 
Various endeavours have been made in the inter^ to cotf; 
to some a^gesn^t with the medical staff but the deadlock 
sffll continues. An influential committee, consisting of 
H H.?| T Marquess of Normanby, Major 

Mr^'P^H“n?f«’ Alderman B. 0. Teoman, J.P., 

, ■ “‘“Pmon (barrister), and the Hev. T Kathmell 
ruinister), has been appointed to 
coni^ witn the medlcil men and to make 'whatoTcr arrancrA- 
m^ts seem feasible with a view to 

^ ™eetmg arranged with a comiittee from the 

Society™ Dr! 

8 out-patient department was accepted, vis. 

Who mm 

deadlock continues ' Imt It Is 

satisfactory modv, vitndi wiU soon be attaL^ “ 

® British Gdiana.—MV a Tv 

W contluu“te e^toro^ ^egxegaUon of 

total number of inmat^ln r ^ pos-ribie. The 

5^, 420. The Hajah 3Ut, 

71 and the ffiscSrot lo numbered 

carried on and outdoor work 

lot the je« ^ ivifiS® tbe Institu- 

officer’s eaiarf ThTc^^i' of the medical 

an .colonial legis ature, b«, --..i 



^lom. Pro^onTmar> totbTS 


Certain trades, in which articles of food or clothes have to 
be handled, arc prohibited to lepers and precautions are 
authorised for preventing tha landing of lepers In the colony. 
Power is also given to declare part of the leper asylum to be 
a prison, in which lepers sentenced to imprUonment taay bo 
confined, so as to avoid the risk of leivers carrying conta^on 
to an ordinary prison. A similar provision is made for 
lunatic lepers so as to prevent the risk of contagion to 
persons In the ordinary Innatio asylums. 

Central London Ophthalmic Hospital 
(Gbat‘8 Inn-road). —^The new pathological, bacteriological, 
and X ray laborstories of this bospitel, whioh were long 
felt to M a necessity, are now fully equipped for carry¬ 
ing on the work of the hospital. It is further pro¬ 
posed that they shall be open to students for research 
work in cormerion witb tbe pathology of the eye. 
Glasses with lantern demonstrations have been arranged 
to begin In Pebmary. Special attention will be paid to tbe 
histology of the eye and to the more recent work on 
opsonins. Tbe hospital affords ample material for the proper 
carrying on of reseaiob wort in these subjects. 

Medical Barristers.— Two medical men are 

to be “called’’ this Hilary term—namely, by Gray’s Inn, 
Hedley Coward Bartlett, L.B.O.P. Lend., M R C.S. Eng., of 
Saffron M'alden, Essex ; and by the Middle Temple, Heinrich 
Oppenheimer, LL.B., M.D. Heidelb., M.R.O.P. Lond., 
M.S.C S. Eog., of Hampstead. 
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Sstmt, Eums, Avn Co.. 35, Walcrioo-place, ItoiiiSon, S.ir. 

Climitotherapv and B&lneothempy. The OUmates and Miaeja3 
Wato Heulth Besorta (Spaa) of Europe and North Alritsj. 
Including the GcoetaV FrioeVpIeaot Clbnatoibcrapv and BaVneo- 
therapy, and Hints aa m the Employment of Tarioat PbvaJcal 
Md Dietetic Methoda. Betne a third edition of “ The Mineral 
Watm and H^th R^rta otEurqpe,” ranch enlarged Jn respect 
ChiMtolOCT. By ^ Hermann Weber, 

I^hy*W»n to the German Hospital, Londoql 
the Royal National Hospital lor Consumption. Yenlnor, and the 
Mount TOTon H«pltal ^r Diseases of tbe Chest. Hampstrodt 
Balneological and OUmaroIogleal 
^ety, and P. B«ke» Weber, M.D., F.R.C.F.. Physician totte 
German H<^ltal, London, aod to the Mount Vernon Hospltalfor 
Dlsrases of the Chest, Hampstead, Member of the Brlllid, 
Balneology ay Climatological Society. Edited by F. Paiies 
Pne^ ids. 

■WATtBLow Asn Boss, LnnrED, London Wall, London. 

l^ions on Hementary Hygiene and SanIteMon, with Soecial 
*? Tropics By W. T. Front, O.iKg., 

Edin , PrfnciMl Medical Officer, Sierra I-eone, Member of te^I 
laUvB Connell, Medical Officer of Health, Oltv of Frootow!; 
Printed for the Colony ol Sierra LeonT Pricinot *®- 

W. B. SAUKDEas OoisvAjrr, Philadelphia and London, 

^nnt“ph'n^ w'n^ Organography. Bv Charles 

1 ’ FhD., M.D.s^sUtAQt .Profeaior 01 fllstolOCT® And Embrrn- 

p’Sw'ltJr nek University Medical ^oo® 

^ By Barton Cooke Hirst. M.D,. Professor 

of Obstetrics to the CTnlveislty of Pennsvlvanla - 

O^opiedic, and the PWladelphla^H^tffi? 
Ac, Fifth edition, rerlied and enlarc^. price 2l» net 
Snrge^, Us Principles and Practice. By Variona ^thora Edlt.d 

^ VlUUam IVlUlams Keen, M D.. DLDTprofm^ o7th?FWr, 
voIu.^).^Pri«'%.s5;'X • iu five 

Proralent Diseases of the EvA By Bamnel Thenlinld sr t> 
“rLumrarrity.' luthe Johri 

Philadelphia Hospltahr® 

Ti,. revised. Prise 21s. net. 

^^SdB* rn>dd^w'k’“* **'® Inteotlnes nod Stomach. Br 
®' Boston. Price 2la net. ^ 

I'®''no,»«T.v). Bv Mark D. Stevenson, 
ra.ak opii55l”2® JuvRVuntothe Akron City HospitalOcnllS 
svwra Akron, Ohio; Opbthalmulogtst to°t^ 

A S!, Ohio. Price clffih. 5s. not. * 

^ ftTMltlcO of Gynwolo^ for PrttcHtlnnfkrw 
By WUllam Easterly Ashton. U.D^uTS FcllJ^i 
tb« Sodet.v, Professor of GymeloloCT li 

PM ^^’‘’°,'^*rarglcal College, and Gynecologist to the 

Ihinnsox. STM, Wslnutralreet, PhUadelphia. Pa.. 

' Womr’ HAAta Lcumm. 

PhvaloalCbCmUtrT In the Serdee of £•„ a ,, 




2G2 The Lancet,] 


OBITtJAET.—MEDICAL NEWS. 


[Jan 26,1S07. 


)n Oophorectomy and on the Treatment of Uterine Myoma, 
ind, in 1891, the presidential address to the branch entitled 
"Some Aspects of the Present State of Gynacolojiy.” Nor 
lid his activity oease on his retirement from the work of his 
profession. After his illness he took a honse in the country 
it Koowle in Warwickshire where he still continued to main¬ 
tain an interest in many charitable and useful kinds of work. 
There he was appointed a mafpstiate for the county ; he 
became also a county oounoillor, in which capacity he 
rendered valuable work as a member of the saidtary aud 
education committee of the county council. His judgment 
was sound, his knowledge was widely varied, and his tastes 
were cultured. Added to a high sense of duty and stead¬ 
fastness of purpose, he possess^ settled principles of fair¬ 
ness and impartiality. His many qualities of character 
made him much respected as a citizen and valued with deep 
regard as a friend. 

Dr. Savage married in 1864 Miss Gosling of Elohmond, 
Surrey. He leaves his widow, one son (Dr. Smallwood 
Savage), and three daughters. One son. Dr. Arthur Savage, 
died a few years since on the threshold of a career full 
of bright prospects of success. 


WALTER JOHN SYKES, M.D. Edin., D.P.H. Oamb., 
P.I.O. ^ 

The public analysts of this country havo lost a great friend 
and a valued contributor to applied science by the death of 
Dr. Walter John Sjkes, who was editor of the Anahjit for 
the past 15 years. Dr. Sykes died suddenly at his residence in 
East Grinstead on Dec. 16th last. He was bom at Wakefield 
in 1842 and was educated at the local grammar school. He 
chose medicine for his profession and graduated as M.D. in 
1866 at the University of Edinburgh. He was house surgeon 
at Clayton Hospital, Wakefield, in which town he ultimately 
established n general medical practice, which after a few years 
ie gave up and then went to Hecfcmondwike. Ha was sub¬ 
sequently appointed medical officer of health of the borough 
of Portsmouth, succeeding Dr. George Tamer, now chief 
medical officer of the Orange River Colony. He gave up 
this appointment, which included that of public analyst, in 
1888 and decided to take up the study of chemistry, chiefly 
from the analytical point of view. He devoted special 
attention to the chemistry of brewing and published several 
important papers on the subject and finally wrote a book of 
admitted practical value entitled “The Principles and 
Practice of Brewing,” the second edition of which has only 
recently passed through tho press. The current number of 
the Analytt contains an appreciative and feel^ notlM of 
Dr. Sykes’s career and attractive personality by Mr. Utto 
Hehner and an exceUent portrait. 


Deaths of Eminent Fobbion Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced: Dr. A. E. Macdonald, formerly 
mental diseases and of forensic medicine ^ the University 
and Bellevue Hospital, New York. Dr. W. J. Herdm^, 
professor of neurology and psychiatry in the Ann Arbor 
Wniversily, Michigan. Dr. Dron, one of the senior surgeons 
in Lyons. __ 




TTnivebsity of Cambridge.—A t tli6 Congroga* 
tlon on Jan 17th the following degrees were conferred 
arX) —G. 8 KeolInK. Oalus. 

■Jr r— 0 °M»v''st John’s: snd P R. Parkinsem, Oslnfc 

Trinity; P. P. Lsidlsw, St. John’s: J. W. 
"at^ John’s- D. G. Pe*r«on. Pombroke; N. Wilson, 
Unroll, St. Johns, Cains; J. H. lies, Oalus; D. H. 

Pembroke: G. A Christ’s; F. A. Barker. Bmmannel; 

T.TnSi/Bmm^lu'elf B?lfwalker. Sidney Sussex; and W. H. E. 
Sutton^ Dotvnlng. 

UNiVEESiTy OP OXFOED.-The foUo^g are the 

degree days in the present 10*^AU — 

at^2.30 P M. ; and Thursday, March l^th, at 10 A.u 

Gvelv -The day fixed for receiving names for the ^min^ 

Sor the degree of Master of Surgery is June 7th.- 


The examination for the EadoUfie Travelling Fellow¬ 
ship, already announced, will commenoe on Tuesday, 
Feb. 26th. 'The names are to be sent in to the Regius Pro¬ 
fessor of Medicine on or before Saturday, Feb. 9th. Full 
details are given in the Tluivertity OaietU of Jan. 18th, 
1907.—Examinations for soholarsbips in natural soienoe 
are announced as follows: March 12th, Keble Oollege ; 
March 19th, Merton College and Now Oollege.—The 'V'loe- 
Ohancellor has appointed the Eight Honourable Lord Ounon 
of Kedleston, M.A,, Hon. D.O.L., of All SoiIIb’ College, 
G.O.S.I., G.O.I.B., F.R.S., who was appointed last year but 
was prevented from delivering the lecture, to be the Romanes 
Lecturer for 1907.—Mr. C. M. BnrreU of the Merchant 
Taylors* School has been elected to a scholarship in natural 
science in University College. 


Medical Men and Commissions. — At the 

Bonmomonth county court on Jan. 18th, before Judge 
Philbrlck, K.O., Dr. G. B. J. Crallan sought, as secretary of 
the Association of Medical Men Receiving Resident Patients, 
to recover from Dr. T. C. Fisher, of Torquay, £6 lit. 3d. 
being B per cent, commission on the sum of £131 St., the 
amount of fees received np to the end of 1908 from a patient 
aUeged to have been introduced to the defendant through 
the medium of the association. In giving judgment, bis 
honour said: “An association of professional gentlemen 
which by its rules stipulated for the payment of commission 
on snms received in respect of patients was somewhat of a 
novelty. It was not his duty to act as censor, but he was 
by no means convinced that such associations, or ^ 
stipulations, as these deserved encouragement, and as he ffid 
not believe that the patient was obtained throngh the 
association he gave judgment for defendant.” 

Litebaby Intelligence. — Among the addi¬ 
tions to the “ World’s Classics”-to be published Immediately 
by the Oxford University Press are the evergreen wor^ of 
Professor OUver Wendell Holmes "The Poet and The 
Professor at the Breakfast Table.” ® 

Novelists ” with introduction by Mr. Austin Dobson, 
Thackeray’s “ Pendennis,” with introduction by Mr. 

Go^e ; and “ Sheridan’s Plays,” with intr^notion by Mn 

Bme from Birth to Adult Life.” by Mr. H. O^a^, 

F ROB Euk. aural surgeon to King’s OoUege H^l^. 
The work is Ulustrated with 

*^^^EITIBH GYNiECOLOGIOAL SOCIETY.—5^- 

Dr. F. H. Obampneys In Bubmittffig th^ ‘^“Ld to the 

British fThf medi<^ that there 

amalgamation sobeme o societies would be 

were those who propheriea haoDCDed abroad, 

formed outside t^e would be 

But as far as related ougtetrical and Gynmoolngical 
formed by the union of ^e ^onld rendf-r it 

Societies the amalgamation of t^se^MU^ get up outride 

Impossible for any Buootssfal op^ ohairraan. 

the*^section. The toast o^.^o Royal CoUege 

Mr. W. D. Spanton °1 Oollege of Sur^-eons 

of Pbysiolans of London by Dr. Araand Routh, 

of England,” which nf the Royal OoUege of Phyrioisns, 

who, speaking on behalf e Allege had been for the 

declared that the work of the ^ b ^ pejnt 

advantage and di^fy of jl, Henry Mo^. 

of view It did Surgeons, who aleo repll^ 

President of the B^ H be admitted by all that the 

to the toast, sMd ?nto surgery was a great advan- 

introduotion of led to the better understanding 

tsge, for It without doubt nomber of maladies, 

and the better tr^tment ^ 

" The Obstetrical |oo'®^ „ Macnaughton-Jones, who took 
which was proposM by Dr- ■ ^ jaa that aoo ety 

the opportunity to bestow ’^ajJnon lot in the araalga- 
for throwing iteelf t'“>«'hv ODabl;nir others 
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to stiare its spiendid Bbraiy and the large balance B^d- 
isK to its credit at the bank. Dr. H. B. Spencer acknow- 
lede-ed the toast on behalf of the Obstetrical Society of 
London and said that he looked npon the radon oi the 
Obstetrical snd Gfnscologicsl Societies as only a stage 
towards another radon which wohld take place some day— 
namely the nnfon of the Hoyal College of Physicians of 
London with the Boyal College ot Burgeons ot England 
for it was those Colleges which ought to form the Royal 
Academy of Medicine in this conntry. Dr. Clement Godson 
ptoposed “The Gnests," which was acknowledged by 
Director-General H. M. Ellis, R.N., and Srageon-General 
Sir Thomas J. Gallwey, A.M.S. The last speech of the 
erening was from the chairman who paid a graoefnl tribate 
of thanks to Dr. H. Cvery for his wdnable services as 
honorary secretary. 

Appreciation of the Services of a Poor- 

lAw Memcai, Officer.—A t a recent meeting ot the 
Macclesfield board of gnatdians the chairman referred in 
fdicltons terms to Mr. James B. Hughes, M.B.O.8., who 
for 40 years has been medical officer of the Maccles¬ 
field radon infirmary. The ohahrman, after dealing 
with the remarkable improvement which had taken 
place with regard to the care of the patients during 
ilr. Hughes’s connexion with the infirmary, said it 
WES not often that Plato was quoted in a board, ot 
guardians, bnt Plato’s remark that ‘‘hTo physician considers 
his own good In what he prescribes, hut the good of the 
patient,” parfcionlarly applied to Mr. Hughes, who had given 
ot himself and of his best for the benefit of the poor, and be 
therefore asked the board to join Jn congratulating him 
npon having fulfilled 40 years’ service. A vote of con¬ 
gratulation was unanimously carried. 

"Whitby Cottage Hospital asd the Medical 

Staff. —The abuse of the out-patient department of the 
Vihitby Cottage Hospital has induced the whole ot the 
honorary medical staff to resign, and the matters In dispute 
have not been settled yet. £3 recorded In TiaE Lanoet of 
Deo. 22nd, 1906, p. 1760, the medical men in a body walked 
oat of the room in which the annual meeting was proceeding. 
Various endeavours have been made in the interval to come 
to some arrangement with the medical staff but the deadlock 
still continues. An influential committee, consisting of 
the Rev. Canon the Marquess of Nonnanby, Major 
S. Bell Torton, J.P., County Alderman R. 0, Teoman, J.P., 
Mr. E. H. Chapman (barris'ter), and the Rev. T. BathmeU 
Vsuperintendent 'Wesleyan minister), has been appointed to 
Confer with the medi(^ men and to make whatever arrange¬ 
ments seem feasible with a view to cany on the hos- 
pitaL A meeting was arranged with 3 committee from the 
m^bers of the 'Whitby 'Medical Society, of which Dr. 
Y'lF' secretary, but the medical men 

ueollnea to discuss the hospital committee’s two suggested 
amendmento unless their proposed alteration of a rule 
^Seeling the oufc-patdent departtnent was accepted, rir.;_ 

to ‘*>“0 whohsd 
’‘o* regulre farther uttmOsace. and to 
Sn-psttenU. bat who are tecomtoeaded by a 
taMlcfll min, except in ursent aecldeiit caiea. ^ 

the hospital sub committee with the repre- 

medical staff (Dr. G. S. Mitchell) was 
deaffioofc continues, hut it is hoped tiiat a 
Batlslactoiy mofiiij rirendi wiU soon he attained. ^ 

Leprosy in British Gciana.—M r, G D 

GfJiZ’ assistant Government SecreWrv of British 

y^ 19(^0^ the Blue Book of the chlony forrte 

le^rs the system of segre^tion of 

^ enforced so far as possible. The 
Asylum on March 3Ut. 
during the year had numbed 
las I**® htdoor and outdoo?woA 

tim cost of the fostitn- 

offleet-» ^wluslve of the medical 

an ordinance^iaiZ,^ l^Iatnre has enacted 

lepttB for proviBion for the caje ot 

tpread of leorosy t preMntioas against the 

tncrcare in is greatly on the 

'wandering abroad P™^des that lepers 

isolated in their own ^nnoot he properly 

asyln- - ■ - he sent to the leper 

rg cases of leprosy to a medical officer. 


Certain trades, in which articles of food or clothes have to 
be handled, are prohibited to lepers and precautions are 
authorised for preventing the landing of lepers In the colony. 
Bower is also given to declare part of the leper asylum to be 
a p*on, in which lepers sentenced to imprisonment may be 
coWed, so ns to avoid the risk of lepers casing coupon 
to BJx ordinary prison. A Bunilar provision is made for 
lunatic lepers so as to prevent the risk ot contagion to 
persons in the ordinary lunatic asyluniB. 

Central London Ophthalmic Hospital 

IGbay's Inn-soao).—T he new patbologica], bacteriological, 
and X ray laboratories of this hospital, which were long 
felt to be a necessity, are now fully equipped for carry¬ 
ing on the work of the hospital. It is further pro¬ 
posed that they shall he open to students for research 
■orotk in connexion with the pathology of the eye. 
Classes ■with lantern demonstrations have heen arranged 
to begin in Eehrnary. Special attention will be paid to the 
histology of the eye and to the more recent work on 
opsonins. The hospital affords ample material for the proper 
carrying on of research work in these subjects. 

Medical Barristers.— ^Two medical men ate 

to be “called” this Hilarv term—namely, by Gray’s Inn, 
Hedley Coward Bartlett, L.R.O.B. Lond., MRC.S.Eng., of 
Saffron Walden, Essex ; and by the Middle Temple, Heinrich 
Oppenheimer, liL.B., M.D. Heldelb., M.R.O.F. I.ond., 
M.R.C S.Eng., ot Hampstead. 


BOOKS, ETC., REOEIVED. 

SiOTK, Eldes, Co., 15, Tralerloo-placo, London, S.IV. 

ClimAtotherapv and Eajneollierapy. The OUmatea and Mineral 
Water Health fiesorta (Sp34) of Enropo and Korth A/rIca. 
Including the Geoeral PrindplCAof CLimatolherapy andBalneo* 
therapy, and Hints as to the Hmplovment ot Varioos Physic^ 
andJDlet^ic ilethodSv Seine a third edition of "The JU/peral 
Waters a-nd Health HeaorU ol Hvurop©,’' tnneh enlai^jed la refrpcct 
to Medical CUtnatoloey. 3y Sir Hcnnann Weber, iLD., 
P,ILC.P,» CoasaltlQC Ph^ldan to the Qennan Hospital, London^ 
the Koyal National Hospital for Ooasnmption. Tenlnor, and the 
Mount Vernon Bospiitl for Dfsesses of the Chest, Hampsfc^; 
Hon^ President of the British Balneological and Climatolosieal 
Society; and F. Paries Weber, M.D., r,B.C.P.. Physlcjazi to the 
Geainnn Hospital, I/)ndon. andtothe Mount Vernon Hospital lor 
Biseases of the Cheat, Hampstead, Member of the British 
Balneolorfcal and Climatological Society. Edited by F. ParLcss 
Weber. Price l5s. net, 

WxT^inLOtr xjTD So5S, LxMrrnD, London Wall, London. 

Lessons on Elementary Hygiene and Sanitation, rrlth Special 
Belcrenoo to the Tropica- By W. T. Pront, O.M.G., M.B., C.M, 
Edln , Principal Medical Officer, Sierra Leone, Member of L^gis- 
lative Council, Medical Officer of Health. City of Preetotm, Ac, 
Printed for the Colony of Sierra Leone, Price not stated 

VT. B. Sxn^ojtiES Co^xJTT, PUladelphla and London, 

^ c 


A._MBnusl oI Normal Hlstolo^ and Organography. By Charles 

or Ol Histology and Embryo- 


Hill, Ph T)., iLD., Ajiilstant Professor oi HlstofoKy and'Embr3T>- 
at the Korth-Westem University Mescal B^ooh Chicago, 
Price lOe. net- 

A Text book of Obstetrica. By Barton Cooke Hiret. M H.. Professor 
of obstcerxea fn the Chlreislty of Pennevlvanio.; Gynecologist 
to the Hoivard, the Orthopedic, and the Philadelphia Hospitala, 
4:a Filth edition, rerijed and eolargcd. Price 2is. net. 

Surgery, its Principles *.nd Practice. By Vajioua Anthora, Edited 
bv William Williams Keen, M D-,LUD., Professor of the fWo- 
clp!e» of Surgery and of Clinical Surgery, JefTerton Medical 
College, Philadelphia, Volume I, (to be completed In fire 
volumes). Price, doth, 30tf. net, 

Protnlent Diseases of the Eye. By Samnel Theobald, M.D., 
Clinical professor of Ophthalmology and Otology In the Jotms 
Hoptlna University. Price I9s net. 

A Text-book of Pathology. By Alfred StengeU ALD., Professor of 
Clioical Medicine, Unlvetsity of Pennsylvania; Phyalciaji to the 
Fenotylvanla, University, and the ‘Philadelphia Hospitals, 
Tilth. edlUon, thoroughly revised. Prise 2i«. net. 

The Technic of Oper^tliitui upon the Intestines and Stomach, By 
Alfred H Gould, M.D,, of Boston. Price 2le- net* 

Phutosco^ ^^klascupy or Ketlnosccrpv). By Mark T>. Sterenaon, 
M.D , Ophthalmic surgeon to the Akron CKy Hospital; OcuUst 
to ibe Children’s Home, AVron,Otdo; Ophthalmologlit to the 
^Yhite Hospital, Ravenna, Ohio. Price cloth. £yr. net. 

A Text-book on the Practice of Gynecologv for Practltlnneia and 
Students. Bv William Basterty Ashton, M.D., LL.D., Pellon-of 
the American Gynecological Society, Professor ol Gynecology in 
Meidico-Ghlrur^;lcs.\ College, and Uyneeolos^t.\o the Medico- 
ChfrurgicaJ Hospital, Pofladelphla. Inlrd edition, rfi>*l*cd and 
enlarged. Price 27? 6d net. 

WETflEHizi, H. EiniEsoy, 5734, Wslnuf^itniet, Philadelphia, Pa-, 
U,S A- * 

Bxgromtdry. Bv Henry Emerson WetherilL Ll Jr Grai^e. 

W»^dA-I.IlP„K.F,Pa. Price S^50. u.-r. urane.. 

Wujcr. joH>r, ASn Sors, Vow Tork. (CHAfxxar xifi> Kxnu LnrrTri>» 
London.) 

Bv Dr WoU;^nB P.all, in Imeroal M.airine »t tbe 

Laiversity oS Tlenni, Aothatiied tiMuUtlm by Dr. ilartln R, 
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Fischer, Proiessor of Pathology at the Oiklaod College of 
Mirficine. First edition. First thooiand. Price, cloth, Sl.S 
net, or 5s Si net. 


The Toxins and Venoms and their Antibodies. Bv Bm. Poxsi- 
Bseot, Authorised translation hr Allred I. Oohn. Phar D 
Firn eUlUoiL^Fint thoussnd. Price, cloth, fiLOd net.; or 
fle. 6tt. net. 


0^*^ akd Nosgite. 14, Henrietta-street, Oovent Garden, London. 


Epidemiological Society of London. Kctr Series. 
VoUXXV. Session 1905-1&D6. Price6j.net. 


WntGHT, Jonx, Aim Co., DristoL (Simi'kix, MaHasAiL, Haioltok, 
Kkbt Aim Oo , LiMiTim, I^mdon. 

The Essential Similarity of Innocent and Malignant Tumonra. A 
Tomonr Groath, By Onarles W. Caihcart M-A, ALB.. 
O aI. Sdin., P-RO.*S. Bn^. A Bdlii., Surgeon, Royal loiirmarT. 
IMJnburgliA Prico si. 6d. net. 




Eticcetiftd applkanU for Vacancies, Secretarlts of Public InstUatUnt 
and oiheri potsttsing in/omteUfon mitahle for ih{$ eolurnn^ art 
inviltd to forward to The IaUtoet OfftUt directed to the Bitb* 
iSotJor* not later than 9 o’eloch on the Thurtday morning of each 
twet, such information for grahHioae pMicalUm, 


Biht, As C., MsH.O.S « L-H.O.P. I/)nd., has be^ appointed Certifying 
• Surgeon under the Factory and Workshop Act for the Wantage 
District of the conntv of Berks. 

OuiiROSS, J.. MaB., O.il GJa»g., has been reappointed Honorary 
Hedical Officer to the Nea'ton Abbot Hospital. 

Doxht, Edward H, M.A., M.D., MO.Cantab., P.JLO.S.,M.R.C.P., 
M.D. Paris. Ac., haa been appointed Surgeon to ^e Queen Victoria 
Memorial Hoapital, Nice. 

GRTvniLT, K, H., M.fLO.3., L.S.A,. has been re-appoInted Honorary 
Surgeon to the Newton Abbot Hospital. 

Hatdojt, B., mb.. OM.GJasg., has been re-appolnted Honorary 
Snrceon to the Newton Abbot HospItaL 

Hosford, J. Stbodd, F. R.O 6. Edln., has been ^pointed Honoraiy 
Aasiitant Surgeon to the Hoyal Eye Hospital, Southwark. 

UkRKS. UasAK, M.ILC.S., L.H.U.P. Lood , has b^u appointed Home 
Pbysldau at the Worcester Infirmary. 

Poulard, G. S.» M.I1.0,8m L.R.0 P. I<ond., baa been appointed 
Ortifying Surgeon under tbe Factory and Workshop Act for the 
MIdaomcr Norton District of the county of Somerset-, 

Hobs, S, J., MJ). Vlct-, has been appointed Certifying Surgeon 
order the Fartorr and Workshop Art for the Bedtord DUtrlct of 
the county of Bedford. 

Shaw, W. P., iLD.VIct., has been reappointed Resident Surgical 
Officer to the St. Mary's Hospitals, Manchester. 

Watki*. Arihctb Chwistofueb, LRO P Lond., M.R C.S., haa been 
appointed House Surgeon at the ^berystrpyth luflnDarr. 

yoo5G, j. Stibuko, M.C , Ch.B. Vice,,* has been appotnlel Fourth 
House Surgeon at SL Mary's Hospitals, Mtnehester. 


fatanxRs. 


Tor ftirther information regardino each vacancy reference thendd he 
made to the adveriitemeni (tee Index), 


Baxgor, Oabwabto^shtbe AJtD AKOLFflirr Iim^MABr.—House Sur¬ 
geon. Salary £80 per annum, with board, washing, and lodging. 
HAitaow-i5f«Fi7B?fFSS, NoBrff Lo5SDaIaK H05PITAX-— flonse Surgeon. 

Salary £lOd per annum, with board and lodgings. 

Bradford Hospital asd Wobkdouse.— Resident Aaristant Medical 
Officer, unmarried. Salary £100, with rations, apartments, and 
•washing. 

Bbistol DiSPE2feiBr.—Medical Officer. 

BbisT‘>l RoTal I^UBJiABr.—Resident Junior House Surgeon. Also 
Resident Casualty Officer. Both for six months Salaries at rate of 
per annum, ^rith lx»rd, lodging, and ■washing. Ateo Rcsl'ent 
Obstetric Officer. Salary £76 per annum, with board, lodging, and 
wftsblng. 

Oabdiff ItmRMiBT (QEjmiAL Hospital). —House Surgeon for six 
months, renewable, felaiy at rate of £60 per annum, with board, 
■waBbJng, and apartments. 

Oebtbal L^:<do5 Theoat ajid Bib Hospital, Gray's Inn-road.— 
Eeuistrar for In patients. Honorarium 20 guineas a ^ ear. 

Chelsea Hospital fob Woiuof, Fnlham-road. 8.W.—Registrar. 

Honorarium £40 per annum. ^ „ 

Out of 1 ottD *5 Ltino-ut Hospital. City-road. E.O.~Dlatrict Surgeon 


for Vppf-r Hounway. „ w 

East Loi^nx Hospital fob Ohildbrx and Dmpewsabt fob Wosict, 
SbadwelU E—Resident Modlcal Officer. Salary £100 per annum, 
•with bnard. residence, and laundry. _^_ 

GLODCPOTEB QEBEBAD IimBMA-BT AITD Glodoestehsbthe Bye 
JySTiTUTiON. —Assistant House Surgeon for six months. Salary 
at rate of £30 per annum, with board, residence, ^d washing. 

Hampstead Gexebad nosprtAi.-n»Ideiit MwBcal Offl^ for elRbt 
raonthB. Salary at rate of £60 per annom, rrith board and 

Ha^jgb!’'^. Leoxabdj, axd East Sdssct 

Houae Surgeon for all montba Honorarium £20, with realdonce, 

Hospitax SIOK OHrLDEEx, Great OnnondBtrMfj Lon^mTV.O.— 
Honse Phyalclan alw Aaaiatant Caanalty Medlia ^th 

nmuarried'’ Salary In each case E5 gnlneaB lor eight months, with 
board and residence. 
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flosPITAL rus OyXSlrMPTI.tXAXD DlSEABrS OPTHP Cnrar 

Houte PhytlriMii for ala monthe. Honnrarlni^^ £S. 
KIDOEEMIXSTEB IXPIEWAnr AXO CHItDEEX-S Hojpital—Hocb* 
S*lary£100perannnm and board 
SAXATGE^mdhnrat Sui«ex.-Jnnlor Aarirtant 

Mgl“g. 

Women axd Chudbex.—B eildent CUnleal 

—Honorary Piyaldan. Also Home 
^^g ^ P«P ennnin. with board, residence, and 

Loimox Cotnrrr ' oiJxc:i,.-LectnTeia to Erening CUiBes for Uldwlrei 
and Maternity IfoTBCs, Pee £2 Ida. a lerpon. 

Loxdox Lore Hospital—H oure Surgeon to the Female Hospital. 
Salary £S0 dct annum, srith board. lodging, and laundry, '^o 
Snr geon to OnLpatlenta. •’ 

Maxotesteb, Axcoats Hospital—E esident House Phyildan. Salary 
£o0 per annum, with board do. ^ ^ 

Mdcctox, xeas Leejs. IVest Hiding AsTLUM.-Second Assistant 
Medical UfficCT. Salary £200, rising to £250, with hoard and apart^ 
menti Also Fourth Assistant Medical Officer. Salary £150. ridDg 
to £jE 0. •with boaj^ and apanmenta- 
KEWCSFTLB'tTPOJf-TmE ATO NOBTHmiDTRLlTD SAyATOEtUJI FOB COF- 

sujipnojT, Barrasforri-on-iyne,—Ke^Ident Metical Officer. Salary 
£180 per annum rising to £2'X). with board and laundry. 

Newport Bobodos Astlom, Caerleon (Mon.).—Asrisfant Medical 
Offlijer, unmarried- Salary £170 per annum, with board, ap^ 
menu, and alUnd^nc*. 

PADDDtaTOK Gbeer Ohildkex's HOSPITAL, London, W.—Honorary 
Aujestbelist. 

Paddibgtos LYFiBaiABT.—Second Asslrtant to the Medical Soper- 
lotendent lor alx montba. Salary at rate of £72 per a nD tim, aJth 
biwirrf, lodgfrrg, and r ashing. 

Pltmotjth, South Detox ajd East Cobitwall Hospital.—A sslst- 
aot llonsft Surgeon for six months, renewable. Salary £50, with 
board, residence, and washing. 

Eeeth Uxlox District AjTD Wobkhodse, Yorkshire.—Medical Officer. 
Sala^ £37 lOa. 

Rotal Ht»spmL FOR Diskisfs of the Chest, City-road. E.O.— 
Resident Medical Officer for six njonthi. Salary at nte of £120 per 
annum, wUh apartmenta. board, and wasblog. 

Botal Natiohal Obthop^uio Hospital.—H onorary AsriElant 
Anaatbetlst. 

Rotal Pisiltco Difpeptbabt, 104, Borklngham Palace-road, S.W.— 
"naltlDg Medical Officer. 

S hefu eld. UxiTEBSiTr OF Sheftteld.— Chair of Pathology. 

STBOtTD Gexebal HOSPITAL.—Houie Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Tbhbo, Rotal Coetwall I.^ftbsubt.—H ouse Surgeon* nnmarnod. 

Salary £‘(X ayear, with board and apartmenta. 

XtnsBBiDQE Wells Gedtpbal Hospital.-H ouse Surgeon* nnmarned. 

Salary £100 per annum, with boarti, apartments, he. _ 

Vektxob. Rotal NatI'»kal Hospital fob (^Ksuafpnoy akp 
Disrisfs ofthk OHnrr.—T wo Assistant Berident Medical Officers* 
unmarried. Salarv £81, with board end lodging. 

Westfex Gesebal Dispessabt, Marylebone-road, N.n.—Honorary 
Surgeon- _ _ 

BIRTHS. 

Edelstek,—O n Jan. 15th, at Brliton-rcad* B.W., thewHeofEmesVA. 

SdelstCD. M B.. M.A-, orason- « « *i. -.r 

HODGSoy,—On Jan IBth, at Leybnm, Mltcham-lane, S.E., tbe wile oi 
Charles Hodgson. L R.O.P. Lond-. Bl^C 6 . Eng . of e son- 
Kempthobbe —On Jan 9th. at l-abore Cantonments, India, the Trlrp 
of Gerard AinsUe Kempthome, R.A,M 0-of a da^h^. 
Ba-WORD.—O n Jan I9th, at Cmxlev Green* Herts* the wife of Alan 0. 

Hansford-M.R O 8.. L.R 0 P.* of a son. ruT,w,,r 

Btall— On Jan. i9tJi* at 77, Harley-nreet, W., to Mr. and Mr*. Oanny 

TDrmT8!^^n'*jl^D. IBIh. »t Juiy-street, TTuTrick, the wife of Hubert 
ikbblta, M.B., of a daughter. 


marriages. 

yELCio—SHrviwEtL—On Jan. Z3rd, at 

Northenden. by tbe Her. Tboma, shlmweU.M^ (brr^erol tta 
brffle). asalBted by the Rev. tewrie Hamilton. M.A.. K^rom« 
Pariah, and tbe Rey. John Beuater. Vicar of 
Baldwin AveUng, B A.. M B., B.O.,^ Park ^ne HotitjA Kot^ 
to Dorothy, aerond daughter of -millam Jamea Shlmwell, of 

qis^o*x-5’i.^^iJ!^u the 17tb. at St b? 

thi» Hflv Pjtnon Bristow, ^A.. of Southwark Cathedral, 
hi IZ: fonea, B t. Vtor Kidwelly and «.^y. 

rughW^T"ruiir^rarkl"F!^O.S, of Ob.ude..treeU 

^’nnn'^r'lM^li.B^Oh-B.'Edln^ fourth eon of Aleranfer 
John Andrew ^my Winifred, 

Tbotupton, E,q.. B^e^, m.R-O.S. and Lfi.A., of Bank 

SSS£Mm® y. Vwl^-At tome, Comberton Houae. Hriesoweu 
Feb. 17tb and IBth. - 

death. 

T.r, 7Sth at Bntlana.atr6et, Edinburgh, from 
P'e^dle. M.D, r.B.O.P.B.. Ac, in M. 

97th year. - 

/« Off.. U 



ThbLaxcet,] notes, SHOET COiOIEKTS, AKD AJISWEBS to CORHESTOKDEKTS. [Jax. 26, 1907. 265 


llotes, Sljffrt Cfliirarcirts, SJtir 
f0 Currtspmrkds. 

A GBEAT ESTATE, ITS AQEKT, iSD THE IIEDICAL 
PBOPESSIOK. 

We retmed rtrtntly to pnbUih an advertlsemtnt tent to ti* by Mr. 
Hcdit- Wbltromb In behalf of the Petwortb Park Friendly Society, 
of which lodety he U aecretary. We did thl« bccaote we do not 
Insert Bdrertlsemente of vwamclei for medical offlcere to »och 
aodetlee antfl we have teen the mlee of the toclcty, or nntll we bare 
had nn opportunity of learning the position enioyed by the prevlona 
holder of the appointment tf clrcnmstancei point to the advItablUty 
of obtaining the information- Mr. Whitcomb eaked na to state our 
reaiont “In common falmen to the committee and the presi¬ 
dent of the loclety. lord Leconfleld." whose ettate, he Inform! 
ns, “la one of the largest private citatet In the Sonth of 
England." We hiiten to explain the altuatlon qnlte clearly 
to Lord leconfield and the eommittee. Ftratlv. we have 
neve- seen the mies of the Pctworth Park Friendly Society. 
Mr. Whitcomb failed to tend them to ni, and a later commnnica- 
tlon from Mr. Herbert E. Wateon, the chairman of the lodety, alao 
failed to tndote them, though aUndlng to them ea an Inclosuie- 
SeMndly, the remtmeratlon of the medical officer to the Petworf h 
Friendly Society works ont on the present teimt at under 3e 
j»r head per annum, for which mm he a iU bo expected to attend In 
all dwctfoni of Petworth within a radlna of seven miles, conflne- 
mcnta md anrgicsl cases Included. We want Eord Leconfield to 
gr^the^ ttotffhla la extremely bad psy, and that we do not 

*'* Pt«S<i« In any Intention 

w^b that todtty may have to continue to give tuch terms. 

• f'hlstcn that we were ramble to Insert the advertisement was 

f^gly confirmed by the following letter which was later received 
oy onr manager:— 

c- Jan. 22nd, 1907. 

Dm fi^-The secretary of the Petworth Park Friendly 
correspondence he has bad with yonr 
Hononrable Ltd 

fa pmident of this iwdety and m it appears to be cfd 6 
»dv“ertlfcmcaU that you •boold haveaeanr' of 

e lo^ety • l harealth eticlo«e-^ou one. bnt I gather from 
In mb “ '“Dfflatlon from Peiw^h 

sfS St‘e‘^:f's: 

rre'^s^h ^d S^ 1 d‘?he^Tnt 1 or 

• declined It, The sodetr tlier«ro^i^ ^ ^ bat they 

»«veni.Blorad«^ ^ “ other altemaUve but to 

not eren aUo^ doctors In the place 

channels of tho SmuJi 

•hall, nnleia yea are nrensTsd r,. CMlon. I most certainly 
not to insert this ad?Su^ent determination 

possible the tvranny of the tnown aa pnbUcIy aa 

00 other nam^ WeVeir o? S^efoo^ir'r*”- I oan cat! ft ^ 
oixsses, but I do not^int^^“°J°^”»“ongit the working 

ttedlml profession that It Uc<^edm<Sr^*^“” of thf 

Tours faithfully. 

Hcebebt E. Watso.., 

T-S.—There rs '^£'0'' to tho Lord Leconfield. 

hound to gire the mme *^octora In the place I think yon are 
^Ing them an Inju5tice.-^H.^^ “therwDe yon wfu be 

“W^Vdi'e-aXi^rrh-^eL^ to learn, a,well 

Wd efficadona when^n^^'“®"“™“0f hy 

The t^ied LeconfiJ^d. '®°“ 

thank Mr m ^he medical men tu tho locu. ^ ^nd ft fnefle; 
^s we r®*®™ 'or the fnformiu™ ‘he post-wo 

E^UySod^ tndlcate. Tim ter^,‘^',°'’u‘h* 

^^'^Tare unfair to their ^‘^orth Park 


BIlJmSTUY BY LIMITED COMPANY. 

Wr bare received the foUoTriDg letter x^hich does not bear any address 
npoa U. ITe do not know If the name* N'hlch it containfi art gennlno 
Or fictitious»— 

Jany. lltb, 1907. 

To i^c Editor of Tst. IlIXcct, London, 

Dear SiBs—A naniTver to the follovring queries In your nextUaut 
®«dll oblige. 

I carry on the buslnest of chemijt and druggist, Ac., as a limited • 
company and employ as manager of my eateusive dental practice a 
geotleman to reborn paUenU are referred for treatment under the 
style of Docior Htndtrton. This gentleman also uiei the InitUls 
D.D.S. after bis name on cards, notepaper Ac., and Is advertlted 
<fa, and calls blmtelf, a Doctor of Dental Surgery, (Walter James 
Hendenon, DJ).E., F.S.Sc,(Iu3ndon).) As he has never been to 
America Is ft illegal for bim to use this title without baring a 
diploma for !t ? simply as an adrertiacment for the good of the 
business, and can proceedings be taken against him as I knon* tt is 
Impouibleto prosecute mo for referring to bim aa such, being a 
limited company ? 

I inppoee there cm be no objection to him exhibiting a diploma 
endias the Society of Science, London, describing him as a D.D.S,, 
aa a harmless form of advertisement, and it is Impossible to take 
any proceedings. 

Although be holds no degree, Ac., is there an 5 'thlDg to prevent 
him taking apprentices to Icmm dentistry ? 

Toar tiiid reply in an early issue sHli oblige, aa I shall fed irare 
your replies »ill be legally correct, and I wish to keep within the 
law, and avoid losing mon^. Please reply to, 

G. CovEHnjjLE, Ln), 

The Dentists Act ol 1S7B was passed for the purpose of protecting 
tie poblfc from irregular and unqualified dental practitioners. It U 
no part f the duty of a journal devoted to medical sdeuces to point 
ont to correspondents the methods by which the legal proviriotu of 
the Act can be circumvented and irregular praciice indulged in 
•without incurring such pcnalUes as are at present attached to it. 
We publish this letter because it is a good sample of the tactics to 
which the public Is likely to become a prey owing to the nnsaUs* 
factory condiUont of the Medical, Dental, and also tho Phartnaev 
Acts. 

LOATHSOME BED-STDPnKG. 

I To ihe Zditon of Thr Lancet. 

SiB?,-My attention has been called to a letter appearing In your 
^pcf on •* Loathsome Bed-stofBng,** and I nm ple&sed to note ♦ h « t Mr 
w. T. EUcry has bsd the courage to speak op to his conviction. Would 
that other manaJacturera did the same. 

Writing from an onufde point of view, 1 do not think the manu¬ 
facturers are altogether to blame, but 1 consider the makers of the beds 
and mattresses are at fault; they buy a common dm sboddv—In fact. 

Irran wb»t Mr. EUeiy dMcilbas to bo "tbe comnToneJt ^ 
toicst rag! obtainable" j tbla they stuH tbe bedding with and label It 
with inch word, u “sanitary" or “porified." Such word* a* Iheae 
M milleading nnd beguile tbe pnbUc into bnying a cheao nrtlole 

leading them to think It I* pirfeetly hygienic. * ^ MDoIe, 

I ojn. Sin, yours falthfoHv 

Jan. 19th. 190T. Sx«,a.. 

THE THEATMEirr OF "EEEBALGLA." 

To the Sdttore of The LxttcEX. 

T correapondent who In yonr Dmo of 

Jun. btha.^,or.oggeiUon. .» to the treatment ofaca«"( h™hW 
neoral^ I wonid point out that certain caset ot a .imSlar confllOon 

been Imported aa being relieved by the application of th^ 
eataplMM^IInlof tte Gnited State. Fhmrmacopffila. Thu accord! 

Ing u> the ilxth edition of Shoemaker'. “Materia Medica and Thers- 
gt.vcerlne a. an excipient and borfc add. 

and confined ,^thXn°da^. WtWhUv'’”'^ 

Jan.T 9 th.T 9 a,. ^ 

HTJMMIEG AED siegixg, 

P«rtJtn!the qnertlon of 
°! the head norse at the woAhTnr, 
Infimary came up. tVe cannot gather from the rtp^ wwT! 

t^n™ dnglng’or ^^w 

wj, end for any one to tay another .hall not ting or hum i. 
the .rauhlne ont of one', life, while to reprimand ^ 

ve^. very-wen, ITl ,eave off thet^'^^nrtLl ^ 

Sow with all due re.peet to Mr. Petut wo V. 

“h"® I. mneh better than a gl»mv a “ 

hold that When one 1. rick and doll .nu™^ho^’ 
dedrable. Anything more aggmvatln^T. *■ 

Tat^mtut have derived hlTl^ ^t. 

ae^ribe. the Joy cf hearing a JonngT,e^.^4r^rart;? h^o^t 
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sln^g blithely oror her work. A well-knoem phyalcltin, now 
awo, gave a description of the proper ^r.tv to prepare a anlad, 
v^hi^ vre recommend to Mr. PettJt’e ntteation. ‘‘The salad ought 
to be dreaacd by one of the daaghtera of the houEO, after she hersolf 
™ dressed for dinner, singing, if not wWi voice, with her clean 

cool fingers, sharp silver knife, and wooden spoon.” The ItalJca 

are our own, and so we tny that the cheerful nurse shoold sine “ not 
with voice.” 

JBERX-BUILT DWELLINGS. 

At a recent inquest in the Battersea coroner’s court a bricklayer, whose 
little chUd had perished fn the fire which burnt down the house 
In which he lived, wdd: "The place waa bo jerry built that when my 
fires have not been alight smoke has come through from the next 
door nelghbour’a ” Afireman who found the little girl’a body gave 
evidence that the lath and plaster was only one and a quarter Inches 
thick and that the flooring was flre-cightha of an Inch In thickness. 
Further evidence showed that the house Via built about 30 or 40 
years ago and was of a stamp common in the locality. Presumably 
modem building Acta would prevent such a structure being put up 
at the present time, but the risk of accidental llr© taking place In 
houses which have stood for 40 years is not one which can bo estab¬ 
lished so ns to enable them to be closed. It Is at least o matter for 
corigratulatlon that the efforts made to protect the poor against the 
jerry-builder are bearing some fruit in the shape of new houses of a 
better type than the old ones which they are gradually rojflaciDg. 

-1- 

Liver-pool.- —The strength of the solution mentioned by our corre¬ 
spondent is correct but he omits to mention whst “Indicator” he 
employs. If the soda solution contained carbonate the results 
wonld be misleading if an indicator senBltlve to COj n ere naed. To 
be quite certain tho heat plan Is to check the soda solution by nmnlng 
In decinormal acid, using the same indicator as In the experiment. 

JL Tr. J.—"We regret the delay in answering our correspondent’s 
question, but It waa necessary that we should make an Inquiry. We 
linderetand that no dliconrteay whatever was intended. The hospital 
in qnestlon -was almost certainly following a rule which exists In 
other hospitals that such certificates shoold be filled up by someone 
appointed by the Institution. 


FBmAY (lBn.-Loiidon (2 p.m.), St. BartholomeWa (1.30 p k.1 SL 
^omM s (3.roPAL), 003 ;”, (1.30 pjiO, Middlesex (lOTp.ttV Oluu^ 
Orou (3 p.ti.), St. e ^ p.m.), KJnff's Oolleee pji.t rl TrlrSt 
g P.H.), Ophttatolo (To A.k), p.mXc&U^ 2 p3m^ 

Northp^ Central (2.30 p.si.). West Ismdon (E^SO p.ijT) Lmto 
Throt (D.30 A^) Sonraritan (9 jO A.ir. end 2.30 p.h. 

Orthojwdlo (2.30 P.M.). 

g P.M.), Central tondon llroat endHar (2 ejs.). OUlSeSst 
Omond^treet (9 ajl, Anral, 2 pjir.), Tottenham (S 30 p.mT^ , 
BATUMAT (2nd).—Hoyal Pm (9 A. 11 .), London g P.u.), JUddleae* 

CnlTOnrity &IIeg« (9.16 i s. ), 
® ^ Mary’s (10 P.M-h 

Attha E^l Bye Hospll^ (2 p.il), the Boyal London Ophthalrolc- 
:*-¥*}* Westminster Ophthalmlo (L30 p.il), and tho 

Centra] London Ophthalm l o Hospitals operations are per f o rm ed daily. 


BOOIETIES. 

HOHDAT (2Sth).—SlEOKUi. SooiErr of Lohdoit (ll,''Chnndo».«trwt 
Ca\-endiahHMnM 0 , W.).—8.30 pjsr.: Dlecnulon on Some Points in 
the Dlagnorij and Treatment of Laryngeal Cancer (introdoced by 
Sip Felix Semon, O.V.O.). . j » , 

O^KTOLOGiOiX SoorETT OF Gbeat BEiTaiir (20, Hanover-souare, 
W.).— 7 P.M.J Council Meeting. Sf.m.; Casual Oommunlations — 
Dr, W. Ih H. Duckworth £ A Note on the Dentitionof Some New 
Guinea Skulls.—Mr. H. B. Gardner: Continuoas Nasal Administra¬ 
tion of Nitrous Oxide with Oxygen. Paperf—Mr. P. Turner- 
Tumours of the Superior MaxlUa (iUnatrated with mlcrosooplc- 
sectloDB and specimens). 

WEDNESDAY (Both).—B bitish Bamteologicai. iyi> Olhiatologicai. 
SoczETT (20, jSanover-sqaane, W.).—5^ p.ar.: fWacuafon on the 
Influence of Olimate upon Gout, Bheumatlim, and fihoomatold 
Ajthritii (introduced by Dr. 0. W. Buckley (Buxton). Dr. J, 
Groves (Isle of Wight), Or. H. Camming (Tc^nay), Dr. P. Lewis 
(Folkestone), and others hope to take part in the discussion. 

TEDBSDAY (SlfltU—OpflTHAi.MOtOGrcAL SociETr of the IfarrED 
Kingdom (li. Cbandos-Btrest, Oavendlsh-square, W.).—S p,jl: 0^ 
Specimens. 8.30 p.>r.: Papers r—Mr. S. SneJl; (1) A Case of Tubercle 
of the Eyeball In which the Opsonic Index was regularly taken j (2) 
A Family Tree of Nyctalopla.~Mr. A Lawson j Two Oases of 
Stroptocoedc Infection of rhe Conjunctiva.—Mr. G. E James: 
Some Notes on Stereoscopic Vision. 

FRIDAY (Iflt).—SooEETT or AXkCSTHirriSTB Hanovor-square. W.).— 

8 30 P.AL.: Paper I—Dr. I*. Quthriei PolsonouB After effects of 
Chloroform and of Ether. 


Af.D.—Wo agree that the advertisementa ore disgraceful ond havemaOe 
reference to them. We understand that there Is difficulty in the 
police taking action in the matter. 

ffcncTm.—We have not under our hand the references which our cor¬ 
respondent oska for. We ^vlll, however, attempt to obtain them- 

OoionmoAaiONfi not noticed In our present Issue trlU receive attention 
in our next. 


gisi'i far firsttiiTf Mui 

OPERATIONS. 

JIKTEOPOLITAN HOSPITALS. 

EIOHDAT (28tll).—Ijondon (2 p.m.), St. BarthoIommT’o (1.30 PJL). St. 
ThomaB'e (isO P.M.), St. Georg®’* (2 P-al). St, Mery’* (2.30 p.m.) 
SDddleaei (1.30 p.M.), Westminster P.M.), Ciolsea (2 P.If,). 
Samaritan (QynRtoloRlcal, by Physicians, 2 P.M.), Echo-square 
(2 P.M.! City Orthopoedio (4 P.ai.), Ot. Northern Central (2.30 P.U.A 
West ixmdon (2130 p.sl), London Throat (9.30 A-jr.), Boyal Frw 
(2 P.M.), Guv’s G,30 P.M.), Children, Gl. Ormond street (3 P.si.), 
Bt, Mark’s (2:30 P.SL). 

TJTKSDAT ( 29 th).—London (2 p.si.), St. Bartholomew’s ^30 P.M.), St. 

* ’Lomas’s (3j0 P.M.), Gay’s (L30 pjl), Middlesex (lio p.sl), Westr 
minster (2 p.u.). West London (2.30 P.K.), Unlveraifrir OoBege 
(2 PM.), St. GoorEO’s (1 P.M.), St. Mary’s (1 P.Bt.), St. Mark’s 
(2.30 p M.) Cancer (2 Pda.), Metropolitan (fc30 PJI.), London Throat 
(930 AAI.). Samaritan (9.30 A.SI. and 230 p.sl), Throat, Golden 
sanaro (9.30 A.M.), Soho-square (2 P.^), Chelsea (2 p.M.). Central 
IkSi Thmiat iid Ear (2 p.«.). Children. Gt. Ormond.fltr6et 
(2 PJi., Ophtbalmio, 216 p.si.). Tottenham (230 P.M.). 



nrthontfdio (10 A-M.), St. Peters (2 Pjf.), Ssmaxltan 
51^ ^ ^Qt. rfirthem Oentr^ (230 p.k.[. West 

(9^ A.M. ana Tendon Throat I9.%0A.M.i 


§.M'A.M.,'’Dent!a. 2 p.m.). Tottenham (Ophthalmlo, 

230 P.M.). 

!M.WNoShem Central (Gyns^logi^, LM P_^).’ 



IxECTDRES, ADDPJSSE3, DEMONSTRATIONS, &a 
MONDAY (2Sth).— Medioal Gbidpates’ Ooujise attd PoiTomno 
(22, Ohenles-stroet, W.D.).—4 p.ili Dr. G. Lltllei OUnlqne. 
(Sldn.) 6.15 P.M.I Lecture I—Dr. A, J. Whlttng: Tramnatio 
jfeurofl^. , 

Post-Ghaduate College (Wert London Hoepltal. Haminwii^th- 
roode W.).—12 noon t Fcthologlcal DemoartrationDr. G. C. Ixm. 
2 p.ii.j Medical and Surgical OllHlce, 2.30 P. 11 .* X SayB Operation 
Mr. Dana: Diseases of the Bye. 6 PJLt Clinical Lecturer—Dr. 
Saondera. 

Hobtu-Kaft Londox Post-Qbadgate College (Tottenham Hm- 
pltak N.).—9.30 AAi.x UUnlque.—Surgical Out-paUent (Mr. K. 
Nvons). ^30 p.ji : OMnlques: Medical Uutjatlont (Dr. ^ypham), 
Throat, Nose, and Bar (Mr. Carson); X Esy Demourtration (Dr. 

Loxi>oh School or OLcaoiL Mei>ice?e (Dreadno^bt 
Qreonwicb).-2.30P.aLi OperaUoni. 2.30 pjl; Sir D. Duck^h: 
Medicine, 3.16 p.si.i ilr. VT. Turneri Surgery. 4 p.m.: Dr. StOl^ 
TbomBon: Diseases of the Throat, Nose, and Ew, Out-patient 
Demonstrations t-10 JuM.i Surgical and Medic^ 12 noon: ^ 
and Throat. Bpedal Lecture i—Dr. StOIatr Thomson: Naixi 
Suppuration, 

TEBSPAY (29th).—M edical Gbadgatzs’ aot 

(22 Oh^es-street, W.O.).—4 PJH Dr. B. Cahtle^ 

(Medical) A16 p.m.: Leoturet—Ur. A. a Ohestle: 

Anatomy o' the Temporal Bono, its Bearings on Suppuration (with 

F^'SxuD^E OOLLEBE (West J^don 
road, W.).—10 juM.: Dr. MoulUn. GynxOTlorii^ Operation,. 2 P^.i 
Medioal and SurgiCBl OUnici. Dr. Bi^i Diseasra 
Kose. and Ear.^30 P.an. X Bays. Op««lon*. to Ab^m^ 
DtaSses of the Skin. 6 p.m.i Lecture:—to. Low 
Noem-Bxot Loitdoe Post GBAi)UATEpoiJ.EQB(Tmto,ham E 

TifiaL N )_10 30 A.ar.: OUniquoMedical Out-patient (Ur. 

sS^cM OperaUo^ (to Ca«n): '• 

gioal Out-patiS.t(Dr. Giles), Surgical Out^lent to^:^^^ 

4.30 P.SI.! l,ecture 

Surgical and Medical Epheptio ((Juecn- 

(Medical) (Albomarle-street, W.).- 

f«tin tho Flant 

Worli rjBkDtrxTES' Coheoe xkd Polt- 

tTKDHESDAY vSOthl-to^ Daniel I Clinique. 

L Jones. Cerrirai fllhsand 

(Surgical) 5.16 p.sat slides). 

jloscular Atruphy of the ( HosultaU Eommersmlth- 

|a1:dcS'b^“"“2k)'^.'^Tx^^ OneraHonx Dr.^Bobinren .- 
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■Nnant-EiOT LOIDOX Po 3 T-QlUDtrATE COIXEHE (TottflOb^ Ho»- 
^P^K^V-223 Ollnluuot—Dj^itologlcal (Dr. 

O^halmologlCil (Ur. Brocfc), Uedlcal Oat patient (Dr. Wblp- 

School or Oltsical Medicete (Dreadnought Hi^lWl, 
8r«nuloh).-2j0 PJL. OpemUona. f30 P.5i.= 

ATftdlcine. 3.30 p.iL: Mr. Cargill* Ophthalmology. Out-pfttient 
DeroouitraUonji—10 A.M.* Surgical and Uedlcid. 11 A-JLi Eye. 

Special Lecture ; Mr. Cargill: IrltU. ,,1 t 

OEitSai LoEcos Tebolt jctd Eab Hospital (Grey^a Inn.roa^ 
W.O.l.^O P.ii.i Demonatratlon(—Mr. Btuart-Loir: Middle Earaud 

THU^SiV^iSlStl.—IIKDICAL GBADUArES’ COLLEOK ASU POLTOtlKla 
(22, Ohenlea-rtreet, W.C.).—4 pJLi Mr. Hutchlnaon < OSnlque. 
(S^caL) 315 P.M.; Lecturer—Mr. L. Mummery-. Lcctal Hmmor- 
rhage, Ita Causation and Treatment. 

PoSguadcati; Colleoe (West London Hoapltm. Hammertmth- 
road. W.l.—2 P.M.* Medical and Surgical Clinics. 2.30 P.M.: N. Raya 
Opemtlona. Mr. Dunni Diseases ol the Eye. 6 P.H.: Lecture 1 — 
Mr. Baldwin • Practical Medldne. _ . . tt 

Kostb-East Lormos Post-Qkaouate Colllqe (ToUcnham Hos¬ 
pital, K.l.—2 30 P.iL: Gynxcological Operations (Dr. QllM). 
OllniQues-.-Medical (Dr. Whiting), Sorglcal Oot-patlent (Mr. 
Carson). 3 P.si.* Olinlquo:—Medical In-mulent (Dr. Chappel). 
43 OP. 1 L: Lectnroi—Dr. Macdonald: The Pathology of tho Pneu- 

monlM. __ ^ „ .UA »T 

I/3XDOX School of Oli^icul Medioetb (Dreaanoagat Hospital, 
OrecnTTlch).—2^ p.sl: Openitlcme. 2.30 pjli Dr. Q. Bauklni 
Modldce. 3.15 pjl* Sir W. Bonnottt SurgCTy. 4 p if.: Dr. H. 
Coopart Eadlograpby. Out-p^tUcnt Demornttatioait—10 x-iLt 
SurpicRl and MedlcaL 12 ncxm i Ear and Throat, Special I>cturo 
Br. Ranldn t Angina Pectoris. ^ . 

St, JoHS^s Hospital for Diapjgra of the Skit (Le/cestcr-s^rnare, 
W.a).—6 P.ii.! Chesterfield Lecture i—Dr. 51. Dockrcll: Treatment 
(Conatitutlonid and Local In all its FormB). 

Chabdig Oeoss Hospitai.— 4 P,M.: 5Ir. Boyd I DcmoMtratlon 
(Surgical). (Post-Graduate Course.) 

Hospital for Sice Ohildhex (Qt. Ormond-street, 17.0.).—4 p.iLt 
Leirturoi—2«Ir. Falrbanki Hip Disease. 

IPBIDA'I (lrt).--5tCDiQAL Qrxjdhates* Collf.oe AIO) POLTCLCnO 
(22, Ohenles-atTMt, W.G.).—4 p.m.* Dr. D. Grant; CUnlque. 
(Ear.) 

Post-Gbaditate College (West London Hospital, Hammerimlth* 
road. W.).—lOXaiLt Dr. LloaUin: GyDttcolo;dc3J Opemtlona. 2 p.m.i 
U odlccl and Surgical OUnloa. Dr. Ball; iliaeasea of the Throat, 
Noee, and Ear. 2L30 pOL: X Bayi. Operati’afi Dr. Abraham; 
DUeaaea o! the Sldn, 6 P.if.j LectureILr. C. >Tilllam; X Haya, 
Dla^ottU and Treatment (with lantern slides), 

Korth-East Lotooj Post-Gradcate College (Tottenham Hos¬ 
pital, K.).“9 30 AsiL: CUnlque “bnrglcal Out-patient {^. H. 
Evans). £ 30 PM.t Sorglcal Operations (Ur. Edmunds). CUniques;— 
Hedlcu Oub-pstlent (Dr. Auld), Ophthalmologlcai (Mr. Brooks). 
3 P.ti.j CliniqueM^lcal In-patlent (Dr, Leslie). 

LoiawH School op Olotcal Mediodte (Dreadnought HcwplUl, 
(Jreenwich).—2^ P.ar.; Opemtioos. EJO p.ili Dr. IL Bradford i 
Medldne, il6 p.il: Mr. UcGavin; Surgetr, Out-patient Demou- 
strstlons;—IO a.^.; Sorgi^mud Medicfiu i2uooa; Sldo. 
HaZZOTAL HOPPECAL fob the pARALTBZD ABT> EPILEPTIC (Queeu- 
square, Bloomsbury, W.C.).—3.30 p.SLt CUnlcal Lecturei—Dr. 
Ferrier; Cases from the Wards, 

Hotal DrsriTimoy or Great BsirAiy (Albemarie-ttrect, W.).— 
9 P.IL Sir A, K. Wright: The Methods of Combating the Bactorla 
cf Diaesse la tho Interior of the Organism. 

'SATHEDAY (2nd).—P ost-Gbaduate College (West London Hos¬ 
pital, H amm eramith-rosd, W.).—'10 A.U.: Dr. Bali: DUeasex of the 
Throat, Kois, and Bar, 2 PJf * Meiilcai aud Surgical OHnIc*. 
2,30 PJii.i X Eayi. Operations Dr llobinson: Diseases of Women. 
Lokpoh Schckjl op Clotgal Mediodte (Dreadnought Hospital, 
GreenwiclLp—230 pjLi Operations. Out-patient Demonstrotlonsr 
lOxJLi SainlcalandMedlcaL 11 A.JL: Kye. 


m&HAGEE’S NOTICES. 

THE INDEX TO THE IiANOET, 

The Index and Title-pa^ to Vol, II. of 1906, which was 
completed with the issne of Deo. 29.h, were given in 
The IiANOET of Jan, 6lh, 1907. 

VOLtfMEa AND OASES. 

Volumes for the second half of the year 1006 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
eatra. , 

Cases for binding the half year’s ntunbers are also ready. 
Cloth, gilt lettered price 8»., by post 2s. 3if. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO BDB30KIBEBB. 

Will Subscribers please note that only those Bnbscrlptlonii 
which are sent direct to the Proprietors of The Lanott 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connoxion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copie^ &c., should be sent to 
the Agent to whom the subsenption is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to eSoot. 

The rates of subscriptiona, port tree, either trom 
The Lancet Offices or from Agents, are:— 


EDITORIAL NOTICES. 

is most Important that communications relating to the 
SdItoiW business of The I.ANOET should be addreased 
eawiunreijf “ To the Editors, ” and not in any case to any 
.gentlemM vjho may bo supposed to be connected with the 
ttOltonal It Is urgently necessary that attention be 

given to this noUce. 

reawcrteii thit early inteUiyenoe of local eomts 
- infcrert, or whioh it u desirable to brine 
tb^^ profeuion, may be sent direct to 

r‘<P‘>Tts sbovld be nritten cm 
nv ACOOitPANIKD 

^ requested that the NAilB OF THE 
m “ POSaiBLB OF THE ARTICLE, BHOUln 

fioattonT^ BLOOSa TQ FAOHJTATE IDENTI 

^ forprit^iein/orma 
their nriters-j!^^^^.! ^ names and addreues o 
WeeanoM^,^ '^<^^^rily for pvblieaticn. 

’■ec(namni4praet,t,„„erj. 

Jitters relatcnn 

pcrtmaiU of The adtertitin<f de 

_JSanager.'\ “ csddreued "To tic 

•etum MSS. not need 


Ton THE Uhited KmonoM. 
Dae Tear ,« ». ... £1 12 B 
SlxMontlifl„, ... .« 0 16 ‘3 
Tbreo Moathfl m. m, 0 8 2 


To THE CotOKUs Ain> AbeolU). 

One Year . £1 14 8 

Sli Montho... ... 0 17 4 

Three Montlu ... 0 8 8 


SnbsoTiplions (which may commence at any time) ars 
payable In advance. Cheques and Port Office Orders (crossed 
London and Westminster Bank, Westminster Brantffi”) 
should be made payable to the Manager, Mr. Ohajbles (JoOD, 
The Lancet Offices, 433, Strand, London, W.O. 


BDBSCRIBEBS abroad are PAETIODLAELY BEQUESnaj 
TO NOTE THE RATFH OF BUBBCHIPTIOKB GIVEN ABOVE. It 
has come to the knowledge of the Manager that In soms 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates addUdonal 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand f5r increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight torei^ 
issues; and Agents are authorised to ooUeot, ana generally 
do so collect, from the Proprietors the cost of snob extra 
postage 

The Manager will be pleased to forward copies direct from 
tho Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. Address— 
The Manageb, The Lancet Offices, 423. Stband, 
lyONDON. England. 


METEOROLOGICAL READINGS. 

(Talcn daily at eJOa.m. by SlewariCt Injtninenl* ; 

• Thk LAUocr Dace. Jan 24tli, 1907. 


Data. 

Barcmttw 

reCtir«d to 

ScaLerPl 

xntTsr-y 

Dlm- 

xlera 

t*s 

"Wlm 

Botn- 

tall 

EolAr 

Ita^U 

l£ 

'Vann 

Uozl- 

Temp 

Kkode. 

Miw. 

Femp. 

TVet 

Brlb. 


Rtmortt. 

JoZL 18 
e. 19 
.. 21 

.. HI 

.. 22 
.. 23 
.. 24 

30-740 
30 620 
30 640 
30 6f0 
30344 
30 804 
30*&30 

E. 

D. 

E. 

S.W. 

S.E. 

E- 

E. 

0-02 

- 

^5 

33 

41 

63 

40 

37 

36 

41 

37 

40 

45 

39 

30 

£8 

35 

39 

37 

25 

24 

: • cgto«.)d:n 

33’ 

36 

39 

40 
39 
26 
25 

Foggy 

Foggy 

Overcast 

<JvercaJrt 

Ox-ercast 

CK^ercafit 

Cloudy 


Vurins the vraet tuarkea copies of the following cewspaners 
have bsen received Dane Chronicle. Lirerpool Courier. Oailu 
TrteBmpA Birmingham Poet. Dnbln Timet. Hereford 'Tcmet 
n'-’TS'y Dublin Independent. Sheffield Indepe dent. 

Daily .Vewn Card'S Evening tiepr e. Bclfa,I 
0 / risU Cosaly Free,.'Times oj India. Sorthomptoa 
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AOKNOWLEDOMENTS OF LEOTEES, ETC., BEOEITEI). 


[Jak. 26, 1907. 


Oommunicationfl, Letters, &c., have been 
received from— 

**>nihiini«. LontLi Leeds Hospital for Women and 
Mr J Astler. Asnl^res; Anglo- Children, socreUrv of. 

American AdrertlslneOo., Loud,, QL—Dr. Albert 8 . Morton, 1,0114,1 
^ V ^ B.. Ancofits Sir William Macewon. Glasgow! 
HoapItoL MnncheaMr, Secretory Dr. HughA. Macewen, Glaagow; 
, *^®***^“fc5 Mr. Adolphe Mission to Lepera In India and 


Letters, each with oaclosnre, are also 
acknowledged from— 


A"”Dr. J. Adam, West Mailing; 
Mr. B. Arnold. LonA; A B; 
A L.; Dr. B. Ash, Lond; 
Dr, N, H Acock, Lond.; Dr. 


H. B. Kelvey, St. Anne’s-on-the 
Sea; Messra. Koldiumi and Co., 
Kioto, Japan; Mesara. P. 8 .King 
and Son, Lond. 


AbrahaniB, Lodrt. 


Mission to Lepera In India and 
the Basti Lond., Organitlng 


B.^Dr. A T Brand, DrlfHeld; Secretary of; Dr. Angtia G. 

«* 2 B°®bnell, Brighton; Macdonald, CoppuU; Dr. H. D. 

Dr. B P. Banmann. Johannes- McOul ocb. Bournemouth. Dr. 

burg; Mr B Stonmoro Bishop, Edward Mallns, Birmingham! 
Manchester. Mr J. W. Bensrm, Mobstb. May, Roberts, and Oo., 
Browne, Lond ; Lond.; Maltlne Mannfaotnring 

Dr. W. M Brown, Leckhampton; Go., Lond.; Uetars, J. P Mac- 

Mr. Lacey Bathurst, Orovdonj farlan and Go., I^nAt Dr. A 

Mr. A. O Bh 8 >ru Lond.; Mr. B. McDougall, Warford; Metro- 

Mavhewfkjne Lanoasferi pollfcan Asyluma Board, Loud. 

and Colonial Druggift, Lood. N. —Newport Borough Asylum, 
Bacretarv off Sarrtoc and Oeerlcon. Clerk to the; Mr. J. O. 
J/dil. Manager of, Banana Bread Necdea, Lond.; Mr. H. Needes, 
Plour Food, Liverpool. Manager LonA 

of; Measrs Browett and Taylor, 0.—Messrs. Osborn and Go., IronA; 
Lond,: Dr. J. 8 . Bolton, Not- Dr O. W. Ogden, Newcaatle^>n- 
tlngbatn Tyne. 

0.—Dr. Alfred W. Campbell. P.—Dr. Sidney Phillips, Lond j 
Sydney; Childhood Sodety, Fleet-Surgeon A. M. Page, R.N., 
LonA; Mr. P. Bolton Carter, Plymouth; Pockham House, 
Leicester Zc Cofcrrier de la LonA, Secretary of; Meaan. 

Pressc. Paris; College of Pre- Peacock and HaAey, LonAj Dr. 

ceptors LonA, tiecrctarv of; T. W, 8. Paterson LonA 


A Anderaon, South Brisbane; t \t- t x. t i. t, 

Mesara. T. and M, Armstrong, ^ Leslie, Bresham; 

LonA London Aasodatlon of Nurses, 


B,—Mr. G. Sherman Bigg, Lond,; 
Brldsh Lysoform Co., LonA, 
Secretary of; Bayer Co., LonA; 
Mr N. Boddy, Brdlogton; Mr, 
G. P. Butcher, Plymouth; Dr. 
Duncan Brown, Greenock; Dr. 
Bj Dr, W. W. Baldwin, Borne; 
Messrs, Booty and Son, Lend.; 
Brecon and Radnor Asylum, 


Superintendent of; Dr. R J 
Lytle, Belfast; Mr. H. Little- 
wood, Leeds; L, J, jj.| 
Leith Hospital, Secretaiy of; 
London Open-air flanat^nm, 
Wokingham, Becretarv of; Lady 
Superintendent, Streatham; Mr. 
H- K. I^wli, LouAj Dr. Lewli, 
Dover; Mr. H. Le Soudler, 
Paris; i£r. H. H. Lacy, Warwick. 


Talgarth, Clerk to the; Mrs. r/i w xt u 

Beals, Ahmednagar. India; Dr. 

3. O. Bowie, 01?urt«-by-BIiter! S!’ ^ 

Mm.™, BontoU and Co., Hey- 

hrldee. iV’ ,?• MoS'eRor. Bridgend; 

* HTt. TT t . «»- 


Peacock and Hadley, LonA; 
T. W. 8. Paterson Lond. 


Mwsrs OroaBley and Oo., Lond.; R. -Dr. J. D. Hollerton, LonA; 
Mrs. Cra^e ilemorial Fund, Mr. J. M. Robertson, Wester- 

LonA, Hon. Secretary of; ham; Mr. J. W. Root, LonA; 

Messrs. J and A Churchill, Royal Pimlico Dispensary. Lond., 

IfOnA; Mr. O A. Ohadbum, Secretary of; Royal College of 

Hove; Cardiff Infirmary, Se<nB- Surgeons of England, t^nA, 

tary of; Mr. F. W. Clarke, Secretary of; Royal Mail Steam 

Ohorlton cum-flardy; Or. F. G. Packet Co., LonA, Secretary of; 

Olemow, Constantinople. Mr R- A RoWnsno, jun., LonA; 

D,— ttr. J. A Dawes. Leicester; Captain Leonard Bog^ra 

Messrs. Down Bros, LonA; Oaicuttaj Messrs Roberts, Son, 

Decimal Aasodatlon, LonA and Tory, Yeovil j Reeth 

B,- Dr W. Bttles, LonA; Dr. John Union, Yorka, Clerk to the; 

Byre, LonA Royal National OrthoptedlcHos- 


C.—Dr. H. J. Oardale, LonA; 
Mr, G. W. Collins, Wanstead; 
Dr. T. Oarruihera, Kllbsrt^n; 
Dr, H. Campbell, Land.; Mr. I 
J. W. Astley Cooper, Cocker- 
mouth; Mr. M.0b^e Bourne¬ 
mouth; C. W. M .1 Measra. T. 
Cook and Son, Lond. 


Dr. T. K. Molcahy, UmerltA; 
Dr. J. McGregor, Bridgend; 
Mr. H. Morris, LonA; Messrs. 
Z. P. Manna and Co^ Tobvo; 
MIts L. MlobOd. Bmswurih; 
Manchester Hospital for Con¬ 
sumption, Secretary of; Man¬ 
chester Royal Infinna^, Secre¬ 
tary of; Manchester Bar Hos¬ 
pital, Secretary of; Mr. T. 
Martin, Thatcbam; M.D., Lond. 


D,—Dr. I. Dreschfeld, Manchester; N.—Messrs, Neale and Wilkinson, 


Messrs, Davis and Champion, 
Strond; Captain 0. Dyke, I.MS., 
JauDpnr, India; D. K. D.j 
Measrs. Defrie* and Son, LonA; 


LonA; Newport and Monmouth- 
sbire Hospital. Secretary of; 
National oaaAtoriam, Bourne- 
month, Secretary of. 


Byre, LonA Royal National Orthoptedic Hos- 

F, Mr. J, Pryera, Birmingham; pltol, Lond., Secretary of; Royal 
Mr. H. J. H. renton. Cambridge; Sanitary lustltnte, L^d.; Bo^l 1 

Messrs. Plsher. Brown, and Medical Sodety, Bdlnborgb. 


aVrSlnlTh.^^’^fr nf F.-Dr. A. D. Fordrca Bdlnborgh; 

8 .. Dr.T J.' SUnley. Komich; J.V 


Poster LonA; Mr. 0. Fernandes, S. Dr. H J. SUnley, Norwich; 
Tenerifle; Dr. fl. S. Porsdike, Messrs. Spiers and rond, Lond.; 
Oardlfl. Bt, Andrew's Hospital, North- 

0 ^—jjp, T, Gnfchrie, Uverpool; ampton. Accountant of; Dr. 

Dr. B A Qatoa, Florence, Italy; Bedcllffe N. Solaman, Barley; 

Dr. S. GuUL Reggio. Calabria, Bodo^ for the Propagation of 

ItMy; Mr. G. M. Gill, LonA; the Gospel In Foreign Parts, 

Measrs. Grace Bros, and Oo., LonA, Sixjretary of; Seamen's 


LonA; Messrs, Guyot-, Gnenlo, Hospital, LonA, Secretary of; 
and Son, ItonA; Mr. J, H. Glbbe^**. Society for Relief of Widows and 
LonA Orphans of Medical Men, Lond.; , 

H 'Dr. Eustace Hill, Durham; Dr. G Bowden, LonA; Dr. B. I. 
HolbomSurgicallnstnimentCoM Spriggs, LonA;SeltrogenePattot 
LonA, Managing Director of; Ohargw Oo., St, Helens; Mr. 

Messrs. Hooper and Oo.. LonA; J. O. Sutntnerhayes, Ealing; 

Mr. Jonathan Hutchinson, Society for the Study Disease In 

LonA; Hospital for Sick Ohll- Children, LonA, Secretary of; 

dren, LonA, Secretary of; 3Ir. G. Snowman, LonA 

Mesan Hlrsohfeld Bros , LonA; X,—Mr, Peter R, Tarbet, Steven- 


Dodd, BodiL; o.-ProfMMr W. Ogler. OxIotA; 
Detby.hlre Hoyal Inflrnuuy, j, p_ j O-Sclllran, Oort 
Derby, Secretary oft Mr. F. 

Dlem'er, Lond.- Mr. R, Davie*, P.—Paddington Guardians, Clerk 
Lond.: D. A.; Doctor St. Neots; to the; Meaaia. 0. Pool and Go., 
Dr. W. T. Dongal, Pittenweem. L>nA 

B.—Dr. B. EUmere. Leominster; B.—Dr. B Ryley, LmA; 
Meaara. Evans, Sons. Lescher, Royal Halifax tnfliTnary, Secre- 
and Webb. LonA; Dr. Q. L. tary of; Royal Bar Ho^ltah 
Bastes. LonA LonA, Secretary of; Royal 

/ Albert Asylom, Uncaste-, Clerk 
the; Mesare Held and 

Mr. J. Pitzgerald, Queenstown; ConalA Perth; Rosal Com* 
^pt; ^ Infirmary, Truro, Secretary 
Mr. W. J. Pumlval, Stone; ©f. Bayner, Uxbridge; 

Dr, A. 0. Ferguson, Tblrsk; Messrs. Roberto and Oa. LonA 
F. Q.; P. G. S.; . g,—Messrs. Bcolt, QreenwooA and 

G.—Dt. W. P. Grant, Rochdale I Oo., LotA; Messrs. Morris 

Mr H- RoUatny Gardner, LonAJ Btreimer and Co., LonA; 

Messrs. W. Gr^n and Son, Bdln- Mr. J. W. Stnithers, Bdlnburgh; 
burgh; G. H. V, M.; Messrs. Salford Hoyal Infirmary. Secre- 
B. W. Greefl and Co., LonA; tary of; Dr. V. B StaU, Plneus; 

Messrs. O. Griffin and Oo., Lond; Messrs. T. G. Soott and Son, 


P.—Dr. A. D, j-ordyca Bdinburgh; 
Mr. J. Pitzgerald, Queenstown; 
Dr. M. Faury. F^koue, Bgypt; 
Mr. W. J. Pomival, Stone; 
Dr, A. 0. Ferguson, Think; 
F. G.i P. G. S.; F. Il 

G,-“I>r. W. P. Grant, Rochdale I 
Mr EL RoUatny Gardner, LonAJ 
Messrs. W. Green and Son, Edin¬ 
burgh; G. H. V, M.; Messrs. 
B. W. Greefl and Oo., LonA; 
Messrs. O. Griffin and Oo., LonA; 


Hr. R. J. Godlee, LonA; Captain Lond-; Mr. Morton SmalA UnA; 


J7*c hospital Assistant, Kol¬ 
hapur, India, Editor of; Mr. 


age; Thelnhardt's Food Oo., 
UnA: Dr, A. B. Taylor, 


O. A. QIR JheJum, India; 
Professor Goldmann, Freiburg; 
General life Assurance Oo., 
Ix)dA 

EL—Mr. A. Haines, Tenbniy; 
Messrs. Hogg and Son, LonA; 
Dr. J. Hay, Liverpool; Messrs. 
Hatch, Mansfield, and Oo. LonA; 


St. John Ambnlance Assodation, 
LonA. Secretary of, South Devon 
and Bast Cornwall Hcnpltal. 
Plymouth: S D. 8 .; Stroud 
G^eral Hospital, Clerk of; 
Messrs, Savory and Moore. UnA; 
Mr, 0. SandenoA Brighton; 
Southern Medical Agency, Hove. 


Aa 4-*. 

G. A. Hawklns-Amblor, Liver- Onttrim, South Qlppslsnd; Mr» 
pool; Dr. Jobson HomA LonA; T. W. Telford, Whitehaven; 


pool; Dr. Jobson HomA DonA; 
Dr. John H-tddon, Hawick. 

L—Messrs. Isaacs and Co., LonA; 


Tunbridge Wells General Hos¬ 
pital, Secretary of. 


Interstate Medical Journal Oo., V,—Mr. Herbert VigerA Lond. 

St. Louis. U.S.A.; Income Tax Tfy.—Dr. Tucker WIsa Montreux; 
Adjustment Ag^cy, lionA, Dr. H. F. Woolfeoden, Blrkdale; 


Secretary of. 


Dr. A. Scarlyn Wilson, Hastings; 


K.~Mr. H. Koenigsberg, LonA; Dr. Leonard WUliams. Lond; 
Kenelm, Great Xannoath ; Mr. Dr. O. Powell White, ^^eatw; 
B Knleht, Lond.: Kldoermlnater West Suffolk Oounty Council, 
Iiillrmiry, Seoretaiy of, Meaara. Bury St. Bdmlind a. Clerk to the; 
injnu^.r,. , Wyatt Wln^ve, Lend.; 


E. A. Knight and Ob., Lond, 


Measrs. Hardy Bros, BnSeld; j — Mr. J. M. Torrens. Tooghal; 
Mr. W. H. Hubert. hlUlngihurst I j. a. D. Thompson, Balca- 

Mr. B. Hood, Fletchingi H. K.i owen; T. W.B. 

Mr. J. Heywood. Manchrator; Van Praagh, Lond.t 

Mr, J. HooIa Ashbnrno; Dr. P. Vlelio Montagne Zinc Co., Nent^ 
Hichena, Redruth. head, Secretory of. 

L—Dr. A. 0. IdeIb, Cambridge; -gr A. F. Wilson, LonA; Dr. 
IntcroatJoDal Plasmon, lx>nA, ^ WngTW, Folkestone; 

Secretary of; Mr. H. B Ingram- Biding County Council, 

Johnson, Cheater - le - Sirert; -^^eflelA Trearurer to the; 
Incorporated Medical PraetJ- „ ^ Wheeler, Manchester; 

tionert’ Association, LonA, q q Withrow, Fort 


T Mr . S Llchteiield, Xx)nd.; West l^don Modlco-Ohlrui^ 

Mr^. H- Ule. Bond.; Dr. H. W. ulcal SocKrty. Pr^ldrat md 


Jeffrey Lucm KIngnoodi Medical Offleer of Health of; 
nf^chlMd Leltah, Lond.; Dr. 8 . H. Wilson, Manchester; 
Dr. ArcDioam ^ y_ Wenham, Lend.; Dr. 

S. West, Lond., Westom General 


Dr. Frank B Larkina, Leith; 
T.i-cnonloirloal Society of London, 


LarsnKoloRloal Society of London. B. nesa. iena., westom uenemi 

T^nn riwirfitorv of: Messrs. Le® Dispensary, XiOnA 
MidNlghUog^ Uveippol; Dr. Z.—Mouir^^ and M. Zimmer- 
I. D^e *^Lelgh, Liverpool: mann, Lond. 


incorporated MoAcal Practl- „ Y 

tloners’ Association, LonA, 

Secretary of. Wlillam*; 

J—Dr. B. L. Joynt, Dnblln; Brother, 

*Mr. F. B. JefferliA Chatham; Mr. J. 
Mr. B B. Jonca. Lend.; J. 0.; 

Jeyes Sanitary Oompoond* O^, J. Ward, 
LouA. Secretary of; J- ^ „ 

Je»*op Hoe^tal for 

BhefflelA Secretary of; J- T-; J 

J. H., Lend. . r.™d 
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vrtthonfbsnefit; in one the canse of the pain iras found to 
be an irritated, completely retained (abdominal) testis, in 
another there was a small omental femoral hernia, and in a 
third a stone in the nreter acconnted for the solitary 
symptom. Although in a few of the cases the dia¬ 
gnosis was not absolutely certain, in the large majority 
, it was undeniably accurate. In the course of the investiga- 

j)cXixc 7 cd ai the JUmdon CliniBal Sohool of ZIedicine (Stamen t dear that pain localised in a 

Scepxtal), on Jan. 24th, 1907, curiously limited area could be produced by conditions 

twtt t t a -vr T3 C''Nr\rTr'TT IT O V D BometiroeE so remote that I confess I should have previously 
By Sib WILLIA^i bEtSiNnjii, N.'J., to the possibility of the causation. 

F.R.C.S. ExG., ^ point of some interest, having regard to subsequent 

covseurrsG suegvov to st. caoBoa’s Hosprur.; sasioa suEuroa experience, was elicited whilst investigating the cases—viz., 
TO THE saijnut’s hospitai, aia minority only of the patients who had previously 

, . „ , been under treatment had any careful examination of the 

GEN-Ti.t:nE>-,—Several years ago, by one of ftos “mo' , perineal region or of the lower limb below the 

dences which are not rate in prectice, I was wnrolt^i^ m ^ 1^5 j, made, although in all cases abdo- 

48 hoars by three patients solely on ac^unt of pain in th examination seemed to have been thorough—a cspital 

fold of the groin, withon^b swe^g, tendereess, or My o^ example of the predominance of abdominal considerations 
objective symptom witbm the immediate neightomhood of practitioners at the present time. A con- 

Pain in the gro^ was the trouble compl^rf of Md P siderable number of the patients had undergone “ cures ” at 

the groin was ^e only thing fromw , , . . 1 continental and other watering places frequently upon the 

The cases proved mterMting, they a^ady been t^trf friends and on the chance apparently of gout or 


pain in the groin, 


hy others withent heneht and they served the usefnl purpose 
of leading me to investigate rather more carefully than, I 
believe, I had hitherto done cases In which the only cause 
for seeking advice was pain in the groin. I have now got 
together sufficient memoranda of cases of the same type 
which have since come nnder my notice and it is with this 
series that I propose to deal to-day. The cases had the 
following points in common. 1. Pain continuous or inter¬ 
mittent in the fold of the groin without swelling, tenderness, 
or anv other sign of lesion near the seat of pain. 2. An 
impression on the part of the patient that the cause of the 
pain was above or below the groin, as the case may have 
been, without being able to locate It. On analysis, however, 
in a coDsiderahle nomber of the cases this impression was 
very vague and the patients were obliged to adroit that they 
could not tell whether the incidence of the pain was from 
above or from below. The primary impression, however, 
proved, as a rule, to be correct. In the majority of the 
cases movements of the hip-joint, however free, whether 
passive or voluntary, had no effect upon the pain, but In 
some the pain was either produced or increased by extreme 


rheumatism being at the bottom of their troubles. It is 
obviously in the time at onr disposal as impossible as it is 
nnneccEsary to deal with all the cases tabulated. In seme 
the relation of the groin pain to its causative disease la 
obvious; of the remainder, it is only possible to call your 
attention to the most interesting. 

Cases k which the Isciden'ce of the Pats seehed 
TO THE Pattest to be from above. 

Small vmhiUcal hernia .—A man, 33 years old, suffered 
from continual discomfort in the right groin, which some¬ 
times during defecation became acute, and was always 
intensified when the arms were extended about the bead and 
in hyper-extension of the lower limbs. Hotblng abnormal 
could be felt at the seat of pain and a careful search in all 
directions failed to detect anything unnatural excepting a 
minute omental protrusion by the side of the umbilicus. 
Ho connexion could at the time of this discovery be made 
out between the little hernia and the pain, bnt subsequently 
the patient became convinced in his own mind that the two 


flexion or hy forced extension. In no cese was there any 1 were a«sooiated and the protruding lump was removed. Ko 

— 1 _ *1 -!.!_ — t -1 fnrtijer pain in the groin was felt. 

The case of malignant dittase of the rectum was very 
instructive as no suspicion of its existence had previously 
54 Cauj in nhich Pa<n in the Fold of the Grain rrui the only ! palient^was a mM, about SO yeps of age, who 


restricUonin the normal mos*ecnent3 of the hip-joint so far as 
the patient v?as avrare. The table gives a general idea oi the 
cases 60 far a3 diagnosis was practicable ; 


eymplained of, {JRecfnt xnjuricj are not ineJv^ed ) 


Inddecce ol pain »ppa- 
rtnlly from above. 


Cues. 


Prolapto of the ovary ... 
Omental mnbUlcal hemla 
Tamonr of the pelvis ... | 

Mtllgnantdlicare of tbeK 
recttim ... \ | 

Stone In tbe bladder 
Stone In the nreter^, 
Stricture of tbe urethra 

IToveable kidney . 

Cyttof thetMticle„. ... ' 
Retained ttttlcles ... 
Inteatlnal diverticulum.. 

Inculnalj. 

Traumatic lumbar! 
hernia ... } 

'Varicocele... ... 

curvature of the! 
•pine.., . > 

Spinal ... ^ 

Cndetennlned... 


1 

1 

1 

1 

1 

3 

2 

X 

2 

3 

1 


Incidence of pain appa¬ 
rently from below. 


Ciee*. 


Totals ^ 


23 


complained merely of a continnal aching pain in the right 
groin, which was always to some extent increased Sn the 
etandlng position ; there was no tenderness or other sign of 
disease; the patient Beemcd in perfect health. A question 
about the action of bis bowels led him to say that everything 
was natural but that occasionally he had noticed that the 
groin pain became rather acute during defiecatlon. A rectal 
examination revealed as high as the finger tip could reach 
a small hard nodule the touching of which Increased the 
pain In the groin. 

Sione of ihe ^ladder .—^The patient was a man advanced in 
years,^ singularly bale and well preserved. The attacks of 
pain in the groin were acute and intermittent, the Intervals 
between tbe attacks varying from hours to days ^ the left 
groin was concerned as a rule, but sometimes the right was 
affected; the attacks generally occurred upon rising from bed, 
in the morning, and at times were so aente that he bad to 
lie down again until they passed off. Nothing abnormal 
could be discovered. The urine was normal and the vesical 
innctious were natural. Finally, an attack of p&ln of the 
unial kind was followed hy acute retention of urine f*-om 
impaction of a calculus in tbe urethra- Tijis was passed 
^ontaneonsly before surgical aid was forthcoming. Ko 
I? A “ke pain occurred. It is possible, of course 

prerionsly been lyingin tbe ureter, but 
the bladder seemed to be its more likely situation. 

Stone in the In these cases the left ureter was 

^ tke stones were 

diagnosed and located by the i rays. Three stones were 

J”*®” fte Btone was single. 

. . ,--symptoms complained of were contional nsin and 

"bo first attracted my after which 

trated. been varlouilT treafed A^ fbe fclloiring. 

A man about 40 years old had suffered for years from a more 

E 


Small omental femoral! 
bcrnlfl ... f 

Small femoral hernial sac 
Obturator hernia 
aphenous rarh^ ... ... 
Osteoma of the tibia ... 

Femoral atheroma ... 
Osteo-arthrltla ... ... 

Rlder'a iprola... 

Pdypas of the rectum 
File* ... ... ... ... 

Flat foot... .. 

Popliteal larcoraa... ... 
Old fractured tiWa 

Melanotic mole on the ] 
sole of the foot ... ... f 
Varicocele. ... . 


1 

1 

4 

1 

2 

1 

4 

2 

2 

1 

1 

Z 

1 

2 


25 
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Interual ring was fonnd to be blocked by a mass which 
proved to be an omental hernia. In the woman the sym¬ 
ptom was less severe. An esaminalion made whilst the 
patient was lying down revealed nothing abnormal but in 
the standing position there was snfflcient fnlness over the 
region o£ the canal to show that abnormality existed. She 
did not think it worth while to submit to operation. 

The tpinal abscets was interesting because it was one o£ 
those unassoolated with spinal pain, tenderness, or rigidity. 
The only symptom complained of was pain in the groin. 
The movements of the hip were quite free but forcible 
extension of the thigh not only Inoreased the pain in 
the groin but caused pain over the area supplied by the 
anterior crural nerve about the front aspect of the thigh. 
These symptoms, with much exaggerated knee-jerks, made 
the OBse pretty certainly one of very early psoas abscess, a 
diagnosis which was snliequently confirmed. 

Two cases were quite ^indiagnosable so far as I am 
concerned, one being a very remarkable one. A healthy 
man approaching 60 years of age contracted what was 
at first thought to be influenza, the effects of which 
passed off in three or four days. Then, after an 
interval of 48 hours, rigors and high fever w^ 
followed by acute cystitis of a hremorrhagio type, ^e 
necessary catheterisation was followed \ by acute epidldy- 
mltis. Ultimately, after some weeks, he made what 
seemed to be a perfect recovery, but upon getting about to 
affairs as usual for three weeks or thereabouts he tegM to 
suffer from a deep-seated feeling of pain in the fold of the 
irroin on the opposite side to that of the testicle which had 
been involved. There was no tenderness or other ab^- 
mality, only this perpetual feeling 

bladder and rectum were quite noriMl; tte „ 

were not tender or large. This pain perskted almut 18 
months without much alteration ® 
that time three or fonr nooturn^ 

apparently of little more than blo^ hXn to 

At the end of the time mentioned the p^ 

Increase without any other abnormal 
It became intolerable; nothing to co^to 

the patient being in the ^totp decided to ctoe to 
LondOT to see a surgeon and left his . 

rain to drive to the station, a distance of fom mhM, 
Eetore half the distance had been traversed th Wito 

months have elapsed there ^ b^n no of 
I^am bound to admit that I do not know what the lesion was 
nor do I in any way understand the case. 


}r less constant pain In the right groin ; it was never acute 
md rarely entirely absent. As a rule, it was worse in the morn¬ 
ing 00 leaving his bed and again towards evening. The 
patient thought it was a little inoreased when the bladder 
ivas full bnt he was rather vague on the subject. No objective 
signs of lesion could be made out. The bladder and bowel 
fnnotlons were normal excepting a rather hesitating act of 
micturition wUoh he said was natural to him. The x rays 
showed a stone of oormiderable size at the extreme vesical 
end of the ureter. Removal of this by suprapubio cystotomy 
entirely relieved the groin pain. Apart from the question 
now under discussion these cases are particularly useful in 
showing the value of the x rays in vague pain and in demon¬ 
strating how greatly the actual symptoms sometimes caused 
by stone in the ureter differ from those described in books. 

Stricture of the urethra. —In neither of these cases was 
stricture suspected. Pain in the groin was the only trouble. 
The moat striking case was as follows. A man, aged 30 years, 
had suffered from continual aching pain in both groins for 
nearly two years. He had suffered from slight gonorrhoea 
when very young which was cured without compHoatlons. His 
symptoms had been regarded as rheumatic, thd usual remedies 
having been used without benefit. In passing a sound in order 
to eliminate the remote possibility of a vesical cause for the 
pain a stricture was found In the usnal situation which 
admitted a No. 7 bougie with slight difficulty. Do^g the 
passage of the bougie through the slrloture the pain In the 
groins became acute, especially on the left side, ^is, of 
course, gave the clue to the cause of the pain. Full dilatation 
of the stricture was followed by complete disappearance of the 
groin pain which had shown no sign of reappearance a year 
later. On passing a bougie through the striotme after m 
interval of three months from the time of full dictation the 
pain in the left groin was temporarily reproduced, subsiding 
hi a few hours. ,,, , 

In the cases of retained teetioUt the cause of the p^ was 
self-evident when the condition of the testicles had been 
ascertained. It was, however, a remarkable fact that to two 
of the cases in which both testicles were to the abdomen 
and entirely impalpable, the scrotum being rudiment^, 
neither patient (both were grown men, one being 
had the least idea that he was the subject of anyabnom^^, 
a misapprehension which might have been acooun^ for by 
the abundantly developed penis which was present to each 

tumour of the pelvis was discovered by the i 
The pain was of the type under notice, but wm 
inerted by hyper-extension of the thigh. Nothing abnormffi 
^Teroeptib{?to the touch. The growth ^mewhat 
pedunculated and situated at the jtmctlon 
Lmus of the pubic bone with the Ilium on ‘be right side 
When disoovei^ it had the appearance of an osteoma but 
subsequent events showed that it 

The case in which a ITeohel's (5 

the uain was very interesting. The symptom wUch 1^ 
to advice being sought was merely pmn to the ^*8^^ 

which at times was acute and ^ ra-a 

exercise. Nothing abnormal could be detected by the i ray 

aoy other m%ans. Upon subsequent 
too- It was however, elioited that when the pain wm 

S'^'btlme h®s^,^^^^^betog 

to the sertos , j thoueht to the present instance 

is the next foUovring ) I toougn hernia in 

ttot some caused the trouble. The pain 

the Ingntoal canal g measures became necessary 

tocreas^ a Mecbel“ diverticulum was found 

with the resffit that a all the conditions for 

adherent by its apex an p divided and the 

potential “ strangulation by band , was 

symptom oeMBd. oases of irredtieiile incoTn- 

The symptom again in toe two . 

plete inguinal symptom could be 

in. one, occurring in a , jjijjg caused a distinct 
detected “{^ing on the oppotite side of 

increase in the pain, as did ^o y g abdomlral 

the body; when ^h® P^° it was not verified by 

distension was said to go distressing that the 

observation. The symptom bee which might give 

%ient begged for BO“®tbtog was tnerefore 

^Uef. The lower end of the to^^ « the 

ftTld Oil 


OASES IN WHIOH THE INOIDBNCE OP THE PAIN SEEMED TO 

BE FROM Below. 

The two oases to which toe ^ 
to be due to some bhnor^ ^nffition to the 

toe groin fold ^ 

inoreased by coughtog ,^'*°'^^„SonVthftoigto In toe 
noticeable, and by f°toibl® .extension of the ^ 

other case the pato^ thm^^ a^very slight 

extension, but to the erect p^ which was non- 

fulness over the saph^l end of gPght that to 

existent on the i ^ nrobably have escaped 

ordinary oiroumstances it ^the ffiert to cases of 

notice, but being ^ the ^e ® condition was 

this kind it was suffloiently ^Irfug a very smaU 

found to be a ®“P‘y ^ app^enUy due to 

opening into the ehd?“>®“ i T«Jtoe^we^on 
accumulation of fluid to the s^ obturator hernia but no 

to another case I .diagnosed M 

opportunity of „nifhied of pain immediately 

pl^tient was a woman ° only oooasionally, but 

Klow Poupart’B Nothing abnormal 

when It there any tendra^. On 

oonld be seen or felt dot w^ -oughlng Increased the pato 

^ful inquiry it transpl^tte^ a toelingof nausea whito 

and on occasions there bad ,t the pam continued 

nearly ended in “ p^mnd down the inner side of 

for some hours it .. j^ays disappeared sudden^, 

the thigh to the knee, following. It had hitherto 

complete trouble, but I have no doubt 

«- 
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thing being that the cause did not seem to have been 
previously recognised, probably, I fancy, heoause, judging 
ppm what the patients said, the only examination made had 
been in the recnmbent position when, of course, the varicea 
■were not obtrusive. In the standing position they were very 
obvious. Three of the cases were operated upon with 
complete relief. 

The ptteomo. of the iilia was a teroarkable case. A man, 
aged 25 years, who came over from South Africa during the 
Boer iVar, complained of frequent attacks of extremely 
acute pain in the left groin rather to the inner side. The 
attacks appeared to occur oniy when the limb was being 
flexed whilst it was rotated outwards as, for an example, 
when he crossed the limb over the opposite thigh; on a few 
occasions it had occurred during some action, such as kick¬ 
ing; once it bad been produced in a most acute form by 
accidentally knocking the leg against the step of a cab. 
In the groin there was absolutely nothing abnormal to be 
detected; there was no “ click ” or other sign of mechanical 
■trouble in the blp.joint. He described the pain as giving him 
an impression of being ** hit from below.*’ Whilst examining 
the lower part of the leg for a possible, though unlikely, 
cause he cried out that I had started the pain, which 
was obvious from the expression of suffering in his face ; 
the pain rapidly passed off and was reproduced by manipula- 
■tion of the same part. Ultimately I found a small hard 
■tumour which the x rays showed to be very spiky in shape 
(osteoma 1) springing from the inner side of the tibia about 
tour inches from its lower end ; pressure upon this in certain 
positions of the limb always produced the pain. I suppose 
of the saphenonB nerve mutt have been 
involvrf. Arrangements were made for the removal of the 
offending lump, but something led to the patient pastponine 
operation and I never saw him again. r r b 

In coMeilon with the above case the following is worthy 
^mention, although the pain was located over the knee, 
bemuse it not only shows how remote the cause of a local 
“ well-recognised condition may 
^ mimicked In a most unlikely way. A weU-bnowh 
^ndon medic^ man bad for some time suffered from sudden 
mmt^f attributed to recurrent displace- 

cartilage in the knee. The attacks seized 
turning quickly round in 
walking or when walking upon uneven or sloping ground 

fewTirf attacks that they “stopped” hi^for a 

the disappeared. No effusion into 

the B happened Such arrest in the movements of 

joint as had occurred seemed to be due solely to the 

Se“?hat had the s^pW 

aW the^t^l ^ sceptical 

to be altogether nnrmoi'^'v '^°anse the knee appeared 
kixity or “wobbling” tds signs of 

further inquiries 

otcurred o^y wHI.r w. “ attacks of pain 

tugees?lve^ fao^?e^g tvom-nXr 

attacks oconrred Fotlr.^ freqnenoj- with which the 
the foot ®P®“ this an examination of 

duccd an at^of rl PJ®^" opon which pro¬ 
of boot ® those described. Modification 

symptoms of dprarcro ^fsuppearauce of the deceptive 

Sirs.''?, I-,!**! 


t'ally one of VnrX-.... “ ' aecsctive," which is essen- 

ff‘d I been less *®®“ obvious, 

oirte the boaS’ ^ tailed to appre- 

of course the line f ®!i^®®®® °f the boot, which 
that I laSgfit ’u.A® to the case, it is not unlikely 
oiploratlon the question of 

fmero-stlng if it werfS?A, It would be Ixoeedingly 

sSs'-- 


belief of the patient that she was gouty which bad led her 
to seek relief at watering places without success. As to the 
reality of the pain there was no doubt it had none of the 
characteristics of “ neurotio ” pala as commonly met with. 
It always occurred when stepping in a certain way bnt she 
bad no knowledge of any tender spot on the foot. The pain, 
however, which ■was felt npon the “ front of the hip ” could 
be avoided by walking as mnch as possible on the outer side 
of the foot. Upon examination there was found at the inner 
side of the sole a flat black mole of tbe size of a tbreepenny- 
plece, deep pressure upon which produced a pain in the 
groin similar to that sometimes felt in walking. Removal of 
the mole was followed by entire disappearance of the pain 
complained of. 

Of a similar type was the case in which pain in the groin 
arose in connexion with flat foot. The patient was a boy 
14 years old, and although the existence of the valgna was 
known it had received no attention as it had, so far as those 
conceded could tell, given rise to no inconvenience. The 
provision of an appropriate brace and tbe nse of rational 
exercise rapidly improved the condition of the foot and 
were foUowed by tbe disappearance of the pain in the groin. 

Of tbe two cases of old fracture of the tibia, one was the 
result of a gun-shot wound, the other being an oblique 
fracture below the middle of the tibia, the upper end of the 
lower tegment projecting inwards in a very exaggerated way. 
The pain in the groin In each case occurred when rapid flexion 
of the knee or hip took place; the same movement slowly and 
carefnUy performed caused no pain. In neither case did the 
patient connect the pain in any way with tbe old injury. The 
long saphenous nerve was, I suppose, in some way involved 
in tbe parts about the breaks. The removal of an irregular 
piece of bone which projected under the skin in the first case 
was followed by disappearance of the groin pain; in the 
other instance when the patient realised that the pain was 
probably associated with the old fracture he did not think it 
of sufficient importance to submit to any operation for its 
relief. 

The cases of polyput of the rectum and of piles may be 
t^en together. In each case the patient was led to seek 
advfce solely on account of pain in the groin, a fact all 
the more remarkable because those who were suffering 
from pdes knew of their existence bnt attached no import 
ance to them, and, indeed, would not have mentioned their 
existence bad they not been questioned on the subject: one 
patient had, in fact, been referred to me by a practitioner 
on account of the groin pain, no mention having been made 
of the existence of piles to him. The groin pain in aU these 
^es ttss localised at a spot above the sapheuous openiue • it 
^came ^ the day advanced and was increased by arate 

flexion of the thigh upon the abdomen. In the htemorrhoidal 
ca^es the cause of tbe pain seemed obvious ; in the others the 
poly^ were dbcovered only upon examining the rectum on the 
rernote chance of findmg a reason for the trouble. In both 

discomfort had been felt and 
in one bleeding had occurred, but the symptoms were not 
thonght of sufficient importance to merit notice. One case 
of each kind was operated upon with entire success; in the 
other CTses the patients did not think the matter of sofficient 
im^^nce to submit to tbe inconvenience of operation 

In the cases of raricnce'e, of which there were five it was 
teemed to the patient to come 
from above, -whilst lu the remaiulne two it seemed to 

nnVA Mo e above were comparatively un- 

^*'® ^ have described 

inlhe inl^wLk' “^^®^ dilatation was high up 

toHtM testicular ousts (encysted hydrocele of thn 

showing hoA an entirely^t^fcW 

Xntiln mayeanse trouble with.At att^?^ 

attention to the part at fault. These cysts situated cIm^? 

were of the size of a smaU cherry. tend« 

fter which the p tin in the nroin vAj « manipulation. 

J^rarily; both^tients wer^conscio^ of th^ort^ ‘®“% 

pte^'of that tbe 

these cysts!” I^aT'vJftWa^fh'e ^“® ^ °^® 

apparently painfnl varioocdo^^i: ^‘ch^th^°^eo^mf^^^ 
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Altbongh the remaining cases for the most part speak for 
themselves, some interesting point was associated with each. 

and the time at my disposal are alike 

Collectively this series is, I hope, inscmotive enough to 
jrorrant my having called yonr attention to it; at all events 
jt seems to me to justify the following deductions : 1. That 
pain in the groin as an isolated symptom may arise from 
causes either so remote or unlikely that their existence 
would at first sight seem hardly worth consideration. 
Z. That no examination in a case of pain in the 
groin can be efiective unless it is • made in the 
erect as v7eU ns In the horizontal position of the 
patient. 3. That distinctly localised pain in the pre¬ 
sence of obvious organic disease of which the patient is 
aware may so assert itself as to lead to the gross condition 
being considered of little or no importance. 4. That the 
belief In a “ functional ” or “ psychic ” pain would be greatly 
diminished if in all cases of apparently unexplainable pain 
a more comprehensive search in a detective spirit were made 
for a cause than Is sometimes done. 


IDIOPATHIC CYANOSIS DUE TO SULPH- 
H^MOQLOBIN.;EMIA; 

(ENTERdQENOUS OYANOSls).^ 

By SAMUEL WEST, M.D. OxoN., F.R.O.P Lond., 

THTfriCIAN TO, AKD LECTITRFa ON MKDICIXE AT, 6T. DARTHOLOMEW’e 
aOSPlTAI., 

AKD 

THOMAS WOOD CLARKE, M.D. 


For our knowledge of the peculiar forms of cyanosis with 
which this paper deals we are indebted almost entirely to 
the work of a few observera In Holland. The first case was 
recorded by Stokvisof Rotterdam in 1903, under the title of 
' ‘ Antotoxio Enterogenous Cyanosis (MethaBmogloblnsemia ?)." 
He showed the presence of the methatnoglobin spectrum- 
hand in the blood. He also found that the urine contained 
a substance which gave a red colour with hydrochloric and 
other acids and transformed oxybrnmoglobln into metbmmo- 
globin. He referred the condition to absorption of a toxic 
Buhstanoe, produced by putrefactive changes in the intestines. 
Talma of Utrecht in the same year reported three cases 
and showed that the metbmmoglobin was intracorpnscnlar 
and not, as in oases of drug-poisoning, in the blood 
plasma. Van der Bergh of Rotterdam, in 1905, showed 
that Stokvis’s substance in the urine was nitrites and a 
decomposition product of normal urine. He showed also 
that the band in his own patient’s blood was not that of 
metbffimoglobin, but corresponded with that of sulph 
hremoglobin. He referred to a simple means of distinguish 
ing readily between the two by the addition to the blood of 
sulphide of ammonium.® This caused the Immediate dis¬ 
appearance of the metbffimoglobin band but not that of 
sulph-htemoglohin. He conolnded that the condition was 
due to HjS absorbed from the Intestines, but he was unable 
to show the presence of Hj8 in the blood. He also isolated 
H S-forming organisms from the stools, but attached no 
value to it, as this could be easUy done with normal stools. 
In the same paper he also recorded a case of metbmmoglo- 
blntemia and noted that this condition cleared up in from 24 
to 46 hours upon a milk diet but returned in four hours after 
an ordinary meal. In his next paper he reported that after 
an operation for stricture of the rectum the patient who was 
the subject of the first case recovered completely. He also 
briefly described three other cases of sulph-husoioglobimEmia, 
all associated with obstinate constipation and recovering 
completely when the constipation was cured. In two cases 
of methromoglobintemia also mentioned In the same paper he 
nroved the presence of nitrites in the patient’s blood. 
Douglas and Gibson in July, 1906, recorded a case of 
mBthEemoglobinmuiia from whoso blood they stated Mat they 
isolated the baolUns coll communis, and they entitled their 
paper ‘ ‘ Miorobio Cyanosis. ” 

■ 1 A paper read «ts meotlng ot the Royal Medical and OhlrOTgioJ 
Society Ml’old tcet and ii mentioned by llacMnnn. 


present case. A female 
^ admitted info St. Bartholo- 

Mw’s Hospital for debility and cyanosis. Although ei- 
twmely feeble she was able to walk into the ward. The most 
striking feature in the case was the colour of the skin which 
WM of a leaden hue, resembling in tint that of silver staining 
which made her look when asleep as If she was moribund 
'The cyanosis was universal, well marked In the face, checks’ 
lips, ears, and nose, and under the finger- and toe-nails. The 
tongue, too, showed the purple colour weU. In all parts It 
was easy to demonstrate that the colour was due to the 
blood and not to the pigmentation, as pressure with the 
finger or by bending the nails showed the sHn when emptied 
of blood to be of the normal yellow hue. The fingers were 
not clubbed. The pnlse was regular, feeble, not rapid, and 
of low tension. The respirations were 20, regular, and 
quiet. Physical examination revealed nothing. The cardiac 
dolness was normal. There were no cardiac mnrmnrs. The 
lungs expanded well, were of normal size, and neither they 
nor the mediastinum presented any abnormal physical signs. 
The abdomen was normal and the spleen was not enlarged. 
The urine had a specific gravity ot 1016, contained neither 
albumin nor sugar, and was of the ordinary colour. The 
appetite was fair and digestion good ; the bowels were 
habitually constipated, but were kept open daily with 
medicine. The patient slept well. The only objective 
sign about the patient, except her feebleness, was the 
cyanosis, and nothing had been discovered so far which 
would explain It. There was no sign of congenital morbus 
cordis or of emphysema. The absence of dyspnosa put out 
of court any puhnonary disease or mediastinal pressure. 

A preliminary examination of the blood in the wards 
showed the number of red ceils to be 4,800,000 per cubic 
millimetre, of the white 3600. while the htemoglohin was 
90‘per cent. The case wag therefore not one of polycyt- 
hmmla, which was on general grounds unlikely because of 
the parient’s paUor. To confirm the results another examina¬ 
tion was made a few days later in the pathological labora¬ 
tory by Dr. F. IV. Andrewes, who reported the red blood 
cells to number 6,050,000 per cnbic mUlimetre, the white 
cells 3400, and the biemoglobin percentage to be 115 The 
differential connt was normal—viz., polymorphonuolears 
72 per cent,, lymphocytes 24 per cent., large mononnolears 
4 per cent., and eosmopbiles none. The red cells were 
normal in siie and shape and there were no nucleated red 
cells to bfi seen. 

For a speotrosooplc examination the patient was taken 
into the physiolopioal laboratory and there, with the help of 
a strong arc light, a speotrum was obtained by Dr. J. S. 
Edkins through the web of the thumb. This showed what 
appeared to be the spectrum of methicoioglobin. Subse¬ 
quent examination by Dr. W. Laugdon Brovm confirmM 
this, and the spectrum was easily demonstrated in the blood 
placed in a microscope cell, so as to obtain films of varying 
thickness, the two oxyhremoglobin bands in the green being 
easily seen in thin films and the band in the red being bwt 
seen In a thicker one. By regulating the thickness of the 
film the three bands could be easily demonstrated in the 
same specimen. 

The presence of methiemoglobin in the blood lea to a more 
careful examluation of the urine. Its colour, as stated, vras 
not abnormal, and Dr. Hartley and Dr. Garrod prononncea 
the methmmoglobln spectrum completely absent from n. 
Some blood was now drawn from the parieut and centa- 
fugalised, so as to separate the serum and cells, SpMtro- 
scopically the serum showed no trace of methemi^obln 
ban^s, but they were distinct in the portion containing the 
red c^IlB. So far, then, ‘be o«se appeared to be one of 
iDtracorpnsoular metbffimoglobinmmla. Mo^t of the 
of methmmoglobiummia recorded have occurred « the r^ 
of the action of certain drugs—chlorate of . 

of amyl, permanganate of potassium, phenacetin, 
ealpboeaCreronal. trional, and others. , C^°aaqneutly the 
sisters and nurses were ordered to watch the patient ^d 
her friends closely, but nothing was discovered The 
patient herself denied absolutely that she Imd ova 
taken any medicines except what the m^cal tnan 
presoribEd, and the medical fa 

for^ioBal doses of bromide and Iodide be had 
r-riwron TinfhfDiT foF ft JoT>c ti^oo more than a toofc of 
wdtb arsenic ^ As the patient lived in an isolated part of the 
^untTfw” which nearest druggist’s »bdP 
mUcs^way drugs must have been sent by ^t if they were 
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- -:-• f i.Hprs or Tmckets by the pitient could the patient's blood contained not met- bnt Enlph-hmmo- 

iieqnent l^mn-^n^faon^ ^he nosttnao. elobSi. Tnis tras confirmed by the test referred to by 

be obtain^ cither ° j ^ der Beisb, n-hich consists in tie addition to the blood 

So that aU evidence Ta litOe^ionium snlpiide; in tbe case of metbmmo- 

•S 7 BS lacting. Ennng u • 31^011 »{»« some vreats wm globin the band in the red disappeared immediately, while 
hidnosn^ dro^^ljer tbLefore dismissed as lithBnlph-hxmoglohinit persistcQ,and was indeedsomewhat 

not S intensifiEd; in both cases the oxyhcerocglobm banns slowly 

of the case was fnmisbed by hir. merged to form the band of reduced hemoglobin. 

Steeinf S^L'Eer^?-" The patinas been an cLng the course of the investigation it 1 ^= notit^d that 
a^Uud for ^ ye^ or S,re. She very neurotic and the passage of CO through sulph-htemogtobm soluhons, 
^ra chiefly neuralgia and sleaplessness, with provided the ^ 

obstipation, and, as a consequence, ahe change in the spectrum all the hands hemg sWted slightly 
Her^rst illness began in Julv, 19C4. when towards the violet end of the spec^. Toe two onyhmmo- 
^rtad^^ous nervous attack^th delirium and severe globin bands are replaced oy these of caibon-monoside 
pain in the left tide of the chest. Previously to this 

htmek she bad had bromide of potassium and chloral - ' oo'“^ 

fSO crains of eath) occasionally at night Jo relieve ' t .'4 5 ; ■ , . • - - j 4 ■■ - 

yhe pain in the chest and secure sleep. The attack .—i.;—--—■■ 

name on suddenly without any apparent cause. There ' ‘-jC?- v ■ 

were no rise of temperature and no paralysis. She ” _ ^ r" . i'S.'J 

-used to tee objects (animals, Sro.) in the room, and was at _■"-- 

•times seml-coifet-ose, though the could always be roused. > • ' 

The attack was not alcoholic. She had ior a time hypo- S "uh Sltir' 

dermic injections of morphine frequently to give sleep, but ;- ^ -j —1 -— .~ 

after a time the morphine lost effect and was g^ven np. She 

was iU for about two months and then gradually improved. - ‘ ;■ 

When convalescent from this attack she in much the ' - ; . Jj" 

same condition of health as before it. The present ill* ■' ^ 

ness was of a digeicnt character altogether, and com¬ 
menced in August, 1905, when she became cyanosed 
gradually and lost strength; the cyanosla at firtt was 
observed only during exertion, hut gradually became 
pexslstent. The weakness slowly increased unlil she was 
quite unable to exert herself at all. She became an 
in-patient for n time in the Lynn Hospital, where the 
diagnosis, she says, was tnade of thoracic aneurysm. Ho 
drugs appeared to do any permanent good. Iron in 
-various tonus, as well as iodides, bromides, and arsenic, 

-were all tried at different times. The only combination 
that seemed to benefit her at all was iron, digitalis, and 
strychnine.” 

In October, 19C5, Dr. West saw her when happening 
to be making a visit in Horfolk. The cyanosis was con¬ 
siderable. She was so feeble and iU that it seemed 
-unwise to disturb her by much examination, for she looked 
almost as if moribund. Tbe visit was a casual and hurried 
•one and no diagnosis could be made. She looked as if 

she would die shortly, and when ilr. Steele wrote a year - - - - 

later saying that she was stlli in exactly the same con¬ 
dition the case was evidently one of great interest and she HHb, llelluanoglobln. SHb, Solph-hMncji'obln. P.B., Patient'* 
Was readily admitted Into the hospital. blood, P.D.B., Paiicnl sdilme Word. 

Dr. Wood Clarke now undertook to make some further bremoglohin, while the band in the rei changed from 
examination of tbe urine and blood and succeeded in show- A 610—.\ 625 to A 605—A 620. This test was applied to the 
ing that what appeared to be the spectrum of methmmo- patient’s blood and the tvpical change in the bands was 
globin was not that of met- but of sulph-btemoglobin, and noted. Tbe passage of CO through methmmoglobin causes 
^t the case, therefore, ■was one of intracor^oalar snlph- no change in tbe spectrum. Further inrestigations upon thi» 
hmmoglobintemia. The following is Dr, Wood Clarke’s property of sulph fammcglohin are at present being carried on 
■account of his investigations. The laboratory investiga- la this laboratory. 

buns were directed to the blood, the mine, and the fmces. An attempt was now made to ascertain if there were any 
•^ cyanosis had ^n deaent^ in connexion with two free H.S in the patient’s blood. For this purpose a modifi- 
^erent forms of hremoglohm-vk met- and sulph- cation of the method used bv van der Bsrgh emploved 
^oglo^a prehmmory study of tbern seemed de- Two wasb-hotOes were so aonnected with a suction 
^ble before startteg upon Investigations into the that air could be passed through the solution they centred 
SSlnW preparation of methm- in senes In the first bottle was placed the solution to be 

and in tbe second force distilled water con- 

Accurate spectroscopic examination of each was now-made watcrv ^hihon nud 1 e -^th ease from a 

Each shotted a dafk band in the red. but their po^fi S iS 

were different. The methmmoglobin band extends from ^be first bottle had been c^ed 

A 620 to X 615 on the scalp shartint- off to \ Kic o,. eVo „ ” “ , second. Five cubic centimetres of ox-blood 

.Me to xl^" to it ^ added 0-0002 ^mme ofH.S and 

citendsd from X 610 to \ 625 nod in cODCtctratea «olnt"nn tvi >inf f-fie* c ^ "was pnsJl i proved, 

X 630. On Deo. 22ud, and'tX on the^h, so^im^ of anotber tmmoglobin b red. To 

the pst.ect’s blood were obtaiced—on the firsf^dav from tion of H.* stroeger solu- 

^per-tip and on the second from a vein in tbe aim A band b.o^ then showed the typical 

few dropitvere diluted with wa'er and filtered Each rave drawn nff i 

a oeBu te bmd in the red, ranging in the one case W ^,^ed ^ 

X 613 to \ 6i,S. in tVift nl-ViAT* fmm \ CIO -N r—in -r CXpO j f,5f J_3 boUT^ tbs aiT £,nd fb^ fnr Vttsi? f»T> 


> i - 


VcLi G P.HSN 


ilHb, ilclhanunglobic. SHb, Sblpb-hMoaot'obliu P.B., Patient'* 
blood. P.D.B., P^al€Qt.'b dilute blocd. 


X 613 to X 629. in the oiber from X 612 to X ^ In boorTo cV R 
^th^-es fuP_band was faint, so that it fas n^ls bZ A 


■ 13 hours to tbe air and (6) fnr half an 
ome blood -was now treated w-ith H.S and 


-- I.as lainr, so that It vras necessarv tent foE \-•-,-, -ca.Eai u;ia a.a nun 

? tolu-don of such strength that the B 5 isT ZP 1° ^ stoppered hnttle. From this no 

IB. ,, s '.r-L^sL’i IS; 
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BnIph-hOTmogJobia band did not appear Immediately bat 
only atter stendlnK for fire min^s. The obsarva- 
tioM show that the combination of H,8 with btcmo- 
globin oocnrs rather elowly, that before the combination 
taken place the free can be removed by a 

afterwards. This test triad on the 
patients blood gave negaUve resnlis, from wbjobitmaybe 
Weired that if there was any free H,S at all in the bl^. 

It mast nave been in extremely mJnnte quantities. 

It sow seemed desirable te obtain some idea as to the 
gn^tity of HgS required in order to iotm snlph-biemo- 
globln in sufficient quantity to be detected by the 
speotrosoope. A fresh aqueous solution of S.8 was 
therefore titrated and found to'conUln 2-856 grammes 
per litre; 10 cubio centimetres of this solutioa were 
repeatedly diluted by halving and replacing with 
water until a teries of solutions was obtained, which 
represented from 0-01428 to 0-0003 gramme per five 
cobio centimetres. Ten onWo centimetres of blood were 
added to each tube, the mixture shaken and divided into 
two equal portions; one set of tubes was placed in 
the fncubator at 37° 0. and the other left in the cold 
loom. After 24 hours the specimens of blood were exa¬ 
mined with the speotrosoope. It was then found that 
in' the blood left in the oold room the band was 
not visible in the tubes of the fifth dilution, which 
xepresented 0-0009 HjS, while it was clear, tbongh faint, 
np to the last dilution in the tubes which had been placed 
in the Incubator, representing a dilution of ybth or less 
than 0 - 00003 HjS in the 10 cubic centimetres of mixed blood 
and water. From these experiments it will be seen that the 
amount of H^S required to cause an appreciable change in 
the blood pigment at body temperature is far below that 
which can be deteoted by' any chemical means, and conse¬ 
quently that It is no wonder it cannot be demonstrated In the 
patient’s blood. 

JSlood ottliiire. —Blood was taken from a vein in the 
patient’s arm by Mr. R, 0, Elmslie on Deo. 29th; ■with this 
various media were Inoculated but no organism grew. 

JTie urine. —The urine was carefully examined on several 
occasions. There was never either albumin or sugar present. 

Indol, by the colorimetric methods of Jaffe and Bonma, 
was daoreased. Ferric chloride gave no reaction. The nrine 
was acid when passed and gave a negative reaction-with HOi. 

Nitrites were present as an extremely faint trace when the 
■urine was acid and in oonaidetable amonnts when alkaline. 

The ethereal sulphates ware greatly reduced below the 
normal, the ratio between these and the mineral sulphates on 
three separate days being 1:24, 1: 35, and 1; 26. The total 
sulphates were normal in quantity. An amyl alcohol extract 
after the addition of acetic acid showed that there was no 
increase of bmmatoporphyrin and only the faintest possible 
band of -aiobUin. No blood pigments were present. 

Benzoylation of a litre of fresh urine gave no precipitate. 

TAe tiooii. —On Deo. 2gth Che patient was placed on the 
Adolf Schmidt test-diet for examination of the stools. At 
this time the constipatloo suddenly ceased, and nnder the 
infinenoe of magnesium sulphate the stools became copious 
and watery. It seemed Chat during this period the cyanosis 
became less marked. The stool obtained, which probably 
also contained urine, was largo and fluid, and had a 
decidedly offensive odour. It was slightly alkaline in 
reaction. On being rubbed in a mortar and examined on a 
black plate a few smaU shreds of connective tissue and 
mucus were found. Meat digestion was complete. On 
treating rvith Lngol's solution no undigested starch granules 
were to be teund. The addition of 30 per cent, aoetio acid 
and heat demonstrated that there was no excess of fat in 
the stools. No fatty acids were seen. A few grammes of 
stool placed In a Stra“8bnrger fermentation apparatus and 
left in an incubator at 37° 0. did not develop an appreciable 

amount of gas In 48 hours. At the end of this time the ] The hrst case condition being 

reaction waiabont as strongly alkaline as at the beginning. ( who had ,been^oya^rio for^j;e j patient died, but 

Testing the stool after 48 honts with ammonia and 
sodium nitro-prasslde only a slight pink colour was 
obtained, while the water in the colleoting tube of 
the apparatus was quite free from S^S. A second 
Bneoimen of stools obtained on Jan. 6th was soft, dark 
in colour, and of unpleasant odour. Microscopic 


examination showed the same findings as before, 
a few undigested starch granules. A faint trace of iliB 

■utoved after fermentation. _ , _ 

^ la the attempt to determine whether there were an tactewe 
Sa the Bulphuretted-byaiogen-Ionning otganismB tn the 


it for 


patients intwrines the following method was used at the 
suggestion of Dr. Andrewes and under his direction One 
^mme of solid stool was weighed in a sterile watob glare 
thoroughly ground up in a sterile mortar, and washed into 
a flask containing 99 oublo centimetres of sterile water. 
This was then diluted decimally through ten flasks and one 
cubic centimetre of the fluid in each was added to a bonUlon 
tube containing 0-6 per cent, lead acetate.- The cultures 
were grown at 37° C. for 48 hours anaerobicaUy and 48 hours 
aerobically. "With one patient’s stool blackening from lead 
sulphur appeared up to a dilution of l-.10,000,000-i.e 
one oublo centimetre of the fluid contained 0-0000001 
gramme of stool—while with four controls taken from other 
paUento on the same diet and drugs it varied irom I.-IO OOO 
to 1:1,000.000,000. The experiments were too few to 
be conolosive, but they suggest that in this patient there 
was no incraase of HjS-formlng wganisms in the intestiues 
at the time of the examinallon. 

The accompanying table gives on analysis of 13 cases, 
eight of methmmogloblnasmla and five of sulpb-bojino- 
globtoffimia. In the first four cases recorded of metbamo- 
globintnmia the exact nature of the oondition is a little 
uncertain, be at that time the distlnotion between met- and 
snlph-htemoglofainmmia was not reoegufsed. Tafdng the 
two groups together, we find that eight ol the patients were 
men and five were women, hut of the five sulph-hasmo- 
glhbSniemic cases four were women and only one was a man. 

the cases were adults except two, a boy, aged nine years, 
and a girl, aged 17 years. IVith these exceptions the agea 
ranged from ^ to 87. 

The chief symptoms beside the cyanosis were headache 
and general weakness. The weakness rvas often extreme 
and in two cases was described as a “feeling of paralysis of 
the arms and legs.” The cyanosis was genem but especially 
conspionons in the mucous membranes. There were no 
respiratory or cardiac symptoms other than the weakness 
would account for; Olobbing ol the fingers was observed in 
two cases. The symptoms were usually of gradual onset, 
but occasionally developed veiy suddenly. 

The duration of the cases varied from six months to eight 
years. Of six oases in which the result is recorded five got 
welt and one died. In the fatal case the only lesions dis¬ 
covered at the necropsy were ulcerative enteritis and chronic 
parenchymatous nephritis. 

The Wood count is given In five cases. In four the red 
cells were 5,000,009 per cubic miillmetiB or slightly mote, 
in one 3,360,000, so that in spite of the pallor there wea no 
real anmmla ; the white cells ■were 7900 per cubic ^millimetre 
in two cases, 10,000 in one, 20,000in one, and 3400 in another. 
The bmmoglobln percentage was given in four oases as 
90, 96, 70, and 115. The differential blood-oouut in one case 
was normal. , , 

The urine showed the presence of albumin in three casM 
as a trace only except in the fatal case, in -which 
parenchymatous nephritis was found post mortem. 
was la excess la foar oases and in defect in two cases, 
ethereal sulphates were increased in one case and ffimmlsnw 
in one case. The pigments were not abuatmal either m 
amount or nature. . ,, 

Oontrasting the two groups, it would appear that tue 
metbamioglobin oases were associated vflth dtoheea aud 
Improved greatly on a milk diet, while ® 

cases were associated with constipation and wd not teapro 
till this was relieved. In van der Bergh’e first case of sffiph- 
hmmogloblnmmia, that of a boy, aged nine 
Btlpation depended on a reotal strioture which 
an operatlor for Imperforate ^cs. A 
which reUeved the stricture and constipation, was foUowed 

by recovery. 

A 8l7iIMAItT OP PREVIOUS 
The first case recorded by Stokvis wm 
„ ho had been cy^otlc ^« Xet 
associated v?lth ebroni^r 

the necropsy showed only siaroinatlon of 

parenebytaatons neptatis. Sp o the band of 

Jhe patient’s band and tongue showed nistmc^y^ 

metbmmoglobin. ^ was due to intestinal 

BtokvlB oODolnded the nrine as the 

absorption, and be tinned hf to the etiology of the 

most likely soarce of “ On ^dibg 1 cubic 

Djetbrnmoglobin-foTOlng S^ta^- gnbio ^ntimetires 

orntimetro obl^ methmmoglobto 

of the patient fl urine be was aWe to o 
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ache, glands 
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* Cases 1.2,3. and 4 are entered as LlHb cases, though the fact that Bolph-hxmogloblnttmla had at that time not been described makes it 
possible that they were the latter condition. 

KEMAnKJ.~<?asc 1; Necropsy.—Ulcerative enteritis; chronic parenchymatous nephritis. Case5: Operation on rectal strictnro. Cnscd.* 
t^ndltlon cleared up temporarily on milk diet. Coses 7, 8, and 9: Cleared up u soon as the bowels wfre kept open. Case 10: Condition 
cleared up temporarily on milk diet. Cose 11: Cooditlon cleared op temporarily on milk diet. Cate IS : Previous history of the use.of aniline drug. 


in t«n minutes. He further found that the addition of 
hydrochlorio, phosphoric, snlphnric, and nitric acids to the 
urine product a dee{) red colour. These two reactions 
occurred only when the urine was alkaline. An examinatior 
of the ethereal and mineral sulphates showed that the formei 
were pieatly increased over the normal, the average rath 
i>eluB i-Z’TO. The amount of indlcan was in excess. Fron 
these findings he concluded that the substance in the nrlni 
^hich pave the red colour with acids was a product of intes 
tl^ putrefaction and was the tozio material which canset 
^®?‘®uge of oxyhocmoglobin to methremoglohin in th' 
olooa. Kepeated efforts to isolate thw substance failei 
completely. 

Ta^a B three cases of melbmmogloblnrcmic cyanosis wer 
long-standing dlarrboei. He added to on 
Knowledge of the condition by proving that the metbmmi 
F. corpnscles and not in the plasma, a 

is n.nally the case in dmg-polsoning. As in the mine of a 


his oases he fonnd an increase of indol and skotal he accepted 
Stokvis's opinion as to the cause of the disease. 

By HljmauB van der Bergh’s researches considerable light 
Was thrown on the subject. In his first paper he reports 
two cases. The first was that of a boy, aged nine years, who 
suffered from a rectal stricture and nrethro-rectal fistula 
following on early operation for Imperforate anns. After 
proving that the altered blood pigment was intracorpuscular 
he turned his attention to the urine. Heferricg to recent 
work of Steensma and older work of Schonbein and 
Rohmann, he showed that normal mine in the process of 
putrefaction gives off nitrites—powerful methmmoglobin- 
forming substances—and is turned red by the addition of 
strong hydrochlorio acid, and that, furthermore, the 
addition of a small amount of sodium nitrite to a normal 
acid urine gives it the property of being turned red 
by acids. Ho therefore concluded that the substanco 
which Stokvls put forward as the cause of the 
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disease was nitrites and aa a normal oonstitnent ot 
patrefying urine could not be considered ot pathological 
significance. Van der Bergh nest turned his attention to 
the stools and found that one cubic centimetre added to ten 
cubic centimetres of oxyhiemoglobin solution produced a 
band in the red end of the speotrum in from 10 to 12 hours. 
He was, however, struck by the fact that this band was not 
quite the same as that formed by the aetion of the patient's 
urine on ox blood. Careful oompatisone enabled him to 
ascertain that he was dealing with two definite spectrathe 
one showing a band in the red. the middle of which 
represented a wave length of A 631' 3, was given either 
by a known solution ot methaemoglobin or by the 
amtion of putrefying urine on ox-blood, and the other 
with a hand centred at X 617'8 or definitely more 
towards tire blue end of the spectrum, was produced 
by the action of the patient's stool on os-blood. The 
latter coincided exactly, with the spectrum obtained from 
the blood of the patient. He therefore concluded that 
the substanoe in the patient’s blood which gave the dark 
hand in the red end of the spectrum was not metbmmo- 
globln but some new substanoe, and be set about to 
discover what this might be. .^vlng tried all known 
drugs which act on oxybrnmoglobln, be came to the con¬ 
clusion that sulphuretted hydrogen was the only substance 
which could act on the blood so as to produce the spectrum 
which he had found in the blood of his patient. He 
therefore decided that the foreign substance in the blood 
was the so-called snlph-hmmoglohin studied by Hoppe- 
Sevler and Harnaok, and he called Ids case "snlph- 
hffimogloblnmmia.” Attempts to provu the presence ot 
sulphuretted hydrogen In the blood of his case by oheroioal 
methods failed, but the author was able to show that If 
ammonium sulphide were added to methmmoglobin the two 
bands of oxyhemoglobin vrero ahanged to the broad band 
of reduced hsemoploWn, and the band in the red imme¬ 
diately disappeared, while in the case of salph-hmmoglobin, 
although the oxyhmmoglobm was reduced, the band in the 
red remained imaltered. He also isolated snlpburettM- 
bydrogen-forming organisms from the stools and by Inoonla- 
tlon of ox-blood produced sulph-bsamoglobin. As this can 
also be done in normal stools It was not considered of great 

importance. , ,, , j 

To van der Bergh's second case, whlob proved to be 
metbrnmoglobimemia, he added but little to 
of the condition except to find that on a strict milk met the 
condition cleared up in 48 hours to return again witWn fomr 
hours after a full meal. In his seoond article, pu^bhshed in 
coni'unction with A. Guttarink, he states that bis first sulph- 
hsemoKlobinmnila cose recovered completely after an opera 
tion on the rectum which enabled a proper evacuation or 
the bowels. He also refers to three more oases of sulph- 
hamoeloblnssmia associated with obstinate constipation, in 
■whloh the cyanosis and spectroscoplo picture oleoind up 
when the bowels were kept open. Two more ^es 
diarrhoea showing the metbmmoglohin band enabled the 
■authors to prove the presence of nitrites In the patients 

^’l^Glbson and Douglas’s case of metbmmoglobinasmio 
evanosis two loopfuls of diluted blood were inooulated into 
Snt a^r ^d the baciUos colt oomm^is grown. These 
findings not confirmed and the authort e^ressly stote 

that they should not be taken ^ T^t 

flrfves put some weight upon them is shown by ^e title 
they gave to their artdole—vix., “Miorobio Cyanosis. 

GeNERAI. EEJIAHKS AND CONCLDSIONS. 

A review of the facts observed in connexion with thD 
ihftt the cyanosis is due to a change in the 
case sho Tjehlnb iu every way oorresponds to the 

"^'rwh^robln o? HopreS^yler^and Harnaok. 'Tb® 
Slf'SFot belongs to'^tbe class described by van der 

Bs^h as are far from olear. In this 

The ^ j-robio infection of the blood seems hardly 

case a specific m e ^be illness end the negative 

probable from - Increased formation of sulphu- 

lesults of the bio^ culture, inm^^ 

retted ^tbe frequency with which this gas 

Bole ®°“^f^®intestiiie^ In this case in the stools, 

occurs in the normal intestm . gnougb H^S gas was 

a >. p««- 


that the cause may lie more in the intestinal walls than in 
their contents and that the error may be a hyperabsorpUon 
of HjS rather than a hyperformation. Still another hypo¬ 
thesis which should be mentioned on purely tbeorftloal 
grounds is brought to our minds by the old work of Olaude 
Bernard and Hoppe-Seyler and the more recent Investiga¬ 
tions of Hsrnack Bernard found that sulphuretted hydrogen 
given to animals intravenously was much less toxic than 
when given by the arteries, and the two latter authors have 
shown that H^S will not combine with blood saturated with 
00 „, that COj acts so as to protect the blood irom the attack 
of tile S,S. it any therefore be possible that the defect is 
one which prevents the H-S from being excreted by the longs 
and enables it to pass over from the venous blood where, 
owing to the excess of COj, it is a more or less inert 
substance, and to enter the arterial system, where, toding 
oxyhrompglobin with no protecting 00^, if can attack it with 
toxic force 


Some authors hold that what has been described ss sulph- 
limmaglobln is not a definite oUemical compound formed by 
the combination of snlphur and bmmogiobin, but some inter¬ 
mediate product of the destruction of oxyhmmoglobin by 
sulphuretted hydrogen. "Whether this be so or not is 
immaterial from a clinical point of view, for the occurrence 
of snlph-bmmoglobin in the patient most he taken, m far as 
we at present know, as evidence of tho aotiou of H.o upon 
her blood. The point of chief clinical Interest, then, 
becomes the source of the sulphuretted hydrogen, and, if in 
the intestines, the explanation of its toxicity to one paUent 
and not to another. On this question we have tmen able to 
throw no light, but we tinst that as the condition becomes 
more widely recognised further investigation will solve the 

'Chemical investigations-118x6 been c^edoutin tofr 

laboratory of chemical “d 

xs{tsX aud we express our sincere fcbajikB to I>r. Gairoa ana 
re Dr. Hnrlley for their cooperation and helP. “ ^ 

Dr. Andrewes, Dr. Simpton, and ^ny otbera 

shown their interest in the subject by their willing 

assistance* 

B. J. Sto^: 

Sbrm. 19(§: “and ?• 

jsvufe ^1-^. r-1 

^'’tlscMunn; The Spectroionpe la 
Medicine, London. 1880. ___ 


THE CAUSATION AND TREATMENT OF 
SOME HEADACHES.' 

By WILFRED HARRIS, M.D. Cantab., 
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of some beadaonea vuo buv,j^- — --j, . - 

•iSs „'5 -"r fsS 

origin that I ooneider t offer for your oousldera' 

The varieties of headache which I off 
Hon are the paroiysmsl rad periodic bead- 

dependent upon some ‘«^^graine, ra hereditary 

aobes are of tlr® 


motor deiangnnwnt. The snn^ lamiHes the majority 
commonly women, very oftra ceumsis, 

of whose members hysteria, asthma, vaso- 

wbich may take the f T^mtement has frequently 

motor angina, of common in individuals 

been made tbatm^iu®J^-P^‘°X This has not l^en my 

of exceptional ability numbers of my hospital 

experience in of whom were ^rhaps 

cases have been sufferer^ inteillgeno® “ great mray 
of rather less than average most typical 

much below It. Migrainous half of the head rad 

form are unilateral, spreadm^m^ru—- 


1 A paper I 




The lancet,] 


DU. W. HARBI8; 0ATJ3AT10K Am> TKEATMEOT: O? SOME HEADAOHES. [Feb. 2.1907. 2T7 


are olten preceded for 10 or 20 mlantes by some interference 
with vision. This in many cases amonnts to no more than a 
sudden diminution of visual acuity, with a sensation of 
hiaotness or dancing spechs heioie the eyes. Othew have a 
mote fully developed visual speotrum with partial blindness 
to one side, with the well-known fortification speotmm in the 
blind field. In others, again, there may occnr a sudden 
hemianopia, a complete bllndneas to one side, so that the 
patient sees only half of the object directly looked at, so that I case 
if he looks into a minor he can see only one half of hU face. 

In a few patients there may be noticed elso tingling^ of the 
fingers and of one side of the face, with perhaps aphasia, last¬ 
ing for a few minutes. The usual course of these headaches 
is well known, lasting usually during the whole of the day, 
prostrating the patient completely, until vomiting brings 
relief. The cessation of the headache is probably not de¬ 
pendent directly upon the vomiting, for in a certain number 
of cases vomiting occurs quite early after the commencement 
of the headache and may he repeated several tiroes, with no 
amelioration of the headache until many hours after. On 
the other hand, the vomiting In migraine is more probably I 
the result of the headache, inasmuch as both are the result I 
of Increased intracranial pressore due to the vasoalar | 
engorgement, IVben the beadaehe has already lasted 
several hours and the vaso motor derangement is beginning 
to snbaide, then the act of vomiting does no donbt 
contribute towards the cessation of the headache, on 
account of the powerful effect that vomiting ptoducea of 
general vaso dilatation, thus relieving the cerebral arterial 
pressure. 

Tma migrainous headaches very commonly commence in 
early childhood and last nntU well past middle life, recurring 
at varying intervals, hut usually diminishing In sev^ty as the 
years pass. If gout, tnberoulosls, or other cause of frequent 
Rjrexla snpervene, the headaches as a rule disappear. 
Probably the beneficial action of a seton in the back of the 
neck, an old remedy which often gave very good results, ia 
due to the slight amount of chronic suppuration and con¬ 
sequent pyterda that it produces. If the sick headaches 
inoresse in severity and frequency In middle age probably 
there Is present some additional factor, sis chronic Bright’s 
disease or arterio-solerosls, which is very prone to de’^op 
insidiously and aggravate a symptom, such as periodio 
headache, that is already present. 

Migralnoos attacks often oome on without any previous 
warning, just as epileptic attacks so often do, the patient 
being apparently in his usual health or even consclons of an 
excessive sense of well-being. The attacks are, moreover, 
frequently precipitated by the same causes that are liable 
to bring cm a fit ia air eplleptlo subject—vir., great excite¬ 
ment, late hoars, a crowded room, a boat of drinking, 
or, In women, the menstrual period. Constipation is 
by no means always present, and the tongue is often 
clean at the commencement of the attack, and there is 
no reason to ascribe thb class of case to a toxmmia of 
Intestlaal origin. Teiy occasionally there may be loss of 
wnaciousneBa. or, more commoidy, the snfEerer from migraine 
epilepUo fit, More rarely oases are met 
TOth in which eplleptlo fits are regularly preceded by a 
netnianoptn scotoma or visual spectrum Indistingulshabla 
^ migraine. Hareat of all are 
epl^pUo attaclu which are followed by hemianopfa, whfoh 
u tonsftory and clears up entirely in 24 hours. Bach varied 
transitory cerebral disorder show clearly that 
epUepsy ate doeely allied, and that the same 
^t^l^cal process is mobably concerned in the prodncHon 
o^th. I£ the periodic headaches are of frequent le- 
c^enct, they are treated best between the attacks with 
broiMdes on the same lines as a case of epUepsy ^Id be 
bromides of ammonlnm, sodium 
.nAi answer Fomewbat better than potassium or 

l^t « headache U otten relieved 

Ke^nd Of ohlorai 

the heXohe not given quite early in 

of scintillnHnn. P™farably during the preliminary stage 
storo^h Sorw lie Inlhe 

vomited unchant,^^’ hours, and finally to be 

almoKrimm&f that may often bring 

vnso-dilator t^t lore™ ’fho ’ fts 

pheral vcFsels pressure in the peil- 

This effect of ^fo-dUhtalion* “tebrnl arterial pressure, 
help in undcTBUndltip the ruitn**! naigraino Is of tome 
ably what condlUon. Proh- 

pmee is an inftlal vaso-molor spasm affecting 


more particularly the territory of one posterior cerebral 
artery. During this stage the visual phenomena are pio- 
dneed by aneemia of the half-vision centre In the occipital 
lobe. The priroary stage of arterial spasm is succeeded by 
vascular engorgement, thus dlrecUy producing the headache 
which, like the vaso-motot disorder, ia often unllateiah 
In a few oases the primary spasm is very slowly relaxed, 
with to succeeding state of engorgement, as In a 
I have now under observation of a woman, aged 
35 years, who has for many years been subject to 
attacks of temporary blindness lasting ono or more hours, the 
sight gradually returning, and as a rale little or no headache 
following. This theory of a primary spasm of the arterial 
supply In the region of the half-vision centre in the occipital 
lobe is strongly supported by the following case. A young 
woman, who for many years had been subject to infreqnent 
attacks of migraine, after one attack developed hemianopia. 
In this case no doubt, the primary spasm precipitated a 
thtombosls in the branch of the posterior cerebral artery 
supplying the half-vision centre in the calcarine cortex of 
one side. Hers was a family type of migraine, her 
brother occasionally suffering with very severe attacks. 
Another woman, a hospital ont-palient, aged 48 years 
bad been subject to severe periodio headaches from 
early childhotd recurring about onoe a fortnight, and 
followed by sickness and disorder of vision. These re- 
ourrent attacks became less frequent after she reached the 
age of 30 years, occurring niter that only once in six months 
until five years ago when she was operated on for enlarged 
glands of the neok. Bince that time the attacks completely 
ceased, hut three yeaie ago she had a Etioke followed by 
slight left hemiple^. Six months later she had a slight fit 
with twitching of the right side of the face without loss of 
oonseionsneFS, hut right hemianopia developed, which has 
remalmd permanent. These two strokes were undoubtedly 
thrombotio and are additional evidence of the liability to 
vascular derangements in the region of the caloarine cortex 
in, these oases. Her viFoal symptoms In 'the migratnons 
attacks were not, however, bemianoplo, but merely pro¬ 
gressive disturbance of vision to the point of complete 
inability to distingnlsh objects, inoreaBlng with the con¬ 
tinuance of the headache np to the period of vomiting. 
This is a not uncaimmon form of visual- disturbance 
to meet -with in that form of migraine which does not 
begin with the ebaraoteristio hemianopia or scintillating 
scotoma. 

Kelt I wish to refer to periodio headaches which may 
resemble true migraine somewhat closely and yet are less 
dependent upon an hereditary neuioris and paroxysmal -vaso¬ 
motor spasm than upon some peripheral cause which by its 
local irritant effects may set np reSexly a migraino-us attack. 
There cases, pathologically speaking, would be striotly 
analogous to reflex epUepsy, snob as convulsions dependent 
upon the peripheral irritation of worms, the Irritation of a 
fear, &o. Thsy are, of oouroe, more likely to oconr in 
patients -with a neurotic family history, but the point I 
wish to make is that although the attack of migraine 
resembles true migraine, yet the peripheral cause in these 
cases Is the most important element in their causation, and 
the removal of this may bo followed ly complete epre of the 
periodic headaohee. A typical example of this form is 
ophthalmoplegic migraine, sometimes known as recurrent 
third-nerve jaialysls. In this disease the third cranial 
nerve on one eide has been damaged in some way, as by a 
small htemorrhage from a severe blow on the bead or fall in 
infancy, leaving behind a patch of meningeal thiokening. 
At inlervalfi the patient is attacked by severe headache 
whioh lasts for a day or two, and at the same time 
the third nerve becomes completely paralysed, thongh 
it recovers slowly during the snoceefllng weeks. This 
type rarely. If ever, develops a visual spectrum, which la a 
much rarer symptom in reflex than in hereditary migraine. 
Typical periodio headache resembling migraine I have known 
to follow an injury to the sknll, causing a fracture of the 
base. The man recovered apparently from his injnry- bnt 
TCoame subject to fortnightly headaches which prostrated 
bim for the whole day, A year later he died from cerebral 
Recess. Other peripheral cautea that not nncommonlv 
give rue to this type of periodic headache are visceral 
lesions, such as chronic appendicitis, gall-stones, chronic 
g^trlo and other intestinal derangements. The onFet of 
Iba menstrual period, too. In women is a frequent deter- 
mining cause of reflex headache, e.speciahy if there be any 
Chronic ntenne disorder. The foUowing case is InterEsting 
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on aocoimt of Its suggestive analogy between reflex epilepsy 
and a reflex migraine. A boy, aged 14 years, had mi^er^ 
convulsions in infancy; at the age of two years he 
■was deeply jaundiced and ever since that time has been 
object to recurring ‘'bilious attacks." These occur every 
wo or three weeks and commence with pain round the 
right side, being followed by severe headache which com¬ 
pletely prostrates him for several hours, the attacks ending 
with vomiting. Occasionally in the course of an attack he be¬ 
comes convulsed, with complete loss of oonaclonsness—that 
Is to say, an epileptic fit sometimes altarnatea with a 
migrainous headache, whereas the preliminary aura of pain 
round the right side and. the history of the ease dating ixow 
jaundice at the age of two years suggest that the attacks are 
of the reflex type aud are perhaps dependent in part upon 
some lesion in the neighbourhood of the liver ac(^uirea at 
that early age, such as adhesions around the gall-biadder. 
The case is now under observation and the question as to the 
possible relief of the symptoms by an exploratory laparotomy 
in the region of the right bypochondrlnui is being con¬ 
sidered. 

The assertion has been made by some ophthahnio snrgeons 
and others that the large majority of, if not ail, migraines 
are dus to errors of refraction, and that the sole remedy 
necessary which wlU provide an Infallible cure is a pair of 
proper spectacles. This Is a most pemioiona way of 
explaining the condition because of its apparent slmpUcity 
and because of its striking snooess In a certain proportion of 
cases. Ocular headache, In which the pain is usually 
situate over one or both eyebrows and is due to errors of 
refraotlon, especially astigmatism, is not nneommon. Every 
now and then the pain may ha more periodic in some 
patients and may exhibit the course of symptoms familiar to 
us as migraine. In these cases we have to do with a 
reflex migraine the peripheral exciting cause of which 
is the visual defect and constant unequal strain upon the 
oUlaiy muscle, and these patients will probably get 
much relief from proper correcting glasses. 1 have recently 
had under treatment a medical student for severe migraine, 
preceded by aolntillating scotoma, whose first attack 
occurred two years ago while recovering from ulceration 
of both come®. In this case undouht^y the peripheral 
exciting cause was the astigmatism prodnoed by the 
scarring of the ulcers on the cornea. Eor several vreeks 
the attacks were frequent and severe, bat they have 
now practically disappeared with the improvement in his 
vision. 

rf'After what I bare previously said on the subject of hereditary 
and refiei migraine it would be manifestly absurd to ascribe 
all migrainous headaches to errors of refraction and the lack 
of proper correcting glasses. This Is only one of the many 
peripheiai organic defects which may reflexly induce the 
attacks. The reflex migraines differ from the true hereditary 
migraine in that they may start later in life, being dependent 
upon a peripheral cause in large part which is not hereditary. 

I have, however, taown this forji which had been present 
from early childhood disappear after a diseased appendix 
had been removed. The txeatment of these reflex headaches 
is, therefore, obviously to remove If possible the peripheral 
irritant causa, whereas phenaoetin and other anaigesio 
powders are mete attempts at palliation of the periodic 
symptoms. , , , z. 

Constipation is an extremely oommou cause of heanaone 
and though It may accompany migraine and may even deter¬ 
mine its onset it is one of the less frequent causes of periodic 
headache resembling migraine, but rather of toxemic head¬ 
ache, which is more constant, often dally in its oooorrence, 
A very definite type of recurrent toxtemlo headache, which 
may easily be mistaken for migraine, is that associated with 
eluEgish liver and habitual constipation. The pain in the 
hew as In migraine. Is extremely severe, prostrating the 
patient completely for about 24 hours, and the tendpoy to 
these headaches may run in families, Increasing the llablUty 
to confusion -with migraine; but they differ from this nemosis 
in the foUowing important particulars. There is no evidence 
of neuroses In the family; the periodic headaches get worse 
in middle life instead of better; there is no preliminary 
visual spectrum, though the patient may complate of a 
certain Mount of dimness of vUlon; there is the olo^ 
association of the headaches with consfapation, 
toncue, foul breath, sallow shin and oonjonotivaB, while 
m beadacbes may be warded off by a cholag^e 
and saline aperients and are not iofluen^ by phen-, 
“one phenaoetin, bromides, or tbe nsnal headache powders. J 


There is no arterio-sclerotio factor in this type of head- 
ache, the pnJse remaining quite soft, and there Is no 
The sluggish liver action and the constipation 
are the key to the treatment, yet there is a enrious oj^eof 
symptoms. The headache will pass off In about 24 bonrs or 
so, evnn though the bowels be not relieved, and the patient 
then feels quite bright and clear-headed. After one or two 
days a slight dull frontal headache returns, especially in the 
morning, Md after an interval varying in different persons, 
but often fairly constant for the same individual, the severe 
headache recurs. This recurrent cycle of symptoms ending 
in the explosion of headache ie apparently due in large part 
to a timotional disturbance of the liver, the periodicity^f 
tbe symptoms suggesting some derangement of its nervems 
control. 

ToiEBmlo headaches are due to a oiroulatlng blood 
poison which may be introduced Into the blood from without, 
such as alcohol, lead, iron, or ether, or the poison may be 
manufactured within the body either as the result of 
some acute microbio Infection as pneumonia, typhoid 
fever, inftaeura, or small-pox, or as tbe result of 
some chronic morbid process as chronic gastritis, chroalo 
Bright’s disease, gout, diabetes, or cirrhosis of the liver. 
Goat and arterio-sclerosls are both very common cairses of 
chronic headache, the high arterial tension in the latter 
being a most important oontribatory cause. The headache 
in arterlo-aolerosis may be most persistent and resistant to 
erdinnry treatment, though it may at once yield to nitro¬ 
glycerine or one of the other nitrites, through the resulting 
lowering of blood pressure. In chronio Bright's disease, 
especially the contracted grannlar variety with hard arteries, 
the headache is equally severe and persistent, In part due to 
the high blood pressure and partly dne to a toxamia 
secondary to the kidney disease. Indeed, there are only two 
other causes of headache so severe and persistent as that of 
chTonlo Bright’s disease with arteriosoIeroslB—namely, 
cerebral tumour and cerebral syphilis. The beadaohe 
associated with goat is not alrvays associated with high 
arterial tension, but is often due to a toxiemia dependent 
upon a faulty metabolism and appears to be caused by tho 
circulation in the blood of purins and other uric acid 
antecedents derived from a diet oontalning an excess of 
these bodies. Those nrlc acid antecedents are chiefly derived 
from an excessive meaty diet, though they axe also contained 
In tea and coffee. Eor persons, especially those of sedentary 
habits, with large appeUtes who are complaining of frequent 
morning headache it will be well In certain cases to insist 
on a rigid purin-free diet of milk, - eggs, cheese, butter, 
cream, bread, nuts, macaroni, potatoes, and green vegetables. 
Such patients should drink a small tumblerful of some 
laxative saline, taken hot the last thing before going to bed. 
With a weekly dose of calomel or blue pill and a short 
walk before breakfast every morning relief may often thus 
be obtained from tho persistent distracting pain at tbe top 
and back of tbe bead which, in men over 40 years of age, u 
frequently the result of long-continued excess of protrid 
constituents in the diet. It is possible that exoessof the 
other constituents of food besides proteid—namely, the fata 
and carbohydrates—may, as Hare has suggested, be respom 
slble for a similar process of toxtemia, which he has named 
•' byperpyrmmia.’’ Thus excess of all forms of food, not 
only proteid but fats and carbohydrates also, is likmy to 
lead to overloading of the liver, and finally of toe 
excretory organs, the kidneys. The postulate that toe 
large majority of people habitually eat too much iMy 
be taken as in a fair way of being proved, since toe 
reseaxohes of Chittenden on metabolism and the 
values of diet, on the Hues preached by Fietoher, ^ve 8“°™ 
that the average Individual can maintain Pe^^ect b^ito 
and strength, whUe doing fair muson^ In 

caioriflo value of which is not more than from 'o 

two thirds of that usually accepted as the 
minimum. Lastly, the effect of an °Pen-alr life to 
received sufficient prominence iQ tbe tr^tment of m y 
foms of toxmmlo beadaohe. Persons who me subject to 
cbioulo headaches should cultivate the habit of keeping 
their windows widely open, and the 
slowlT applied will not only render the ^ar 

BusoeptiSlo to cateht^ ordinary awl 

frequent headaches wiU often completely diwppBM, auu 
^ a Jlstiess valetudinarian rrith 
with him ho become brisk and healthy in nun 

body. 

Wloipole-etreek 
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ON OPSONINS AND THE OPSONIC INDEX 
AND THEIR PRACTICAL VALUE IN 
THE TREATMENT OF DISEASE, 

ESPEOIAIiX TaXH BEGABD TO PtrLilOSABY TUilERCXn.0£I3 
IX aAXATonruM paiiexts.*^ 

By GEOBGE a. CRACE-GALVERT, M.E.Lqkd., 

PHTSCI13 TO T1TV. TAIX or CI.WTD atSATOEIUlr, aCTHIIf, 
sobth; TPXi^a. 


The hnman body is subject to infection by tbe micro¬ 
organisms of many diseases, but of the multitude of 
organisms vrhicb affect man there is scarcely one which is 
mote common than tie tubercle baciUus, and because my 
work brings me almost solely Into contact with patients 
suffering from pulmonary tuberculosis I propose to base my 
remarks chiefly on work that has been done in conneilon 
•with the tubercle bacillus and on the efforts that have been, 
and are being, made to combat Its ravages. 

As is well known, tuberculosis may be acute or chronic, 
and I use these terms rather than “general” or “local,” 
because -though genersd tuberculosis is practically always 
acute, yet local tuberculosis may be acute (as tuberculous 
meningitis, ko,), or it may be chronic (as in ordinary 
pulmonary tuberculosis, tuberculous glands, ko.). Now, In 
all the common general infections the disease, as a rhle, 
only lasts a short time and if the patient's strength can 
be maintained for this short time recovery takes place, 
because the presence of the toxins in the blood leads to the 
corresponding formation of antitoxins which ate Incom- 
patablo with the life of the Infecting microbe. If, however, 
the patient’s strength cannot be maintained we believe that 
there is not time for a sufficient prodnction of antitoxins to 
nehtralise the toxins and so death ensues. In the local 
infections, however, the disease as a rule lasts a long time 
for, owing to the oironmstances of the case, there Is only a 
small pr^notion of toxins with a corresponding small 
absorption into the blood and hence there Is only a limited 
prodnction of antitoxins because the blood and tissues are 
not stimulated to produce them. It follows then that In the 
treatment of acute or general Infections we must adopt 
chiefly the expectant attitude and maintain the patient’s 
strength and trust that the Infected organism may be able 
to produce sufficient antitoiInB to nentrallse the toxine, 
though In a few esses—e g., diphtheria and sepUcmmla 
—we can produce the antitoxins externally to tbe 
organism and by iuooulatlDg them into the patient 
increase his available resources for fighting the disease. In 
the treatment of the chronic or local infections, however, we 
must stimulate the organism to produce its own antitoxins, 
and one of the readiest methods of doing this is by the intro¬ 
duction into the tissues of tbe toxins of the disease in ques¬ 
tion. Now at present it is difflonlt to separate the toxins from 
the micro-organism producing them and we accordingly must 
i^e use of a sterilised suspension of the micro-oieanUms 
themselves which contain the toxins. If we can safely do 
this we give the patient a better chance of recovery, because 
we ^regulate the dose of toxin employed without running 
^e risk ot overwhelming his powers o£ resistance as so often 
rmppens in the case of an aente general infection. But to do 
IMS we must be able to estimate the power of resistance of 
a ^^onlar ^tlent to a particular disease, and this Is what 
. ^ enabled us to do by bis process of 

Mtlmating the opsonic index, lletchnlkoff believed that tbe 
all-importaut factor in enabling an 
“T disease, but Wright has 
^^^n that the phacocjte is practically useless without the 
^«cuCT of a Mrtaln substance in tbe serum to alter in some 
•Fifn microbe. He calls this substance 

the amount preeent in any blood the 
opsoDlo index ” of the blood. 

preseunn^ microblo disease 

^case U opsonin for the partlcnlar 

miem^ ^ of the in/ect- 

Bradshaw ot^lqualification, as Dr. T. B. 
dlphtheriHoandant^^ Hmt inoculations of anti- 

tufeculo-opoulX^lVF^'T^’^ depression of the 
was incUnri to He 

- — It was ‘■■due to gome property 

A piper read Icfote the Maocheiter Medical Sodety. 


inherent in the blood of the horse and has nothing to do.with 
the speoifio sntitoxinB.’” 

At present we cannot measure the amount of opsimln 
qnantitatively hnt only qualitatively as follows, and 1 thall 
describe the process very briefly. We must prepare (1) a 
solution of white blood corpuscles by centrilngalising a 
mixture of a few drops of any human blood in a eimB 
quantity of normal saline solution to which has been added 
1 per cent, sodium citrate. The supernatant fluid Is 
syphoned off and the corpuscles are then washed I m 
normal saline solution alone and centrifngalised and the 
supernatant fluid is syphoned off, leaving only blood 
corpuscles, chiefly red with leucocytes in the upper layers. 
2. An emulsion of the microbe towards which the opscnic 
Index is to he estimated. This is made by rubbing up_a 
culture (or in the case of tubercle bacilli the dried bacilli) in 
saline solution of 1-6 per cent., to form an emulsion, which 
Is then diluted to the proper strength, which can only he 
learnt by practice. 3. Some of the patient’s serum is 
obtained by allowing a few drops of his blood to clot in one of 
Wright's capsules. Equal volumes of these three are fixed 
in a capillary pipette and inonhated at blood heat for from 
10 to 15 minutes, then mixed on a slide, and an ordinary- 
blood film Is made on a glass slide which has been rubbed 
over -with finest emery paper. The film Is fixed in_saturated 
mercurio perohloride solution, -washed, stained in carbol- 
fnohsin, decolourised In 2 per cent, sulphuric acid, washed in 
water and then in O'l pet cent, sodium carbonate, and 
connterstained in methylene blue. The leucoertes are found 
at the edge of the film and the number of micro-OTganisnia 
in 60 of the polynuclear cells is counted under the mioio- 
Ecope. An exactly similar proceeding is adopted, only using 
the gerum of a normal man In the place of that of the 
patient. The opaonio index is obtained by dividing the 
number of engiHfed organisms in the patient’s slide by the 
number in tbe normal slide. 

It has been found that the opsonic index in normal 
healthy people (who are apparently free from tuhercnlous 
InfecHon) varies between definite limits, and BuUooh,* who 
examined many cases, put these limits as from 0'8 to 
1'2. Ut-wiok confirmed this in about 20 cases and I 
have found practically the same figures correct in seven 
persons and all except one are well within these limits. 
In one case where at two days’ interval it -was I'3 I 
cannot find any satlBfaotory explanation as the man is 
apparently quite healthy -without any predispositlcn to 
tuberculosis. TJrwick* In 33 cases of all stages of 
pulmonary tuberculosis found that the opsonic index was 
usually higher than normal, and this is probably owing 
to auto-inoculation from injudicious exercise and work, 
and. -with auto-inoculation -we probably get a high index 
when the immnnlsirg machinery is strong and a low one 
when it is weak. 

I do not know of any estimations of the opsonlo index in 
persons predisposed to tuheroulotis because I suppose that 
snob cases are not easy to obtain with a subsequent con¬ 
firmation of the diagnosis by actual development of the 
disease, but we may almost certainly presume that tbe 
opsouic index in snob persons is low—i.e., that their resist¬ 
ance to the disease is feeble, and hence they sooner or later 
fall vlotimB to it. 

With regard to onr Eanatorium cases I have divided them 
into several classes and I shall deal with each in turn. 

1. In ten early cases -with a small amo-unt of mischief 
only, "whose indices I have estimated as soon as they came, 
I have found that six of them have an index which is normal 
orabove and four have an index below normal. In all except 
one case the index la within the normal limits (0 * 8-1 • 2) 
and I do not ^gee that the estimations -would have been of 
much service in diagnosis. Of course, if the index Is above 
or Y>eiow these limits or varies from day to day I think that 
the diagnosis of tuberculosis is practically certain, though in 
the series of normal persons mentioned I had one -with 
an index of 1-3. So far as I have yet observed this differ- 
*'8e opsonlo index dots not seem to make any 
dificrecco in prognosip, as all these cares have done 
OT are doing, well with ordinary sanatorium treatment! 

by gauatorium methods for varying 
periods (without any inoculations of tuberculin) the index 
bM in three cases and fallen in three, thongh in three 
or them the disease was not arrested when the patients 

> Tue ]^cet, Mny 19ti, 19ce, p. lajy. ’ 
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B^torinm. In the case of the other indices 
they are abont eqaally divided—above and below normal 
—hat I do not know what they were when the patients 
came. From these figures it is difficult to say what effect 
sanatoriam treatment has on the opsonic index, for It prob¬ 
ably depends on the index on arrival and this, again, depends 
on the amount of auto inoculation from exercise, work, &o., 
that the patient has .undergone before coming to the 
sanatorium. 

2. In acute pulmonary tuberculosis where there is a high 
temperature and the patient is apparently going downhill 
rapidly we get an index which varies from day to day. This 
variability is due to auto-inoculation which causes not only 
a fiuctuating index but also a high temperature, but because 
a patient has a high temperature one cannot assume 
fiuctuating index, as we have a case at present where the 
temperature is high while the tuberoulo-opsonio index is 
steady, the temperature being possibly due to staphy¬ 
lococcic infection. We have had three of these acute 
cases where we have been able to estimate the indices. 
In the first case we were only able to make a few 
estimations as we sent the patient home because he 
was rapidly losing ground. In the second there was 
extensive mischief in both lungs with high temperature 
and the index fluotuated greatly. He left ns after four 
months to go to a sanatorium in the south of England where 
it was warmer, but just before he left his temperature 
showed signs of falling. At the other sanatorium his 
temperature continued to fall and he was soon on exercise 
and gradually improved. He returned to us in July with his 
lungs much quieter, a good temperature, and a lower and 
steadier Index. Two months’ later his lungs were quieter 
still, his temperature was better, and his index was keeping 
steady. In the third case there was a history of irregular 
life and much alcohol with extensive acute mischief of short 
duration with cavitation, high temperature, and an irregular 
fluctuating index. With two months’ rest in bed and three 
months' further rest on a couch in the garden the lungs 
quietened considerably, the temperature fell to normal, and 
the index became steadier. These cases, then, seem to show 
that a fiaotnating Index is a sign of acute misohlef and 
that as the case improves and the misohlef quietens the 
index becomes steadier and tends to approach the normal 
line. They also show to a certain degree that the ordinary 
fluctuations of temperature have nothing to do with varia¬ 
tions in the opsonic Index, as already shown by Urwiok, 
Lawson, and others. 

3. In ordinary sanatorium cases where there Is a fair amount 
of disease in a subacute state we get an Index which is usually 
about normal. Lawson and Stewart® found in 24 out of 25 
oases that the index was low but we have usually found that 
it is just above normal—i.e., above in 14 ca'es and below in 
seven—and, so far as I can see, this diffarenoe in indices does 
not correspond to a difference in the acuteness of the case. 
In these cases there may be an absence of stimuli from 
auto-inoculation or the immunising machinery may be worn 
out, but I think that the former is the correct cause, because 
if these oases are inoculated with tuberculin tbe opsonic 
index usually rises and by suitably spaced inoculations can 
be kept raised. 

4. In the class of oases called “sanatorium cures," more 
properly arrested oases, Boilooh® found the index depressed 
in 13 out of 14, while Lawson and Stewart' found In 30 
cases cured in a sanatorium without inoculation that the 
index varied from 0’6 to 2'1,17 being I'O or above. In 
four old oases I have found the index abijve normal in three 
and below In one, the latter having been well since 1900 and 
possibly approxlinating to a noncial person. This question 
of the index in a “cured ’’ patient is Important because if it 
be more usually fonndjow it seems as If the patient’s resist¬ 
ance was not permanently affected by treatment, and that 
he therefore runs a risk of farther infection, but before 
accepting tbla as a definite statement we want to know if the 
cases were truly arrested and not simply patched up 
temporarily, and also what their index was before they 
started treatment—a point that cannot be settled yet as the 
method of esUmating the opsonic index has not been in 
e-vlstenoe long enough to secure any resulte. 

5. In cases of tubBroulous glands Wilght has, so far as 1 
know, invariably found the Index to be low, and Bulloch 

9 The Lij<^oet, Dec. 9^h 1905, p. 1®J9. I 
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in two oases found it to be 0-3 and 0-a In one case nf 
^beroulouB oe^cal glands and in one of tubej^low 
mesenteric glands we found the index low, though in nd W 

6 . lu one case of tnheronldus enteritis (apparentlvl when- 

there is a very litUe sutaoute lung mischief; we obtained m 
index below normal at first, but there seems to have beM 
anto-inooulation at short intervals because the index has 
fluotMted and these fluctuations correspond more or less 
closely with attacks of scute abdominal pain, slight dlarrhcea 
and a rise in temperature. ' 

Of course, there are other tuberculous affections, such as 
lupus di^e of the joints, larynx, genlto-urluaiy system 
and ^so diseases due to infections by other organisms but 
as I have had very little practical experience of these cases 
I do not propose to say more than a few words about them 
Incidentally later, but shall leave them in the hope that 
others may tell of their experience. 

Now having shown what the opsonic index is and how it 
varies in different c^es of tuberculous disease, I must pass 
to the practical bearing on the treatment of snob cases and I 
must deal with each of these classes in torn and show how 
estimations of the opsonlo index may help us. It must be 
obvious to everyone that it is desirable to raise the opsonic 
Index to normal or above, especially in those cases where It 
is low, for as the plasma is tbe fluid which bathes aU the 
tissues of the body and as the opsonin exists In the plasma 
and is the means of altering the invading micro-organisms so 
that they can be taken up by the phagocytes, it follows that 
a plasma rich in opsorfins will be a powerful means of 
enabling the organism to resist the ravages of the micro¬ 
organisms, and therefore we may safely say that a high 
opsonlo index is of undoubted value if it can be maintained 
for any length of time. 

Wright* has shown that the opsonlo index can be altered 
in either direction by an appropriate dose Of the appropriate 
vaccine. He defines a vaccine as “ a sterilised and standard¬ 
ised suspension of mioro-oganisms’’ andit is made as follows: 
The micro-organism, be it stapbylocooous, tubercle, or any 
other kind, which is found in the blood or tissues of tbe 
patdent, is grovni until a pure culture is obtained. Then a 
small quantity of tbe growth is rubbed up with normal saline 
solution to whloh 0'25 per cent, of lysol is added and the 
whole is heated to 60° 0 . for an hour to make sure that all 
the micro-organisms are killed. This is then standardised 
by counting it against a small quantity of blood whore tbe 
number of red blood cells is approximately known. In the 
case of tubercle bacilli Koch’s T.E. practically corresponds jo 
this description as it consists of finely ground-up bodies of 
dead baoilU and hence it is used as tbe vacoinB in tuber¬ 
culous diseases after appropriate dilution. 

When a patient is inoculated with a vaooiue there is almost 
invariably at first a drop In tbe opsonic index (negative 
phase) which lasts from a few hours to 14 days, but this 
is followed by a rise in the index (positive phase), usually 
to a higher level than It formerly stood at, and this is main¬ 
tained for a varying time, being succeeded by a gradual fall 
back to about tbe original, tboogh often there is a slight 
permanent increase. Wright found that it was possible to 
accumulate negative phases and is inoUned to attribute the 
unfortunate results that occurred when Koch’s T.B. was 
first introduced to the large doses frequently employed, 
causing an accumulation of negative phases. So far it has 
not been found possible to aooumnlate positive phases, bat 
by the nse of judloioas inoculations and frequent estima- 
tione of the opsonio Index one positive phase oan be followed 
by another with only a short slight negative phase in 
between. If we wish, therefore, to get the best results from 
our Inoculations we must estimate the index frequently and 
use appropriate doses of vaccine. For the first Mndition we 
must have our patient under constant observation, so that 
the index may be estimated dally, if necessary, and that 
auto-inooniation due to injudioioua exercise may be ^owed. 
Exercise undoubtedly affects the opsonio index, for Bllett 
showed that in men training for a boat race there WM a 
oonslderable fall of the index when they finished their day s 
ontiDE- 88 compared with that before they went oat. Then, 
aeain*^ Meakln^d Wheeler” showed that in sanatorinm 
patients exercise is followed by anto-inooulation cansing 
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10 Brit. Med- JoDf., July Zlsf, 1906. 
11 Ibid-, Kov. 25th, 19to. 


the LA-V~cei. 1 DB.G.A.OKACE-CAI.TEBT:OyOgSONiySAKDTHEOPSOyiODn)E5:.ETO. [Feb. 2.1807. 


281 


negsHve and positive phases and I have confirmed this in a 

caste. . .r- -I 

AsrOTTds the appropriate dose of vaccine, can o^y 
be leamt bj experiment and repeated esrimattona oi the 
index, bnt it has been proved that the large doses (i.e., 
riatb of a mflligramme and upwards) recommended in the 
directions given with Koch s tnherchUn axe too h^ 
End that very good results can be obtained with a 
very much Emaller dose, and we have had a patimt 
whose index responds lea^y with a dose of ^ 

milligramme, though the mote general dose that we use is 
of a milligramme. With small doses such as these 
the negative phase is absent (or more probably very short) 
and there is, as a general rule, no rise of temperature. In 
one case after the first inoculation of Touulh of a milU- 
gramme there was a good rise of temperature which, how¬ 
ever, did not occnr after the next inoculation of ^ 

milligramme, but then this patient was an eitremely nervous 
individual who had been imagining all sorts of horrors as 
to the process and results of inoculation. In another case 
several inoculattons were followed by no rise of temperature 
and I believe that this is the more usual course of events. 
Anto-inoculation, too, probably cccars without any rise in 
temperatuie except when it is due to a fresh infection. 

As regards the frequency of inoculation, this depends on 
the length of time that the positive phase lasts, and we 
usually find that at first we have to inoculate at about from 
seven to ten days’ interval, whiile as the number of inocula¬ 
tions increases the frequency is diminished, until we have had 
a positive phase lasting two months after an inooulation of 
,5nth of a mflligramme. 

If we now consider the various classes of case in turn 
we come first to that of persons preiit^otei to tnberoulosis. 
In these cases, after due estimatton of the opsonic index, it 
might be quite worth while to give a few inoculations of 
T-B., so as to raise their index to normal or higher, for it has 
been found that even in healthy people thetnbeiculo-opsonio 
index rises rapidly after a dose of T-R. Of coarse the 
treatment might have to be repeated several times, but 
even then I thinh that it would be quite worth, while 
if it procured immunity from the disease. In the sarfp 
cases of pulmonary tuberculosis I do not t.hinb that there is 
much object in inoculating as practically aU these patients 
do well with ordinary sanatorium treatment, though 
Imdeau seems to hare found at the Adirondack Sanatorium 
that he gets a better percentage of “ cures " in those cases 
which have been inoonlated than in those which have not. 
So far I have not used inocalatious In any of these cases 
and Cannot therefore speak from experience. If, however, 
1 found that an early case was not getting well with 
ordinary sanatorium methods I should certainly advise 
inoculationa. In cases of ooirfc pnlmonaiy tuberculosis 1 do 
no« consider tbat it would be advisable to inoculate, because 
u the index naturally fluctuates rapidly from day to day it 
r* quite conceivable that—-In spite of the utmost care in 
estimating the index—one might chance on a negative 
pbas^ which would only he increased by that due to the 
teM^Uon, and harm might be done. In these cases I 
trunk that our only chance lies in absolute rest and feed 
mg as much as possible in the hope that the disease may 


there had been time to obtain any effect, three patients have 
left much improved, and three are stUl under treatment. 

Of the three which have left much improved I wQl give 
brief detaila. The first patient had snbaente mischief in 
the upper half of each lung of about one year's standing. 
We began inoculatiDg him fairly early and when he left- 
eight months later the disease had quite cleared np and 
there were only the signs of healed lung present. The 
chief certainly disappeared in a more complete and rapid 
fashion than I remember to have seen with sanatorium 
treatment alone. After each Inocnlation there was a 
negative phase, followed by a considerable rise in the 
index—on one occasion to 2'1. At first, when we were 
having the indices estimated hy Dr. R. H. Drwick, they 
were only done before and ^er each inocnlation and 
hence there were recorded only sharp nps and downs, hut 
later, when we were doing the estimation ourselves more 
frequently, we got more giadnal fluctuations. At first we 
were uaog doses of xoffth of a milligramme (which Sir 
A. E. Wright at that time recommended), hut later we used 
only t-a^th of a milligramme, and though the index did not 
rise as high, stiU it remained np for a considerable time—in 
one case it did so for nearly two months. The last two 
estimations which were made three months after he left the 
sanatorium and had been carrying on treatment at borne 
witbont any inoculations for four months show that the index 
bgs dropped below normal. 

The second patient had considerable mischief in the left 
lung with a right lung collapsed by old pleural effusion and 
we did not begin inoculating until the Inng condition seemed 
to have become stationary under treatment. After two or 
three inoculations he seemed to go ahead again and the 
lung condition improved considerably before he left, three 
months later. His index from being chiefly subnorm^ rose 
to above normal and kept almost entirely above it It 
dropped again after he left. 

In the case of the third patjent, as in that of the pre¬ 
ceding one, we noted that after a few inocnlations the bacilli 
in the spntnm had clumped, and if clumping is a sign that 
the bacilli ate finding the conditions adverse to them it 
shows tbat the inoculations are undoubtedly doing good. 
This patient had been undergoing sanatorium trentment for 
some years and had a fair amount of chronic mischief in 
each lung. After the inoculations this condition improved 
considerably but his opsonic index made very little response 
to the iaocalations and remained about constant, though 
very frequently estimated. 

Of the three patients whom we are at present (Kovemher; 
IfiCfi) inoculating the first had the whole of the right lung 
and half of the left affected with mischief in a snhacute state 
and as after six months’ sanatorium treatment her progress— 
which had been very goed—^had apparently come to a stand¬ 
still we advised her to try inoculatioiis. Her index responds 
fairly well to small doses of tuberculin and the lung con¬ 
dition is Egam improving. ’The next patient had moderately 
acute mischief In the upper lobe of tbe left lung with 
some infiltration of the apex of the lower lobe. Since 
we began inoculating him a month ago the lung condition 
has Improved and there are much less cough and expectora- 

HnTl_ Knfh hp ATII^ tTlP InCf. rmfionA •s.rrrMS-i.i- __ 


tion. Both he and the last patient report also an improve- 
Then latoV “icuuoaea oeiore. i ment in the appetite since beginning inocula ' 

1^8* ate quieter and the Index has ! last patient of this class had rather acute mischief m 

the left upper lobe, with a largo cavity, some scattered 
misebiet in tbe right lung, a small ulcer on her right vocal 
cord, a high temperature ranging from 101° to 103° F., a 
very feeble general cuadition, and a weight of onlv 
<1 Etonc* 11 pounds. Sir A. E. Wrigbt began inocnlaHo^ 
her and then sent her on to us for sanatorium treatment 
She responded readily to inocnlations of a,’outh of a milli¬ 
gramme of T-R. and her lung and throat condition had 
improved somewhat, but the great difficulty in her case was 
the poor general condition, combined with low weight and 
extremely small appetite. From her opsonic chart there 
appeared to be no auto-inoculation of tuberculin, for hp-. 
Index rose and fell regularly after each Inoculation and 
therefore I am inclinsdto think that her temperature wa.. 
not due to the tubercle bacillus but po'slbly to stauhvlo- 
coccus or pncuiaococcns, both of which were fourid Iti "bev 
sputum. “ 

Re have had two cases of tuberculous elands 
first the patient had bad a slight attack of 
tuberculosis but had got quite well. 


b« BTTo.fZr-j C- lue uisease may i uon. jsorn ne ana tne 

neu later, when Se ISgs '^“ui«Ir iS^the ted«Z ' p^ce/beglnning inoculations:‘ The 

a s^torium cases where the mischief is in 

a retacute state and where the patient does not teem to be I verv 
the progress that we can reasonably expect, I thi^ 
inoculations of tuberculin, controlled by^:he cps^c 
mae^ may do a considerable amount of good. In these cases 
P-“B^Wy an absence of etuoali to the ImmunlsiDe 
^ eccordingly no corresponding pro- 
inoculating we gilc the 
of should get a corresponding production 

® op*cnic Index and 
howevm a® condition. The index does not, 

5mprov"mS,r^® ^ amount of 

much t£°ct ^ the lung coaditicn without really 

uombe? of not had I 

TTlii* ordluaiT because vre al-^rays firat try 

th-at theSt^‘”^?“ do, but if we find 

iuocuUtic« te thehnri?b°f.^'“^ satisfactorily wo advise 
to a » rv.: •• ‘he extra sUmuIos -rfU hetr. or. 


In the 

, - pulmonary 

be^ to Imve acute abdominal pain, chitflv in the right side 
of the abdomen, and two painfdl swelU^ could 
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be detected on palpation, one near the tunbiliona and the 
** Lhigher np. Owing to the severe pain 
which I tfaonght to he due to a local peritonitis, I kept him 
qniet in bed for nearly five months without mnch, if any 
improvement, often having to nse large doses of morphine to 
check the pain. Then I began inocnlatlcg him with a 
tnberole vaccine. After five inocnlatlons be could walk a 
littlOi find after two or threo more he could vraJk fairly well 
and he went home. He came back a little later with a 
retnm of pain which subsided after an inoculation or two, 
and a short time later he climbed Moel Famman (1800 feet) 
without more than temporary discomfort. He has now, 
except for a very few occasional attacks, been practically 
free from pain for a year, but has come back 
recently for a few inoculations to try to get rid of 
the pain altogether. 1 believe that he has had tnberonlons 
mesenteric glands, canslng a local peiitonltlB, and that the 
inocnlatlons have caused the glands to decrease in size and 
to become mnch quieter and have also abolished the peri¬ 
tonitis, leaving only adhesions from which he occasionally 
gets pain. This patient also had a form of aone all over hie 
back which no treatment seemed to clear up, but it all dis¬ 
appeared after a few of the T.B. inoculations however, 
possibly proving that It was tnheronlous Jn origin. 

Is tbs seoosd glaod case there were tnhercoloas cervical 
glands in a patient who had been operated on for them about 
a year ago. When he came to ns the glands were all round 
the angle and ramus of the Inferior maxilla on the left side 
and he had an erratic high temperature. We began inocn- 
latlng him after a month's rest in bed, and a month later the 
temperature had fallen considerably and the weight had gone 
up while the glands had decreased in else. Two months 
later the temperatnre had fallen quite to normal, the weight 
had increased about a stone, and the glands were much 
diminished. Then a sinns formed and a fair amount of diS' 
■charge came away and several of the glands got much 
smaller. Since then they have continued to decrease with 
more Inoculations, hot the sinus has persisted and we are 
now using a staphylococcic vaccine and the amount of dis 
charge is perhaw slightly less already. 

Of conrse, mooniatlonB of tuberculin will not cause 
absorption of chalky or caseons material, but I am sura that 
if these stages have not been reached they will cause 
absorption of mnoh, if not all, of the inflammatory material 
of the glands, whilst probably rendering a subsequent opera¬ 
tion smaller, easier, and more likely to heal perfectly, as 
Grayof Aberdeen has already found. 

We have one case of taberculous laryngitis which is being 
inocnlated and so far as the case has gone I think that the 
inoculations have done good, but it is too soon to speak with 
certainty yet. Apart from tuberculous cases we have had 
one case of inranonlosis In which the bolls disappeared after 
two inocnlatlons of a staphylococcic vaccine, and in this 
case it is Interesting to note that the staphyloeocolo index 
responded well to the inoculations whilst the tuberoulons 
index remained stationary. 

Before closing there are one or two points that I should 
like to mention with regard to the inooulatlons. At present 
we confine onr inoonlations to those subacute cases which do 
not seem to be progressing as satisfaotorilyas we could wish, 
but there is no reason why all oases, except perhaps acute 
ones, should not be so treated, and even the acute ones 
might be inoculated provided that very small doses were 
nsed so as to produce a very transitory negative phase. 
These acute cases are at present our most hopeless ones, and 
if wo can get anything that may do them good I think that 
it will he worth trying. We always estimate the opsonio index 
several times before beginning to inoculate so as to make 
sure that there is no auto-Inoonlation, because one does not 
wish to add even a small negative phase to one already 
present from natnral occurrances. Again, in order to avoid 
anto-Inooulatlon from exercise we always rest our patients 
for one day before and two or three days after an inoculation. 

Wo usually start with a small dose, such as rtftv'lL of a 
mUligramme or r^sth of a mUUgramme of tuberoulln 
it is wonderful what an effect puch a dose hM on the index 
laesides being practically without any risk or negative 


pEB. 8,1907. 


Of course, in oases of pulmonary tuberonlosis there is 
usually a mixed infection, and after, or while, using tuber¬ 
culin it may be necessary to give inoculations of a stohjlo- 
coocio or pneuroocooolo vaccine before the patient will get 
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f SI Aberdeen noted this in connexion with cases 

rahsequenUy operated npon healed more rapldlv and 
pMfeotly and were less liable to sinus formation tEan those 
who were not previously Inoculated 

tegtening to inooulate it Is necessary to make sme 

^rith whlrWhlf exactly to the mioro-oiganlsm 

vrtth which the patient Is affect^, and In most cases it is 

if '''loolne from a culture of the particular 

^ causing the disease. In the case of tubercle 
this is ^ost impossible owing to the dilBonltyof onltuie, 
tat if It could be done the results might be even better. 
« e have not yet bad any untoward effects from inoculations, 
though on two oooaslons the temperatnre baa risen af tenvarS 
for a day or two. The good effects are a lessening of aotlvltv 
—as shown by improvement in the physioal signs and 
iessenmg of the amount of ^mtum—and improved appetite 
and increase of weight. 

1 am afraid that I have dealt with this great subject 
very imperfectly but it has proved a most dfiBoolt task to 
brief aiid at the same time to say exactly the right 
Wing to make myself clear. I have dealt almost entirely 
with the fcuberonlo-opsonlo index, because It is the one with 
wWoh I am best acquainted ; bat Sir A. E. ^iVright and 
otaerw have proved that the principle of vaocine inocula- 
tion is available In many other germ diseases. The great 
drawback at present is the length of the prooessee ■which 
render the method difflcnlt of general application, but to 
get the best resalte I feel sure that one must make nse 
of the opsonio index and not give inoculatlonB iTlthont any 
guide. Whether Sir A. E. Wright will add to his already 
brilliant researches and devise a shorter method of controUlDg 
the inoonlations 1 cannot say, but there is no doubt in my 
own mind that by the present method he has made a moat 
valuable addition to onr available resources for combating 
disease. 

Buthln. 


A EEVIEW OF THE PRESENT MEANS OF 
COMBATING SLEEPING SICKNESS. 

By ALLAN KINGHOBN, M.B. Tobonto, 

AND 

JOHN L. TODD, B.A., M.D., O.M. McGni.. 

(2^pm the Jlunerrrn Retcaroh Laboratories of ike Liverpool 
School of Tropical Medicine.') 


The recent public confirmation by Koch [1] * of the value 
of gland palpation and puncture in the diagnosis of human 
trypanosomiasis and of atoxyl in Its treatment has once more 
attracted considerable interest to the existing means of 
combating sleeping sickness. In diseases of this type, like 
malaria, In which the speolfio parasite is carried from 
vertebrate host to vertebrate host by an invertebrate inter¬ 
mediary, prophylaotio measures designed for the protection 
of the vertebrate host may be directed either against the 
parasite or against its transmitting agent. It Is possible 
that Trypanct<ma gambiense may be parasitic in 
vertebrate hosts than man and that It may be faansmitted by 
Insects other than tsetse files (_Qlouina paXpaiii), but so 
as is at present known It ooonrs only In man and can be 
from man to man only by those insects. In praotioe efforts 
to check this disease will therefore be directed (1) against 
Its transmitting agent—the flies— (a) by destroying them or 
(&) by preventing them from reaching and biting men ; ana 
(2) against the oansative parasite—the y. 5 

the treatment of persons already infeetto Md (b) y 
tsolaHon in order that they may not constitute foci of iniec- 
tion for other Indlvidnals. nf 

(1 a ).—Ooroparativoly little is known of the bionomics of 
the tsetse dies and at present there seems to be no wMK 
point in their life-cycle at which they may ^ 
Seatroved. Their greatest weakness seems to lie in the fact 
that the females deposit only one living larva at a time, ana 
this (Olouina fmea [2]) only at Intervals of fro“ “ 
three days. The larva is placed on the ground, beoo^ a 
pn^rimn almost immediately, and in from flve to sir weeks 


- The figures within bmckets occurring tbroughont this wtlrio rolcr 
to the HbUogrspby nt the end. 
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-the fl 7 hatches out [3], It has been Buggc^ tlwt flj- 
^est&^ should be frequently fired for the 
destroying the fly while it is at this stage. In this con¬ 
nexion It la important to note that Glomna yalpalu has 
been reported to deposit its larva about the roots of banana 

It is certain that the existence of an area 
.300 yards in -width, free from rank undergrowth or grass, 
around a residence wiU do a very great deal to keep it free 
from tsetses [1, 2, 6], The flies prefer rank vegetation n^ 
water- native villages and European settiementa should, 
therefore, be placed as far as possible from such locaUUes or, 
if this is impossible, they should be kept clear of anto- 
mwth. The use of wire gauze and netting—often aavis- 
able, particularly when travelling by canoe—-will be matters 

for personal care. ■ , , ,_, 

(2 a).—Very, very many drugs have been used in the treat¬ 
ment of human trypanosomiasis. The one which, so far, has 
given the best results Is that preparation of arsenic— 
“atoiyl”—first recommended by Thomas and Brelnl ffl]. 
Their work has recently been confirmed hy Kopke, van 
•Oampenhout, Broden and Bodhaln, and Koch, all of whom 
have had a certain amount of success in the treatment of 
patients [7]. Koch, in partioular, warmly advocates its nse. 
aiypanosomiasiB is a very chronio disease. It is well known 
that persons, alvmya considered healthy, may die from the 
•disease after a residence of from seven to 10 years in a 
country where sleeping sickness does not exist. When thU 
is remembered the question mnat ariee whether the ** cures ** 
recently reported will prove to be permanent. A very marked 
improvement almost immediately follows the administration 
•of atoxyl [6 (p. 60)], hut the e^erimenta on animals made 
hy Thomas and Breinl conolnaively show that in spite of 
continual treatment there is frequently a recurrence of 
the disease and that death may finally follow, just as 
in an ■untreated trypanosome infection. The disease has 
unfortunately taken this course In some of Kopke’s 
patients [16]. In our opinion the exact value of “atoxyl ” 
in sleeping sickness is still problematical. That it has 
a considerable beneficial effect is certain; to obtain 


the greatest benefit from its use ft must be given con¬ 
tinuously and regularly [6]. It Is only by the careful work 
along these lines of observers who have an opportunity of 
treating oases of human trypanosomiasis and who are pre¬ 
pared to keep records of their patients for several years that 
it will eventually bo possible to determine the exact thera¬ 
peutic value of *this drug in human trypanosomiasis. In the 
meantime, however, Its nse is certainly strongly indicated, 
together with the employment of every aid to the general 
building-up of the patfent's system [6 (p. 61)]. 

(2 }).—^The means by whiob infect^ persons are to be 

C ented from becoming dangerotis to those who are still 
thy will, of course, vary asHhe disease is eudemio or not 
in the dictrlot under consideration. In some distriots the 
percentage of infected persons Is so large that attempts to 
®®KvegatB them would certainly fafl. In such localities, as 
well as in slightly affected ones, every effort should be made 
to persuade the natives to pl^e their villages in cleared 
Bieas as far as possible from tsetse flles.^ It will occa¬ 
sionally be practicable to establish villages of treatment and 
detention in districts in which the disease has only recently I 
appeared. Such villages shonld be situated in places free ' 
from tsetse flies. In them ■would be isolated all local 
sickness, whether Indigenous or Intro- 

ConsUerable success Is anticipated from the application of 
quarantine measures designed to arrest the spread of human 
■trypanosomiasis by pieventing the entrance of persona 
Infec^ ^th the dlseaso into districts where it does not 

of sleeping sickness 
^ Imt slowly from a given 

rapidly carried from infected to 
nlnfc^ districts by the advent of persons suffering from 
individual African does not travel long dls- 
pnrelvnBtk-!’’ lootoey* are made in caravans either 

Earopeans or Arabs. 
iXur purposes! 

posslblf^ wntrolled ; therefore, it will be 

-- persons infected with trypanosom es 

^•0 ®'w be inla to b« free from 

rcrloaotUmchubctniSdoCT.^^ extending over a comlderablo 


may appear to be well and may work like healthy indlvidna^. 
It was ^ously impossible to diagnose such cases save by 
tedious examinatlonB of their blood. Greig Md Gray [9] 
showed that trypanosomes could easily be found in the 3Uice 
aspirated with a hypodermic syringe from the enlarged l^pU 
glands of enoh cases. This observation -was confirmed in 
the Congo, and it was found that in practice every nepo 
who has enlarged cervical glands must, other causes 
absent, be considered to be a case of trypanosomiMls nntU 
the contrary can be proved [8, 10]. This oondnsion is 
supported by the results of further work in Uganda [1, llj 
and in Sierra Leone [12] and Central Africa (private com- 
munioation). We have therefore an exceedingly staple 
method of detecting early cases of human trypanosomiasis 
which may be applied by almost any intelligent person. 
That it is an effloient method has been shown in the 
Congo [8] hy the examination of over 6000 natives inhabiting 
both infected and uninfected distriots. 

The way in which the above diagnostic method is to be 
applied to the protection of threatened areas in which 
Bleeping sickness is not yet endemic is briefly as follows. 
To prevent infected persons from entering such districts, 
posts of inspection, under the control of mMical officers, are 
to he placed at suitable points on the , main caravan rentes 
and all travellers will be examined. To obtain the expulsion 
of imported oases already introduced It will be made an 
offence for any employer or director of labour In an 
uninfected district to nave under his control any person with 
enlarged glands.^ dJl suspected persons wUl be sent towards 
an infected district to the nearest post of inspection, where 
the resident medical officer wiU. confirm the diagnosis and 
will send the patient to one of the villages of detention 
where the case will receive treatment. It is superfluous 
to say that these ■villages Bhonld. only bo established in dis¬ 
tricts where sleeping sickness is already endemic. The diffi¬ 
culties of enforcing such measures are doubtless enormons 
but they will at ^ events put a stop to the importation 
by Europeans or Arabs of negroes—labonrers or soldiers and 
their women—suffering from trypanoBomiasls into districts 
where the disease was previously unknown. Much of the 
spread of human trypanosomlasiB in the Congo basin Is 
certainly due to this factor [6]. 

Natives of many parts of Africa already know and realise 
that enlarged glands mean sleeping sickness [13]. Many 
tribes have the conception of quarantine since they isolate 
their sick, and, if the matter be properly handled, it will 
not be difficult, in the Congo Free State at least, to obtain 
the eager cofiperation of some of the mote intelligent chiefs, 
who taow what the disease means, in applying a measure 
which promises to obeok the advance of Sleeping sick¬ 
ness. 


In conclusion, it must be insisted that even if a dmg be found 
“specific for trypanosomiusjs as quinine Is for malaria, 
every other meaijs of fighting the disease must still be em¬ 
ployed—mosquito destruction and segregation are muoh- 
employed methods of public malarial prophylaxis. As has 
been already said, we have no means of destroying tsetse flies 
in large numbers. Therefore those who have the direction of 
affairs in Africa should, by enforcing quarantine and isolation 
measures, do all in their power to prevent the further spread 
of hu man trypanosomiasis. The need for snch preventive 
measures is immediate and urgent, since it is only too 
apparent that the disease is rapidly spreading sonthwards. 
One of ns published a few months ago In The LAKckI [Ifl] 
a map taken from Memoir XVIII. of the Liverpool School of 
Tropical Medicine, which indicated the distribution of 
sleeping sickness In the Congo Free State in 1905. The 
disease now extends much further to the south. In the 
east the disease is actually endemic along the shores of 
Lake Tanganyika between about 4° and 7° South of the 
equator. Imported cases have been reported from MoUro, at 
the southern end of the lake, as well as from Kasenga, and 
from another point equally far south (10° SO') two degrees 
further -west. In the west, in Portuguese IVeat Africa, cases 
have been reported from equally far south. 

Just at present new mining fields are being opened, and 
nTO railroads are being built in the south of the Congo Free 
m ^ brought to these works from con¬ 
siderable dUtancea, and unless the greatest care be taken In 
taeir rectultmeut, their camps -will become centres for the 

“'i ’omc with, la tto caie of an offlclal of the I'reo Slate, •nrli 

addiUonalpanljhmentasiMmiaUvlwble. " “ ^ ““ 
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disseminatton of human trypanosomiasis in a district at 
present nninfeoted by that disease.^ 


Insects and other Arthropod^ 
TOllTOted In the ^nm Fra State, Annals of Tropical Medicine and 
Hy^n^ voh 1., ^ i. 3. Bruce i quoted In Ansten, Monoeraph of 
Me Tsetae-fllea, p. 271. <1. Mlnchln i Bro^ng Habits of the tnlatso-flv 

IftnitArTruf.iftTi* nf T)»» rv_a a a » 


Faalcule 2,p. 294. 6. Thomas and Breinl: Trypanosomes, Trvpanoso- 
^aslfi, and SleepinR Blcknesa, Memoir XVL of the Liverpool 
School of Tropical Medicine, 7. Brelnl and Todd t Atoxvl In 
the Treatment of Trypanosomiasis, Brit. Med. Jodr., Jan. 19th. 
1907. 8. Dutton and Todd: Memoir XVIII. of the Liverpool School 
of Tropical Medicine. 9. Grelg and Grayt Koto on the Lvmphatlo 
Glands in SleeplnR Slckuesa, B/it. Med. Jonr., May 28th, 1904. p. 125. 
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PAP.ATYPHOn) FEVER IN THE TROPICS: 
CASES OF MIXED INFECTION. 


PABATTPHOID FEVEB AhT) MALAHIA; PAHATTPHOED VEVEH 
AND STAPHYLOCOCOAIMIA ; PAHATTPHOED FEVER AND 

PNEUMoooco.a:5EiA ; parattphoed mver and 

TYPHOID FEVER. 


By ALDO OABTEtiLANI, M.D. Fiairekob, 

BiaEOrOB OF THE OLHaO FOB TBOPIOli DISEASES, OOLOltBO, 


As a email addition to our knowledge of the occurrence of 
paratyphoid fever in the tropics, it may be desirable to put 
on record the oases which I have observed in Ceylon, where 
the presence of the disease was hitherto not recognised. In 
the years 1904 and 1905 four cases came under my notice, 
and during the severe prevalence of typhoid fever in Colombo 
during the months of March, April, and May, 1906, I 
examined five other cases. Besides these nine oases of 
simple paratyphoid infection, 1 have met with fonr cases of 
mixed infection. 

The cases of simple paratyphoid infection examined by me 
could not be ollnloally differentiated from typhoid fever, of 
which disease five presented all the classical symptoms; , 
gradual onset, typical temperature chart, and enlarge- | 
ment of the spleen. In the remaining cases the disease 
began suddenly with shivering and rheumatoid pains, the 
temperature rising very high Immediately. In the 
tropics, however, typhoid fever may not rarely present these 
atypicM symptoms. The Widal reaction performed several 
times was negative In aU. The stools and urine were 
investigated repeatedly, using MaoConkey's media for 
plating. The bacUlus typhosus was never isolated. In 
five oases a baciUns was isolated with the characters of 
the baoillns paratyphosns A (Bilan and Kayser): actively 
motile ; no liquefaction of gelatine, very slight production 
of indol; milk acid, but unclotted; aoid and gas in 
dextrose, lievulose, maltose, and mannito; no change in 
saccharose and lactose. In four cases a baoillus was 
grown with the same cultural charaoters, the only differ¬ 
ence being that it produced a little more indol, and that 
In litmus uiilk it induced a slight initial acidity soon 
followed by a well-defined and permanent alkalinity (bacillus 
paratyphosns B, Shotmailerj. The two types were further 
d^rmlued by agglutination tests, using afso some sera of 
known origin. AU the cases ran a mild course with the 
exception of one which ended fataUy. This case has some 
interest from a pathological aspect. It is generaUy admitted 
(Lucksh, WeUs, Scott) that in paratyphoid fever there Is, 

^ a rule, absence of intestinal ulceration. In ray case, how¬ 
ever the lower nart of the ileum showed several ulcerations 
absolutely identical with typhoid nioers. The meseuterio 
glands were much enlarged. The ulcers, mesenteric glands, 


. S Private information Indicates the great probability that labonrm 
from t ho tbirkiv populated but Infected areas to the south of Lnsambo 
l^dfrom Cabinda All go south to work on the rnllroadi If soch an 
SSfoiSmate occurrence Is to be prevenUd action must be immediate. 


^ spleen were examined baoterlologicaUy. The baomus 
typhosus was not found. The baciUns paratyphosns A 
was found to he present in pure culture in the spleen and 
meseiiterio glands; in the tUcere it was miied with the 
DaoUlus coli and other organisms. 

Case 1 . ParatypJund feoer and malaria.— The patient was 
a man, aged 24 years. There was no previous history of 
malaria or of any other illness. In April, 1905, a few days 
after he had returned from a malarial district, where he had 
only been for a short time, he was taken suddenly ill with 
severe shivering, the temperature rising to 104-2“ F. The 
blood contained nnmerous parasites of benign tertian. On 
the second day the temperature was 99-4° in the morning 
and 101° in the evening; on the third day the patient^ 
shivering again, and the temperature rose to 103 • 6°. On the 
fourth day the temperature was 101° In the momlng and 
102 ■ 2° in the evening. On the fifth day it was lOO • 8° hi the 
morning and 101-4° in the evening. By that time the 
malaria parasites had oompletely disappeared from the blood. 
The temperature, however, continued for nine days more, 
varying from 99° to 102°. From the fifteenth to the twentieth 
day It varied from 98-6° to 100 - 8°. The spleen oonid never 
be palpated; there were no roseola spots. There was 
marked constipation. The patient received 30 grains of 
enohinlne daily during the first week and 15 grains after¬ 
wards. On the seventh day of the disease the stools were 
examined baoteriologically and a baoUlus paratyphosns B 
(ShotmuUer) .was grown. On the tenth day fiie same 
organism was grown from the urine. The blood of the 
patient agglutinated this germ in a dilntion of 1 in 600, 
while it never influenced the typhoid baoillns. The patient 
remained In good health for three months, when he again 
had an attack of fever, the temperature rising to 103 - 6°; 
the blood contained some parasites of benign tertian. 
Euchinine was given. On the third day the temperature 
rose to 99 - 4 ° only and afterwards remained nonuM. The 
stools were examined, hut only baoUU ooli were grown. 
This second attack was simply of malarial origin. 

Case 2. Paratyphoid fever and itaphyloeoeeamia .—The 
patient was a young German, 26 years of age. There was 
no history of any disease of importance. He had been for 
three years in Ceylon and had lived in the bungalow where 
the case of paratyphoid fever and typhoid fever, described 
later, occurred. At the end of June, 1906, be had com¬ 
plained of vague malaise and headache. He had pyrexia 
which never rose above 102'2°^., of rather Irregular type. 
Widal’s reaction was negative. The blood was investigated 
baoteriologically, using my dilution method. A staphylo- 
cooons albas was grown. From the stools a baoillns para- 
typhoBUS A (Brian and Kayser) was isolated. The blood 
agglutinated rbis germ in a dilution of 1 in 800. About a 
week after the staphylococcus had been grown from the 
blood the patient developed numerous bolls all over the 
body, some of them rather large. The pus of these bolls was 
examined baoteriologically and the staphylooooous pyogenes 
albns and anrens were grown. The fever lasted altogether 


14 days. . _ 

Case 3 .—Paratyphoid fever and pnmmoeoooamta .—ine 
patient was a married woman with nothing of importance in 
her history. In April, 1906, shortly after having returned 
to Oolomho from the hills, she complained suddenly of sore- 
throat and of dlfflcnlty In swallowing; she had ehaveMg 
and the temperature rose in a few hours to 103-4° K. “ 
I saw her both tonsUs were covered with whitish exudation, 
the enbmaxillary glande being enlarged. The lungs were 
clear and nothing abnormal was to be noticed at ^ exami¬ 
nation of the heart. The spleen was not enlarged, ^ere was 
a trace of albumin in the urine. Two swabs ^“O taken Md 
were examined bacteriologioally, films and oultnres 
made. In the films extremely numerous dJplMocci not d^ 
colonrised by Gram’s method were present. 
search for the diphtheria baoillus wasnegatave; adiplooocoM 
was ETOWn with aU the charaoters of the pueumooMCus. 
The Sat symptoms disappear^ in four days, but tee fev^ 
varying from 100° to 102-4°, did not the ^tient ^ 

much later Her blood was then examined for Widal e ra- 
^tion ^th native results. The blood was also e^^^ 
for bacteria, using tee dilution method. A cocoas wite tee 

cbaraoteristics of the pneumooooons was grown. As at tl^ 
cnarao^ f ^ stools were examined 

tion of 1 in 300. The Flood had 
for tee pnenmococcuB grown irc 
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Five aavB later the hacteriological investigaUon of the 
hlood -was repeated, the patient having no objection. 
Foot cubic centimetreB of blood vreie distributed In livQ 
daskB, each containing 300 cubic centimetres of pepton- 
broth. Two of the flasks remained sterile ; three became 
tnrbid; of these, two contained in pare culture a motile 
baolUuB which further investigation proved to be identical 
with the one isolated from the stools—viz,, the baoulus 
paratyphosuB B. The third flask contained in pure culture a 
coccus with the characters of the pneumococcus. This case 
is very similat to those described by Baduel of mixed infec¬ 
tion of pneumococcus and baoUlus typhosus. 

OAfiS 4. Paratyphoid fever and typhoid fever .—The 
patient was a man, aged 36 years, of German nationality. 
He had lived in Ceylon for 15 years. There had been 
no previous illness of importance. At the end of May, 
1908, he b^an to complain of lassitude, headache, 
and loss of appetite, I saw him on the 28th. His 
tongne was fairly clean and the spleen was slightly 
enlarged ; there were no roseola spots. On the following 
day 1 examined bis blood for Widal’s reaction with negative 
results ; having, however, little doubt that it was a case 
of typhoid fever, I had him removed to a nursing home. 
The Qourse of the fever is shovm in the accompanying 
temperature chart. The disproportion between the pulse- 
rate and the temperature will be noticed at oncej even 
when after three weeks the temperature dropped to nearly 
normal, the pulse remained very frequent. In my experi¬ 
ence this sign renders the prognosis much less favourable. 
The patient had two very serious intestinal hemorrhages in 
the Uilrd week. He died in coma after a prolonged Ulness. 

The first bacteriological examination was made on the 
seventh day of the disease. The stools were collected in a 
large sterile Petri dish and plated, using the MaoConkey 
medlmn. Ail the white colonies which developed were 
fnrther investigated. The haciUns typhosus and the bacillus 
paratyphoaus B were isolated. The examination of the 
faces was repeated twice-~onoB in the third week and onoe 
three days before death. The result was the same. On one 
occasion two strains of the hacaHns typhosus were grown: 
One rendered litmus milk alkaline after 36 hours; the other 
rendered the medium strongly acid permanently; as regards 
other onlture oharaoters and agglutmation tests both strains 
were identical. The urine was examined baoterlologioally 
tvrioe, on the twelfth and fiftieth days of the illness; on 
both occasions the baofllus paratyphosus B was grown. 

Agglutination tests of the blood gave the following resnlts. 
On the seventh day of the disease : bacillus typhosus, dilu¬ 
tion 1 in 10 negative ; baefliug paratyphosus B, dilution 1 in 
10 negative. On the seventeenth day of the disease: 
bacillus typhosus, agglutination limit ZOO; bacUins para¬ 
typhosus B, agglutination limit 300. On the forty-sixth 
day of the disease : bacillns typhosus, agglutination limit 
800 ; bacUluB paratyphosus B, agglutination limit 1000. 

The results of the absorption tests carried out according 
to my methodon the forty-sixth day of the illness are 
collected in the following table:— 


- 

Afglatipatlon 
Umltm bofoTO 
absorption. 

Acglallnatlon 
ll^ts alter 
absorption ol ' 
the typhoid 
agglutinins. 

Aggluttnatlon 
llmlta alter 
[ absorption of 

1 the paratyphoid 
aggtuUnlni. 

Bedllus t^rphosua 

1 

800 

nil. 

EOO 

BaollIuB parti') 
tjphoffus B 1 

1000 

lOCO 

1 

n«. 


Cr j uOTorptlon test clearly shows that the 

mo^ contained tpeoifia agglutinins for each bacterium and 
eicludM tte posslblUty of tbe case being one of typhoid 
lever with the presence of the baoillus paratyphosus B as 
a mere saprophyte. Both germs had part in the etiology of 
is to be considered, therefore, a 
infection of paratyphoid and typhoid fevers similar 

^y^ttl^SgetsI^ 

Ck^ylon must bo inclnded among the 
countries where paratyph oid fever is endemic; both types 
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of the disease, paratyphoid A (Brian and Kayser) and para¬ 
typhoid B (ShotmflUer), are ajet with, 2. The disease is 
clinically indistingnishable from typhoid fever, tbongh 
generally it mns a milder course. 3. In the case of para¬ 
typhoid A, which ended fatally, intestinal ulcers were found 
identical with typhoid ulcerations. 4. Oases of mixed 
infection are apparently not rare. 

BfbUoffraphV ’—Baduel t Elviata OrlUca OUnlca MeOJc*. 1902. 
B. Soycott: The Joamel ol Hvgjene, January, 19C6. A. Oaslellanli 
ZeitschiUt Hir Hygiene und JnfectionakranJchelten, voL *1.. p. 1. 
Oonradl: DenUobe Medidnlrche Wocbeaiebrltt, 1904, No. 32. 
IT. (JaolitgenB: OentralWatt lOr Hafcteriologte. 1906, p. 621. H. Ka^r i 
Centralblatt Iftr Bakteriojogio, 1906, p. 288. H. de H, irorgnni Brit. 
Med. Jour., vol. 1., p. 1257. W. O. Savage: Journal of Pathology and 
Bacteriology. Shotrottller: yidteohrift for Hygiene und Infectlons- 
kmnkhelten, vol. xxxel. 
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A CASE OE TRANSPOSITION OE THE 
YISOERA. 

By FBANOIS E. LARKINS, M.B., Oh.B. EnOf., D.P.H., 


emptied the right spermatic vein. The left Epermatlo vein 
entered the Inferior vena cava at the point just h^ow the 
junction with it of the left renal vein. The thoraoio duct 
was on the right side. 

On consulting the literature available on the subject all 
the oases puhllshed up to 1895 amounted to 100, which 
number was colleoted by Tic. The earliest reported case was 
In 1643, occurring at Rome, Complete transposition is the 
rule, Bud usually with no other malfennatiouB present, lisles 
figure more largely than females in the cases reported. The 
onusual condition does not in any way Inconvenience those 
affected, few of them being aware of its existence, 

The causes of situs inversus I do not intend to go into 
! but would refer anyone who Is interested in the subject to a 
very excellent fitumi of the opinions of different autborities 
in an arttoie by Arneil in toe American Jonrml of ihe 
Medical Sciencct, Vol, OXXIT.', 1902. 

I Bhonld like to take this opportunity of thanking both 
Mr. Ooston and Dr. B. A. Bolam for penoltting me ,to 
publish the esse. 

Lolth. - 


lATK BHSUJEXT SUmiOlI. OETICEa, HoSPITAT. VOB SICK OmLDSEr. 
KEWOtSTLE-oa-imot. 


SmOE 1643 only about 200 cases of this Interesting con¬ 
dition have been reported, so that the foUowing case may be 

said to possess the virtue of comparative rarity. ^ 

' The patient, an infant, aged 12 months, was admitted to 
the Howltal for Sick Oblldreh, Newcastle-on-Tyne. imder 
the care of Mr. T. G, Ooston, suffering from a mastoiditiB 
which proved to be of a chrooio tuberculous t^e and ^o- 
oiated ^th other tuberculous lesions in one leg and both 
arms The condition of the ohUd prevented any treatnaent 
beyond temporising and death ensued later from tuberculous 

A^fewst-mortem examination the foUowtog interesting 
condltlcn was able to be Inv^tirat^. The f 

normal size, lay in the centre Incl^g^ ^ 
ite apex one inch from tie middle Ime. The right 'feoteo^ 
had hypertrophied walls, slmulatog those of an or^lnaiy 
left venWole. The left ventricle was smaller then an 
ordinary right ventricle. The organ being kept for ^de^ 
ing .Mia permanent specimen was therefore not 
EO®that the condition of the interior was not ascertein^. 
Afi regards the lungs, that on the right side posseseed 
^iSfXe anterior border having the usmI 
left The lung on the left side, with 
tobes, had an u^terrupted anterior border, 
toy to the left of the aorta In the 

the diaphragm, where it crossed that vernal Md wm 
sit^^ to th'e right of the middle line. The atomach 
occupied the right hypochondrium and the duodenum pro- 
oeediig tc the^t ano^Ing reflected ro^d t^ head ^ 
tSned back towards the right. The vermiform 
^situated in the left niac fossa, tbe ascen^ng 
cK neoessarily being on the left side ; 

^lon on the right; the sigmoid flexure in the right ^ 

fossa, and the rectum ® ’^The^Kvm ^ 

Sdbut ^^at^n Sie left side. The spleen wm^o 

Xlts"“head on ^ rt| rigw! 

was higher than the left. The left suprarenal 
right one WM ^ one .^^as 

^Bot^^i^boutnorm^insizefor the age of the 
’ ^e arteries and veins showed complete 
lo overv detail The aorta arose from the right 
positton to the right, and extended down the 

ventnole, archjw „oinmn. The innominate artery 

right side of the recurrent laryngeal 

was on the teft Side, na ^ a conamoa 

nerve reflected ran^ i . recurrent la^geal 

carotid and ^fortunately cut, so that it 

nerve Thetengrenal artery and inteicostalB 

could not bo ^ The pulmonsiy arteiiy 

were, of and gave three branches to the 

came off the Irft votes were cerreapond- 

left lung ^Th^ri^t iEomteate vein crossed over to 
jugly transposed. .. vnjt left innominate, it 

Se left side eTterrf tb® J®* 

i^^frigW rS”v^-- thelonger.of the two and into it 


THE VISUAL EFUCIENCY OE THE UN- 
CORBBGTED MYOPE. 

By J. HERBERT PARSONS, D.So. Loot., F.R.O.B.:toa., 

1H418TAST SDBDEOIT, SOTJa imClOX (UOOWIElnSl OPBTKXLmolHOS- 

othrmuaiie SUBoroK. twiviwOTMixEaE 
hospital; lectuheh oif phtsioi^oioal optics^ 
tjifiyjiarrr conEQt* ixjspos* 


ViscAB acuity, in the generally aceop^ s^ of the 
+xxYYfN \ o fKft fi-cultv of ceHtml or foveal vlsion^iB 
odIt one out oi many factors v?hlch mxat be taken ^to 
cotf ration in dotennining the visiml 

Ss, s;r X2> 

factor W cSrcuiQfitajiceB may be ^8 to 

. V ^ nf the weU'iiSKb innumerable factors 

being 

«fbe «uhrf^^"® 

these^cases it is m 

thought. Bocompanled by soM “^^ly some abuot- 

glight displacement of “_,^ceB The condition 

^ty in the curvature of the ^®^®XXdlv Wtogi® 
may, indeed, be a ^mpUcated myopia, the 

a Jmbtnation of axial are at 

latter itself made up of intricacy of the problem 

once bro^bt face ^ ^oS^ed^ctlousT^ihe oprical wn- 
and the danger of tbeoie^i mvopia—to leave out of the 

we will ooj^der “^^or waU of globe fe 

Eiial myoifla of 9D. “^^Jdisplaced bacfewaids to the 
stretched, so that coinpared with the aon^ 

extent of three >^’^.^o^.poWor diameter of the 
emmetropic ®JT~^-®1V„ ^fa^of the cornea is Z6 i^- 
eve measured from the ^ . Under the condltlonB 

XtZ instead of ^^a^terior segment of toe ^e- 

which have ^en Oonseqaently, paraUeI_rB3S 

faiUng npon the cornea 
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23 mDlimeties behind it. They wUl then cross and contmne 
to diveroe from each other until they fall npon the retoa 
three mlUimetres farther bach. Hence the image of a 
distant object, more than sia metres away for e^ple, 
which would have been a sharp inverted image at 23 milli¬ 
metres, is now blurred owing to the divergence of tte rays. 
Thus far the conditions may be fairly well simulated 
bv a photographic camera. If a distant object is photo- 
mphed on a sensitised plate situated slightly behind the , 
^tion of the principal focus of the lens an inverted blurred I 
Ifflkge results, which 1* not unlike the retinal tm^e formed i 

aiially myopic eye. It is by no means justifiable to 
regard this as other than a very imperfect analogy. It must 
be remembered that the conditions of magnification are 
totally difieient, all the refracting media are difierent, and 
the screen is flat instead of being approximately spherical. 

Two factors enter into the consideration of the amonnt of 
blurting in the myopic eye—viz., the degree of myopia or 
excess of the n-riwl measurement of the eye over 23 milli¬ 
metres and the size of the pupil. The Image of a spot of 
light is a difiusion circle, the diameter of which varies with 
the diameter of the pupil in accordance with the rnles which 
obtain in all optical instrnments. In the myope the pnplla 
are usnally larger than in emmetroplo eyes. Hence the 
hlorring of the image is greater than would be the case 
with a small pupiL On the other hand, it mnst be borne in 
mind that the relative increase in size of the pupils is 
diminished as compared vrtth the normal eye when the 
Ulnmination is decreased, consequently there is little Increase 
of blurring dne to this cause under feeble illuminnticn. The 
size of the pupils varies in different myopes ; if they are very 
small, e.g., under esetine, the citde of diSusiom becomes 
very small, so that dear vidon may be obtained irrespective 
of the degree of myopia; of course in these droumstances 
the image is very feebly Illuminated. It is this condition 
which Is induced ar Kficiall y by the dangerous method of im¬ 
proving the vision of the short-sighted by massage—“without 
the use of glasses.” The amonnt of massage necessary to 
attain this end involves risks to the eye which no responsible 
practitioner would venture to run; moreover, the effect is 
transient. Stenopsic viaon having the same effect as con¬ 
striction of the pnpll, can, however, be attained by other 
means. By screwing up the lids thdr margins become the 
“pupil of entry” of uie optical system, the image of a 
point of light being transformed into a sharply defined line. 
In this manner d&tant vision may be very markedly im¬ 
proved, a fact known from time immemorial, accounting, in 
fact, for the term “myopia.” This method of improving 
vision without the use of correcting glasses is of prime Im¬ 
portance In estimating the visual efficiency of an unoorrected 
myope. 

The distance of objects from the eye of conrse greatly 
Influences the retinal image. Thus, in the emmetropic eye 
without accommodation the size of the circles of diffusion 
increases directly as the object is brought ojoser; the same 
occurs to a less degree in the hypermetroifio eye. In the 
myopic eye the increase is more rapid within the far point of 
the ^e; at the far point a dear image is formed upon the 
retina. The effect due to this cause is, however, much 
modified as regards visual efficiency by the increased size of 
thel^ge. In all cases as the object is approached the size 
of the retinal image increases and this may more than 
«mnteract the want of clearness due to Imperfeot focussing 
patients with a high degree of hypennetropia 
otten hold their books very close to the eyes, like myopes In 
the same manner and for the same reason that people with 
coiiieal nebnlm do. 

It Is necessary to point out that with a constant size of 
pupa the luminosity of the rethud image is unaffected by 
app^ching the object nearer to the eye, since the increase 
m the amount of light according to the sqnare of the 
mstoce is spread over an area which is increased according 
M ffia square of the radius of the circle of diffusion. This 


estimated with mathemaUcal accuracy if the requisite data, 
are known. Enough has been said, however, to show that 
the conditions are so vjmahle even in eyes with the same 
degree of myopia that only a very limited amount of 
accuracy Is possible in the absence of exhaustive investiga¬ 
tion of the indivldnal patient. This Is true to a much 
greater extent of the physiological factors. Setting aside 
absolutely pathological features which are so common In 
cases of high myopia—e.g., dense vitreous opacities, 
patches of choroidi atrophy, macular defects, &o.—there 
are yet changes in the myopic eye which seriously inter¬ 
fere with a valid appreciation of its probable visual 
efficiency. Most of these changes militafe against visual 
efficiency, though some may even ha favourable in 
certain circumstances. It is a feet that In high myopia the 
visual acuity may be less than normal with the most perfect 
optical correction, and that, too, apart from obvious changes 
in the media or fnndns. This is seldom the case in myopia 
of moderate degree, e.g., up to 9 D. or 10 D. In myopia of 
more than 6 D. the field of vision not unfrequentiy Is some¬ 
what contracted for white and red. It Is noteworthy here 
that it Is the more luminons parts of the spectrum which are 
most involved, and this may account for the fact that many 
myopes seem to see better relatively even than emmetropes 
in a dull light, a most Important conrideraHon in esthnatlng 
their visual efficiency under snob conditions. 

' Over and above the factors already menrioned there is a 
psychological factor which is quite individual in its 
m^festotlons and In no small degree influences the patient’s 
capabilities. The myope is usually of a atudioua turn of 
mind. "Whether this ^ cause or effect in the moderate 
degrees of myopia joeed not be atgned here. There Is little 
doubt that in the higher degrees, which often begin early 
and increase rapidly, the dimming of the outer world tenffis 
to concentrate attention upon near objects and fosters Intro¬ 
spection. How far this tendency will be cultivated depends 
largely npon the mental capacity of the individual and has 
nothing to do with the physical and physiological con¬ 
comitants of myopia per te. In the lower classes, 
amongst whom the very liigh degrees of myopia are 
as common as amongst tie studions, it has little or no 
effect, and it is astonishing how slightly these people seem to 
be inconvenienced in their daily life by their defect. It is by 
no means uncommon to find patients in a large out-patient 
clinio who have reached adult Uf e, have very high degrees of 
myopia, and have never sought advice before. I have known 
patients with 181), or 20 H, of myopia who have never been 
corrected, yet have walked about in the crowded thorough¬ 
fares of the city and East Eondon with Impunity and 
apparently little difficulty. Not only so, but they have 
rejected any correction whatever, in spite of manifest 
improvement in central vision when tested with glasses. 
They have become so acenstomed to their large faintly 
Olnminated retinal images that they are bopdessly at ^ 
with the relatively sharp, bright images which the glasses 
produce. This is the most important, though not the only, 
reason why very high myopes almost invariably prefer a 
considerably lower corxectlDn than the actual amonnt of 
their myopia would indicate. 

There are other less potent factors which have not been 
considered. Enough has been mentioned to show how 
fallible mnst be any deduction as to the visual efficiency of 
^y given myope in the absence of a thorough and exhaustive 
examination of the Indivldnal himself. 

"Wljnpolc-rtreet, "VT. 
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rote Coes not apply to punctate Images ; consequentlv the 

I* focussed upon the retlim the CASE OE PBIMART CHANCRE IN THE 

ongUitltwjVlV The large cucila of mvooen e-rr-nse tv,,. NOSTRIL. 

Bv Aslett B.umwix, F.B.C.S.Esg., 

SExion xsnstxwr smazox to the ttist zotpo.v rottitax. 

"^oman. aged 26 years, went to the 
y.cst London Hospital complaining of great pain and 

It* iTi ncr^ font* KVin _ _ 


less pupils of myopes expose the 

leas coroed peripfieral portions of the cornea and 

which fnrt^ producing a certain amonnt of aberration 
tends to distort the image. The difference 

a.. .MU, p... a'yx'syi' 



removed a red, Uvid mass was laid bare which quite occluded 
tte pa^ge. The right ride of the'noie, the right cheek 
•the right side of the Ups (especially the upper), and the 
•glan^ ben^th the right side of the jaw were very much 
Bwollen. The swelling of the parts caused epiphora. There 
'was a well-marked secondary rash on the body. 

Plve months previously the patient’s mother, aged 65 
years who lives In a neighbouring house, developed a typical 
spemfio threat. This was foUowed by an intense secondary 
rash, which has now (July, 1906) somewhat‘faded but is stlU 
•well marked on the face. There is also iritis present in the 
nght eye. Nine months previously the granddaughter of 
the patient’s mother, aged 11 years, who lives with her, had 
a specific throat and rash. She now (July, 1906) shows no 
sign of the disease. As far as can be ascertained these two 
last patients showed no primary sore. 

The sequence of events was, the granddaughter, aged 11 
years, caught the disease first; how, we cannot find out. 
Her grandmother caught it from her; and finaUy, my patient 
caught It from the latter. Although she does not Uve In the 
same house she was often in and ont of it and frequently 
took her meals there. 

As cases of primary chancre in the nostril are very rare I 
thought this worth pubUcation. The series shows the 
importance of warning patients who have contracted 
syphilis against the danger of infection of other people. 
It is a matter which I toow is very often neglected and 
ought never to be omitted. All three patients were 
shown by my friend and ooUeagne, Dr. H. J. Davis, at the 
Laryngologioal Society of London. 

Jlanclieater square, W. 


NOTE ON A CASE OF H^MATUHIA DUB TO 
SALICTLATE OF SODIDM, 

Bv J. D. Mabshall, M.B.Viot., M.B.O.S.Eko., 

HO'OSE ■PHTSIOUS, VrOTOBlA KOSPrill. Foa oarLDBES, oaeiSEA. 


Bug^ that drug as the cause. The pain was In all proN 
abiUty purely a "r^eTOd pain” from the kidney, 
along the painM part the sto was very hypermsthetio mjlte 
^ ^ pinching up the^ 

as by moderatdy heavy pressure. It Is remarkable; howerer 
that all the sigM and symptoms of kidney Irritation were 
confined to one side. , 

The patient evidently cannot tolerate salicylates, as first 
these caused delirimn and vomiting, and on the second 
adnunistratiOE bsmaturia, vomiting, and pain. She has 
remained quite free from pain since Nov. 16th. She now 
(January) has a mitral systolic and mld-dlastoUo murmur • 
toe systolic murmur is conducted to the btBIh and hack! 
Hmmatmia due to ordinary medicinal doses of salicylates 
has not, I believe, been frequently seen, or at least recorded, 
by English observers. It has occurred In salloyllBin, but 
probably rarely with snob a small dose as that given to this 
patient. 


.mm' 
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HOSPITAL PPAOTICE, 
BRITISH AND FOREIGN. 


NoUa ftatom eat alia pro certo nwceud/ via, nisi qoainpftirimai et 
morbOrum et dlaseotloniixn histoiiaa, tnm Norton turn proprlta 
colleotaa habere, et Inter se compaxaia.—iIoBGxflKi Be Scd^ e< Caut. 
hb. Iv., Proceminia. _ 

ANCOATS HOSPITAL, MANCHESTER. 

TWO OASES OP LABGB VESTSAI, HEBKIA. 

(Under toe care of Mr, E. STAiiJiOKE Bishop.) 

Oase 1. —The patient, a female, aged 37 years, was 
admitted to hospital on July 30th, 1906. Six years pre¬ 
viously to admission she had had ventrofixation performed 
for prolapse of the ■uterus. She was a large, loosely built, 
flabby woman, •with great development of subcutaneous 
adipose tissue. This operation had been followed by sup¬ 
puration of the abdominal wound which necessitated her 
retention in hospital for over a month. The following year 
she had undergone an operation for hernia at the site of the 
wound which was unsuccessful; this was evident belore 
her discharge and ever since she had worn a belt which, 
however, failed entirely to support toe hernia. ,On her ad¬ 
mission one-haU of the abdominal contents appeared to 
lie immediately beneath the skin which formed an Immense 
ponoh over the front of toe lower half of the abdomen. It 


The patient, a girl, aged ten years, was admitted on 
Oct. 26th, 1906, to Dr. H. D. KoUeston’s" ward In the 
'Victoria Hospital for Ohlldren. She had been suffering from 
^onte articnlM rheumatism for three days previously to that 
on which she was admitted; this was the first attack of 
rheumatic fever and the only Illness that she had previously 
suSered from was measles when an infaht. There was a family 
history of rheumatism; her father frequently bad rheumatlo 
attacks and her brother was a patient at this hospital in 
November, 1905, suffering from rbeumatio fever and chorea. 

The usual symptoms of acute articular rheumatism were 
present; the ankles, the knees, and the hip-joints ware 

painful and the sltoi over toe right ankle was reddened. , ---- -- 

Endocarditis was also present, probably quite recent. The 1 was Impossible to reduce the hernia completely ; perhaps 
heart was very slightly enlarged. The temperature was ! one-third of the whole could be returned, but the remainder 
101 -2° F. and the pulse -was 120 per minute. A purgative 
■was given and then 16 grains or sodlnm salicylate with 
double that amount of sodium bicarbonate made up with 
chloroform water every four hours; this was given for four 
days, when the child became delirious and vomited tvrice. 

The hallucinations were not unlike those of delirium tremens. 

The salicylate was at once withdrawn and the delirium then 
very quickly passed off. On toe fourth day after admission 
the temperature, pulse, and respirations were normal. 

On Nov. 8th the patient again complained of pains in the 
joints and salicylates were again given (seven grains in 
water three times a day). After taking this for two daye 
she again vomited. There was no delirium but the urine 
contiSied blood in sufficient amount to give it quite a deep 
led colour; previously to this the urine had contained 
neither albumin nor blood. She also complained of severe 
pain along the left iliao crest and for about one inch above 
and below it; there was alse much tenderness on palpation 
in the left renal region. No pain at all was caused by 
movement of the left Mp-joint. Salicylates were dis¬ 
continued on the llto. The quantity of blood in the 
urine rapidly diminished in amount and on the 15th the 
urine was clear and conta'med neither blood nor albomfo ; 
toe pain [had also disappeared. This pain, which extended 
frorn^e left loin to the left groin and very a^ked 
alone tho anterior part of tbe iliac crest, in ad^Uon to 
luematnria and vomiting, pieaented symptoms not cnlifce 
•those of renal calcnlus, but as 

similar symptoms previously, and the fa^ tot all die- 
w&u salicylate of sodium was withheld, would 


was evidently adherent to toe interior of the seo and could 
not be reduced; toe opening was a wide one and when part 
of the extruded gut had been replaced it easily admitted all 
the four fingers of the hand. At its widest diameter when 
full the sao measured 23 inches transversely by 13 Inches 
vertically; the opening measured at toe time of operation 
th^ and a half inches from side to side, and extended from 
the pubes to ■two inches below the umbUIous. On several 
occasions during the six years of its existence the pst^t 
bull EuSered from pain in the mass and vomiting; 

1 also been the subject of “ windy spasms.” The action of toe 
bowels had been irregular and she was totally unfitted for 
any work. _ , . . 

At toe operation on August Stb, 1906, a curious state or 
things was found : the skin over the protrusion was brown 
and rvrinkled; a large elliptioal piece was removed ; the sao 
thus laid open was lined throughout with peritoneum, 
adherent to this at many points was a vary fat omentum in 
which were several harder, eu(»psnled llpfmate ; a great 
amount was tied off and removed ; Its weight after removal 
was two pounds three ounces. The intestines themselves were 
not adherent; after the removal of toe omentum th^^Ad 
all be reduced Into the abdomen openlngbetoeen 

toe two cavities precisely resembfed toe opening toto the 
toe pelvis, so much so tot a bystander suggested that the 
^urw bad been passed torongh toe rfgea of toe toom 
S es and that it would be impossible to hnng them 

5.." “uSn? S’. ~ W' 
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Strong iodine ca^t rras nsed in mattress stitches, and 
stni lurther to strengthen the hue oi nnion a second 
layer was snperposed npon the first. When the o|>enlDg 
was closed a large caTity.remained, the subontaneoas fat 
having been opened np as far as the anterior snperior Illao 
spine on the right; this cavity was lined thronghont by 
paitonenm; no attempt was made to remove this, bat a 
dralnage-tobe was brought through the side at its lowest 
point and the large shin incision closed. There were some 
sickness lasting for a few honre and for a day or two some 
difficulty In breathing, due probably to the ase of ether in 
anjesthetising, but all this rapidly subsided and her recovery 
was complete. She left the hospital well and with the long 
wound p^ectly healed on Sept. 7th. 

CiiSE 2.—The -Mtient, a male, aged 65 years, was admitted 
to hospital on 3Xay 2atb, 1906. In the year 1900 this rufio 
Eufiered from an umbilical hernia; this was operated npon 
in June of that year and the operation was followed by sup¬ 
puration. Such an occurrence is always in my experience 
followed by relapse; it was so in this case. Two years later 
he re'nmed to the hospital with a small ventral hernia to the 
%ht . J the scar; he had also at this time a fairly 
large scrotal hernia, the contents of which were Irreducible, 
tog apparently adherent to the sac wall. The scrotal 
hernia, about which he had not previously complained, 
he now declared had been present for 20 years; Its length 
from the external ting to the lowest point of the scrotnm 
was 11 inches ; its circumference 20 inohes. The skin 
ovCT it was pigmented hnt not thickened. On Slarch 6tb, 
190^ the ventral hernia was dissected out; there were two 
fescial opealngB, each of the size of 
a shinin g, lying side by side in the hue of the tear with a 
narrow fas^ bridge between; after removal of the peritoneal 
acs “d dosure of their openings, the fascia on the left was 
cleaned farm fat for a quarter of an inch and then the p^- 

was bronght over this ^d 
^ '■ ^ then nnited 

prim^ i^on had ^en place. Six days later the scrotal 

torotum contained large 
closely adherent to the sao wall. After 
tol??er<rf5f “Wominal wall eitended the 

P®rit®oeal sac wns 
l^tured, i.s excsss ent away, and the stump carried 
npw^B to a. point one inch higher up on the Interior of the 

ligament and nnited to it by 
several silk mattress sutures. A drainage-tube was drawn 
Ih^gh m operdng made at the lowest point ot the scrotum 
^another WM pkced at the upper and outvie 

a-oan/was then closed ^d sLl^ 

alter leavintr tTi^ or three 

toeasing since A gradnallv 

<^waU:^«; otoMn^ iound in the^'- 

five-shfllincX® the size of a 

tissueT^ ^drideT^d ® 

o’ne. were thrown 

intestme which was e^y rrfut^^ “““■®'^“ent smaU 
^ the tension of ^^mus^^ w^lt 
erident that an endea™nf tn^^ ^ 
tether ot the opening 

tod not -^de th^ef 

would be such that i opon thesutunra 

^■eroptmis and it was some 

thocbHaueln?^”!!^!!?- *^ cormteraci 


uu BometEinj 

content, ’‘““'a™ and downward ol 

in*ro(incft3 in tst* * as*/eAi^r ^ 

much more comrertaWe.^ toi himself wm 

ound was completely healed 


by the tenth day and there have been no signs of relapse; on 
putting the abdominal muscles into action the scar retracts 
firmly. 

Sfmarks hy Jlr. Sxakmohe Bishop.—T he method of 
closing a ventral hernia detailed above may or may not he 
original; it is probable that it Is not, but I have not seen it 
previously described; many of the cases which have come 
under my own observation have occurred in stout j)erEons in 
whom the intra-abdominal tension has been great; the 
endeavour to bring the mnscnlar walls together from side to 
ride is in such cases resisted not only by the contraction of 
the lateral muscles but by the shortening which always takes 
place in muscles which have been accustomed to symmetrical 
resistance as the obliqnes and transversales are when that 
resistance no longer exists ; if the attempt to bring them 
together succeeds there ensues for such patients, after their 
recovery from the aniESthetic, a period of much disccanfort; 
I have seen such patients strain violently for some days; I 
have often thought also that mckness and retching were 
much more lUMked and it seems probable that it must 
require some tune for the stomach and intestines to become 
accustomed to the decreased space at their command; in 
this and in another case of which I have notes, treated hy 
closing the opening by sutures applied from below up w a rds, 
these symptoms were conspicuous hy their absence, the 
resulting scar, not being dragged npon during the plastic 
stage, is also much less likely to yield again and therefore 
relates are not so much to be feared. In both cases a 
pendulous abdomen coexisted; the effect In lifting up the 
lower segment was markedly beneficial. 

The first case Is reported because it is the largest ventral 
hernia I have ever seen; at the operation half the abdominal 
contents were outside the true abdominal wall. 


liK&llhOED ROYAL IJIPrRJ,IABy. 

TWO CASES OP PURPURA HJSTSIORRHAGICA, OSE v.Tr h ^ 
EECUXIAH REUKAI, COKDITIOX; AXU A CASE OF 
BAXn’S DISEASE TREATED BE THE X EATS. 

(Tinder the care of Dr. R. H. Cbowxet, Dr. K. Hox-Etburse 
and Dr. H. J. Caupbku,.) ' 

Fob the notes of the cases we are indebted to Dr. A. TV 
Falconst, late house physician. 

Case 1.—^The patient, a female, aged 22 Tears wrb 
^ mft i^ the Bradford Eoyal Infirmary under the care of 
Dr. K. H. t^wley on April 3rd, 19C6. Three weeks before 
adamnon she began to have pain in her joints and muscles 
She attend^ as to out-patient and thought that she was 
getog better until the day of admission when she had 
lastlBg the whole day, which was only 
rtopp^ by plugging. She had no abdominal pain and^ 
0° admission the tem^ture ^ 
pulse V^ 120, and the respirations were 28. 
^e patient was a fairly nourished hut intensely ansmlc irirl 
the murous membranes being almost colourless. There w^ 
or toee sm^ glands of about the size of peas 
^ingulu^reponandone or two in the left ai^ 
w« no rash. A h$mlc bruit could he heard at the anei - 

Bplenlc dnlness were nm^' 
Ml; ttere was no tendS' 
ne optic discs were ve^ pale and the vessels 

There 'trere oo h^iDorrhares BIooH o-nmiTso 

AE,ouo per cubic millimetre ; and red cells L0O3 Don 
(see table). On tbe Ia’ tfc^ C 
bamorrhage from the gums S toe 

s^ tod"^de°n.^'ne1,°i^to' 
toorum were normal. On tft 6th the topen^^'^ 

in the left ms^ i®J^there 
Inugnlarly ehaped patches. Thev were 
tow. were not rals^, and toe 1“ 

one-snrth of the diameter of the There 

J^orrhage. On the 7th there was a 
the left fundus below the disc. The^^m^ 

^mztiy palpable. On the 8th the white ches':?fre“pr';stot 

D 3 
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in-t.no rrtujz 1 ° .— ■, — uuD i,oiuuErai.urB 

i:^ ■ rru ® not'enlarged sinodthe last note was 

f ft "t j glands In the posterior cervical region on the 

left side were now vety'nmnerohs'and of about the ske 
of p^. There were small hsmorrhages in Ixitli fnndl 
On the 16th there was fresh hiemorrhage from the gnms 
I'hej temperature since the last' note had ringed from 
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101° to 103°. On the 23rd blood from the median 
basillo vein was cultivated on bonillon with a negative 
result. On May let the patient’s general condition had 
much improved since the last note. The temperature had 
been running lower and there bad been no more hremor- 
rbages. The cervical glands could no longer be felt; there 
viexe BtUl a few palpable glands In both axiUse and in both 
inguinal regions. The spleen could not now be palpated. 
On the 16th, as regards the fundi oonlorum, the white 
p&tches in the maoular regions were becoming very 
much fainter. On June lltb the patient had very much 
improved. The temperature had been normal for the last 
ten days. There was no longer any trace of the vrhite spots 
in the retina. The patient insisted on going out. 

Case 2.—The patient, a female, aged 21 years, was 
admitted into the Bradford Royal Infirmary under Dr. B. 
Honeyhurne on August 17th, 1905. On the day before ad¬ 
mission the patient began to spit blood and continued to do 
so tni admission. On the same day she noticed that she was 
covered with spots. Bhe had had no pain in her joints or 
her abdotrien. On admission the temperature was 99® R., 
the pulse was 95, and the respirations were 20. Tho patient 
was a well-nouri^ed girl, moderately antemlo. There vrtas a 
purpuric erupUon aU over both legs and thlghs^d to a 
less extent over the abdomen, chest, and arms. There were 
also numerous ecohymoses on the legs, some as l^e as a 
fonr-shiUlng piece. The gums had continned to bleed pro¬ 
fusely since admission, the htemorrhage coming fiom the 
bases of aU the teeth. There was no sponginess of the gnms. 


TWe were no palpable glands except a few in the posterior 
cerrical regions. With regard to the abdomen there^ no 
^demcM and the hVer and splenic dnlnesswere nonnaL 
The h^t and lungs were normal! The nervous system was 
nbrr^l, as also were the fundi ocnlonun. On the igththe 
eruption was rather more marked; on the inner side of the 
reft thigh were several large suggjllations and over both 
tjbim were dlstoctiy raised nodules. There had been slteht 
abdominal pain and the bowels had moved a.vice'on mis 
date, the motions being almost pure red blood. The gum* 
wefef still bleeding. OultHres from blood taken froto the 
median bfisilio vein on bonillon remained sterile. On the 
20th there was 8tni' some hmmorrhage from the gums. On 
the 2lBt the hmmorrhage fibm the gums had againheoome 
profuse and the mbtlons had again showed red blood. The 
patient was much weaker. There were no hmmorrhages in 
the fnndi oculornm. On the 22nd there were profuse hmmat- 
nria and oonsiderahla bfemorrhage by the bowel. The 
temperature, which had hlthertb not been above 99°, rose to 
102°. On the 24th the patient had had severe bsmatemesis 
of bright red blood. The hiemafnria still continned, 
tboDgh slight. From 8.30 a,m. she gradually became 
comatose and lay without taking any notice of anything 
and could not be roused. There was no paralysis and 
the corneal reflexes were present. At 8 p.m, the right 
corneal reflex was brisk but the left was quite absent. 
The hsemorrhages had stopped. On the 25th the patient 
was less comatose. Thera were now marked nystagmtis and 
definite weakness of the left side of the face. On the 
27th she was much better. AU hxmorrhage had coased and 
she was qnlte conscious. There was weakness of the left 
side of the face and of the left sixth cranial nerve. There 
were also marked blurring and some swelling of 'both optic 
discs. The temperature was 99°. On the Slst the patient 
continned to Improve. On the previons night there was 
again a trace of blood in the urine. On Kept. 9th she 
had had severe abdominal pains and vomiting during 
the night but no hreinatemesis. On the 24tb she ngaln had 
severe abdominal pains and the temperature rose to 101°. 
There had been no hjemoirhages. Between this date and the 
27th the patient had had a lot of abdominal pain referred 
to the umbnioal region. There bad been no vomiting and 
the bowels had been regular. The temperature was 101°. 
On Oct. 16th the temperature had bean normal since the last 
note. The optic discs were now normal. There were marked 
weakness of the left sixth cranial nerve and slight of the 
left seventh, otherwise there was no paralysis. On Nov. 10th 
the patient was sent to a convalescent home. 

Case 3.—The patient, a male, aged 25 years, was admitted 
into the Bradford Roy^ Infirmary, under the care of Dr. 

H. J. Campbell, on Sept. lOtb, 1906. Twelve months before 
admission the patient had had severe hEematemesls, brinMg 
up about a pint of dark blood. He had had no pain boiore 
or after. He was laid up for abont five weeks, bnt stoce 
then he had had no trouble and had been able to continue 
at hie work until a few daye before admission when he bad 
an attack of severe diarrhoea. There was no history of 
other hmmorrhages. On admission the temperature at night 
was 100° ¥., the pulse was 88, and the respirations 
were 24. He was a poorly nourished man; his mneoM 
membranes were very pale. Over both cheeks and the whole 
of the forehead there were very darkly pigmented patches 
with sharp irregular margins. There was no excess of p^* 
mentation elsewhere. There were smaU glands of about the 
sire of spUt peas in both inguinal, both axillary regions, MU 
both sides of the neck. With regard to the abdomen there 
was no tenderness. The liver dulness in the mammary Ime 
extended from the sixth rib to the costal margin. The 
epleen was felt extending downwards and to the right 
within one and a haH Inches of the mnbUlcus. Its edw 
was smooth and bard and was not tender. No notch oouM 
be felt and it moved freely on respiration. The patient 
exposed to the x rays over the splenic region for ten 
every second day for two months without the slightest 
benefit. At the beginning of the treatment the Wo<^ 
foUowe ; hromoglobSn, 40 per cent; and red cells, 3 , 3 TO,wy 
ner oubio miUImetre ; after treatment it was : hmmoglobm, 

& per cent. ; and red cells, 2,620,0M. 

Meaiarls Iv Dr. FamokeB.— Although the occurrence of 
hmmorrhages and optio neuritis is not unusufJ in pnrpjira 
hffimorrhagioa I can find no record or a 
soots without prerlons hffimorrbages. xne < 
lelatiyo lymphocytosis which was very markec 
at first, so £ar as the hyaline corpuscles wen 
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Case 1. althoagb it vras there soon replaced by m ordl^ 
TOst-hemorrh^io polymoiphonaolear leucocytes^, is nnnHo^, 

Md soggests the poasibOity that the white ^ 

the eame nature as those in lyrophatio lenksmia which they 
"verr closely clmolatod in appearanco. 

I am indebted to Dr. Campbell for permission to publish 
Case 3, to Dr. Crowley for Case 1, and to Dr. Eoneyhnme 
ioi Case 2. 

ITfMral § 0 rielies. 

MEDICAL SOCIETY OE LOl^DON. 

XHtousticn on tTie jDio^nosis end Treatment of I/tryngeal 
Cancer. 

A. ITEETISG of this society was held on Jan. 28th, Mr. 

0. A. Ballakce, the President, being in the chair. 

SirPEUS Semox opened a diaonasion on the Diagnosis 
and Treatment of Laryngeal Cancer. He commenced by 
referring to the great progress which had been made con- ^ 
ceming the diagnosis and treatment of malignant disease of j 
the larynx within the last quarter of a centnry. It was only | 
by meana of early diagnosis that this progress had become 
possible. He insisted on the diagnostic valne of deficiency 
of movement of a vocal cord from which a snapected growth 
sprang. He disensaed In detail the question of the micro¬ 
scopic examination of intralaryngeally removed fragments of 
a snspeoted growth previonaly to radical operation, and 
strongly maintained that snoh mioroaooplo e x a min ation 
shonld, whenever possible, precede operation. Mere naked- 
eve examination even by the moat eipenenoed observer was 
very fallacions nnless the case was quite advanced. IVlth 
regard to treatment he entirely rejected Intralaryngeal 
operation and pronounced tbyrotomy In early cases of 
intrinsic laryngeal cancer as the operation par mcelltnce 
for this class of growth. His own experience was 
fotmded upon 212 cases of malignant disease of the larynx 
seen in private practice between. October, 1873, and the end 
of 1^. Of these 136 were Intrlnaio and 76 were extrinsic 
or mixed. Mo less than 177 oconired in men and 35 only In 
women. ^ He drew special attention to the fact that, whilst 
the affection was so mnoh more common in men than In 
women, in the male sex the Intrinsic variety, and in the female 
the extrinsic were disproportionately more frequent, there 
having been 124 cases of rntrinsic and 63 of exttinalo In men 
againet 12 cases of iotrinsio and 83 of extrinsio in women. 
He bimself bad performed tbyrotomy in 34 cases (in one 
of- them the operation had had to be repeated) of real or 
supposed roali^ant disease of the larynx. In eight of these 
the diagnosis had either been shown to be at fault or had 
remained doubtful. Twice the disease turned out to have 
^en tuberculous and twice of the nature of on infective in- 
fianimation, in three cases the diagnosis had remained 
donhtlnl, and in one case the growth had turned out to 
M M innocent papilloma. Three out of these 34 ended 
by death, giving a percentage of 8-8 fatal results. Of 
the (sees of microscopically verified malignant disease of 
the larynx, which were 25 altogether, one died and 24 
recOTeirf. One of these had been too recently operated upon 
^ be ot value for statistical purposes. Out of the remaining 
^^es, genuine local reourrence took place in three cases, 
wcurrence. In one case the 
pauent died from malignant disease of the liver five reara 
awr the operation. If this vras regarded as a genuine 
iycnrrcnce, the percentage of recurrences would be 17-4 
considered qnite an open question 
“'SM not represent a genuine fresh repro- 
mUgnant new growth. If the question were con- 
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tedneed to a whisper in fonr. -He still adhered t<> 
technique aa stated by him in -1894 in The liASCKi, but 
biieSydescribed another method, different in severa^ssential 
partionlars, recently recommended by Professor rani von 
Bruns of Tdbingen. Coming next to hemi-lEiyngeotomy,-he ^ 
expressed the view that this operation wonld become rarer in 
proportion as the diagnosis of intrinsic cancer of the lary^ 
was earlier arrived at. He firmly believed that it would ult^ 
mately be employed only in emses in' which the disease bad 
already invaded the thyroid cartilage or in a few e xce p- 
tionally favourable cases of extrinsic cancer of the larynx. 

If performed he .thought that it would he better to remove 
the corresponding cervical lymphatic glands, even if these 
were apparently not diseased. Bubhyoid phaiyngotomy "was 
briefly alluded to-as being only available in a small per¬ 
centage of cases. He described bis own position "with 
regard to the operation of total extirphtion of the larynx 
as one eqni-distant from-prejudiced antagonism and from 
Injudicious adulation. He unconditionally admitted the 
legitimacy of the operation and gladly registered the 
great diminution of the formerly terrible mortality, nor did 
he doubt that a few of the patients who had survived the 
operation for any length of time had been, and were, qnite 
content ■with their lot. On the other hand, from what he bad 
seen himself, in the majority of these cases life was usually 
extremely sad and in a very large proportion recurrence 
took place only too soon. He urgently usked for tsrust- 
worthy statistics concerning this last-named question and 
strongly protested against total .laryngectomy being under¬ 
taken where milder measures were snfiicient. In conclusion, 
he pleaded again for early recognition of the disease in cases 
of Intrinsio cancer of the larynx, by which alone the 
operator -was able to effect a cure by means of simple 
tbyrotomy, a less serious operation which left the patient 
much less disabled from leading a useful and comfortable 
existence. It might be possible some day to employ other 
means than the knife in these cases. 

Hr. H. T. Bctles submitted an analysis of the results of 
operations be had .performed for malignant disease of the 
larynx on 35 patients during the last 20 years. Mine of these 
patients had been operated upon prior to 1890 (seven by 
tbyrotomy, one by infrahyoid laryngotomy, and one by hemi- 
laryngectomy) and of these three had died from the opera¬ 
tion, three tiom recurrence of the disease, one from some 
other disease five years later, and two had remained well 
after three years, giving a total of three snccesses (33 per 
cent.) as judged by the three years’ limit. The system of 
after-treatment adopted -was of great Importance and Mr. 
BuUin had divided his cases by this date on that account. 
Since 1890 he had introdneed three important modifications 
into the after-treatment : (1) Hahn’s teeding-tube ■was re¬ 
moved immediately after the operation instead of being left 
in for two or three days as formerly; (2) the patient was kept 
In the prone position vrfth the head bent forward so as to 
avoid discharges running into the trachea ; and (3) the 
patient vms made to take liquid food like a dog or a horse 
with bis head hanging over the edge of the bed, so that fluid 
passing into the trachea readily passed out again. Since 
1890 Mr. BntUn had operated on 26 patients (21 by thyrotomy, 
one by bemi-laryngectomy. and four by laryngectomy). Of 
these, two had died from the operation, fonr had died 
from local recbrrence, and one from cancer of the tongue ; 
one had been lost sight of. In two of these patients local 
recurrence bad occurred and 17 bad continued well for three 
years and upwards, giving 65 -4 per cent, successes based on 
the three years’ limit. While endorsing Sir Pelix Semen’s 
preference for tbyrotomy, Mr, ButUu could not help thinking 
Stt Felix Semon bad <^wn rather too gloomy a picture of 
the aiter-condition of a case of total extirpation (laryng- 
wtomy). Speaking of the difficulty in diagnosing m^gnant 
disease of the larynx, Mr. ButUn confirmed the desirability 
of removing a fra^ent for examination and he did not share 
the fears that had been expressed by different observers as 
to the danger of a spread of the growth thereby. 

Mr. S. Q. Shaitock submitted that In the matter Of the 
diaraosis of laryngeal lesions the 
r^»nsibmty lay rather with the operator than the histo- 
positive histological disguosis of carcinoma 
presrat^ -with few exceptions no diJHculty. The result 
depended upon whether the piece of tissue 
^oved by exploratory endolaryngeal operation was rcaUy a 
PorUon of the lesion or not. The hbtological diagnosis. 


r Tar laxcxr. Dec, 29th, lEat. p. I5J2. 
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however, might be difficalt or impossible in the case of a 
papilloma in which a catcinomatons change had supervened 
and espeoiaUy if the latter change had affected part only of 
the growth. In the case of moerating sarcoma, likewise, 
the differential diagnosis from granuloma might be im¬ 
possible should the piece removed consist only of a superficial 
fragment which was the seat of infective inflammation. 
Inmnslo sarcoma of the larynr, however, was practically an 
unknown disease. The method of immediate histolo^cal 
diagnosis proposed by Mr. Butlin in the case of the tongue 
was inapplicable to the larynx ; it was impossible to obtain 
a scraping from the floor of an ulcer in tiiii in order to 
determine whether it consisted of epithelial cells or other¬ 
wise. A piece of the lesion must be removed. As this was 
done without the use of a general anicsthetlo tho methods 
for making an immediate diagnosis. In order that the 
question of a radical operation might be determined on 
the spot, were not needed. For the making of an imme¬ 
diate diagnosis (should it be requited) the fragment of tissue 
was too precious to risk the method of teasing; It mnst 
be cut into mlorosooplo sections. The tissue could be 
out on the freezing microtome in the fresh, unfixed state, 
though sections so made tended to open oat in water 
and were not easily manipulated. The method of 
placing the tissue in a small beaker of distilled water and 
raising the latter to boiling point, after which it could be 
dipped into gum and ont at once on the freezing mlorotome, 
was not satisfactory; the picture was blurred. The most 
satisfactory method devised was to use a 10 per cent. 
formal solution in place of plain water la which to boil the 
tissue. When an Immediate diagnosis was not requisite the 
material could be fixed In salt-formol or alcohol and acetic 
acid or potaasium bichromate and aoetio acid, and cut for 
diagnosis within 48 hours or less, Mr. Shattock preferred the 
freezing method to paraflSn In snob cases, for the reason that 
the orientation of the fragment was of tho greatest impo^ 
anoe, and on the freezing microtome this could be exactly 
insured; moreover, in the cut surface of the frozen 
block the limits of the epithelium, normal and morbid, 
could be accurately map^wd ont with the naked eye. 
In regard to the danger of a local inoculation from an 
endolaryngeal exploratory operation, this was 
ebould the cutting instrument pass through healthy tiasne 
after traversing the diseased. The danger, however, was of 
no practical moment, for if a piece of the growth was so 
removed its nature would be diagnosed and a radiwi opera¬ 
tion would be carried ont before time elapsed for any 
inoculation growth to arise. To attempt the 
removal of a. laryngeal oarolnoma by a ®‘ 

laryngeal operatloi only was unsurglcal because nnsoientlflc 
an^n this country the method was happily quite 
The danger of setting up distant metastasis by an explora¬ 
tory Tm^o^l of tissue, he thought, must be exkemely 
remote and could only arise were extensive 
iniury inflicted upon the contignous stmotures. He wnld 
rJ>aJI only one instance in wWch besides a ' 

fection, dUtal metatasls seemed accentuated 
tory operation. The case was one of subpenost^ ostwid 
sarLiM of the radius which was thought to bo an inflam 
matory enlargement associated with necrosis. The 

tooised and explored, A rapid local extension of 
the ^wth ensued ^and after death some of the pub 
mon^ metatases found were of recent origin “ 

more immediately to tho exploratory operatlom Such 
f dlR^rbance of parts was altogether exceptional. No endo- 
f»™ale:wloration would be attended with such damage. 
T^rohtof point raised by Sir FeUi Semon, however, was the 

Ruoh preliminary histological examinations. In toe 
utility of such doubtfni kind in othm 

iVio Tirftntioe was a recognised one, and at times it 
position ^ ® Jne. But SirFelli Semon went farther; 

proved of the hlgheswm e a neighbour- 

he would apply it mall. ^ ,b of carcinoma was 

ing organ, the ton^e, b 

^ade,in most cas« fr^m the^hW^ toe most experienced 

Now and then, even in i a 

clinicians, a mte operation carried out upon 

certain p^ation for t^r^cm 

snob a mistake , for it ^ papillary upgrowth, 

for a oaniinomawas anichthyo^^^^^^^ 
or a leuoopla^, ° ju^a. That was a matter 

ceded the growth of »‘^enoo-the pronhyiactic 
not tonoh^ They vaccinated against 


if this principle was allowed in the case of tho larynx there 
would still bo a small residue of cases in which tho proper 
method of treatment could be determined only by a pre¬ 
liminary histological diagnosis and it was for the sake ri 
these that Sir Felix Semon would have all examined. The 
proposition compelled admiration but it was a counsel of 
perfection and like such it would bo practised only by 
the few. 

Dr, B. MoKENsaffl Johnstoh (Edinburgh) referred to the 
case of a man, about 60 years of age, who was present at 
the meeting and who had been operated on 20 months 
before. Dr. Johnston advocated a preliminary investlgaBon 
in all oases. 

Dr. R. H, Soanes Spiobh referred to cases of^cancer of the 
month and throat treated by vaccine of baoIUns neoformans. 
Several of these cases were entirely Inoperable. Two oi 
these cases, which had been under treatment since March, 
had made a very notable Improvement. One patient was 78 
years of age; his weight had Improved, the nJeerated surface 
had become cleaner, and the increase of the growth bad been 

checked. „ , ,_, 

Dr. HEUBEET Tillet, speaking of the diagnosis, reterrM 
to two cases of cancer which were diagnosed as ohronio 
laryngitis, and the cancerous condition bad made rapid 
progress under the esebarotio treatment adopted, 
of suspected malignancy it was most important that tee 
larynx should not be irritated by oanstio appUoatlons. He 
had operated on eight cases and he laid stress o® tootongb 
scaling of the teeth and rendering the month tborougbly 

^Sir^ma^SBMoN, in reply, mentioned that it ^ 

always possible without undue remove framento 

for examination, but he urged that it should always be done 
when possible.___ 

CLINICAL SOCIETy OF LONDON. 

EaUhUion of Cater. 

A MEETINO Of this society was ^eld on Jm. 26th, Mr, 
H H Glutton, the President, bei^ in the 
V^i*' Qpvmottk Taylob exhibited a case of Aoroioe^v* 

S^tof discomfort was dyspnoea on 

Treatment by pituitary extract had ®®^ i -ijeart 

3.^53. 

ments. being best during 

Mr. J. B- LuNN showed a case of Fracture njepitus 

occurring in a man, aged 22 stated thrt he 

could beVt o®/"" Us left foot, 

fffo Slev^attfmctoe of the astilgUM and a p|^ 
S^toeb“^r;iptciecttegontoedo« 
foot and ankle were put up in ® P^®^tor-of.T^ 

rntTtoe1n^”o.'TheTrion^^^^^^ ^ 

patient was a man, “ ^^dge of the nose was rather 
forehead was “ aXf set. The legs were very 

deficient, ^e ey^ w^ Sefeetiwre 

bowed, toere being jengtt. 

short and square, tbe cP^ 

Ihote was very Uttre nearly of the same length 

Jlmbs. and ring flngora diverged at fl^t 

normal. The ^^^® ^ ^nteUeot was eood.--Pr. B. 

interphalangeal ^ n( achondroplasia that 

SOANES wSh Z diagnosis of adenoids on 

came to toe lai^lo^t^te f^^ial features. 

account of the ^ oi 

Dr. BebTBAM L nbUd, aged three y^rs 

Enlargement of toe Hrau m ^ “X 

Nothing wrong nnd conUnued 

age of eight months. K teen os 

X 
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to do so for some four zoonths. Dilatation of tho vessols at 
the root of the nose oras first noticed at 18 months and pro- 
mssed since. The child was at present intelligent and well 
dereloprf. The head was rory large, bnlging partlonlarly 
above and to the bach; the greatest oixcomference 
25 inches. On anscnltation a systolic hrnlt was heard all 
over the head. The right fronto-parietal fissure was closed, 
hot the left, the frontal portion of the sasdttal, and 
both coronal fissnres were patent. The left occipito-paiietal 
region was larger than the right. There was Tenons dilata¬ 
tion over the glabella, involving the left upper eyelid, and 
descending to within three-quarters of an inch of the tip of 
the nose. The appearance simulated that of a olrsold 
aneurysm. There was no other abnormal physical sign 
eiceptlng a systolic brnit over the whole prtEOordia, loudest 
in the mitral area, and conducted into the a'viH a.—Dr. 
vT tt.ttam Ewabt pointed onb that the head was not of a 
hydrocephalic shape, as It retained the normal form. 

Mr. H. L. Bajctarp showed a case of Successful Plaatio 
Operation for a Syphilitic Perforation of the Hard Palate on 
the left side of the eiie of a sixpence. The patient was a raan, 
aged 28 years. The 33erfoTation had been pres ent sir months. 
On August 16th, 1916, an -shaped flap was Ittrned in from 
the right side of the palate and sutured to the freshsaed 
edges of the perforation. The flap was about three times 
the area of the perforation. Healing occurred well. Mr. 
Barnard remarked that the experience of modem ihinologists 
controverted the older views about the tendency of such 
operation wounds not to heal.—Mr. TV. G. Spekceb thought 
that the truth lay between the two extremes and that they 
could not always expect good results. He described a 
method that had prov^ very successful in his experience. 
—^Mr. Chxeters J. Stuoxds described a modification 
of the' operation. He was sure the results were much 
better th^ -was previously considered to be the case. How¬ 
ever, gome forms gave very bad results ; such were those 
in wtdoh the alveolar plate was destroyed and those in which 
the perforation was sitnate in the soft palate. 

Mr. Baesabd also showed a case of Eemoval of a Stone 
from each Ureter for Double Pyonephrosis. The patient, a 
wxanan, aged 41 years, had had rensd colic on both rides, but 
c hiefly on the left, for four years and attacks of cystitis and 
pyrexia for three years. The radiographic report showed; 
(1) a stone of the shape and sire of an almond in the right 
ut^r opposite the fonxth lumbar vertebra; and (2) another, 
smaller. In the pelvl* opposite the fourth saoral vertebra. 
On Oct, 14th, 19D4, the right ureterio calculus was removed 
through a lumbar in clsiou, The wound in the ureter was closed 
■with catgut. On Deo, 5th, 19C4, the left rtretetic calculus 
was removed through an incision in the lelt fomix of the 
vagina. The ureter ms not sutured. The urinary fistula 
do^ in ten days. The patient was at present well and 
st^g and -weighed 9 stones lOi pounds. The urine was 
turbid, contained pus, and was acid.—ilr, Spencer 
^CUS£^ the difficulty of closing the ureter through 
i!t BAJOfABD, in reply, mentioned a case in 

wt«r had been pulled down with a hook into the 
vagto and the opening in it closed. It was important in 
»u* an event, to use catgut, for it had been found that It 
another stone often formed at the rite of the 
to u question asked by Mr. C, H. Fagge 
te that be had not employed the separator in this case. 

showed a case iUustratfng a Method 
of Dtainlstog the Baw Surface after Ksmoval of Half ibe 

tongue -was removed by AVhitehead’s 

^ P brought in contact with the posterior 
^ sutures were inserted. The advantages 

diminishedw 
rounded edge to the tongue; and 
It t werl: (1) local rel^ “e. 

the tongue; and (2) 

referred to the 

■PaEnpmTT .rirtcase.—The 
and waTretMcd^tV,'' ^this method for 23 years 
“telv.it ms results tins obtained. Unfortn- 

to be'sulublo fOT th^'' operation 

aa ad-iit>onal .1 KtXTLET remarked that 

ttuflency to recurren?* operation was the diminished 


: mucous membrane on 


Mr Barxard also showed a Prostatla Knife for Incising 
the Floor of the Bladder in total Suprapubic Knuoleation of the 
Prostate. The knife -was similar to an adenoid finger cnie^ 
but terminated in a blunt rounded blade. It fitted on tire 
index finger. This was one method of overcoming the 
difficnlty of cutting on the prostate whilst two fingers of 
one band were in the rectum, 

Mr. Fagge showed a case of Carcinoma of the 
Jejunum ; Obstruction ; Besection of a Piece of the Jejunum 
and adherent Transverse Colon; Double Lateral Anastomosis 
■with Murphy’s Buttons. 'The patient, a woman, aged_ 33 
years, was now quite well, 13 months after the operation. 
The buttons were both -passed within six weeks of the 
operation.—Mr. Bagge, in reply to Mr. Batmo.vd Joha-eo.v, 
said that microscopically the growth proved to be a columnar 
cell carotnoma, with an nnusually great amount of fibrous 
tissue. 

Mr. F. "VT. Bbook showed a case of Multiple Obondromata 
of the Metatarsal Bones and the First Intennetatarsal Space 
occurring in a male, aged 60 years. 15 years ago the right 
“great toe joint” -was crowed. This -was followed by 
occasional pinless swdling which in the course of a feu- 
years became permanent. He was first seen in February, 
1904, when the coudition differed from that now presents 
in the following respects. The general swelling was less and 
not so tense. The calcareous or cartilaginons deposits about 
the bone were more moveable and the outline of the more 
superficial ones, which-was Irregular, was easily recognised. 
The movements of the joints were scarcely Impaired. In the 
more recent skiagram as compared with tie earlier one 
were seeii (1) the increasing amount of the calcareous or 
cartilaginous deposit in the tissues of, and further widening 
of, the first interspace, and increasing distortion of the 
second metatarsal bone; (2) the slow bnt progressive 
destruction of the first metatax^ boue ; and (3) the appear¬ 
ance of chondromata in the other metatarsals. One of the 
isolated growths, about ha l t an inch in diameter, was 
recently removed from the web of the Interspace. It -was 
not encapsnied and upon examination by Mr. S. G. Shattock 
was reported to consist of hyaline cartilage In which small 
area* of mneons metaplasia ocenrred.—Mr. Bakkaed queried 
■whether the growths might have originated in the tendon 
sheath. _ 

Eotal Academy of Mediciye rs Ihelayd.—A 

meeting of the Section of Pathology -was held on Jan. 4th, 
Dr. J. F. OVzTToU, the President of the section, being in 
the chair.— Professor E. J. MeVTecney, through Dr. Barnan, 
exhibited sptecimenR of Uncinaria Duodenalls sent to him 
by Dr. Christian IVilliam Branch, Government medical 
officer at St. Tincent in the BTest Indies, where the parasite 
caused much iilness. The exhibit consisted of the wnshiugs 
of the inteslino of a child. Two sorts of -worms were present 
—namely, trichocephaius dispar in large tufted masses and 
uncinnria duodenalls (arffg-lostoma duodenale). The male 
and female trichocephaius were very different. The male 
and female uncinaria were not very unlike each other, the 
male, however, being the smaller. One measured 7-5 milli¬ 
metres long by 0-47 millimetre thick. Its remarkable 
copnlatory organ consisted of two spicules, beautifully 
striated when seen under a high power, surrounded by a 
sort of umhreUa-lite anargemeot supported by 11 ribs. 
The female -was longer and thicker than the male. 
One female that was measured was 17 millimetres long, 
A new spreies of ucchraria, called uncinaria Americana, 
parasitic in man, -was described in 1902 by Stiles, and is 
now made Into a new genus called necator. It occurs in the 
ta-me locality as uncinaria duodenalls and does a great 
^ount of mischief, especially to children, causing retarda- 
Gon of development, attemia, and cachexia. In Europe the 
parasite chiefly attacked miners and attention was first called 
to it In connexion with the boring of the Sr. Goihard timnel 
In Switzerland in 18S0, when It caused a serious outbreak of 
“pernicious” anmaiia amongst the -workmerj.—The President 
described a case of Suffocative Hydrotboiax in which the 
Plcurrc were tapped several hundred times. The rattent 
was a robust and Intelligent man, 65 years of ace who 
entered a hospital in May, 1930. suffering’from great distress 
in bt^tbieg and epigastric pain. There were cocsiderable 
Bweliing and tenderness in tlie epigastrium. The urire 
small in quantity and dark in colour, contained rorco suuar; 
ibeie was a faint systolic apex murmur, lorether with 
some duicess in both plcorm. A mouth afterwards the 
Tight pleural cavity was tapped and 40 ounces of Gaid 
were withdrawn. Two days later the left pleural cavity 
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•was tapped, 76 ooDoes "being -svitlidrawn. Occasionally, 
aa might have been expected, there was a trace of 
albumin In the urine. A. slight purplish tinge 'was -visible 
■through the patient’s natural rudOiness and the veins in his 
nechwere slightly more prominent than they would ordinarily 
have been. He had also at first some o^ema of the legs. 
During the first four or five months the two pleurte were 
tapped almost alternately. Thereafter the right one was 
tapped about twibe for every time the left •was tapped and 
-this proportion was maintained till March, 1902, when the 
"left pleural cavity ceased to secrete as the result of 
an adhesive pleuritis. He bad then to be tapped 
twice 88 often on the right side, and this went 
'on, practically every second day, to the amount of 
60, and 60, and 70 ounces till the beginning of May, 1903, 
almost three years after his admission. Then the right pleura 
began to show signs of not yielding as much fiuid as 
formerly and of being annihilated hy adhesive pleuritis of 
rapid course. Be died when this was complete, praotically 
as if he had been garotted in such a way as to stop the 
venous flow into the heart without obstructing the trachea, 
the process lasting about two days. He had spent three 
years all but five days in hospital, had hardly lain down In 
bed for more than two or three hours nightly ail that time, 
but had retained bis original weight, appearance, and good 
spirits up to the closure of the right pleural cavity three days 
before death. At the necropsy, when the heart was exa¬ 
mined and the vena cava superior was silt up, a prominence 
in the posterior wall of the vena cava was noticed. This 
an aggregation of tuberculous glands of no great bulk ; but 
the real mischief -was caused by an actual fusion of the 
gland ma->B with the waU of the vena azygos, the girth 
of which at this point was half that immediately to the right 
of it. The total amount of fluid withdrawn during the 
three years was Computed to weigh about three-quarters 
of a ton.—Dr. F. 0. Hartley instanced a case bearing some 
similarity to that described by the President^Dr. 

G Moorhead exhibited a specimen obtained after the Talm^ 
Moiison Operation. The patient, who was a woman eged 
22 years, was admitted to a hospital in April, 1906, suffering 
from ascites which had developed in a couple of days. After 
•tanplng on operation was decided upon. The liver was found 
to oe enlarged, firm, and hard, The sr^ace was scraped 
and the great omentum was stitched to the aWommM w^ 
After the operation the patient was tapped at interv^ of 10 
days—200 ounces of orohnary ascitic fluid being withdrawn. 
About two mouths ago she began to lose weight. 10 
was decided to see what could be done to estoblish a 
permanent drain to the peritoneum 
ment took place and the patient afterwards died. The 
interest of the specimen wm In showing 
a Talma-Morison operation six months after W® 
ance. At the necropsy adhesions across the Mterior abd^ 
minal waU were found and along these could ^ seen fte 
development of new superfloiM veins, chiefly between t^ 
two peritoneal surfaces. The operation ^ 
partially successful in causing the hoped-for establlshinent of 
Lw collateral channels. That it was not more ^eWSsM 
-(vas probably due to the fact that the patient. In addition to 
Xbl2, bid a nutmeg liver. In most cases of otahosis 
some alcoholic history could he obtained. This patient, 
however, had been a teetotaler all her life, bat on in^^ 
it was found that part of her occupation ^s the 

■nhotograpbio natives Into methylated spint, wUch 
mivht bhv™ something to do with the case.-Dr. WHiam 
^Lkr instanced a case in which, after 

surface, be performed a Talma- 
liver T g That was two years ago. The patient 

afterTe operatl Ltlevi since. & bad 
was **PP®“ 1 „„ii and had gained three or four stones m 

'^The othefday he came to show himself; no tappl^ 
weight Th Examination the urine showed a good 

hn^in ^ Cirrhosis of the kidneys, 

the cases^whlch there were no compllca- 
In 90 per cent, of ^ Tslma-Mori^on operation. 

Hons ascitis w^ got rid of oy ^ ^ 

_Dr Henry ^rl ^d that M co^ cirrhosis," suoh as 

of the “wiareT A great number of the 

cirrhosis occuHng in , „gyco drank all they could 

patients met with m hosplml ^ con- 

. ^t, and if It should be -one of the 

Sexion with by any means-A 

- commonest ^eetto , g „ nraa held on Jan. 11th, 3^. 


Gunn made a communication on the Treatment of Enlarged- 
Prostate. He said that, in'his'opinion, too muoh attention 
was paid to the operative treatment of this affection. As 
many oases could be greatly benefited, though not actually 
restored to health, by non-operative treatment, it was well 
to conslder’tbis before advising a patient to have the gland 
removed. Mr. Gunn then gave a brief account of work 
which he bad seen at Paris, London, and Berlin. In the 
first city prostateotbmy -was hardly ever performed, in 
London It wag always advised, while in Berlin palliative 
measures -were often used. He then ga-ve a short account 
of 41 cases of enlarged prostate which he had treated. 
Of these cases 11 had required oMration; nine had 
made good recoveries, and two had died. 19 cases had 
been treated hy palliative means with more - or lea 
relief. None of these'had to use a catheter, as Mr. Gunn 
believed that the risks of catheter life must he always 
greater thnu the risk of an operation.—Dr. J. Walton 
Browne said that muoh good could be done by washing ont 
the bladder.—Mr. 0. A. K. BaU expressed the view that a 
large number of cases had been operated on in the past 
which, no doubt, would have lived, and, perhaps, in a more 
comfortable state, bad palliative measures been tried instead 
of operation. He thought that palliative measures ought to 
be employed unless there was absolnte obstruction to the 
flow of urine.—Mr. Alexander Blaney said that manroases 
which had ended fatally after operation would proMly have 
been successful had radical measures been cairirf oat 

earlier._Mr. S. Horace Law described an Early Gass of 

Leontlasis Ossea occurring in a boy. When Mr. lAw fet 
saw him four years ago he was 12 years old, si^ for ^ 
age. but upright and sturdy. He seemed to be togood 
general health and his only complaint was of nasal obstruc- 
rion On examination a hard bilateral growth w^ seen in 
the infra-orbital region, extending np ^f?ch a ^y 
as to cause the eyes to he push^ outwards mo 
to bring about exophthalmos. Tbe 
the nosf were pushed towards the middle s^ to 
occlude the nostrils, though a P^be coMd be 
to the sphenoid bone and air ooMd 
nose. The naso-pharynx was not 

and palate were normal. Tbe antra of Hlghmme wOT d^ 
to triusillumlnation and when an 

nassed in through the canine fossa on the right side it friiw 
to^oh a oarity. The bone was soft and spon^. to 
November, 1906, the peculiar enlMgement due ^ the 
was well marked. Tbe patient had daorjocysHtia on^ 
Bides X ray photographs showed dense 
sponding to tbe obvious grw^ and a 
lying between the orbits. cranial vault of yown 

about the same thickness as in an adult.--fBe 

President said that he regarded toiy 

colncidenoe bat rather as the direct remit of the omy 
growth. He thought that the best mode of ti^tment 
^Mtirpation of the lactymM sao on ®a<* 
existing oirctiDOStancee, nlcemtion o£ the comea oI verf 
Uitiectable type would be likely to occur. 

SocrBTY FOE THE StHDY OP 
CHILDRKN —A meeting of this society was held 

Pernft being in the ohalr.-A paper wm ^ 
Ur 0. O. Ha-wthome entitled be 

nhlldren ” in which be asked whether anything <^?to 
do“e "“prevent or to limit the -currm®e of 
Sn children who were kno^ to be '^^3®„olivity irrepaiahle 
result of a ° 

damage being frequently rti#-y^ther apart from incidents 
rheumatic poison almost iphe disproportionate 

popularly reoogulsed as f f „ ^gbt due to the 

ftequenojf of heart disease to (jndrt^mg ^ 

absence of arthritis to ^ necessary to 

tendency to —l^of rest, and when thto 

educate the pn^lc M to t jn the inoidenoe of 

was done there might diminished useful- 

heart disease-in early Mummery 

-ness of the todiridMl. J. intestine round a 

read a paper on of ^ 

caseous Mesenteric Gland. It woun^ jy^ Operation 

with symptoms Ttrilenm close to tbe 

Jbowed a complicated ^fae point of giving 

5.S.-S .»»—or 
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■the small intestine being not at all prominent. Vomiting 
■was a marlted feature early bnt had ceased when tbe chila 
'went to tbe hospital and was never fcecah There was no 
distenaon of the abdomen.—Dr, Hawthorne showed -.(DA 
.case of Dilatation of the Stomach of donbtfal cansation ' 
In a boy, aged 12 years; and (2) a patient showing the 
lesnlt of an operation for Extreme Depression of tbe 
Frontal Bone.—Dr. Edmund OanUey showed a girl, aged nine 
years, with Diabetes Insipidus. FOr two years she had had 
nocturnal enuresis and for sis months enuresis dluma also, 
•with thirst and excessive appetite. The urine varied 
from fl6 to 262 ounces per day, was pale, acid, of 
specific gravity 1005 and contained from 0-5 to 0'9 
per cent, of urea. Adrenalin and atropine had effected 
no improvement hut valerianate of iron and quinine with 
■strychnine were more snccessful, the polyuria and thirst 
■diminishing and the patient gaining weight. There was no 
orcltlng cause discovered and there was no sign of ohronio 
■interstitial nephritis.—Dr F. J. Poynton showwi; 1. A case 
•of Premature Development in a child aged two and a half 
years. The remarkable growth began when the child was a 
year old, pubio hairs and semal development being then 
noted. The weight was now 3 stones 1 pound. Tbe oirenm- 
■feience of the head was 20 inches ; of the thorax, 22i inches; 
and of theiahdomen, 23 inches. The length of the wboje 
arm was <12 Inches and of the log 17 inches. The voice was 
deep and memory was good. The aspect was rather augges- 
"tfre of acromegaly. There was no suprarenal tumour to ha 
felt. The parents, were small and healthy. 2. A oasq of 
Friedreich's Disease (7) In a girl, aged nine years. Five years 
ago the child had measles witi severe cerebral symptoms 
and had not been well since. She had now well-marked 
ataxy of'the, legs and incoordination, with tremor of the 
Itands. Thera was doubtful nystagmus. The knee-jerks were 
abolished. The right plantar reflex was extensor, but the left 
was flexor in type. There was some lordosis of the upper 
dorsal spine. Double pea cavus was present. The speech was 
-slow. Thera were no optio changes.—Or. G. Carx>enter showed 
a. -case of (Efema in an infant who was 14 months old and 
■weighed 7 pounds; the cedema of the face and limbs followed 
an attack of diarxheea. The child was anffimio and the tem¬ 
perature was subnormal. The urine contained no albumin. 
—Mr. Lockhart Mummery showed a case of Webbed Penis. 
The penis was inclosed ■nithin the scrotal skin right down 
to the tip; there were no other abnormality and no history 
■of simliat defect* in the family.—Dr. G. A, Sutherland 
ehowedr 1. A casetof Congenital Cerebellar Ataxy (7). The 
patient, a hoy, aged three years, bad suffered from general 
ataxy for 18 months. He was healthy at birth but tinil con¬ 
vulsions at the age of six mouths. At the age of two years 
he was unable to ait or stand without support and the limbs 
■were tremulous and ataxic. The speech and InteUigenoe 
■were very backward. The knee-jerks were very active. 
There was double internal squint and tbe opHo discs were 
^le but not definitely atrophic. The condition had remained 
-the Mme for the past nine months, except that now the 
obm Muld sit unsupported. Dr. Sutherland thought it 
proteble that the case'was one of birth palsy following 
meningeal hemorrhage and probably involving the cere- 
telJum. 2 A case of Congenital Deformities of the so-called 
MougolUn tjpe of Amentia. The patieut, a gbl, aged eight 
okortenldg and curving of the litCe fingers 
the cbhque pslpebral fissures so characteristio ol 

perfectly in- 

tclUpnt and had no cranial deformities. She was under 
treatment for fibroid phthisis. 

Ikcorporated Society oe Medical Officers 

meeting of this society was held in 
Uudou on Jan lUh, when Dr. D. S. Davies, tbe medicS 
Sr ” A President of tha 

will w .P^^Adential address, dealing 

SmmL life birforr of two of the 

Shjec?o! with the 

porira» otfMarnIJu^^“'‘ to'vns. but tbe 

of measles recuned not after the manner 

hut at loeg and ^ 

period ol comtnrst^n'^'o^d^ totctvnls alter a prolonged 
^ The progTcFs ol an rmartole, quiescence. 

detcrraiEcd psrtlr ^ course, 

«hat umlted in dlstrihaUon and'S^tKtS’^h;,^'!^!; 


might prove of far greater service In prevention than later. 
The essential towards prevention was an efficient organisa¬ 
tion for the bacteriological examination of throats and 
noses in all “ contacts,” whether members of an infected 
household or class-mates in an infected school. There 
•was no antagonism between scarlet fever, measles, 
and diphtheria; if anything, one predisposed to the 
other. The largest npmher of mixed infections wtre of 
diphtheria upon scarlet fever. School examination of “ con¬ 
tacts ” in infected clashes was a more rational procedpre in 
urban communities thapimere school exclusion without such 
examination, and if there was sufficient staff avaUable to 
carry this out promptly and thoroughly there was little risk 
to the children; bnt it must ha remembered that there might 
ha home “ contacts" who had to be sought for and, dealt 
with also. The difficulty met with in London owing to the 
Inaction of certain authorities had not been felt at Bristol, 
as the whole of the work of school visitation and examina¬ 
tion had hadj in default of any education medical officer, to 
be carried out by the health department. Speaking next 
of small-pox. Dr. Davies said that this disease, in spite of 
its high infectivlty, was comparatively easy to control. 
In common with the majority of the common com- 
munioahle fevers, the spread of this dfsease was for the 
most part immediately personal. A patient either definitely 
had, or bad not, small-pox at any partionlar time ; he never 
merely carried it on his living ttssnes in an inert, bnt to 
others a potentially infective form. Hence hospital isola¬ 
tion, with proteotion of “ contacts” was generally snccessfnl 
In this disease. The, control of small-pox from, introduced 
centres depended on a careful personal search for“coptaots,” 
and the use of 6iperi»npe and judgment in looking for them 
in the right place. In the evening the annual dinner was 
held at the Holhorn Restaurant, the chair being taken by 
Dr, Davies, and among others present were Mr. Colston 
Wlntle, Colonel J. Lane Notter, Sir Shirley F. Murphy, Dr. 
B. Arthur "Whitelegge, and Dr. Dawson tViUlams. In 
proposing the tosst of the “Society of Medical Officers of 
Health,” Mr. TfiDtle said that it had now ten branches and 
a membership of upwards of 1000, practically every medlcgl 
officer of heith being a member. 

HABtrEiAN Society op London.—A clinical 
meeting of this society was held on Jan. 24th, Dr. Sidney P. 
Phillips, the President, being in the chair,—The President 
show^ a case of Congenital Heart Disease. The patient 
was a boy, aged nine years. There was a loud systolic 
murmur over the aortic cartilage; cyanosis was not present. 
The condition was probably one of congenital narrowing 
of the aorta.—Mr. Sv. H. Clayton Greene showed a case 
of Bilateral Cystic Disease of the Kidneys in a man 
who had come under treatment for hsematuria; both 
kidneys were greatly enlarged. The question of treat¬ 
ment was discussed and in view of the hopelessness 
of these cases the possibility of kidney grafting was 
rai-ed. It was suggested that a kidney might be grafted 
Into the scrotum, the spermatio vessels arrd vas deferens 
being used to take the place of the renal vessels and the 
ureter.—The case was disensaed by Dr. J. F. H.’Broadbent, 
Mr. T. Crisp English, Dr. B H. Spllsbniy, and the President. 
—Dr. L. Colebrook showed (for Mr. S. Maynard Smith) a 
case of Dislocation of the Shoulder, with a fracture through 
the lower part of the glenoid cavity. The patient was an 
elderly woman and tbe injury had occurred four months pre¬ 
viously ; a skiagram was shown.—Dr. F. Langmead showed 
(for Dr. H. A. Oaley) a case of Aneurysm of the Innomlnato 
Artery and raised the question of surgical treatment.—^The 
President dlrcu'sed the case and considered ft nesuit- 
able for operation. He pointed ont the diffloulUes in 
exact diagnosis and also the general degeneration of the 
patient’s arteries which were in uns-it’sfHCfoty condition 
for ligature.—Mr. Crisp English showed a man, aged 02 
yeara, with a Large Tnmour of the Left Brea-t. This had 
existed for 12 years, had greatly inc'eased during tbo 
last 12 montU-s, and was mainly cy-tic. In its upper 

TOrt was a smaU indurated and nodular area._Mr, F. 

Jaffrey thought tliat the hard portion might proio to 
be sarcomatous,—Dr. Spilsbury considered that the tumour 
probably an innocent cystic provtlu—Mr. Jaffrey 
showed a woman, aged 40 years, with a Fracture of tbo 
Lower End of the Ridius and Wasting of tbe Muscles of 
the Hand. In spite of continued massage the condition had 
Improved hut slowly, and it -was q^e^tIo^ed whether any 
ne^cs tend been injured.—The Predflent showed a man 
suffering from General Paralysis of the Insane with atypical 
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eymptoTM.—Dr. Broadbent 8bov?ed a case oJ ParaljsiB of 
the Third Oranial Nerve of rapid onset in a woman, aged 
30 years ; impToyement was occarring ander treatment with 
potasBiuia ioide. It was pointed ont that certain of these 
cases of nerve parsdysis altimately developed locomotor ataxia. 
—The President and Mr. Crisp English ^cnssed the case. _ 

THEKAPEUTiOAii SOCIETY.— A meeting of this 

society was hdd on Jan. 2Bnd, Dr. T. E. Burton Brown, 
the President, being in the chair.—Mr." F. H. Bonnefln 
read a paper entitled “Short Notes on a Method for 
Kendering Oreasote and Oannahis tndica Soiuhle and 
on some tittle Known Medicinal Remedies." He showed 
clear solutions both of oreasote and of oannabls indica 
which he prepared hy the following formnlm:—1. For 
making creasote solahle: Decootam qaillai® concentratum. 
(1 in 7), 2 parts; solntio sodii salioylatlB pnri (1 in 2), I 
part; and oreosotmn optimnm, 1 part. Shake and warm 
very gently. 2. For making cannabis indica soluble: 
Extraotam cannabis indie® (physiologically tested), 1 
part ; spiritns vini rectifioatUB, 4 parts ; decootnm qnil- 
laiffi concentratum (1 in 7), 7 parts ; and aqua destil- 
lata, 8 parts. Mix the extract with the aloohol, 
warm, add warm decoction of qnillaia, shake; finally, 
add warm distilled water, shake, and strain after three 
days. He showed how each solution remained clear on 
adding either water or acid, so that no preclpitaaoc 
would taka place in the stomach.—In the dlsonssion 
which followed Mr. IV. Soper, Professor A. B. Cnshny, and 
Professor R- B. Wild took part, when evidence was brought 
forward to show that these preparations contained no active 
principles, and that after due consideration they bad been 
deliberately omitted from the H.S. Pharmacopoeia as in^.— 
Professor Wild then read a paper on the Proper Scom of the 
Teaching of Materia Medica, Pharmacology, and Thera¬ 
peutics in the Medical Oarrlculnm, in which he endeavoured 
to arouse the interest of medical men in the better teaching 
of therapeutics. He laid stress on the fact that while gr^t 
changes had taken place in the practice of therapeutics 
during the past twenty-five years, there had not beOT cor¬ 
responding ohanges in the teaching of the medial student. 
At the present time the chief obstacle to any reform in the 
teaching of materia medica and therapentlos lay, he tho^ht, 
in the great diversity in the requirements of the varlOM 
examining bodies, and some general agreement was urgently 
reonired as to what should be insisted upon as an esMntiM 
i^oimum for qualification, and what bad ^m^bsoleto 
and might well be removed from the overcrowd^ ou^nlu^ 

_Professor Oushny, Dr. J Gordon Sharp, and the Secrete^ 

joined in a dlscusstou on the paper and agreed with 
P^o^G8Sor ^VUd*s Qonoluslons. 

PEBMATOLOGIOAX SoorETY OF GrEAT 
AND Ikelaitd.—A meeting of this society was hdd on 
Jan 23rd Dr. Ijeslle Roberts, the President, betag in the 

oy,J^ir_Mr. G. W. Dawson showed : 1. A boy, ag^ 11 7^^’ 

^^’Tinca Tonsurans to illustrate the rapid and complete 
Sewanee of all diseased hairs afto only four to 

thn X ravs 2. A woman, aged 45 years, with Acute 
TfinhM Pianos of five months’ Saration. The eropBon was 
of ^ annular type and vriderpt^d and the 
iiooUh hnd suffered much at the onset of the iUiiees. She 
^^t^with salioin.-Dr. A. Sadowes showed a 

™1^man ^tb AcrodermatlHs Hiemalis of nine y^ 

2k'^ np- The hands were much congested and pre- 
soars the result of deep-seated nodules 
W"e r&e Bnrfaoe and rup^d. Jbe case 
■which , 5 ™nn by many of the members who pointed 

the ^ndltion tefoUlcUs(Barthdemy). to 
I mntohinson), and also to gorofoioderma.-- 

chilWaind P jjtae presented a ^e for dlagno^ 

? !.“■ 'ioT, nf a woman, aged 33 years, in whom a SoaJy, 
In the pewon of appeared three weeks ago, accom- 

' of the ^hole iStegument. 

“to resemble lichen planus, but It ^ 
The to be the result of some severe toxic 

gene^y conoed^ Stowers showed a boy, aged nine years, 
mfectiop.—° .V -pfo-ht nhpfik. The child was 
■with a 6^ bitten by a mosquito on this spot seven 

to have been the members were satisfied 

tuWot in nature. 

that the lesio p,„vRrcrr MBDico-ETHiaAl- Asso- 

Bubnbev and JJISTBICT ^ 24th, 

Oiatioe.'A meeting li^the ohair.-Dr. A. 

Dr. J- S. showed foar tumours of Botoiio Ges^ 


histories of each of the oases and IMd especlsl stress npoa 
each of the women having been sterile for several years and 
having had an offensive leuooithceal discharge during the 
period of sterility, and reasoned from these facts that 
“ eotopio gestation " was probably due to diseases either of 
the uterus or of the tubes. Each case was marked by the 
usual symptoms of abdominal pain and bloodlessness before 
operation and a ■well-marked pulsation In the fotnli 
of the side upon which the tumour was situated. The 
fourth case differed from the first three, inasmuch as 
it was complicated by an adherent inflamed rmpendh: and 
the earlier abdominal symptoms were obsonre. On operating, 
the right tube, which contained a three or four months’ 
foetus, was twisted round behind the uterus and attached to 
the appendix, and though it was ruptnred only a small 
amount of hsmorrhage had taken place because the tear in 
the tumour was filled hy the protruding head of the feetns. 
The cases were all treated in the ordinary aseptic manner 
and made nneventful recoveries.—Dr. H. J. Slant, Dr. 
R. 0. Holt, and the Bresldent took part in the discussion.— 
Mr. J. H. Darter, E.R O.V.8., who was present, related a case 
of Ectopic Gestation in a Newfoundland bitch. 

DEfiJiATOiOflicAi. SooiETT OF LoiTDON.—A meet¬ 
ing of this society ■was held on Jan. 6th, Dr. T. Oolcott Fw 
■being in the chair.—Dr. S. E. Dore showed for Dr. E J. 
Pringle a case of a Bnllons Disease, with the clinical features 
of dermatitis herpetiformis, in a man who had been under 
treatment for five years with aisenio. The eruption c^- 
troUed by doses of six minims of liquor arsenlcaa. but 
the patient had latterly shown very serious symptoms ot 
arsenl^ poisoning. So had pigmentation over almort the 
whole body, keratosis of the palms and soles and In¬ 
creased knie-jerks—Dr. J. H. M. MaoW showed a^e of 
Lichen Planus which had commenced ^th curious patchy 
of hypertrophy of the epidermis of the 
appe^ance of more typical patches of U^en Plan^n t^ 
3ts had cleared up the diagnosis, '^e 
patches had disappeared under treatment 
£t. E. G. Graham Little showed an unusual case of 
Eiytbematosns, involving the scalp Mono tea m^<^ 
Ktodent The laieest patch was of a band snaw ana naa 
?eraSed Dr. Little also o 

what was cltelcaUy almost certainly Lupus Vnl^ of tee 

NMe'and Upper Lip in a young Al. hut ““Tl 

tions of the opsonic index 
tubercle and only 0-6 for 

diagnosiB was supported by the oplmon of the meeting. 


itnir ^olkes of ‘§ssh 

A Text-Boolc of P^nTiiatry for Phyiieiam 
LEONABDO BiAEom, M.D., Prol^or 
Neuropathology in the Royal the 

MlnIstS of Public 

Riovinoial Asylum, Naples. Ahthoris^^ Glssg., 

the Italian by J. H. SIaoDon^. 

Senior Assistant Physioian, Govaa Distn 
London :BailH6re, Tindall, and Cox. 1906. Pp. rvl. av 

qSinm'p^i teeatise opens with an ^ J 

pages, which constitutes a brief review of ^ 

mental faculties. Then follows “ ^ 

tion of the of“ sooiative paths, and of 

and sensory pa^ and ^ ^ latest observatiens 

themteute^tomy of ^ ,,,, ,, ,„„^alty of 

are faaotlons of the neuroglia are 

tbe^eure-fibrils. The physiology 

aiscDBsed In the llgb at Tengtb; 

of the cerebra^ ^h. 

thus, the LSrtive areas, and the pbysi- 

Elechslg’e Important as organs of 

ology of the J ) Some 160 pages (coustitut- 

ths highest ‘^^Mven to the anatomy and phy- 

ing Part I. of the book) are gi^ ^ 

siology of the cortex of the various 

Part It. treats p^rpathology of perception, 

mental processes, ^ P ^ pages 

attention, memoty, will, and so on. / . 
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are devoted to the analysis of these processes in health and 
disease. Indeed, the domalnB of anatomy, physiology, and 
physiological psychology are perhaps somewhat too exten¬ 
sively invaded. .The anatomical substrata of the various 
mental processes are disonssed, it being shown that narrow 
conceptions of localisation cannot bo entertained, the area of 
formation and conservation of these processes being widely 
difioaed. In the synthesis of psychical processes the frontal 
lobes are mainly concerned. With respect to consciousness 
also the frontal lobes constitute the chief centre, though its 
anatomical substratum is co-extensive with the entire 


that an English translation of his work had been undertaken. 
The book gives evidence throughout of its distinguished 
author’s great experience, industry, and soientifio impartiality, 
and he exhibits a truly cosmopolitan acquaintance with the 
literature of bis subject. He has produced a standard work. 
With but rare exceptions we find the English of the transla¬ 
tion clear and readable. 


t 

eroTrik, A A'orel. By GiuHiLH TBA.yEBS (MawGiLhSn Toed, 
M.D. Bmi,). London : Constable and Co. 1906. Pp. 418. 
price 6>, 


cerebral mantle. 

Jlental disorders proper are considered in Part HI. (477 
pages), which opens with a chapter on the methods (pfscbo- 
logical, anthTopologicBl, and neurological) and upon the 
scope of clinical inquiry. The olassification adopted is, in 
view of the impossibility of holding to a single criterion,” 
based upon “nosological, mtiologlca], and anatomo-patho 
logical criteria.” Mental affections are divided into three 
groups, each of which has some characteristic feature; thus 
in those of the first group there is always a primary defect 
due to want of cerebral development (congenital moral 
insanity, epilepsy, fixed ideas, and so on); the second 
group comprise affections of torio origin supervening in 
normally developed persons (such as mania, confirsional 
states, and alcoholic and roorphlnlc insanity) ; and the 
third gronp includes disorders with demonstrable anatomico- 
pathological alterations in the brain (psralytic, senile 
dementia, dementia of focal lesions, and the like). 
The remainder of the hook is occupied with the dia 
oussion of the individual members of these groups. 
Idiocy is described under “ Pbrenasthenia” ; objection may 
be taken to such a limited application of the latter term. 
Sub-groups of idiocy and Imbecility ate not described for 
the reason that they are artificial. Under “Paraphrenia 
come the eccentrics, “cranks," fanatics, and snob like 
borderland cases. Under “Delinquency" are considered 
the antl-BOcial or criminal classes. The author distinguishes 
between the criminal bom and the criminal from acquired 
habit but does not admit an anthropological type of 
delinquent. Modem views upon the toxio origin of 
epilepsy ate discussed; the anatomical changes found in 
the brains of epileptics are regarded as effects and 
not causes. 37 pages are devoted to “ hysterical in¬ 
sanity” but under this heading ordinary hysteria Is 
also described. The antbor is no advocate of hypnotism 
though he recognises the occasional benefit derived from 
various forms of suggestion. In regard to paranoia 
gmt Tiominef, M tenUntiae; we are not surprised to 
find that Professor Blanchl has views of bis own. The 
manifestations of this disorder would appear to vary 
much in accordance with the nationaUty of the patient and 
to be peculiarly susceptible to local colouring. The remain- 
ingdkorders of the first group are obsessions, neurasthenia 
and tho sexual psychopathies. In introducing the disorders 
ol the second gronp reasons are given for tho belief that 
•they are due to tho entrance of endogenous or exogenous 
toxins into the blood stream. The chief members of the 
^np are mania, mdancholia, “ sensory ” insanity, acute 
delirium, and alcoholic Insanity. Pure mania and melan- 
ate recognised apart from “ manio-depresslvo" in- 
O' haUuciuatory insanity (an mmsual 
various conditions included by others 
Cioun P^'ocoi. The chief disease of the third 

Sodcrotrf paralytic dementia, to which 45 pages 

^0 otology and pathoiogy 

riiUexiftaonth^ uncertainty 

of dcmcnila dno » Short cbapv,^i^s on other forms 

'oploai mcdiciuoiel 


“Growth” more than fnlfils the early promiSB of the 
author who gained so wide a circle of admirers by her first 
novel, “ Mona Maclean, Medical Student.” This later and 
more mature work wDI appeal to the large public of 
thoughtful readers who appreciate a sympathetic study of the 
momentous years of student life, those most important and 
fertile years of mental and moral growth in the history of 
the individual. 

The hero, Dugald Dalgleish, only son of a widow, leaves 
his country home as soon ss he can gather together funds 
enough (12s. a week) to enable him to go to the University 
of Edinburgh to study for the ministry. An enthusiastic 
idealist eager for knowledge, the young Calvinist is thrown 
into the society of kindred intellects, and takes a prominent 
part in the debating societies which form snoh impor¬ 
tant Infinences in the lives of a nation proverbially prone 
to love argnroent on theological and metaphysical matters. 
The overwhelming Inrush of new ideas born of 
modern science and philosophy unites to shake the very 
foundations of the young man’s being; his studies are 
neglected and for a time bis character is altered for the 
worse. He is saved from sinking to any depth by three 
strong influences—the friendship of the heroine Judith, 
love for a beautiful actress, and hero-worship of his senior 
fellow-student Thatcher. Judith understands the lad’s state 
I of mind and administers doses of praise or blame and renders 
I unselfish assistance whenever necessary. Her gospel is the 
i Human Brotherhood and her life is steadfastly devoted to 
hoping lame dogs over stiles. Regardless of conventions, 
■with strict ideals of duty, yet not lacking in hnreour and in 
readiness to admit her errors and prejudices, combining the 
Inteilectual honesty of man with the sympathy and love- 
ableness of woman, Jndlth presents one of the most 
attractive types of modern womanhood in fiction and 
the reader Is the richer for having made her acquaintance, 
lanthe Brooke, the actress. Is a less real figure, but the 
bewtldeflng effect of her grace, charm, and beauty on the 
raw lad who had 'been brought up to regard beautlW things 
and pleasures as works of the devil is carefully and truthfully 
portrayed. ’Thatcher, the ascetic hero, forms an interesting 
study of the conversion of a Puritan to Roman Catholicism. 

■We may here mention that the author should not have 
described a typical group of Scottish students in Edinburgh 
a* belonging to a Nonconformist chapel with a pastor. It 
would have been more in keeping with local colour had she 
associated them with a minister and a seceding kirk, and 
what she describes is, in fact, snob a commnnity. 

The numerous other characters in the novel all fllnstrata a 
definite outlook on life, showing their Individual solution of 
the problem of the meaning of life and duty and their 
relation towards God. It is greatly to the credit oi the 
author that the nnderlying religions motif of the book is not 
too much in evidence; the characters live, they are not 
mere shadows who repeat fortnulm in order to promote their 
creator's ■beUef in a particular creed. In this respect 
“Growth” stands far above the average novel with a 
“reUgions purpose.” The attitude of doubt, the criticism 
of each and every creed and church, natural to a group of 
honest young students. Is truthfully depicted; and the 
ultimate adhesion to one or another church, according to the 
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ibdivldual’s temperament and ability, as described by the 
author, is true to life. The good In every church Is generously 
illustrated; the evil and the 'limitations are but lightly 
mentioned. Thatcher and Carew irepresent the advanced 
inteUeolual type of Roman Catholic; Frances and ilonsignor 
the emotional type, to whom dogma and tradition are as 
necessary as the air they breathe. Mr. Atherley, the pastor, 
is the foil to Father Bernard ; both acquit themselves equally 
nobly ^ both are ornaments to their respective churches. 

Less happy, we consider, is the portrayal of the final effect 
of the new scientific and philosophical thought on Dalgleish 
and his sister Grizel. The following suggestive paragraph 
should have served as a text for the final chapters of the 
book: “To his great delight, he had started Logic and 

Metaphysics. Day after day he drank in the lectures 

as a thirsty soil drinks in the rain, To be given the forms 
of 'thought, combined with such freedom to think, was a 
privilege he had ceased to expect from his pastors and 
masters, and it was beneficial as much from a moral as from 
an intelleotnal point of view. Little as he suspected the 
fact, freedom of thought had come of late to mean for him 
something perilously like lawlessness. The new studies had 
pricked that bubble for ever.” Many a young student, when 
deprived of his belief in dogmas, has Imagined that religion 
and morality ■necessarily fall at the same time ; but a 
deeper study proves to him that religion and morality 
not only remain unaffected but are natural forces all the 
stronger and more convincing for their lack of artificial 
props. Dalgleish and Grliel are shown in their first stage 
of 'despair and sadness, bravely accepting Truth but un. 
consoled for the loss of their ancient and dear beliefs. But 
if they lost some loved beliefs they also lost many cramping 
and cruel beliefs. By means of their new knowledge they 
gained a wider, grander faith, with endless vistas of glorious 
promise, and they acquired a nobler conception of God, one 
more in harmony with the great movements of the uni¬ 
verse revealed by scientific research. Of a surety, after a 
lew unsettled years of mental bewilderment,'the happiness 
and comfort of their newer knowledge would have mote 
than recompensed them for their incapacity to regard life 
from the same standpoint as their saintly mother. This mote 
advanced stage of reconcilement and peace la hinted at 
rather than described and for this'reason the book to many 
readers will appear incomplete, like a noble song brought 
to a sudden end before the final note of triumph has been 
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sung. 

We can confidently recommend this novel as a work of 
art, describing a side of life which Is but rarely met with in 
fiction. Novels professing (to deal ■with student lifeusuaUy 
depict games, slang, and convivial gatherings; the inner 
turmoil of 1 the awakening active young spirit, the idealism, 
and the earnest seeking after truth are equally true and more 
important aspects of student life, and It is these that 
“ Growth ” so capably and sympathetically describes. 


form of medical battery to the latest development in high 
potential electricity. Chapter Vm. is devoted to Eoent^ 
Rays and forms a very excellent and trustworthy rltumi of 
the present position of this branch of work. Next foUows a 
chapter on physiological considerations, in which the general 
effects of the varlons forms of eleotrioityon the tissnes are 
fully gone into. Then come others on general diseases, the 
nervons system, circulatory disturbances, special senses, and 
the skin. ' 

We notice that the special chapters on eleotriolty in 
surgery and the electric bath are now done away with and 
the matter is distributed around the ohapters on apparatus or 
therapeutics as may be most desirable. The chapter on 
diagnosis has also disappeared as a separate entity and is 
incorporated in the Chapters dealing with the nervous system, 
to which it more properly belongs. 

The whole book has been brought entirely up to date and 
in our opinion Is likely to maintain the position which it has- 
long held as the standard work on medical electricity in thte 
country. 


Medioal EleetrioHy. By H. IjEwib Jones, M.D. Oantab., 
Medical Officer In charge of the Eleotiioal Department, 
St. Bartholomew’s Hospital. Fifth edition. London: 
H. K. Lewis. 1906. Pp- 619. Price 12s. 6i. net. 

Little more than two years have elapsed since we 
reviewed the fourth edition of this important work. In the 
Interval the author has almost entirely rewritten the book 
and has also rearranged the contents, besides deleting some 
parts whioh were unnecessary. All the changes which have 
been thus brought about serve to increase the value of the I 
book. 

The historical ohapter "with whioh the previous editions 
opened has been omitted, and Ohapter I. now forms a useful 
intrbduotion to elementary physics, where those who ■wish 
may fefresh their memories ■with regard to the fundamental 
principles of the whole subject. The next six ohapters deal 
■with apparatus in a very thorough manner, from the simplest 


LIBRARY TABLE. 

Atlat of Applitd (Topographieal) Anatomy. By Dr. Kahl- 
VON Bahdeleben and Professor Dr. H. Haeckel Authorised 
English adaptation from the third German edition, contain- 
ing 204 woodcuts in several colours and descriptive text. By 
J. Hovtell Evans, M.A., M.B., M.Oh. Oxen., F.R O.S.Eng- 
London and New York : Bebman Company. 1906. Large? 
crown 4to. Price 32i. net.—In preparing this adaptation 
of Bardeleben’s well-known atlas Mr. Howell Evans has been 
guided in his selection of plates by their relative clinical 
importance. Those regions of the body which have of recent 
years become of increasing interest have received partlonlar 
attention. ^Ye find especial prominence given to the anatomy 
of the tympanum and Its accessory ca'rities, to the air sinnses 
of the face and base of the skull, to the Gasserian ganglion, 
and to the surgical anatomy of the gall-bladder, bile dnots- 
pancreas, and organs of the male pelvis. The anatomy of 
the limbs is weU lUnatirated but the plates possess no dls- 
tinotlve features. lYe notice that the “sigmoid flexure” Is- 
stiU desoribed and that the cutaneous segmental nerve areas 
are not figured in accordance ■with the views of English 
observers. The atlas -will, no doubt, find its sphere of useful¬ 
ness but as It is not provided with an index speedy re¬ 
ference to any desired point is very diffloult. 

The Development of the Stiman Sody: a Manvdl of 
EmlryoXoyy. By J. Platfaib McMuebitoh, A-M., PhiD^. 
Professor of Anatomy in the University of Michigan. 
Second edition, revised and enlarged. With 272 lUnstra- 
tioim. London: Bebman, Limited. 1906. Price 14s. net. 
Without pretence at originality Professor MoMurritch 
presents the subject of human embryology in a very read¬ 
able and convenient form. His descriptions -are lucid and 
at the same time concise. 'Moreover, by avoiding .referenw 
to highly controversial matters the attention of the reader 
not distracted from the essential of the subject. The result 
is a text-book weU adapted to the needs of the-ordina^ 
student. The book ia divided Into-two parts, of which the- 
first is concerned with general development, whilst the 
second deals with the formation of the various systems mU 
orvans, ooUelndlng with a chapter on post-natal develop- 
mmt The woinme Is weU iUustrated, mainly by 
from various well-known authorities -on the -subjeot. Wo 
not surprised to find that a .second edition.has so soon 

been called for. „ . , , 

mecU, and Derve,: an Atla, of the Superfia^alAIueeU. 
and PrinmpalMotor^Nerve, of the 'Knman Body, for the^ 
of Student! of Anatomy and 

LwleiG, FiR.O S.'Eug.. Assistant "Su^eon -and Semim 
St Bartholomew’s - HospltaL 
Demonstrator of London : The Edentific. 

■mth four figures and explanations- .ewuu - 
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tomcats. t oiu attempted by those ivho pmotlse first aid. It wQl be 


all medical stedents and noiEes. 

IKe.Ktiz Sijgiene: Three Lecturet on the Freemtion of 


be attempted by those yho practise first aid. It wUI be 
helpfnl to those for whom it is intended. 

From. StT to Sim. By Geohge H. B. IJabb 3,3I.D. Abetd, 


TnfeetioueFUeaee,. By EmE Wtb a pre- ^ ^ 19C6. Bp. 66. 

face by E. Bat LA^■BE3TEB. London: lYBliam Hememann. ^ _ ... “To the 

1S06 Bn IW Brice 2r. fid.—In this little volume we have Bnce 2». fid. In this poe < rv %.v, <■ it ttipHo 

rSnsSionoE theHarben Lectures which were deUvered Memory of a Koble I^oman, Dr Dabbs tells a ^thetic 

in Breach by M Hetchnihoff in Hay, 1906. The anther story in suitable language at^ tettt^, the pathos at ttow 
S of ^rarse, weU hnown as an eminent biologist alniost amounting to pain, ^e wort affords ghmp.es iiito 
who has for many years been connected with fhe the enmronment of a beautrfnl life. 

•Pasteur -Institute in Baris. Bor the subjects of the The louriU’t Iruiia. By Eustace KEy^OLD=-B^, 
three discourses addressed to his London audience be F.B.G.S. London •. Swan Sonnenschein and Co Li^t^ 
.selected the Hygiene of the Tissues, the Hygiene of the 1907. Bp. 364. Brice 10». fid. Mr. Raynolds-B^ is the 
alimentary Canal, and Hygienic Heasures against Syphilis, gxmidian angel of the tonrist. He is always ready to bom 
In the first lecture he dealt mainly with the Influence of out a helping hand to anyone who wante to do t e 
phagocytosis in producing immunity against microWal infec* Mediterranean in sir weeks or India in three months. o 
■ffon, the existence of pathogenic bacteria in healthy persons, do him justice, however, he seems to be -under no delimion as 
"the formaffon of agglutinins and sensitising substances in to the objectionable qualities of the cold weather tourist, and 
-the blood serum of patients. Sir A. E. .'Wright’s discovery of in Chapter IL, which, however, is written by a friend of Hr. 
opsonins, and the action of alcohol in weakening the natural Reynolds-BalLisquotedaremarkof Mr.HopoMonoriefi about 
power of resistance to infection. In the second lecture he “T.G.’s” whichis altogether illuminating. The tonrist, how- 
suggested that appendicitis and some other diseases might ever, will find a great deal of information in Mr. Reynolds- 
■he due to inoculation of microbes on punctures of theliuiug Bail’s book, also some excellent photographic illnstrationff- 
■membraue of the bowel by Intestinal worms. In the third iVecordiallyagreewithhim whenhesays(p.322Ithatalcohol 
lecture he recommended mercurial inunction as a protective should not he consumed as a beverage in the tropics, though, 
against syphilitic infection. The literary form of the lechires of course, it must he remembered that alarge portion of India 
■is excellent and this brief summary is snfBcIent to show that is anything hut tropical. "Vre must, however, join issue with 
the subjects dealt with are of great Interest and importance, bfm on some of his medical instructions. In The LAycET 
The tiMslation is, on the whole, very readable; on pp. 6 of Jan. Slst, 1903, we reviewed his boot on travelling in 
■and 8, however, a quaint effect is produced by the two the Hear East and pointed out errors in some, medical 
adjectives .typhoid and enteric, as applied to fever, being Instructions. He has reproduced these errors in the work 


somerimes used in the same paragraph. 


i before us In all their Inaccuracy. Bor Instance, he talks 


Byaiene of the -Abrrrry. By Loma Btam. H D. Seventh 
^tlon. With 25 illustrations. London : H. K. Lewis. 1S06. 

T»« w-j* oivi rs_o T»_j T av , as to how this is to be effected; and, worst of all, he repro- 

rp. xii.~S09. Crown 8 vo. Price 3*. In the preparation T o a n • 1 . 7 *./ t • a. * 

Ai- T-- X AX 1 . A. exactly the foUowincr absolutely useless receipt for an 

01 this edition the rabiect matter has been carefuUv revised j • j Jl x v t_ x. j. x^ n ix 

X j j A. , Aoviiicu lujpTovised stretcher, or hammock as he prefers to call it, 

and.amended, wherever necessary to keep abreast with the *. f i_ i. x. 1 j ■»_ ♦ xj >!_ x-*. x. 

. X ^ A “A hammock can be improvised by mtuung: a stick throneh 

udmnees mid topro^cuta made in the methods of beeves of a great c(^t orulst^.” This piece of iiffor- 

f vi, ^ chil Special attention has matron is no good to anyone. In the review quoted above we 

^ °j \ . 1 .^ Bood and nmnerons additions explained how he should have described the coat stretcher, 

nave been nmde to the Dietary and to the section derated and we again draw his attention to it. Should the work 
mergenciw. The chapter which deals with the choice reach a second edition an index should be provided, and the 
a D^e-mmd and the qualifications to be sought for may present edition is bo carelessly bound that we feel sure that the 
read with benefit by every mother. The author sets forth book would be in pieces before lb had been used for a week, 
a tenes of hygieuio rules which can hardly faU to 

nursling in good health, to give vigour to his frame, and -- 

o ®"-sn the EuicepUbillty to disease, I4ttle reference is TTT'fi' AfTTTTTnWAT TiTC a 0'T'T?'D 1 

Tuade in the volume to drugs or methods of medical treat- TJllt -lULKOwAL DISASTER. 

ment, the author's object being to show a mother hnw oU*. t -i, i. 

cun keep her babv -well hv tutntr TiTf.vo,.H ' remembered that inocnlatlon on a vast scale 

y_'“iDg preventive means. The was undertaken in the Punjab in the winter of 1902-03 with 


first chsntfr I.. _i.T, V, . , ->v«» uuuci u>t.cLi in UJK JTUDjaD in CDB Winter OC iaU2-t.ro wita 

mo>h«r object of hinting to the Haffkine’s anti-plague prophylactic. Over half a million 

r-ill ! ° expect the onset of disease and should P«?ple tvere operated on in the plague season of that year 

n professional counsel. IVe think that this edition rrill number about a quarter were inoculated -with 

met* with the favour which the public has accorded to lbs P^P^lBrntic prepared by agar cultivation and sterilised ty 
predecessors, fceat,_ and the rest with material cultivated in brolh and 

•fint.jiid Toh 7 .^, \,fr r. „ aseptici«d by the addition of a small quantity of carbolic 

_, , f Fraoiurex. By S. 0, Eades, L.K.C.P. Brom a report issued by the Government of the 


PAin i„_, I -.-V..,,-. .3. u, xAUEs, rj.rt.u.jr. , y.um a report issnea oy tne (jovernment of the 

this Sanlson. Pp. 45.—The author of Bonjab in 19C4» it appears that the resnlt of the measure 

view that from a beginner's point of attacks among the Inocnlated 

rcieoUSc lacts may be divided into thoce whu-h ,r« ‘ ^ ^ one-fonrth of what it was among the non-inocnlatcd 

teen and dsdty q,. , a ^ ^ liabUity to death from pUgno to nearlv on^ 

masters. sxA th^jg f^ e-'^knated that th? nnmbcr of Uvm 

Ttcenber with ro “id endeavours to »vcd amounted to at, least 10,000. A deplorable accident 

casilT to-,-,.. ^°J“‘^rideraMo trouble, but unfortunatelr attended this campaign. On >;ov. 4lh and 5th’ 

^ latter class. -r ^ - . : .. ... TT-T-y—-^ 


The object of the aulh;; b r a s ■! , ^ Supnremeut to th 

iWT JtcdrlurfuTfni \a • (1) to help those who on ftji'l J 

. 5 for ccmpctltionj •/P'j r#*r-in frt JOth. ito. br: 

^ y K^/ IQXecall to loeilfaitffirtr, LnUor^, 
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THE MHLKOWAL DISASXEE. 


19 persons who had been inocnlated on Oct. 30th 
a bottle of agar prophylactic In a village called 


1902, 

from __ __ 

Mulkowal, developed tetanns and snootnnbed to it between 
Nov. 6th and 9th. The matter was Investigated by a 
commission in India and was snbseqnently submitted 
for examination to the Lister Institute. On Deo. Ist, 
1906, the Government of India Issued in Calcutta, in 
the form of a supplement to the eazette of India, a file 
of dooumente referring to the subject. TVe submit the 
essential points of the Inquiry as gathered from these 
documents, and our readers will at once perceive the import¬ 
ance of the questions involved. 

The followii^ appear to ns to be the main facts. The 19 
people were inocnlated, by means of the same syringe, 
with prophylactic from a bottle which was one of five 
filled from one and the same laboratory cultivation flask. 
The onltivation was marked “63 N.” The four other 
bottles were used for inoculation elsewhere and caused no iU 
effects ; the syringe before being refilled for another batch 
of inoculations was rinsed out with carbolic lotion. 

The people who developed tetanus were the first of a batch 
of about a hundred inoculated in Mulkowal on that morning. 
They.were the only persona Inoculated from bottle 63 N. 
and none of those inoculated after them from other bottles 
had any untoward symptoms. The accident was therefore 
closely connected with the bottle used and the partionlar 
syringe with which the contents of that bottle were Injected, 
and the question presented Itself as to whether that bottle 
was contaminated at the time of using It In Mulkowal or 
at the time of its preparation in Bombay and what were 
the circumstances in which contamination occurred. An 
interval of several weeks separated the possible dates of 
contamination, for the bottle was prepared 41 days, and 
despatched to the Punjab 26 days, before the accident. 

The possibility of getting an answer to the primary 
question lay in the fact that a tetanus impurity falling 
into a bottle of agar prophylactic does not remain dormant 
but starts g^rowing. The Indian Oommission and the 
Lister Institute ascertained that in a few days a rich culture 
of tetanns develops in that medium. The culture gets ex¬ 
tremely active and when the Mulkowal germ was used for 
the experiment the culture gave tetanus to guinea-pigs in 
doses of TslTretk of a cubic centimetre. (With 

a culture made in ordinary media Vvth of a cubic centimetre 
was required to cause such an effect.) The fluid acquires 
also an uhmistakeable disagreeable odour, as happens with 
most anaerobic fermentations and putrefactions. Such a 
rich culture develops, however, only when the germ Is left 
in a bottle full, or practically full, of prophylactic, the 
tetanus bacillus being an anaerobe. When left in the 
remnants of fluid, in a bottle emptied of Its contents, the air 
present in the bottle inhibits the growth of the tetanns 
bacillus. This, however, is only the case when the baolUns 
Is Introduced by Itself, free from admixture of other microbes. 
If aerobic germs gain access to the bottle at the same time, 
the tetanus microbe develops even in a fery drops of fluid, but 
only in proportion as the other microbes present absorb the 
air dissolved in the fluid. In the two eventualities—l.e., 
(1) In the case of a contamination occurring at the time of 
opening a bottle for use, on the one hand ; and (2) In the 
case of contamination at the time of prepatrIng It, several 
weeks previously, in the laboratory—the condition of the 
contend of the bottle wiU, therefore, be very diflterent. In 
the first case the bottle will contain only a relatively 
insignificant amount of impurity, such as is met with in 
natural or surgical tetanus accidents ; in the other, it will 
present so to say, a solid mass of tetanus and toxin, and 
the men inoculated vrill get an amount of vims such as in 
no circumstances occurs in natural accidents. 

On the question as to whether an insignificant amount of 
tetanus dropp^ into and diluted in a bottle of prophylactic 
at the ’time of using it, can afieot 19 Individuals, several 
experiments were made by the Investigators and are 
published In the supplement. In one experiment a minute 
bit of straw contamiuBted with tetanus was Introduced Into 
a prophylactic bottle. A sixtieth portion of the contents of 
the bottle was then examined ; a culture inaem^ted from 
that Dortlon revealed tetanus bacUli. In another eiperi- 
L Bvrinee needle dipped into a culture of tetanns was 

_ ' ? >___-f/w* olonfino* 0.r\ /^nViln 
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Slow^^to di^. an^ was^then used for ejecting 20 ou^ 
of a tteriU fluid, in doses of one oublo centimetre 

"^crMd tet^nusgerms npto the sevent^nth | 'of India 

ej^tdon, the eighteenth and nineteenth were not examined; supplement to tn 


in the twentieth no tetanus was found. In another exneri. 
ment a bottleful of prophylaotlo was contaminated 
platinum loop of a fluid tetanus culture, and was then 
injected at once into guinea-pigs, with a thirtieth portlop 
of the proph:^ctic each. Everyanimal contracted tetous. 

The possibility of 19 inoculations conveying tetanus germs 
from an accidental impurity falling into a bottle at the time 
of inoculation must therefore be considered as established 
If the subjects of inoculation at Mulkowal were Inoculated 
with such an accidental impurity the course of the disease 
exhibited by them should, on the whole, correspond In- 
rapidity of onset and development of symptoms to what 
has been usually observed in India in cases of tetanns 
where the Infection has been contracted in the usual way. 
On the other band, if a rich culture of bacilli and a mass of 
manufactured toxin had accumulated in the bottle before the 
time of using it we should expect a much more rapid onset of 
symptoms. The character of the disease in the Mulkowal 
patients pointed to an average degree of gravity of infec¬ 
tion and the symptoms were, in fact, slower to develop than 
has been observed to be the case in many acddental cases. 

The bottle was carefully examined at the time of opening 
it for use; it had no smell of any kind and appeared 
normal in appearance and every other respect. The smell 
is a very valuable index of a tetanus growth having taken 
place in the fluid, and as it has been ascertained that' thU 
smell becomes unmistakable within three days of con¬ 
tamination the conclusion is justifiable that the prophylactic 
contained in bottle 63 N had not been contantinated with 
the tetanus bacillus even for this short period. 

Fifteen days after the inoculation the incriminated bottle 
was recovered and the remnants of fluid found in it were 
examined by Llentenant-Oolonel D. Semple, B.A.M.O. A 
mixture of a few tetanus baclUl presenting a “ poor culture,” 
and of a common microbe was found in it. The “poor 
culture ” corresponded to one that would develop in the 
presence of air, in the few drops left In the bottle after it 
was emptied. 'With the eulture thus developed the bottle 
acquired the characteristic smell. The effect on anim a l s on 
which the fluid v?as tested was found to be several times 
weaker than that of a culture grown in a full bottle. 

Lastly, the following fact bearing on the question was 
established by experiment. The Mnlkowa] operator worked 
with two syringes. After using up a bottle of prophylaotio, 
be filled his syringe with oarboUo lotion and left it for three 
or four minutes before using it again on another bottle, and 
operated in the meantime with his other syringe. It hM 
been found that a syringe which had been filled with a rich 
culture of tetanus, such as develops in a full bottle of pro- 
phylactlo, remained infective after such a process of clean¬ 
ing and gave tetanus to 17 guinea-pigs out of 19. on wU(h 
it was afterwards used. On the other hand, a syringe which 
had been in contact with a feeble culture of tetanus, or of 
which the needle alone had been so contaminated as to 
convey tetanus in 17 oonseoutlve injections, was rendered 
safe after that process of cleaning. None of the subjects on 
whom the syringe was used in Mulkowal, subsequently to the 
cleaning applied after the first bottle was finished, simered 
from tetanus. This indicates that that bottle did not 
contain the kind of culture which left the syringe infective 
after the summary cleaning. , 

The olroumstanoes in which the inoculations were 
out at Mulkowal made accidental contamination possiwe. 
The operations were performed by Dr. .A M. 
in the open air on the outskirts of the village. Shoitiy 
before the commencement of the campaign a pla^o 
manual” was issued to the Inooulafers. Aocoi^ng to that 
manual "the opening of bottles of prophylactic and toe 
filling of syringes are the chief duties of the compound . 

. "^f th^to^eat press of work the duty of aoto^f 
opening the bottles may be entm^d to any 
ohraon care being taken to see that he observes the above 
oareMlv " The instmoHons In question pre- 

as foB^‘'The compounder, in proceeding to ^ 
mnnt shake it well, then dip its neck in carboUo 
f H^n^S’in 20 and then, with a pair of dissecting forceps, 
,:nt to u^ ar^ to be k^ In the carbolic lotion, 
which whe Molkowal the cork was tightly fixed 

rThTb^e aLci the compounder in withdrawingit dr^^ 
to the bottle ana ^ hurriedly 

^Pp^dThm In ca^lio I’oHon, and then completed the 

removal of the cork, 

, , facts set out in the voluminous 

The above ^ a m.mri of toe The^Oommlssion 
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appointed to inquire Into the case in India mates references 
to them, and the Lister Institute, to irhich body the technical 
portions of tie report of tie Inflim Commission vrere referred, 
does the tame, llr, HafEkice’s coameats upon tie findings 
of both bodies are published in the form of two letters 
addressed in the spring of 1906 to the Under Secretary of 
State for India. Onr accountisnecessarily much abbreviated, 
but it seems to us that the supplement is unnecessarily 
lengthy. 

Kegaiding the absence of smell In the bottle used at 
Mnltovml the Indian CommisslQn says -.— 

So doQlit the presdice of fejanos, at any rate fn a pure cuJture, roaT 
be detected bj- one etperfenccd and oa the alert bv iu cSiatacterirtfc 
Knell; onrpertonat obeervattou, however, leads to the concloston that 
all bottles ol plagne prophylactic have a peculiar end not agreeahie 
cnell, fo that Er. fflliot,* under the drcumstances nnder which he was 
worklcg, may well have failed to specialise a tet^us asneil. 

Mr. HafiUne, commentieg on their words, observes that 
in the above statement the defeciing of the preience tsf a totell 
is confused with sptcifging a tmtXl. It is the latter that 
requires an eipeiienced person and it is also for specifring 
a smell that the culture requires to be pure —not 
adulterated by the smell from another fermentatian. In 
the 3Inlfcotval bottle it was established that there was tio 
rvTcll wiltiferer, not that it had a smell the character 
of which was not specialised. To ascertain such a fact a 
specialist is not required. The statement of the Com- 
missioi^ he considers, contuses the broth prophylactic, which 
has a sh'ght smell of broth and carbolic add, and which was 
not m use at that period of the campaign, with the agar pro¬ 
phylactic, with which Dr. Elliot, the operator, was worhiag 
and which is free from any smelL Dr. Elliot, who had beeS 
m taoculahon duty for two years before, stated on evidence 
that he was perfectly familiar with that difierenee. His 
seti^ oismeB was tested before the CojnmissioD and bottJes 
w? T^eties of prophrlflctic ^rere placed before him 
w-hldi they vrere. He dirtingnisbed 
^^‘ftionthetwo kinds of botUes and rejected at 

oibers, as being xmfit for use. 

loBo^^'^^ Institute refers to the question of smell as 

Min? t’J’ ‘“Sdeut tmell to «oas« the rai^dm bV 

thi, perl 

From a subsequent explanation given hr the instltufe 5 t 
th?exist^^\?fte^^ 
^ttle should contain 
T.n„ FEnns to destroy 19 people; and the above urn. 
utmoement regartog the absence of smell was crplateed 

e! tie otwn 'iu'toa«u^ bT*tEs*°'°^’»'’“ anljaili the rapidity 
iatTOdaMd, »nd d prf^ •« virulence of the 

cci/ir no reasira fop sayiijr that 

U« icxin Into ttr t^tanas mferobe 

*P^ toeltnJral esiirtencS^Wcb^fhwX?^“^.i ‘'‘'T twn be no 
where Uiaiat be enpoowd the ? oteerratJoni of czttt 

y ^^“eavtd -oSif ^^ ‘?:vrfueed end 

’^hil^ 1= all other instances 

did not atmlr »« the only instance in which it 

ticn,whatSS ehonia have no 

qu«t!on-vir., or whatever disease be £ 

^’tCEstheiccu^onof faauiactured toxin 

^ Issue. oi a disease and the development of a 

the svringe in 

quotes erpe^ ^ o'’® Ih'Han Cdmnl^sion 

r^wiu in tee fow'^ontes 

19 IIS'S,! enoo-h telS^ to Hultowal, 


feeble growth of tetanus was substituted for the above 
the syringe, after deansing, appeared harmless. It says; 
•'There axe no means of foirnlng an opinion as to the precise 
richness of ^wth in Bottle 53 A. beyond Liectecant- 
Colonel Semple’s view that it was a poor growth in com¬ 
parison with that which he nsed in his experiments Hcs. 1 
and 2 in Appendix B, This view is based on (ly micro¬ 
scopical specimens, and (2) the rapidity of the fatal efiects 
on guinea-pigs.” 

The Lister Institute on its part Temarks :— 

■Whether the Inoculstiou o£ e fledd euntaining teUacs orcunlsoi* 
intothe body of an anfzuaf fa or fa not followed by the dfaease, depends, 
as was shown by Semple, upon the nuinber of organism* introduced 
under the partlcnlsr cirennfatanees. 

Mr. Haffkiae points out that, bad the ilnlkowal bottle 
bero contaminated in Bombay and tetanus developfed in it 
while it -was fulLof prophylactic, it would have been just in 
the condition of the bottle which Lieutenant-Colonel Semple 
prepared for his experiments ivos. 1 and Z, and which left 
the syringe contaminated aiter cleansing; it would not have 
been ^ the condition in whirii Bottle S3 H. was when seen 
by him. The absence of untoward symptoms in those 
inoculated with the Ifnliowal syringe after the first 19 
persons confirms, therefore, the feet that the bottle nsed did 
not harbour tetanus cultivated since the preparation of the 
prophylactic in Bombay. There is also no ground for saying 
that Bottle 53 X., when seen by Lieutenant-Colonel Semple 
15 days after the accident, was in the same condition as at 
the time of inoculation; everything, on the contrary 
indicates that the “poor growth” seen by Lieutenant 
Colonel Semple developed in the remnants of the fluid 
subsequently to the bottle being emptied. 

The /vnelueim of the Indian Coetaitfim. —The ultimate 
condusion of the Indian Commission upon the question of 
the place of contamination was as follows. Against the 
co^derations favouring the view that contamination was 
introdm^atllulkowal “therefe,” it says, “the fact that 
tee spcdfic contamination permeated the whole fluid in the 
bottie, M IS shown by the uniform results of the sufierers • 
Md without a series of supporitlons opposed to all reason¬ 
able ^tebihty these_ results can only^ attrihnt^o a 
growth of some duration, though not necessarOv of ereat 
•ngour. On account of this it concludes that the con- 
tarmnafaon had entered the bottle in Bombay at one of the 
stages of the laboratory preparation. 

pie conehpm of the Lifter Inetituie.—The Lister Insti- 
conclusion on three occasions. First in 
re^rt in November, 1904, and comprising the 
description of all the experiments made hv itf la this 
i^rt the expressed the opinion that contamina- 

bon ww m^ pratebly at the time of inoculation presK^i 
J®P°^We to determiniwhen It 
tad entered It. This conclusion was referred to as beine- 
the same as that come toby the Indian Commbsion iS 
s^nd pranom^meat, communicated to the Under Setiretaxv 

“"-SI 

entrance et Ecitowil emnot' te eCected «a 

tastlv. in iiny, IPC-S, tie foUowfeg report was given :- 

the letten ^5 Jr 




302'-Thb'Iianobt,] . 


LOOKJKG BACK.' 


[Fep-. 2,'Wcr& 


iCulicowcl rreto dropped on the ground and subsequently re-uscd by the 
operator on the same cork. 

The governing body dIbo regret that in the first paragraph ol the 
section of fchcir report dealing wfth the probable origin of the tetanus 
vinii (page 3), to ^rhlch Mr. Haffkine draws attention in hJs letter of 
Wth Febnis^ (page3l)t the ■words “the fact" were drafted, into the 
sentence* The words abould hare been omitted end the sentence 
should bare rum “But thlit a bottle, -presumably tightly corked, 
should contain enough tetanus growth to destitoy 19 pwple, and Jet 
not be accompanied by sufficient smell to arouse the suspldon of 2>r. 
BUlot, -who, according to hla evidence, remembers smelUng this par¬ 
ticular bottle, Ifl difficult to comprehend,” iCr. HnUklne is certainly 
entitled to this correction, though the argument Ih his favour was 
already clear from the context, 

Mr . HafiMAe poitits'oat that, with reference to the clrcmn- 
stafaofes fn which the inocnlations were carried out nt 
Mnltowal, it is known that it takes some 16 hoars to 
destroy a tetanns imparitj' bj' carbolic lotion. The pro- 
nednre prescribed could not asepticise the month of a bottle 
on which such an'impurity might have settled in the Open 
air, or sterilise A p^ tof forceps contaminated by being 
dropped on the groand. It appears that these instructions 
were-prescribed in substitution of those issued by the labora¬ 
tory, and which directed that " dissecting forceps are to be 
used for removing the stopper. The branches of the forceps 
are heated in the flame of a spirit lamp immediately before 
use and guarded from contact with any nnsterlUaed object 
afterwards.' The stopper and neck of the bottle ara then 
passed several timesi through the'flame of a lamp so as to 
very sligby singeing of the stopper, and the latter is 
withdrawn with the heated i forceps. After the botUe is 
opened any contact between its mouth and other unsteriilsed 
obieots is to'be carefully avoided, and if contact inadver- 
"bently occTna/thG mouth o£ the bottlo ifi to be hented agalii 
in the flame to disinfect it.” 

Lastly, we must briefly refer to the modifleattons Of 
HaffUne’s prophylactic, as questions arising here were dealt 
‘ with in the course of the Indian inquiry. It seems to ns a 
pity that the inquiry was not kept strictly, at any rate 
to'the first instance, to the aU-important point of toe time of 
the contamination of the deadly fluid. It has been men- 
tioned in the beginning of this note that the prophyl^tlo 
used in the Punjab was prepared partly from agar caitum- 
tiCM sterilised by heat and partly from broth oultnres to 
wUoh a smaU proportion of carbobo acid was added. Either 
of these processes is in nsa to European and Ameri^ 
laboratories. The agar method of preparing the prop^l£^|^o 
with sterilisation by heat has been in Use to toe Pasteur 
Institute to Paris since 1900.' Many Of the antitorio sero 
are steiUised by beat but to some laboratories a pro- 

fortiorof Intiseptio is ndd6d to them That the addition is 
not^ithout benefit no one denies but too much ra^t “ot ^ 
claimed for it. Tor instance, the accident which oeexm^ 
in Italy in 1900, and which involved the d^th of some 20 
•neonie toom tetanns, was caused by the injection of an 
Sti^phtherfo serum prepared with 0 • 6 per cent, of carbobo 

acid. 

The above considerations as a whole, facts and commente 
-and theories, point, in our opinion, strong to the conoinsion 
tortoterator^was not at fault. We congiatulato toe 

^eromentof India npon timT 

thn emlration of a considerable interval of iAme. 

valrie of preventive inoculation is J'®*' 

I .jj W fhn tinbllo and apprehensions that errors in 
-recognised by toe p^Uo to appalltog disasters wiU be 

^horatory pri^rfure may lead to t the 

for EOine tim n,^r>6ntic3 that good reasons should be 

cause of scientific toeW^uH^ t^tg 

fbe scheme and not tea 

central blunder. 

Another poM he ”la'torato^°'^in° wbicrBottle 

Hafikine. ®Vtanie to toJ minds of many 

^ cumiJ'rrfh^’d^ter. and justice required that too 
responsibUi^ for ^ ^ make known to the public 
Government of ,, of its distinguished servant, 

toe degree'Of toe Government may have had 

"We do not know what advantage which arises 

fortoe slow course pursu^-toit^toe^^^ ^ ^ 

therefrom—'1°® ^tmlter can' bo disoussed with a 

appreciate—isnhat tfie ® that'w^fi fiave been Impossible 

dev^nteof scientific medicine. 
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SUBGIOAL HEFOBM DDINEB TO ilB. WABXET. 


Mr. Feettj to Mr. WakUy. 

33, Bonverie.6treet, Pleat-street, 
Jan. 24th, 1829. 

Dbae Bib,—T he gentlemen who undertook the arrange¬ 
ments connected with' the resolutions, adopted at a public 
meeting in the Freemasons’ Tavern, on Tuesday, Deo. 23rd, 
1828, (a copy of those resolutions having ■already been trans¬ 
mitted to you,) have requested me, as Ohairioan ol that 
meeting, to inform you, that, should the day suit your con¬ 
venience, they consider toe 18th of February next, the most 
proper time to heg the favour of your company in the same 
tavern, at a public dinner. 

I beg leave to state also, that their reason for naming that 
day to preference'to any other, was,'that it will be the 
anniversary of the oommencement of those prooe^gB 
which if zealously pursued, with themontinued awistoce 
of a Free Medical Press, wiU tend to raise your profesti^ 
brethren from their present 'degraded coumtion; which to 
been attributed, with justiee, to the constitution and govern¬ 
ment of the Royal College of Surgeons In London. 

An answer to this letter, at Pow e^iestr-le^, wiU 
oblige the gentlemen at whose request I write; and also, 

' Tout most obedient Servant, 

Thomas "Wakley, Esq. jAjm Pa’TT. 


Mr. WakUy to Mr. Paty. 

Bedford-sqnare, Jan. 24,1829. 

Dkab Sir -I need scarcely say. that I feel mostjMibly'' 

the very flattering rS^ble 

public conduct received from toe la^ 

whom you reprtont bo tod of p^^te 

that gentieman. ^n toe ^nm at present 

character, and I would iMtituted entirely upon 

attend a Estival, which,-an ^ 
public grounds hti pr?^te interests. - If 

act of persecution J oeletote the tnvmpTt of 

toe object of the festiv^ T®^road and happy to attend. 
Burgical reform^ I sboni oor bands, the baMe 

But though toe viotory however, the day “is ^toar 

is stUl to be to celebrate, not the virtual 

ISVX wS.1.. »• w* 

gratitude towards “ flattering and'distihguished 

of^^y 

BSgioal'Beform. Servant, 

iourou B Tbomas Wakpet. 

, James Paty, Esq. 

^ X 
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"The Harvest of the -Sea. 

Pboblejis coanected Tvith the harresfc of the sea must 
necessarily attract the attention of all.those interested.In 
the -world’s .food-Eopply. Httexet once -said that the 
ptt)dnoti7ity,'of -the-sea was to gieat-that, man’s influence 
on its wealth was scarcely worthy of -regard by com¬ 
parison,- and yet the experience of 'the past 25 years has 
shown, at any rate for certain seas,- and notably the 
' North' Sea, that man’s inflnence is -not by any means 
without serions effect. In the North Sea there has been 
an enotmons development of trawl-fishing and there are 
statistics which distinctly indicate that the plaice, the 
.haddock, the sole, and the tnrbot have diminished, not only 
in regard to total catch hut in regard to aiae also. -Oon- 
cemlng the sold and the.tnrbot In .partlcnlar an analysis 
has -revealed -an anunlatakeable decrease as regards the 
-total - quantities caught in the North . Sea, whila .the 
rjnantities of -the large fishes have contlnnally decreased, 
and the quantities taken of the stosdl have not snffl- 
cienUy increased so as to maintain the total qnantitieB 
at the same nniiorm level. There are, of conite, a number 
of circumstances besides over-fisUng which probably coh- 
tribute.to this.result; there are the peculiar habits of the 
fishes themselves to be taken Into account, there may be 
-changed vphysical condlUona or stresses of vreather -which 
W led the fishes to change their habitat, or it may 
' “-tbat the vast catches of undersired fishes are re- 
dudng the piscatorial productiveness of the sea. What¬ 
ever the. real reason may be the fact that the harvest 
fishes is by year getting less bountiful is a 
totiQus,outlook, especially for this country, and presents a 

Importance of 

to f<«>d-snpply to the community, it is our duty 

fam-^ r ** Interesting to recaU also that a fi^ 

J^mmon sense has taught ns what Is the result of 
M conditions of the land which 

Pf’^crtnl aid iudSn I . arullable as a 

«av where o *l>°nld be done In order 

tn'KU toCo, J '°"“«’^‘eTcw two or more 

toiU If We ham ^ 'clentific treatment of the 

result, ^f .Sf T 

lncrea.Mugthe prL “ ° "“^““SnUon as appUed to 

nl-'o t a™ -tely™ e may 

*7 apply,ns rimtlar principles to the 


Fish occupies -a very important and .valnable place in our 
supplies-Of .food and -it is-hardly reasonable to snppose that 
the enoTiuons catches year by year .can be taken -withont 
nltimately affecting the yield, at.any rate.in the imme¬ 
diate, neighbonihood of.onr ahores. It Is, of course, hardly 
conceivable that the • productivity of the whole . world’s 
.ocean would,be materially affected by the ffshing opera¬ 
tions, extensive though they may.be, -which are confined to 
the shores of the small islands which aompose Great Britain. 
But it .should be .remembered, that, the fish-supply-of this 
country is .very largely dependent upon the success met 
with by our, home fisheries,.and. tliis fact affords a sufficient 
leaspn why the .Etudy-of .the .economy of the,sea should,be 


pursued vigorously in this, country and the .knowledge so 
gained.appUed. without loss of time. We do not .forget, 
however, that this-study has already been well .begun and 
with the most enoonraging .prospects,-but,the organisa- 
.tJon of .inquiry has been .so far-on, too. small a scale 
and the scope of the investigation is enormously -wide. 
Results of the most Interesting .and practically important 
Hnd have been gained for .ns by the admirably direoted 
efforts of the-Marine Biological Association .of the,United 
Kingdom, by,the Lanoasbire and Western Sea Fishery 
Oommittee in association with the I/irerpool.Marine-Biologp 
Oommittee, and by the Irish and; Scottish .Fishery 
Boards, while fortunately we possess an Association v of 
Economic Biologists, which .held its fourth annual 
meeting at Cambridge a week or .two ago and at which 
one at least Important paper .bearing, upon the,study,of 
the economy,of the sea was read ■and,,discns£ed. The 
British Government* however,. offers very Uttle pxaotioal 
.encouragement to workers in the, field of-marine,research. 
It possesses a Board of Agrionitnie, which - is doubtless a 
source of some scientific help to.-farmers.of .the Jand but 
, there is no department which .is concerned, in helping to 
I maintain the harvest of the sea. There is, no.snbstantial 
Government aid offered which is calculated. to promote 
the study of marine life and environment, to,throw light on 
which may ultimately .mean .the. preservation of one .very 
important boutcb of food-supply. 


-.AiuwBYCT,. 1 C .^ras on ihe 

occasion of the formation, of an international connea at 
^P^hagen in 1902 for the study, of the sea that it was 

decided to appoint British delegates who wore-instructed-.to 
report from time to time on the work of. this international 
wnncil. These delegates published their .first report some 
toe ago and it has recently been succeeded by a second con¬ 
tribution in the fonn of a Blue-book which,amounts-to a 
re ^ o£ the organisation of the scientific and practical work 
of the intomational investigations,. and , of the methods 
means and results, in so far as these have assumed a definite 

ti^f but admira- 

and for to organisation which ha, been formed " 

Md for the extmordlnary tact with which each section 
0 vestigation, has been aUotted to each sneoial 
^tigator. Amongst these it is pleasing to\eT to 
^es of some well-known English authorities, m order 
to reap practical results as soon as possible It 

iocts oI investigation were a) .the migrations of .to 
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principal food fishes of the North Sea fisheries, especially of 
the cod and the herring; and (2) the question of over-fishing 
in waters mostly fished by British, Dutch, German, and 
other trawlers, with special regard for the plaice, sole, and 
other flat fish, as well- as the haddock. Meantime the 
periodical and other variations of the Atlantic currents and 
their bearing on meteorological and biological phenomena 
have been studied, the marine organisms (the food of the 
fishes) have been taken at various stations and by trade 
steamers and investigated, the composition of the sea -water 
in relation to its constituents which support marine algie has 
been brought to light, the occurrence and the distribution of 
the eggs and various age groups of the food fishes have been 
examined, fishes have been marked and caught again after a 
time and inspected, and so forth. Thus may we arrive at the 
determination of the questions as to how the fish nourishes 
itself, reproduces its kind, whether over-fishing is going on, 
whether a fish is-stationary or mlggatory, whether an influx 
from one sea Is occurring to compensate for the fishes 
removed from another, whether oceanic currents or changes 
of temperature have any bearing on migration, and other 
equally important questions, the answer to which must have 
results of far-reaching Importance to the fishing Industry 
and to the community generally. The whole scheme is 
aiming at exact knowledge and the progress so far made 
aSords a fascinating study and Is of a most instructive kind. 
The extraordinary migratory movements of the plankton, the 
organisms of the sea, promise to give the best clue as to the 
movements of their consumers. The r61a therefore played 
by the plankton in the economy of the sea is probably pre¬ 
eminent in Importance in regard to the immediate object of 
the inquiry. The growth of plankton, it would appear, 
must be localised; in other words, food must be found 
and located for the fishes, just as the grasses, by the. 
fertilisation of the soil, must be stimulated to bring forth 
abundantly in order that our sheep and cattle may thrive. 

“ The production of plant substance In the sea,” writes Pro¬ 
fessor Brandt, “maybe compared with that on land by 
arranging the chemical composition ns to quality and 
quantity along paraUel lines. We may determine how much 
organic substance in general and in particular bow much 
albumin, fat, and carbohydrates are formed per unit of 
surface during the course of the year on the one hand 
for land (l.e., pasture), on the other hand for ^water. 
The two more closely studied main groups of plankton flora, 
the Peridinem and the diatoms, are very nearly related In 
composition to the best forage, and in autumn the plankton 
of Kiel Bay bas, in general, almost the same composition as 

pasture.” 

It is doubtful whether any previous scientific research has 
ever assumed the colossal proporidons of this fisheri^ 
inquiry and certainly there never has been such a splendid 
' example of the value of scientific international cooperaHon. 
An intensely interesting series of scientific experiments to 
being conducted by clever and skilled.men represen^gdl 
nations. The questions thus being so 

the concern of the whole world and the wish that suc^ 
Su crown these Inquiries must be univer^ The sea wffi 

and constant source of food-supp y 
hoped, be the reward. 


The Actions of Pituitary Extract. 

A MOST fruitful field of investigation in physiological 
research has been opened out in recent years by the study of 
the interactions of the various organs of the body. On the 
one hand, it has enriched physiology by the elucidation of 
the so-called internal secretions and the more recently 
discovered group of hormones, while on the other hand it has 
yielded to medicine valuable information as to the pathology 
of certain obscure diseases and also therapeutic agents of 
proved -value in thyroid extract, adrenalin, and other sub¬ 
stances derived from glandular organs. A considerable 
amount of attention has been directed to the pituitary body 
In order to determine whether it forma some internal secre¬ 
tion and two -views have been suggested as to its functions, 
one being that it produces a secretion analogous to that of 
the thyroid body and that it may aot vicariously for that 
organ, and the other that it exerts some ill-defined Infiuenoe 
upon the nutrition and growth of the extremities, especially 
of their bony framework. 

An important paper has recently been communicated to the 
Koyal Society by Professor E. A, SchApeb and Dr. P. T. 
HERBlNa* containing a record of some Interesting experi¬ 
ments on the action of pituitary extracts upon the kidney. 
As the outcome of their research they suggest that the 
internal secretion of the infundibular portion of the pituitary 
body is ancillary to the functions of the renal organs. In 
1901 Professor B. Haqntjs and Professor ScjhJIfbb' observrf 
after injection of pituitary extaaot into the veins a ^ked 
increase in the flow of urine with expansion of the 1^^ 
a remarkable result when the powerful vaso-constriotog 
effect of the extract is taken into consideration an effect 
only inferior to that produced by suprarenal extract. 
The objects of the research now under consideration ^ 
to investigate further this effect, to determine with which 
part of the pituitary body it was associated and to study its 
relation to the>bstance raising the blo^ 
extracts used were made almost entirely 
body of the ox,:althou.gh in a few experimento 
nmdefrom thei-ltuitary body of thed^ 
ctoely similar results. According to Professor Sohapee an 
Dr. HERBiNa the pituitary body of the ox has the gen 
shape and sire of a large cob not. and ^ 

of ^oh thejposterior to the smaUer and to Imbedded in, 

. r «..tztjzc 

being thus somewhat similar to those o , ^ cvorse 

oleft (the intraglandular deft) it an easy 

r „eaT the olronmferenoe, which renders it an eai^ 
except J^ear the o ^ it 

matter to shell ^ ^ relatively small, weighing 

separately wh^Isfo^ 

only a ^ end blood-vessels to confined 

substance « tbto to demonstrated to be true as 

regards the f® by the writers in tbeir paper, this 
^^kable because the anterior lobe presents an 
obrioM°'glfltidnlar structure, oonstoting 
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epithelial cells which In places surround a lumen or line a i 
cyst-like cavity, while the posterior lobe Is composed mainly | 
of a tissue which resembles the grey matter of the nervous 
system containing many glia cells and, perhaps, a few nerve i 
fibres and nerve cells. The extract used was prepared from 
the posterior lobes of a number of glands dried at the 
atmospheric temperature. The dried substance so obtained 
appears to retain its active properties for months or even 
years, and for use one part of the dried matcrlal^was boiled 
with 100 parts of Singer’s solution and filtered. This extract 
is referred to as the 1 per cent, agneous solution. Previous 
extraction of the dried material with alcohol or ether does 
not seem to diminish the activity of the saline extract 
prepared as above described. 

The effect of the Injection of such an extract upon the 
heart and blood-vessels, producing a general constriction of 
the arterioles with a marked rise of blood pressure, was shown 
by OtrvEE and SchIteb’ and confirmed later by Howell,‘ 
who also showed that the rise of blood pressure ooonrs in 
spite of a marked cardiac inhibition which may also be pro¬ 
duced. He further observed the peculiar fact that a first 
dose of any magnitude confers an immunity as regards any 
effect on the heart or blood-vessels to a second dose given 
within 30 to 60 minutes ; indeed. It was subsequently shown 
by SohXfeb and SwALE VccoEST that a fall of blood 
pressure may be produced by second and subsequent injections 
and that the rise of preasnre produced by the first injection 
may in some cases be preceded by a slight fall. The explana¬ 
tion offered by the last-mentioned observers was that the 
pituitary extract contained two substances having opposite 
effects (pressor and depressor), the former overcoming the 
latter usually In the first injection, while vrith subsequent 
ones a levetsal is obtained. There are, as can readily be seen 
certain resemblances in the action of pituitary extract to that 
of suprarenal extract, but they ore certairdy not identical, 
since the vascular contraction and cardiac inhibition obtained 
with pituitary extract are much more prolonged than those 
with suprarenal extract; moreover, the immunity to a 
repeated dose occurs only with the pituitary substance. 
Agam, suprarenal extract acts as a general excitant of all 
glandular and muscular tissues that are innervated by the 
sympathetic system, which is not the case with pituitary 
substance. The most striking difference is, however, in 
tclaUon to their effects on the kidney; for while suprarenal 
extract produces a marked constricHou of the tensl vessels 
and cessation of the flow of urine, pituitary extract 
produces dilatation of the vessels of the kidney and an 
tacrease in urine, sometimes preceded by a temporary 
d^utlou or cessation vrith or without a temporary 
sliriniago of the volume of the kidney. That this in- 
in urinary flow is not at any rate altogether 
ne to tho rise of blood pressure is proved by the fact 
t with second and subsequent injections the diuretic 
is still marked, although there is usuaUy a faU of 
prcsjurc-in other words, tho immunity to second 

P«ssot and cardio- 

f.ow of arino is 


__prolonged 


lasting long after the general vascular InBuence of the 
extract has passed off, while an Interesting fact noticed in 
some animals is the prolonged period of latency which 
sometimes intervenes between the injection and the diuretic^ 
effect, which may extend to several minutes. It is also 
stated that the effect upon the kidney is not propor- 
tionnl to the amount given; indeed, within certain limits 
the kidneys seem to respond mord readily to a small than to 
a large dose of the extract, a fact which the writers suggest 
is in consonance with the view that the pituitary body pro¬ 
duces a secretion which is discharged into the blood and 
subserves a diuretic function. The effects of hypodermic 
injection and of injection of the substance into the stomach 
yielded somewhat indefinite results. On treatment of the 
pituitary substance with hydrogen peroxide it appeared that 
the snbstanoe acting on the blood pressure was rendered 
Inert, while the diuretic substance was not affected. Ke- 
ducing agents, on the other hand, apparently have no 
influence on any of j^he active constituents of the extract. 
The extract was not found to exert a similar action 
f upon glands other than the kidney, its aoUvity in pro- 
I moting secretion being apparently confined to that organ. 
Professor Schafer and Dr. Hfhrieg conclude that the 
diuretio activity of this substance is far greater than that of 
any substance In the pharmacopoeia, and since by its actions 
on the vascular system it tends to produce an optimum 
condition for renal activity and apparently in addition to 
exert a specific stimulation upon the renal epithelium, it is 
regarded as probable that its chief purpose is anoiliary to the 
function of the kidneys. They further draw attention to the 
similarity in development, structure, end funotiems between 
the suprarenal and the pituitary bodies. Both occur in aU 
vertebrates and each consists of two parts, one being a highly 
vascular epithelium and the other being of neuro-ectodennio 
origin; in neither are extracts from the epithelial and more 
obviously glandular portions active, whereas the neuto- 
ectodermio parts yield powerful substances. It is suggested 
that in both organa the active substance passes through 
certain stages of its formation In the epithelial part and is 
altered to its active condition in the neuro-eotodermic part. 

These interesting and important researches are obviously 
of great practical importance and deserve careful considera¬ 
tion at the hands of clinicians and pathologists, for, as the 
writers suggest, it will be of interest to know whether 
diabetes, and especially diabetes insipidus, is associated 
with hypertrophy of the pituitary body. Moreover, the sub¬ 
stance may prove to have a field of therapeutic usefulness. 


Reminiscences of the Liverpool 
Lock Hospital. 

lE the January number of the Ziretyool ^edico-Chirurffical 
Journal Mr. Fbedebick "W, Lowedes has given an interest¬ 
ing account of the Liverpool lock Hospital and ho haa 
described the largo amount of work which was there done. 
Soon after the first Liverpool Infirmary was opened In 1749 
some 75 beds were set apart for tho treatment of venereal 
disease, \7hen the second Liverpool Infirmary was buflt in 
1824 U was found that the demands on the ariiUablo space 
were so great that there was no room in it for venereal 
cases. The need tor accommodation for these cases was 
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met by the opening of the Liverpool Lock Hospital in 1834. 
In the venereal waras of the infirmaries and in the Look 
Hospital much good was done not only for the patients b«t 
for onr knowledge of venereal disease. Even in the early 
days oft the Liverpool Look Hospital the idea stlU aristed 
that gonorrhoea and syphilis were identical, and It can 
hardly be doubted that the chief factor in the persistence 
-of this opinion was the experiment in vjhich John Hhntee 
dn 1767 inoonlated himself vdth gonorrhoeal pus and 
yet snfiiered from all the manifestations of syphilis. We 
mow know that there was some error in the conditions of 
the ■experiment; probably the patient from whom the 
.gonorrhoeal pus was taken was also afiieoted with syphilis. 
It took some years of observation to disprove this supposed 
identity and nntll this was done gonorrbceal cases were 
Tegnlarly salivated but in vain. When gonorrhcea had been 
• definitely separated from syp hilis there still remained the 
confusion of the hard and the soft chancre, and the con¬ 
fusion was very excusable, for occaslynally the two poisons 
.are inocnlated on the same spot at the same moment and so 
the two sores are combined. It is easy for ns with onr 
present knowledge i to recognise bow the two may nsnally be 
distinguished but itimnst have ibeen exceedingly difficult for 
those who worked at the subject to arrive at the truth. 

Mr. Lowndes studied at Liverpool from 1860 to 1863 and 
then he went to Edinburgh. At Liverpool he had seen the 
beneficial results of the careful administration of mercury. 
At Edinburgh be heard Professor Hughes Bennett who 
-taught that mercury was useless in syphilis and should not 
be given. In opposition to this opinion Dr. Thomas Edward 
BEAirxy maintained that infantile syphilis and syphilis in 
■■married women were almost all due to lack of mercurial 
feeatment of the i husband, and with this opinion Jlfr. 
Lowndes agrees. In 1876 he was elected surgeon to the 
Liverpool Look Hospital and his experience since that time 
/has only served to deepen his sense of the/value of mercury 
, in syphilis. He sees mo needy and in this we agree with him, 
I'for patients to go toi Alx-la-Ohapelle for the treatment of 
c syphilis/ as they oim be perfectly treated in this country. 
When, however, a patient will not devote himself to his 
-treatment but allows business or pleasure to Interfere with 
it, then the regular habits at ALx-la-Chapelle, freedom from 
\VToiry^ezLd thorough treatment which cannot well be avoided, 
■•will often effect a cure which might otherwise have failed 
of aooompUshment. With the year 1898 Mr. Lowndes’S 
- active work at the Liverpool Look Hospital came to an end 
and'havras appointed consulting surgeon and at the same 
time the reception of In-patients ceased. It is a curious 
result of the modem ^irit that the number of beds for 
venereal cases in this,country is steadily getting less.'though 
there is no visible decrease in the number of oases ; there 
. is a feeling that to provide for the treatment of venereal 
cases is to encourage vice. Noattentdon is paid to the fact 
that many cases of syphilis occur in those who do not owe it 
to any vicious act. To allow syphilis and other venereal 
.diseases to go unchecked because the majority of the 
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treat a patient with cirrhosis of the liver because themaa’s 
own self-indulgence had caused his sickness. It Is often 
possible at the same time to add a » word in season ” that 
may prevent a reourrence of the vice through which the 
disease arose but to diminish the amount of disease in the 
communKp/ is onr main duty. The more thoroogb treatment 
of syphilis and other venereal diseases wonld go far -to- 
diminish the deterioration from which certain sections of the 
nation suffer and need in no way lead 'to the increase of vice. 
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, Bufierers from these diseases have transgressed Is^veiy nn- cooking is emissive and not absorptive. As to 


xrise. The health of the nation as a whole suffers. As 
medloal men we must not look to the manner in which a 
disease may have been contracted;,- we have to treat the 
diseased condition. As well might a physician refuse to 


18 IT INJURIOUS TO THE 
MEAT P 

Thebe are some people who'state that they can easily 
tell whether meat has been cooked by gas. They not only 
can see differences In the appearance of the meat but can 
also discern a peculiar taste for which the products of oom- 
bustlon.of gas are in their opinion aocountable. OdoHug 
by gas by the method which is nearest to that known as 
roasting in front of the coal fire is generally conducted 
so that the meat is exposed to the dlreot heat of the 
gas flames, and the products, of combustion-sweep the 
surface of the joint. The gas-cooker is, in fact, merely a, 
closed obamher or oven provided with a suitable number of 
gas-burners. An exit Is commonly provided in order to allow 
for the escape of these products and hot air is necessaffly 
circulated through the gas oven. If the cooking waredone 
by the gas oven being heated on the outside it is diffloultto 
see why snob a process should be different in any respect 
from that in wWch the cooking is done in ithe ordinary 
range oven heated by a ooal fire. The qnestion narrows 
down, therefore, to a consideration of the effects which the 
products of gas combnstioD, whether they be complete or 
incomplete, are likely to have upon the meat. We may thus 
count upon the exposure of the meat to small quantities of 
auoh incomplete products of combustion as oarhon-mont£dde, 
acetylene, and sulphurous acid, and to the complete pro¬ 
ducts carbon-dioxide, steam, and traces of snlpburio add. 
It is well known that daring the cooking of meat Jjy 
whatsoever process the meat loses weight or, In other 
words, there Is a constant emission of vapoar, and 
consequently it can hardly be supposed that absorption 
can be going on at the same time. But asauming/that 
not to be the case, what effects is the ,fbombatdmeut 
of small quantities of carbon-monoxide, acetylene, and 
BulphurouB add likely to have on meat and would these 
effects render the meat less suitable for food 1 Both carbon 
monoxide and acetylene form molecular combinations with 
the oolouring matter of the blood, but then at the high 
temperature of the cooking process it Is hardly concdvable 
that such a combination could take place, besides which a 
plentiful supply of air would prevent either carbon- 
monoxiae or acetylene from being permanently absorbed. 
The minute quantity of sulphurous add would tend to 
bleach the colour of the meat, hut as a rale no effect of 
this kind is observed. If snlpburio acid Is formed this 
at a high temperature might possibly char slightly the 
sarfeoe of .the joint. All snob epeculations, how- 
are strongly discounted by fke fact that meat 


steam and carbonic add, it is questionabla whether ther 
could have any depreciatory chemical action at all. The 
oondusion seems inevitable, therefore, that anydlffemncea 
that are shown between meat cooked In front of the fire or- 
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-in^ oren nest to the fire and meat cooted in a chamber 
-containing gas flames inside mnst be dne entirelj" to pbyei^ 
and not to chemical canses. In a -nnrd, the esplanation 
mast lie in the different manner in irhioh the heat is applied 
in the different circumstances. It should be borne in mind, 
however, that in coolnng by gas the meat is exposed to a 
rapid carient of steam derived from the combustion of the 
gas, whereas in the range oven the only Bteam present is that 
which comes from the meat itself, while in open roastmg in 
front of the fire there Is no atmosphere of steam round the 
joint at ail, the air is free to play over its surface, and 
the coohiug is done hy radiated heat. We believe the process 
of open roasting is far superior to that of close roasting, the 
.flavour of the meat so cooked is invariably better and the 
tissueitsrff is generally more tender when it is cooked by 
roasting, and, consequently, more digestible. We are inclined 
to put forward the view that the cooking of meat hy gas is 
less satisfactory than cooking by the open roast method, 
because in the former case the joint is cooked partly by 
ascending beat currents and partly by steam. According to 
fhts view cooking by gas may be regarded as a hybrid 
process, that is to say, part boiling or steaming and part 
roasting. The constant stream of steam over the surface of a 
Joinb of meat is calculated to extract some of its flavour 
and to exert a tonghening effect on the tissnes of the meat. 
We do not think, however, that any difference between 
the effects of gas-cooking and cooking by roasting or 
in the range ■ oven can be regarded in a serious light 
from a point of view of dietetics. The differences in oor 
opinion are doe entirely to different physical conditions under 
wWeh the-meat is cooked, and we may safely exonerate, 
we think, the gas-cooker from any mspiclon of poisoning the 
meat by'reason of the escape of unconsnmed gaseous 
producfs from the gas flame. The process of grilling meat 
exposes that food to a torrent of incomplete products of 
combustion compared with what happens in the gas-cooker, 
and yet a grilled chop is very popular, “ the taste of the 
grill ” (the salpharouB acid and perhaps a little smoke^ being 
held in esteem ; but the gases- round the chop in this cafe 
do not contain anything like the proportion of hot aqueous 
vapour which is present in the gas-cooker. 

TYPHOID SPONDYLITIS WITH BONY CHANGES. 

TvpnorD spondylitis is a rare sequel of typhoid fever 
which munifests itself during eonvalescence by painful 
etiflneis, swelling, and tenderness of the lumbar spine. 
It appears to be due to serous ’ inflammation of the 
petiorteuta nnd adjacent structures (perispondylUis). In 
Ihe-f douTTuil nf fSs fl/sdirul for December, 

Trofessor Thomas McCrae of the Johns Hopkins Unl- 
verwtj has shown that definite bony cbanges may result— 
a fact which does not appear to have been observed 
proviouilr. He reports the -following case. A man. aged 
28 years, was admitted into horpltal on July gth, 19M, 
comuiaicirg of c stiff and painful spine. On Jan.'end ha 
W-- to ted with a moderate attack of typhoid fever. Early 
ic ITatch, while convalescent, he awoke one night with tevere 
I^a In tno back and had to lie flat because any attempt to 
ri<.e cauwd acute pain in the lumbar region.' Since that 
t^c his spice had been stiff. At the end of March he was 
aWe to Ht In C chrir and at the beginning of April he began 
tic-1 1- this time his back was stiff but notpar- 

,v" ^ T^ful except on movement of the lower part of 

, health gradually improved bat the 

Such ‘“y exercise caused 

in t> c ^dmissron there wm almost coastact pain 

^0 rat 

Wi. Ws colour 'was 

paipaUom The spine 
t\raipbt find tbejo 


curve in tbe lumbar region. When The patient he'd to sit up 
he pnlled himself np with his hands and kept his spine as 
stiff as possible. He bad great diffionlty in standing and 
assumed a characteristic attitude with his bands on his 
thighs. It was difficult to test any movement of tbe spine 
as the patient could not be induced to bend forwards or 
backwards, but lateral movements to the right seemed less 
than those to tbe left. Stooping was done with a stiff spine 
and on rising tbe patient “ climbed Ms legs.” On. the day 
after admission Widal's reaction was weU. marked. At times 
the patient complained of severe spasms in the mnscles of 
the back. A spinal jacket -was applied but seemed only to 
make the condition worse and large doses of sedatives had 
no effect on tbe pain. On July lOtb the temperature, which, 
had been normal since admission, rose to 102° E. The pain 
became more severe and there was marked rigidity of the ' 
muscles of the back. The knee-jerks could not be obtained. 
Tbe fever continued in a rather irregular manner, tbe 
temperature -varying from normal to 104°, On the ISth' 
tose,Epots were seen but the spleen could not be felt. 
The temperature became more legnlarly elevated, the 
tongue became furred, and the lips became dry. The 
patient lay -with his knees drawn up and there were frequent' 
spasmodic movements of the abdominal mnscles. The ar6a 
of splenic dulness increased. There was slight prominence 
of the spinons processes of the second, third, and fourth 
lumbar vertehrte, on each side of which them was some 
fulness. Over these areas the patient constantly com¬ 
plained of pain. On the 18th he was more comfortable and 
on the 29th the temperature became-normal and there -was 
little pain. On August iSth he could sit up in b»i. Ho' 
soon got up and' was discharged on Sept, fith with 'no 
deformity or tenderness but be could-not bend forwards or 
backward. He held his spine rigidly and still when he'- 
stooped " climbed do-wn his thighs," A radiogram taken on 
July 6th showed on the right side between the second and 
thiri lumbar vertebrre a deposit of bone filling an inter¬ 
vertebral space, apparently deposited in the lateral ligament, - 
In the three months following bis discharge reco-fery pro¬ 
gressed. He was able to run and to jump as well as ever but 
EtiffncES, lasting a few minutes, occurred in the lumbar' 
region after remaining in the bent position for sometime, 
which was evidently dne to contraction of the mnscles. The 
fever, which occurred six months after the original attack' 
and four months after the onset of ^mptoms of "typhoid- 
aplne," might be regarded as dne to the bone lesion or to a 
relapse or second attack of typhoid fever. Its d-utaUon of 19 
days, the general appearance of the patient, the rose spots, 
and the increased splenic dulness point to the conclusion 
that it was a relapse or second attack. Trofessor McCrae 
also reports a case of spondylitis in paratyphoid fever in 
which radiography showed a deposit of new bone between 
the fourth and fifth lumbar vertebrm on both sides. 


was Im 


■was practically no 


THE CHANGEABLE Vv'EATHER. 

It remains to be seen -wbat will bo tbe full effect on the 
public health and the death-rate of the recent sudden return 
to winter in the United Kingdom. If -violent charges are as 
pernicious as they are generally supposed to be the returns 
of the Registrar-General during the next week or so will 
show a lameotable increase in the death-rate in nil parts of 
these islands. Until Monday, Jan. 21st, the month had been 
mild, with an equable temperature and humid air. Tho 
-thermometer mrriy failed to rise to nearly 50° F. during 
the afternoon, frost was scarcely ever seen even on 
the ground and although tbe wind blew almost con¬ 
tinuously from the soath-wert or tbe west there was ex- 
Uemely little rain. The cliacge to winter commenced during 
Toci^y, when the drop of temperature dniing the day was 
all tho more trying on account of the strong easterly wind by 
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which It was accompanied. It was indeed this strong easterly I 
blast which swept across England from the Arctic regions of j 
Europe at the average rate of between 30 and 40 miles par hour I 
during Tuesday and Wednesday that made the cold appear | 
BO abnormal. With a comparatively calm atmosphere a 
temperature much lower than that actually esperienoed can 
be borne by an ordinary individual with little or no sufiering 
and it is also easy to maintain even the most draughty 
and dilapidated dwellings at a fairly comfortable tem¬ 
perature. But with the air rushing ^ong from the east 
with the force of half a gale every crevice is penetrated 
and thousands of houses and hundreds of thousands of 
tenemente are rendered almost as uninhabitable as the 
street. From the point of view of the meteorologist the 
Arotio weather has been of peculiar interest because of the 
abnormally high barometer. In the north of this country 
the mercury rose to above 31 inches, while in the Baltic 
provinces of Russia the highest point reached was as high as 
31-68 inches. Never during the past 26 years has the 
atmospheric pressure been so intense in Europe generally, 
although the barometer has on more than one occasion risen 
to above 31 inches. The height of 31 • 58 Inches, recorded at 
Biga, is within O’15 inch of the world's record barometer 
reading which occurred in Siberia in 1877. On the 
afternoon of Sunday, Jan. 27th, the temperature rose and 
by 11 P.M. had reached 41°, the barometer having begun to 
fall on the night of Saturday, the 26th. 


diagnosis of the source of H/EMATURIA. 

tK the Softon Medical and Surgioal Journal of Jan. 10th 
Dr. A. L. Chute has contributed a useful artlole showing bow 
cystoscopy has overthrown some of the time-bononred rules 
for the diagnosis of the source of hsematuria. Renal h»mat- 
uria differs from urethral hjematuria in that it is always 
“ total’’—that Is, the blood Is intimately mixed with all the 
urine but it cannot be distlnguisbed by the appearance of the 
urine from vesical hasmaturia. It has been taught that the 
colour of the urine in btsmorrhage from the Mdney is dmk 
and in. hffimorrbage from the bladder bright red. It is true 
that in renal hsematuria the colour is more likely to be dark 
than bright red but there are so many exceptions that the 
rule cannot be relied on. Two facts are of oonsidetable 
value in determining the source of hremorrhage. li the 
urine contains a considerable number of cylindrical dote 
probably the bleeding arises from above the bladder, though 
^slonaUy longish clots which have some resemblance to 
ureteral casta are seen in vesical hicmoribage. The presence 
of lenal oasts points to renal hsemotrhage. The probabiUty 
is increased if there are numerous caste with adherent blood 
oorpusdes. But whUe these signs are of considerable 
positiva value their absence is of no negative value. 
OrotoECopy Is the only accurate means of diagnosing 
b^een ^vesical and renal hrematuria. If the hBmatnria 
is considerable and of renal origin odonied urine may 
^ seen issuing from the ureteral orifices In little 
not uolike puffs of smoke. If the hasmonbage is shgbt It 
may he Imp^ible to determine from wWoh ureter it comes 
^thout Lteral catheterisation. T^ assumption t^t 
toed seen Issuing from a ureter comes tom the cor^ond- 
w kidney Is In the main correct, but it may wme tom the 

Slfcer itself. Having localised the hematuria the dis^o 

which produces it remains to 

r^se the other symptoms must be considered. A toga 


and may last a long time. In only a few cases has htemat- 
uria been proved to be of ureteral origin but snob oases 
appear to be more frequent than has been supposed. 
Calculus is the best knovfu cause of ureteral hjematuria. 
Malignant growths of the ureter are very rare. Excepting 
hEBmatnrIa due to calculus, the causes of ureteral hBmatnria 
cannot bo diagnosed at present Catheterisation of succes¬ 
sive sections of the ureter is the only way of distinguishing 
ureteral from renal haematuria. 


DEATH OF SIR MICHAEL FOSTER. 

We regret to announce the death, which occurred on 
Tuesday last, of Sir Michael Foster, the famous professor of 
physiology in the University of Cambridge. Medicine owes 
a heavy debt to Um as the author of the brilliant “Text¬ 
book of Physiology ’’ and as one of the best theoretical and 
practical teachers of his subject that our schools have ever 
known. We shall publish an extended notice of his Ufe and 
work in an early issue. __ 

THE BRITISH SCIENCE GUILD. 

Al tbe annual meeting of the British Solenoe Guild, which 
was held at the Mansion House on Jan. 28th, Sir Norman 
Lockyer, F.R.S., announced that very satisfactory progress 
had been made during the year, which was the first year of 
the guild’s existence. There were 699 members, of whom 
344 were life members. The proposal to create a new class 
of member to be called a FeUow was carried unanimously. 
Mr. Haldane, M.P., in tbe course of an interesting speech, 
urged the claims of the guild on the attention of the 
community, adding that the alms of the organisation w^ 
to promote the prosperity and trade of the cemntry by 
insisting on the application of soientiflo principles w 
industrial processes. It was encouraging, “ 

observe that the soientifle spirit showed dlstoot EW™> 
and in spite of opposition solenoe was gradually being 
infnsed into educational methods. 

MERCURY SALICYLATE IN THE TREATMENT OF 
SYPHILIS. 

THE method of treating syphilis by intramusoutar 
injections of insoluble pteparatious of mercury in 
S somewhat waned in popularity of late. A fayonrab^ 
account of tbe use of mercury 
■Dr W H, Palmer in tbe Boston Medwal and 
T 1906 No. 17. Meroury salicylate oontalM 

S;^maS 60 Sr cent, of « it is insoluble 
ta^watar, and is administered in suspeiwon in liqrid 
oaraffin The initial injection should contain half a 

Jt or five J^ms of a 1 in 10 s^eusmn 
After two days a second injection of three-q^rs o 
^ is given and four days later the dose is inoreased to 
grain IB gi -nr Palmer has administered over 

after an liquid paraffin should be 

for s’li mon^or ^ ^ njay occur at tbe aeat 

sterll^, ® Bhoald be starillsed by immerfon 

of injection. The patient should He 

in a mixture of the gluteal muscles kre 

face downwards, as in which may occur at the 

ttme of lbs loitfal soriaco. 

The fiuWi® ^^eotodaW 1 to^t ^ for about 

after which the seat o ga^^elopment of nodosities. Dr. 

J^'rrmercury salicylate has advantages over 
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nil other preparation* of iner cni y for intramnscnlar injection. 
IThen given by injection or the month it docs not prodnca 
gastric irritation, diarrhoea, colic, or other nnfaTomable sym¬ 
ptoms, snch as are prodnced by the other insoluble prepara¬ 
tions oi mcrcmy. It very rarely produces abscesses and the 
nodosities that sometimes develop at the place of injection 
disappear within a few days without treatment. Owing to 
its slow conversion into a soluble form a considerable 
quantity of the drug can be injected at one time. 
Of the other prepaiatioiis that have been employed per- 
chloride of mercury is no more efficacious, causes much 
pain, produces abscesses, and the injections require to be 
repeated mote frequently. Calomel and the yellow aside of 
mercory both have the disadvantage of setting np a severe 
local reaction after injection. Dr. Palmer states that In 
rare inttsnces unfavourable results have followed the em- 
plnymeat of mercury salicylate, due to a polmonaty 
embolism produced by the introduction of the injection 
into the circnlation when the needle penetrates a vein. 
Again, in about from 20 to 30 seconds after the Injection the 
patient Eometimes eaperiences a dry cough, accompanied by 
a sensation of tightness in the chest, faintneEs, nausea, and 
M hunger. The cough usually persists for some days, 
during which time the sputum may be tinged with blood. 


FILTHY WOOL-FLOCK BEDS. 

Mr. Peter Fyfe has contributed to the Journal of the Mat/ 
Scniiary JntfiMe for January further evidence of the dang 
of common bedding to the public health. Four new woe 
floofc beds were bought in Bristol and Glasgow at pric 
r^g from 7i 6d. to iOi. 6d -each, end portions of ti 
coot have been examined baotertologlcally by Dt B 2 
Buchanan and chemically by Mr. F. W. Harris. The fio( 
of the four beds contained respectively 3, lOf, f, and i 
million organisms per gramme, comparing very badly wii 
crude Glasgow sewage which contained about 197 0( 
organism, per gramme. A high proportion of solub 
Mtter was present, the hoct of one of the beds, weiehb 
^ potmds, losing 64 pound, la weight when washed wil 
dO gallons of water. In all cases the washings on nnaivs 
^pairf T^vcrarably with crude Glasgow sewage. T1 

W wrresponding figure for the was 

^'2^ grains. The corr 
^nd^g fignre for each of the other th^wasWngs w 
more than double this amount. In each “'““Es w: 
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so increase in the number of b^teria'irf 
'^eut as the result of matingihe be^s^ ^ 

Wng increased 30 times in the cas/of ^ 

230 times in the ease ot a w “ 

second hamd ttIuIc the ^ bought: 

T 5 of a nmnber of tno 

relatively small increase 

PjrcepUWe cdo^oSrt 15 T ' 

O- thoatands ot person, in tw’ P°hits out, hundre 
tlwptcg npon Stua which after rir Constant 

jieias a liquid 

'oatter than ordlrlrT Potrcscible organ 

«lh!ngcr soUds.tT^ 


seldom proper accommodation In those houses in which 
cheap bedding is to be found. The bacteriological exacuina- 
tion of the flocks has not yet been completed but sufficient 
evidence has been prodnced to demonstrate again the 
pressing urgency of legislative measures to prevent the 
continued sale of loathsome bed-stuffing. 


THE VALUE OF SODIUM CITRATE IN 
DYSPEPSIA. 

Accohdixg to Dr. h. Laoheny, writing in Za Seniaine 
3tciieale, Xov. 7th, 1906, sodium citrate gives favourable 
results in the treatment of dyspepsia In adults, especially 
in cases of gastric pain, ocenrring three or four honrs 
after a meaL followed by vomiting. He prescribes a 
10 per cent, solution of the salt in tablespoonful doses 
(cuiUerlet a loupe'), to be taken every five minutes from the 
time when the pain and sickness commence nntil they cease. 
The average dose required to give relief is from 30 to 60 
grains; occasionally a dose of 15 grains will suffice, while in 
some cases it is necessary to give as much as 120 grains. In 
case of a relapse the treatment should be renewed, witb the 
result that the symptoms frequently disappear in a few davs 
In 14 cases treated In this manner seven were cured in eight 
days ; one patient, however, was rmder treatment for three 
weeks and two others for a month before a satisfactory result 
was obtained. The other patients were benefited by the 
treatment; one of these, suffering from nicer of the stomacb, 
experienced considerable amelioration of the p»ln fnjm the 
administration of 45 grains of sodinm dtmte everv day for 
37 days. 


iMt KtUATlVE SIZE OF THE MATERNAL 
PELVIS AND OF THE FCETUS. 

Ik The LiKCEr of Jan. 19th, p. 150, Captain J C 
Holdich Leicester, I.M.S., recorded the results of some 
observations on the above subject. He was led to 
an investigation of this matter by reading a paper by 
Captain Clayton A. Lane, I.M.S., published in The 
Lakcet of SepL 26th. 1903, p. 635. entitled “A 
Clinical Comparfcon of the Maternal Pelvis and of the 
Foetus in Europeans, Eurasians, and Bengalis.” Captain 
Leicester’s observations were carried out on the same class 
of womfen, only on a considerably larger scale. At the time 
of the appearance ot Captain Lane’s paper we considered the 
matter m a leading article and jjointed out that the results 
obtain^ by hi^ which he ventured to enunciate in the 
fonn of a provisional law—namely, that ‘•The child grows 
in ut^ ffi such a maimer and at such a rate that at full 
t^ its size is proportional to that of the mother’s pelvis 
^ugh which it has to pass In order to be bom.’^werrn^ 
ffi acoord^ce with the teaching of snch authorities as 
La Torre, Badin, and Plnard, who had shown that the feetus 
acquires the sane development and size in contracted pelves 
as in oor^ pelves. The figures given by Captain Leicester 

Captain 

of 941 pelves and 6?9 fnU 
term chndr^ The conclusions at which he arrives are 

^ ^ tbis matter and differ con- 

^ell-known Tot 

^t the averr^ interspinous and intercristal measurements 
bear no relation to the length of the conin-aSdt!^^^ 
fe deariy shown, but the figures quoted no 
to the result obtained by Captl 
the Conjugate diameter increases in *?-* iha \ 
the Intersplcons to the intercristal dlami^fe-^hwTT^^^r'’^ 

of all, with a regular r 

rc^niar gradation of size ic 
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proporHon to the degrree of - admixture of the natlre 
element, such .as might he expected. The relation- 
ehip between the size of the child as .gauged by its weight 
a.nd the size of the pelvis as ganged hy the con¬ 
jugate diameter which Captain Lane believed he had 
demonstrated by his measurements is not borne out in the 
results obtained by Captain Leicester, although it is true 
that his fgnres-show some, tendency in the isame direction. 
In a further series of measurements the latter observer has 
endeavoured to estimate the size and weight of the children 
of various pregnancies passing through'pelves with conjugate 
diameters of the same length. These results seem to confirm 
the well-known fact that the children of different pregnan- 
■cies, even with the same-mother, may vary very markedly in 
size. An investigation of this kind is of ‘valne in serving to 
confirm, although only in a very rough way, the results 
which have been obtained hydhe majorityof investigators. 
■\Ve do not think that thfere is much to be gained hy an 
endeavour to distinguish between snob small differences as 
one-eighth of an inch in attempting to measure the conjugate 
diameter through the abdomen, the method practised by 
Captain Leicester, and not much reliance can he placed 
upon any such series of figures, numerous as they are, until 
they have been confirmed hy^a mnoh larger series in which 
the measurements have been taken not by one bat by several 
observers and then averaged. Captain Leicester's paper will 
be of servloB if it helps to‘ expose the fallacy, only too 
common' amongst medioaf writers, of attempting to found 
general lawanpon qtdte inadequate data. 

A LONDON CROWD ON THE ICE. 

Akttokb-. who. watched the crowd of skaters'upon the 
Hound Pond.'in' Kensington Gardens upon the afternoon of 
Sunday Jan- 27th,' until the time when those in authority 
decided to clear the Too wUl have readily understood why 

the two terrible, accidents .which the middle-aged will recall 

as having happened In the Kensington Gardens before the 
Hound Pond was made shallow and in Eegent’s Park were 
fraught with such loss of life, The incident which imme-. 
dlately preceded the ordering of all skaters to leave the loe was 
similar to others which had taken place earlier and served to 
demonstrate the reoklessness which accompanies ines^rl- 
ence of danger, for probably few of those present either 
desired immersion or stayed to consider whether thevrater 
was shallow or deep. Bometbing happened to attact atten¬ 
tion—presumably a skater knocked one of his fellows over, 
-or possibly fell through a hole, or otherwise became a wntrj 
of attraotion-and immediately from aU parts of the broad 
sheet of ice skaters and sliders, grown-up men and women, 
and children flocked together to see what had ooourr^. so 
that within a few seconds there were gathered In a de^e 

^rowdronnd.a spot which for ail they knew had just pro^d 

unsafe for.one, W possibly fora group of aeir fellows ^ 
or three hundredqjeraons. Skating had not been perafltted 
until the ice was strong enough to stod-a strain which m 
-St, the keepers of the. garden knew from 

ra be out upon it, hut we are inclined to 

b„ai.g . lb ,o„u.u, 

beneath it, We Individuals set the 

^ any crowd may h^ve when 

example, those trained ^ ^ to the comparative 

bave acted in thesame way as Our readers 

safety of the ordi^ ^ their chUdren against 

should recommend for even with .a thaw 

such behavionr on may doxnore than 

setting in a thoroogh Sbumersfon, suoh-as 


easily have fallen under others and have.,been placed in 
serions danger. Ice accidents, like boating accidents, have 
fatal endings before those around have time to realise what 
is going on, and no one can take np a newspaper when 
skating has begun without perceiving that the parent who 
shiinks from denying ibis child a transitory pleasure may 
have to reproach himself ever afterwards for his want of, 
prudence or firmness. _ 

THE CHALFONT COLONY FOR EPILEPTICS. 

In the year 1894 the National Society for Employment of 
Epileptics established the Ohalfont Colony. The accom¬ 
modation was then limited to 18 colonists‘but it has since 
grown to he a small village with a population of 200 
enilepHca. Even with this increase of accommodation the 
society has to refuse admission to a very large number of 
eligible persons who would- undoubtedly benefit by the treat¬ 
ment were it only possible to house them. Up to the 
present time adults alone have been received into the 
colony but if only furrds are forthcoming villas are 
to be built for the reception of epileptic children. 
The treatment in oolonles of this kind is far superior 
to that which is possible In hospital, for in addi¬ 
tion to the necessary medical supervision the patiente 
are taught trades and other ways of earning a liveli¬ 
hood whereby they may become useful members of 
society. England is still far ■.behind other countries in 
lealising the value of the “ colony ’’ system for the treatment. 
of snoh diseases as epilepsy and certain forms of mental 
enfeebiement. Nevertheless, experience has taught that they 
are institutions worthy of the-most liberal support and -it is 
to be hoped that the present appeal for the Ohalfont Oolonyi 
will meet -with .the s-aocess wMoh it undoubtedly deserve*. 
We note that'.contributionsiare to bo sent totbehonori^ 
treasurer, Mr. H. HamUton Hoare, or the 
G..Penn Gaskell, at the offices of.the. soolety, Denison. 
House, Vauxhall Bridge-road, London, B.W. 


memorial to dr. FINLAYSON. 
naSGELY attended meeting-of the me^<^ profmto 
and others interested was held,in the, hall 

Physicians and Surgeons, 242, St. 

on Jan. 24th. to consider a proposal to.p^eto 

memory of the late Dr. James Einlajson who for many 

years occupied a foremost position in the 

nf Scotland In the absence of the President o . 

Paculty Dr. 'w. G. Dun, bonoraiy treasurer of the 

5ryS and Burgeons, was called 

those present were the Lord Provost. Mr. 

Sir Bettor 0 Cameron, Professor B. Stockman, • 

J o Renton Mr. H. B. Clark, and Dr. A. Freeland ,Fe^. 

held some '‘’e® '’5,° ’' leotoreshlp.. The seheme 

recommend the ^°^^®^,{oUows. That a sum of,money 

recommended wM ^ ^ jrnst formed and. that 

ghonld be gathered og ^-muniated interest permitted, 
the • to give one or more lettnrcs 

(wera to appoi^ a e jjiab.the lectureship shouldi be 

to the west 8“°‘^^trorittL«tureship. In this way.it 

called the.Finlayson Memoiitt nienof.dls- 

TTonld heposslble to bring praoritionere in the 

tinttion from other Plocee g ggarohes and work. 

,test of Sootiand an.acooont of tne __ 

' N 
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The lecturer-would not be chosen from any particolar school 
or locality; he might be from abroad, or from London, or 
from Cambridge, or .from anywhere else, the essential 
requisite being that he was a man of first rank as an investi¬ 
gator and that he was in a position 'to say something of 
practical valne to praoUtioaers. After some disousaon it 
was moved by ifr. Clark and seconded by Dr. Benton 
tbat the memorial to Dr. finlnyson should take the form of a 
lectureship. _ This was unanimously agreed to and'by a-large 
majority it was further agrehd that the lectureship should be 
on medicine and cognate snbjects. Thereafter the meeting 
resolved itself into a general nommittee to carry out the 
scheme and an eiecutive committee was elected with Sir 
Hector Cameron, convener; ilr. Robert Gourlay, LL.D., 
honorary treasurer, 12A, St. ■'rSneent-sttcet, Glasgow; and 
Dr. Alciander Duncan, Faculty of PhysiciBns and Surgeons, 
Glasgow, and Dr. Freeland Fergus, ^ Blythswood-square, 
Glasgow, honorary secretaries. 


Lord Rothschild,. Viscount Esher, Viscount Iveagh, liOrfi 
Burton, Sir Ernest Cassel, Sir Frederick Treves, and 
3Ir. A, - K. Loyd. Provided that a sufficient number 
of exhibits are entered an exhibition of appliances in 
conneiioa with Red Cross work wUl he held at the same 
time as the Conference. The “ Empress-ilarie Ffiodorovna 
prizes" will be awarded by..an internatioaal jnty for the- 
best Inventions tending, to-lessen the snSerings of sick and 
wounded soldiers. There are three prizes which wiU be 
given out of a sum arising from the interest on an invest¬ 
ment of 100,000 roubles, the total amount available for the 
three 1907 prizes being abont £2000. Full particulars of 
these competitions wiU be forwarded on application. The 
business amngements of the Conference are being made by 
a committee composed ,of 3Ir. J, Danvers Power.(chairman), 
Sbr Frederick Treves, and Sir Benjamin Franklin, and all 
communications should be addressed to the secretary, British 
Red Cross Society, 9, Victoria-street, London, S.Vf. 


OVERHEAD WIRES ON TRAMWAYS. 

Atr action was heard recently before Sir WiDiam Selfe at 
the Brompton county court in which a jury awarded £50 
datcages to a plaintiff who claimed to have received personal 
injury 'through the falling of an oveibead wire when 
travelling cm the top of a tramway cat. A' wire, which 
nndoubtedly fell, did not, afccordlng to his version of the 
occurrence, rouch him but fell across the brass rail which 
ran round the cat and with which he was -in contact. 
The dispute in the case arose from the defendants 
positively denying that the wire which feU could have 
been a live one and calling their engineer to give 
evidence to this effect, and from their ascribing certain 
physical coudftfous of the plaintiff to his smoking to excess, 
fiupporting their conteatfoa by medical evidence, whereas 
medical witnesses for the plaintiff deposed that his sym¬ 
ptoms were attributable to the shook which he stated that 
he had received. The shock Itself was declared by the 
defence to be Imaginaiy sotzr as electricity was conc^ed 
and to have been due to fright. VThether the jury wer^ 
right or wrong in their finding in this particular instance it 
s^na clear that a county court jury is not the proper 
t^unal to weigh conflicting evidence of a scientific 
Character. Such a case es that described could onlv be 
de^t •iritb satisfactomy by a judge with the help of a 
tflcoical ajsessoT. 

international conference of red cross 

SOCIETIES. 

Societies 

^beMdffil^dou ^ June 10th to Mth next.inclu- 
tivc. ne Jnteroatronal conference* take place eve-v five 
^rs, tte last having been held at St. Pet^LJ 
AH Red Cross societies established In countries^e Gnt!™' 
menu of which are slgnatorr to the n ““^un¬ 

invited to send 

ninnudy signified their intention of ^ing repi“ent^r^ 

Foreign Office to the Governments of the countrie. 

”t,c' srr'- 

dent of the ‘h ' ns presi- 

contsUtee . has teen '"fomrt '^r° leception 

‘f^Elcg a suitahlB r- Purpose of 

the eutert-dmaco* of social functions for 

F£ 


CEBEBRO-SPINAL FEVER. 

Ak outbreak of cerebro-splnal fever has apparently occurred 
In Belfast. Up to the time when the information reached ns 
there had been 29 cases and 17 of-these had proved fatal. 
Four-children in one family were among .the victims. Of 
these one went to bed on Wednesday, Jan, 23id, apparentlv 
perfectly well, but became.Ill the next morning, death 
occurring very repidly. The second child was att^ked a 
little later and also died within an extremely short 
period. The .two other children were similarly aSected 
and died two days afterwards,- the short period of 
illness was remarkable. From the information that we 
have bad at present the cases would seem to be of the 
“type foudroyante” of'French authors; in this countty 
sometimes known as tthe “malignant type." The-bac- 
teriology of the disease has not been absolutely decided 
but the majority of observers consider that the dJnlo- 
cocens intraceHularis-meningitidis of Weichselbaum is'the 
pathogenic organism, although this observer himself re¬ 
newing the whole subject-in 1903, concluded that it ca’nnot 
be-wrth certainty asserted that nU epidemics are due to 
the meningococcus, but-that some of’them may be due to 
the pneumococcus. The ordinary methods of propagation of 
the disease are unknown and it has not been traced to food 
or wa to-supply. Isolation of affected perrons isrof - course 
esienflal, but-further experience and investigation will be 
nece^ before the exact etiology of cerebro-spinal fever 


To 'Genmmy.has spread our custom-oi complimenting- 
S^esp^onthe poasession otvarions kinds of expert know- 
l^ge Under ^ Beading “Shakespeare’s Gjnakolope," 
Sen Fnm von TOnckel.of jrunlch has recently published in 
the fennlunj jjinuchrr Tortrayaan exhaustive stndv of the 
drama^ f references to woman, espeolaUy in hez sexual 
die avers, was practically a gjnE- 
nntterous passages quoted to prov^thls 

poi^of view the modcmscientific 

t Thus from a passage m Fart I. of Sn,n> 
hZ WInckel infer* that Shakespeare meant 

^ to believe..that the sex of an^^ 

. from the character of the mother 

he^^ hk ^ expressed by Hacbetb wha 

eHe isanade of th'^^moS’ 

ffunUer sex. Ealstaff Is held to be ! r Z 
^henckand. In a speech in tZe £ont 
tic iFhurfft i* supposed to Joretell the t » ^ 

given diet upon the rox of the cwtL icllncncc of a 
■'dll be the fc-t-er of ^ f“liryo. A walei-diinkcr 

WtheLfficrof seeches " only. To the effect* of 
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tright in the mother upon the health of the unborn Shake- 
epeare makes frequent reference, as also to longings daring 
pregnancy and kindred topics. Bnt all this does not prove 
the great dramatist to have been in any sense a gynmco- 
logical erpert, or even particniarly learned in the current 
knowledge in such matters of his day. It proves, if any¬ 
thing, that he knew just as much as Ms fellow-hnrghers of 
Stratford-on-Avon, who were doubtiess well versed in such 
chap-book knowledge as is to be derived from the etill 
popular pseudo-Aristotle’s “ Master-Piece.” Great poets 
sn^ as Shakespeare do not deal in paradox or specialism; 
they rather voice popular knowledge, superstitions, and 
errors in a melodlons manner. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

The preparations for the Fourteenth International Con¬ 
gress of Hygiene and Demography, which is to be held in 
Berlin from Sept. 23rd to the 29th, are well advanced. The 
snhjects for discussion in the different sections have been 
definitely fixed and the openers of the discussion have been 
selected nnd invited to undertake the ofiBce. Their selection 
has been made in snch a manner that the different questions 
can he treated from a wide point of view. The greater part 
of the openers of discussion of German nationality and a 
great many of those of foreign nationality have already 
accepted the invitations. All papers and other information 
referring to the congress can be obtained at the office of the 
Congress, Berlin, W, 9, Eichhomstrasse. The Secretary- 
General of the Oongress is Dr. Nietner, 


CLIFFORD V. TIMMS. 

OK Jan. 2ath Mr. Justice Warrington gave judgment 
in the above-mentioned case. The plaintiff and defendant 
had entered into a partnership as dentists under an 
agreement that if either partner should he guilty 
of profeaslonal taiBcotjduct the other partner shoula 
be at liberty to determine the partnership. The plaintiff’s 
name was recently removed from the Dentists Begister 
for infamous conduct in a professional respect and the 
defendant thereupon gave the plaintiff notice to terminate 
the partnership. The plaintiff now claimed a declaration 
that the notice was Invalid and an injunction to restrain the 
defendant from acting upon it. Mr. Justice -Warrin^n 
granted the plaintiff both declaration and ifajunotion. Thto 
judgment being of great importance we shaU dedi with the 
matter at greater length in a future Issue. 


medical men and secret commissions. 

Ik a recent issue of the 

Gazftte there Is an article entitled “i^otoiB and Secret 
PnmroiBSions.” In the course of this aitiole we find these 
words • •' An optician jeweller and silversmith stated tb^ 
recently a man of soientlflo eminence in Scotland received 
very la^e commissions for recommending a cer^ i^e of 
^ Tt is dn open secret that hospital doctors 

it would appear that on the author!^ of an optlcto 
fstatement has been made that hoff 
^Ldssions from sn^gical instrument makers. We draw 
^tion to this statement because it has appeared mtbe 
anenuu the last few years and wo 


trade than one actually engaged in It. I think that this un¬ 
merited aspersion on the honour of hospital surgeons should 
be refuted in yonr jonrrml, and I think you may rely upon 
the statement which I offer.” Eefutation of vague accusa¬ 
tions is always a difficult thing to compass and we thank 
our correspondent for his forcible advocacy of professional 
rectitude. _ 

THE WINTER EXHIBITION AT BURLINGTON 
HOUSE 

\ 

The thirty-eighth winter exhibition of the Eojal Academy 
of Art was opened to the public at Burlington House on 
Jan. 7th. The exhibition is of great interest and comprises 
pictures by early Flemish and Italian Masters, many fine 
examples of the Dutch School, and various paintings by 
deceased British artists. To come to two ptctnres which 
have a more purely medical interest, No. 64, by Teniers, is a 
wonderfully painted little pictnre entitled “ The Qoaok 
Doctor.” He is represented standing on a bench on which 
are various objects couneoted with his trade. He is holding 
up a hotUe in his right hand which presumably contains 
Bome nostrum. No 'audience is in the picture bnt he 
ta evidently haranguing a crowd. Another picture is 
a very finely painted portrait of Dr. William Pearce of 
Bath, by Gainsborough. Gainsborough, as is well taown, 
used’ to go to Bath for his health and lived in the 
Girons. Pearce was an intimate friend of the artiat and 
also of Miss Burr, the lady who became Mrs. Gainsborough. 
Contrary to what we believe is the usual custom for pro¬ 
fessional men In the eighteenth century, Dr. Pearce is babi^ 
in hght-blne coat with lace mfiies. Among the otba 
pictures which deserve special attention are No. 9L 
known portrait of Miss Linley, by Gainsborough; No. 93, tae 
magnifi^nt portrait of Mrs. Lee Acton (Mr. Actans seCTud 

first wife, also by Romney. An interesUng pSotum^ No. ^ 
entitled •’ A Picture Gallery,” by Hseoht. No. 113, Bum. 
ing of the Houses of 

of Turner’s later manner ; and of other pictures y 
Sir Donald Ourrie lends the 25 little vignettes In 
to illuBtrate Oampbell’s poems. In the water-colom 
are also shown sundry studies by Lord Leighton. Altoge 
the exhibition is one of extreme interest. 

A meetkg of the Royal Sanitary In^tpte 
in Stafford on Feb. 16th. . A visit will be made ta the 
Hanley sewage works at 11 A.U. and at 3 P.M. ^r. 

Reid county medical officer of heallh of BtaSoidshire, wffi 
o^n a Saslon on the question. To What Extant ^ 
Authorities Purify Sewage? Those attending 
to be present at the lunch must notify the secretary of 
institute not later than Feb. 9tb. 

The Lettsomlan lecture. ^Medlc^Somety of » 

for im wiU l>e deUve^ by V. ^^eTcm 

Lecture I. is to bo deliver^ o£ 

Feb. 18th, and ”/'^biect of the lectures is the 

delivery Is 9 Cgrebtal Tumours. 

Diagnosis and Localisation of__ 

to Dr. OUver Arison His Majesty’s 

The King bes ^ he may accept and wear the 

BoyalUcenceandauthoril^^t theTal-Keuk, 

Insignia of **’®,^^^H^Xiesty the Emperor of Korea In 

ArisCisanM.D. ofToro^^ 

H .of the Incorporated Society of Medical 

At the meeting of tne i ^ ^ be a discussion upon 
Officers of Health on Feb, pilkingto“. medical officer 

n paper to be read by Mr. H. - 
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of health of Preston, entiOea 
Jlortality without Mnniclpal Milk DepOta. 


The Bednction of Infantile 


THE anneal meeting of the After^e Association wffl 
t)e held at the Apothecaries’ Hall, Water-lane, E^., 
Tnesdav, Peh. 5th, at 3 p.m. The chair ^ ^ ^ ^ 
Mr. E. Parker Tonng, the Worshipful Master of^the Society 
of Apothecaries. _ 

The Department of Pnhlic Health of Qneenslandjre^rte 
that for the week ending Batniday, Dec. 22ad, 1906. 1 
fatal case of hnhonic plagne oconrred. The patient was a 
male, aged 21 years, who was employed as a hairdresser. 

Mr Henry T. Batlin, D.C.L., consnlling snrgeou to Bt. 
Bartholomew’s Hospital, will deliver the Hunterian O^on 
at the Royal GoUege of Burgeons of Engird on Thursday, 
Peb. 14th, at 4 p.m. 


THE Ii6lE OE the BLOOD PLASMA IN 
DISEASE. 

Br Habht Cahpbeu,, M.D., B.S.Loed., P.R.O.P.Loed., 
rin-ncrts to the sobth-wesx losnojr bospitai, asd to the 

TTftypryiT, TOS DlSUkSBS O F SEBTOHS STSTEil* 

TTIXB ECK-SrailET. 


I. 


The buEOAn organlstn. Is made up ot ft vast congeries of 
ceUs, and Us bahavloar from the beginning to tho end ot life 
depends npon the inherent properties ot these cells, and upon 
the ontside influences which are brought to bear npon them. 
What are these Influences t What, in other words, are the 
agencies which go to make up the individual cell-environ¬ 
ments I They may be considered under two headings—the 
plasmio and toe non-plasmic. 

The Peasmic EEvraoKMEsr op the Oeels. 

AU the cells of the body dwell, as did their remote uni¬ 
cellular ancestors, in a fluid saline medium.' This fluid— 
the tissue plasma or “lymph”—is derived from toe blood, 
and, though it approximates in general character to blood 
plasma, its composition is peculiar for each kind of tissue, 
both b^nse the capillaries of the diSerent tissues yield 
different kinds of lymph and because every species of cell 
impresses Its plasmic environment in a peouliar way. 

According to Ludwig, whose views are forcibly supported 
by Starling, the lymph filters mechanically through the 
capUlary wall, the quantity and quality of the filtrate being 
regulated by toe amount of capUlary blood pressure and the 
flt^ee of capillary permeability. The greater the latter the 
more does the filtrating lymph apprommate in composition 
to tho blood plasma. Thns the hignly permeable capillaries 
of the liver yield a lymph containing 8 per cent, of proteldg 
and differing but little Irom the blood plasma, while the com- 
pataUvcly impermeable capUlaiies of the lower extremities 
exude a watery lymph containing no more than 4 per cent, 
of protcids.* Heldenhciffl, on the other hand, holds that 
the capillaries actually secrete toe lymph by vital activity. 
What makes this view seem a priori probable is the con- 
ridetaUon that too quality of lymph yielded by the capillaries 
could in this v?ay be leguiated with much greater nicety than 
by mere mechanical filtration; and, seeing that every species 
ot cell has its own special lymph reqMrements, it surely 
would bo of great advantage if each capillary were endued 
with toe power of secreUng from the blood plasma just those 
mgrcdicnts, and those only, which are needed by the neigh¬ 
bouring cells, for in this case the latter would not need to 


exercise any selection and their work would be correspond- 

the quality of the exuding lymph is deter¬ 
mined solely by mechanical means compels us to assume that 
toetissues are being constantly furnished with substances that 
they do not require, a condnsion which greatly complicates 
the problem of nutrition. Let me give a simple illustration. 
Certain substances are formed In the body for the purpose of 
influencing a limited group of cells. Such a one is lecrdin, 
the function of which is to excite the pancreas, and possibly 
also the liver, to specific forms of activity. Formed as it 
ifl in the duodenum it has, in order to reach these organs, to 
traverse the portal vessels, the pulmonary clronit, and the 
aorta, whence it is dispersed tTiroughovt all tJie systemic capil¬ 
laries. Are we to suppose that this substance passes out of 
all these capUlaiies indifferently and is supplied in equal 
quantity to all the cells of the body—nervous, mnscnlar, 
glandular, and the rest—when it is needed only by a limited 
nmnher of them ? It seems much more In accordance with 
the fitness of things that the capillaries of the pancreas and 
liver should exude it more abundantly than other capfllaries. 
Is It possible that the pancreatic and hepatic cells attract 
secretin by chemlotaiis Be this as it may, whatever the 
mechanism, or mechanisms, by which the passage of lymph 
through the capUlary walls is regulated, whether by secre¬ 
tion, filtration, or cbemiotaxis, singly or combined, one 
thing is certain ; that mechanism, or tiiose mechanisms, are 
not ideally perfect. Were the capillaries and surrounding 
ceUs endued with perfect discri m ination, so that only neces¬ 
sary Ingredients were allowed to escape from the blood, It is 
clear that, except in the case of the excretory glands, no 
blood poison would ever be permitted to taint the eitra- 
vasonlM plasma. This, as we know, is very far from being 
the case. A little thought, indeed, will show that the 
capillaries eU over the body need to be permeable to poisons; 
for how otherwise could' poisons engendered within the 
tissues be eliminated i 

While, then, we must believe that discriminating agencies 
at work regulating—Imperfectly though it be—the 
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quality of the lymph which the blood yields to the different 
tisanes, we are probably right In assuming a tendency for aB 
the constituents of the blood plasm^ good, bad, and in¬ 
different, to pass through the oapillmy walls, and in 
regarding the lymph of the body at large as having much 
the same coropoEition as the blood plaOTa. We may. In 
fact, regard the two plasmas as kindred fluids, hating their 
merits and defects in common, and we must assume that the 
slightest change In the one is reflected in the other, normal 
blood plasma thns meaning normal tlssne plasma, abnormal 
blood plasma, abnormal tissue plasma, and rice rersd. IlTjen- 
ever I use the unqualified term “plasma” it must to taken 
to mean either the blood or tissue plasma Indifferently. 

Local Peccuabities is Plasma. 

Though in general the plasma, and consequently the 
plasmic environment for individual cells, is much the same 
throughout the organism, yet local differences in it maj- 
exist soificlent to determine the occurrence of disease in 
some regions more than others. Apart from the fact that 
each variety of cell affects its environing plasma specifically, 
and apart from the fact that the bacterial invasion of a 
tissue causes a concentration of bacterial poisons in that 
tissue, local differences of plasmic constitution may occur as 
the result of local differences of circulation. It seems 
likely that a careful study of this subject would throw con¬ 
siderable U^ht on the distribution of disease within the 
otgaaism. fbus the blood-supply is more abundant in some 
^suEsthan others, and this tends to produce local variations 
in the character of the tissue plasma and In this way to 
determine the site of disease in particular areas. Those 
ior example, which are most Important to life, 
such as the heart and diaphragm, have a more abundant 
supply than other less important ones, ned Ehrlich has 
shoum that the dlstributloa of vital staining is related 
to the degree of local blood-supply ; thus in certain 
experiments with mice he found that the parts surround¬ 
ing the central terdon of the diaphragm were more intenselv 
peripheral portions, and he suggests that 
toe totributlon ot paralysis In lead and anenllVisonlcg 
may be explained on these lines,* Similarly parts to which 
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the plasma Is apt -to stagnate are prone to disease. Sir 
WiUiam Gowers has argued that the arrangement of the veins 
opening into the superior longitudinal, sinus is such as to 
predispose to venous stasis and consequent softening in this 
region from interruption of the intercellular plasmio flow ; 
■whilh Marie and GuUIaln have attributed the involvement of 
the posterior column of the cord in tabes to certain local 
peculiarities of the lymph circulation.' Again, Sir Lander 
JBnmton suggests, and the suggestion is well worth oon- 
sideration, that the absence, in subjects of high arterial 
tension, of the normal free expansion and contraction of the 
arteries may, by interfering with the due flow of lymph 
within their walls, predispose them to degeneration; and 
■certainly the absence of rhythmic contractions in a muscle, 
and the consequent stagnation of plasma in its substance 
lead to its ultimate disorganisation. 

There is possibly a further way by which local peculiarities 
In plasmio composition may be induced. Is it possible that 
when a parenchymatous cell (muscle, gland, or nerve oeUl 
attracts a poison from the plasma, the damaged cell by the 
faulty metabolism thus ensuing affects its oircumnatant 
plasma injteriously, in such wise, e.g., as to irritate the local 
connective tissue ? Can we in this way explain the other¬ 
wise puzzling fact that in genuine parenchymatous degenera- 
'iflons of toxic origin, the connective tissue in the neighbour¬ 
hood of the affected parenchyma shows signs of irritation, 
while in other regions that tissue wholly escapes injury? 
Thus, in tabes dorsalis the pia mater over the posterior 
■columns is thickened, and in granular kidney there is con¬ 
siderable induration of the renal capsules. IVhen the poison 
causing the parenchymatous degeneration circulates freely 
all over the body, how comes it that, instead of causing a 
-generalised fibrosis, It manifests a special, tendency to set up 
"Sbrosis in the neighbourhood of those parenchymatous cells 
which specially attract it ? 


THB NOK-PLASMIO Eh-VIBONirENT OF THE OEHLS. 

In the case of some cells, such as the blood corpuscles and 
connective tissue cells, the plasma constitutes the entire 
environment, but besides these plasmio influences most of 
the fixed cells of the body come under the direct influence of 
the nervous system; the human organism may, in fact, be 
regarded as consistihg essentially of a nervous system having 
•attached to the extremities of its efferent nerves—like so 
many leaves to the twigs of a tree—myriads of muscle and 
gland cells, all of which, in common with those of the 
nervous system itself, are held together by a connective- 
tissue framework, the whole being permeated by a complex 
vascular system containing blood and lymph. Thus it 
happens that nervous impulBes are constantly flowing into 
the mnsole and gland cells and influencing their acti^ties; 
indeed, the very -ritality of these cells—certainly of those of 
the voluntary muscular system, which oonstitutes no less 
than one half of the entire body weight—is dependent upon 
this constant inflow of nervous impulses, for. when their 
motor nerve connexions are severed they disintegrate and die. 
And not only arc mnsole and gland cells directly inflnenced 
in this way by the nervous system, but contiguous nerve 
ceUs influence one another through their dendrites and axites, 
and in this way nerve impulses are enabled ceaselessly to 
reverberate throughout the entire nervous system. 

In the case of the peripheral sensory neurons the non- 
plasmio environment embraces also those external agencies 
which operate upon the terminal expanses distributed to the 
organs of special sense, the Integument, and the digestive 
■tract. Such are the atmospheric and ether vibrations by 
which are produced the sensations of sound, heat, and light; 
such also are the grosser contacts which give rise to the 
sensations of touch, pain, and repletion. It is essentially 
these agencies which maintain the nervous system in that 
state of vibration by which it is agitated from the beginning 
to the end ot life, and it is essentiaUy through them, too, 
that a knowledge of the external world is gained and that 
the mental personality is gradually built up. 

The Sotjbob op the Blood Peasita. 

The bulk of the blood plasma is made up of nutrient 
materials dissolved in water. These are derived from 
the food, and consist of the"final products of digestion 
as poured by the hepatic veins and the thoraoio duct! 
into the general circulation. The ingested food first comM 
under the influence of the digestive juices, whereby the 
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protelds, saccharides, and fats are disintegrated; it then 
suffers a further change in its passage.through the gastra- 
intestlnal epithelium ; thereafter the whole ot it, with the 
exception of a certain proportion of the fat (which travels 
by way,,of the laoteals), comes under the influence of the 
liver-which, putting the final touch upon the. process 
of digestion, delivers, into the general blood-stream fluid 
nutriment of a kind snltablo for the nutrition of the tissues, 
be they the lowly elements of connective tissue or the more 
highly endowed cells of muscle, gland, or nerve. 

We know very little concerning the changes which the 
liver effects in the plasma of the portal blood, but common 
sense, often more convincing than physiological experiment, 
points nnmistakeably to the oonolusion that in the laboratory 
of this great gland the portal plasma undergoes Its fina^re- 
paration for entrance into the general blood-stream, l^y, 
otherwise, should almost all the absorbed food be driven 
through this, the largest gland In the i body, containing as it 
does mnch more glandular tissue than the entire dlgpsUve 
canal? Why, 1 say, should this occur, unless it betwr the 
purpose indicated? 

We may, I think, be sure that this digestive function Is 
much the largest fnnotlon, so to say, of the liver, for the 
glyoogenio function, concerning which there is still great 
difference of,opinion,, may be regarded as only a part of the 
process of digestion (using this term in a oomprehensive 
sense). The urea function, important though it be, might 
be carried-on by a much smaller organ, seeing that its total 
daily output la less than a solitary ounce, and the biliary 
function again, by an organ no larger than- the sah'vaiy 
glands, which ;^Bld as much saliva as the liver ylei^ hlle. 
In brief, we may safely conolnde that at least three-fourths 
of the work done by the liver consists in preparing the 
portal plasma for entrance Into the general blood-stream, a 
function which may be, spoken ot as “ hepatic digestion," as 
distinguished from the “primary digestion,” which trikes 
place in the alimentary canal. 

I have said that the bnlk of the blood p la s ma consists of 
an aqneons solution of nutrient materials. But it may be 
asked. Why ehonld it not contain as mnch waste as nutrient 
matter, seeing that in an indlvidoal whose weight remains 
stationary the daily quantities of each passing into the 
blood must be equal? In the case of the lymph environing 
the individual cells of the tissues it is probable that theAwo 
are on an average equal; but there can be little, doubt 
that in health the blood contains a considerable eicew of 
nutrient over waste material, and this must be because of)the 
speedy elimination of the latter. How rapidly ■waste p^ 
duots are normally eliminated from the blood is shownthy 
the rapid subsidence of dyspnoea in the well-trained athlete 
after, say, rowing the Henley mile. 

But though the bulk of the solids of the blood 9“™“ 
consists of nutrient materials elaborated by the digestive 
organs it would be a great mistake to think of the plasma as 
formed by any specif organs or tissues, for in point of rapt 
it is the product of the united aotivltios of the tissues in 
general. Not a ceU of the body but leaves Its impress on 
this remarkable fluid, and that not merely in the seMeo 
adding useless waste matter to it, but in the sense of pro¬ 
viding it with constitnents essential to the normal funoHon- 
Ing of the tissues. Among the numerous substances thus 
produced are hormones, ferments, and antibodies. 

The hormones are known to be produced by many 
tissues, Inoluding the thyroid, thymus, adrenal 
duodenal, pancreatic, ovarian, and testicular gl^M , 
shall presently argue that hormones are produced by sH tn 
tissues; certainly carbonic acid, a Pftent eroitot 
respiratory centre, is. It is also probable tee plasi^ 
ferments, which assuredly subserve some useful ftmotiont are 
produced outside tee vascular system. H.mes 
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these tissues are vre do not certainly know, but it ifi 
probable that they include all the tissues of the body. 

Inasmuch as the blood plasma is produced by all the cells 
in the body it follows that each single cell contributes to 
the plasmlo environment of every other coll, and seeing that 
the activity of a cell is largely controlled by its plasmic 
environment it folloTVt that all the Tcma^Tii'ng oeVt of the 
orgcTtitm play tome part in determining the aetiritiet of any 
particular cell. Observe that throughout life there take 
place a ceaseless action and reaction between the cells and 
the plasma, for, on the one hand, the activities of the cells 
determine the composition of the plasma, and, on the other 
hand, the composition of the plasma determines the activities 
of the cells. 

The CoiiriiEx Ohemical Oosrposinos or the Blood 
PI.ASMA. 

These considerations regarding the source of the blood 

E lasma show how subtly complex its chemical composition 
1 . Indeed, as regards complerity of composition no fluid in 
nature can compare with plasma—^be it that of the blood or 
• the tissues. In thinking of the plasmic environment of 
individual cells let ns ever bear this fact in mind. Every 
aetirecellin the dotty it environed by aplatma containing a 
multitude ofdiferent chemical ruhitances, many of them of a 
highly complex constitution. These plasmic constitnents 
may be grouped as follows : food stuffs and free oxygen, 
ferments, hormones, anti-bodies, and excreta ; and we shall 
best appreciate the highly complex nature of the plasma by 
inquiring—briefly though It must be—Into the oheinical com¬ 
position of these various constituents. Such an inquiry 
brings into striking relief tbe meagreness of onr knowledge 
regarding them. Most of them, indeed, defy the most 
delicate tests of the chemist. 

Foad-ttufft .—^Even in regard to tbe nutritive constituents 
of the plasma—protelds, fats, saccharides, and salts—we have 
still much to leam. '^e have, It Is true, a fairly accurate 
knowledge of the salts of the plasma, and we can estimate 
tbe percentage of serum albumin and serum globulin In this 
fluid, hut our knowledge of the plasmic proteids Is very 
incomplete. Our chemical knowledge of the plasmic fats 
and saccharides is equally limited ; our Ignorance of the 
former is shown by such a consideration as the foUowing: 
when by means of exercise the weight of the body is 
reduced the stored tat is dissolved and carried to the 
muscles, there to be burnt off. and yet we are entirely 
ignorant as to tbe form in which it is conveyed. 

Fermentt .—Concerning the chemical composition of the 
ferments of the blood we know next to nothing; we are 
only able to judge of their presence by their power to Induce 
fermentation. 

Eormonet ,—The like Is true of the numerous hormones 
which exist in the blood: we are all bnt entirely ignorant 
of their chemical composition. Vie know the composition of 
carbonic acid and of adrenalin, which can be now aotuully 
synthesised in the laboratory, bnt tbe analysis of the remain- 
rug bomones still baffles the chemist. To each of them we 
may apply Professor E. H. Btarliug's remarks concerning 
se^Un ; “ IVe have no clue as to its chemical character."’ 
Dbat chemist can detect the differences in respect of 
bormoDCK ^tveen the blood of patients suffering respectively 
irotn exophthalmic goitre, myioedema, and Addison’s disease 
even though the hormonlc detects in each of these aflec- 
uons ma^y be such as prolonndly to affect the metabolism of 
^ery cell in the body, to alter tbe -indivldnal in bis entire 
t to compass his death 1 ’Where, again, 

u the chemist who can discover the bormonlo differences 
now known to exist, in the plasma ot the menslruating and 
^0 non-mcDstmatlng, or the pregnant and the non-pregnant 
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products of cell activity, which we are wont to regard as 
merely nselesa or even harmful waste, serve a nsefnl purpose. 
One of these purposes maybe to stimulate the nervous 
system. It has long been known that the blood may from 
time to time contain waste products which depress nervoua 
activity, bnt the possibility of certain waste products having 
normally an opposite stimnlant effect has been lost sigbt’of. 
That a waste product may act as a hormone is shown ^by the 
action of carbonic acid on the respiratory centre, which, as 
Btarliog suggests, may have evolved a special sensibility to 
this substance. This physiologist, indeed, hints that all the 
hormones may have been in the fir^ instance waste products 
pure and simple. ’* We may, perhaps, assume that the more 
specialised messengers.were at first accidental by¬ 

products of the selfish activity of the organ producing them, 
the first step in the development of a correlation being the 
acquisition of a sensibility to the substance in question by 
some distant organ.”* It must not be forgotten that the 
waste products which are eliminated by the excretory glands 
have a hormonio action on those glands. , In this sense such 
a substance as'urea is hormonio as regards the kidneys, and 
by stimulating tbe renal epithelium to excretion may exercise 
a beneficial influence on it. Nay, we may go even further 
than this the question may, I think, legitimately be raised 
whether the presence in the plasma in non-toxic proportions 
of cell excreta may not be beneficial to their vital activities. 
May it not he argned that oells which for, myriads of genera¬ 
tions have been bathed in plasma containing a large number of 
excretory substances, may have become so completely adapted 
to them that the complete absence of those snbstanoes from 
the plasma would be detrimental to cell activity? This 
view Is rendered all the more probable from the fact that the 
tissues can to some extent adapt themselves to a decidedly 
toxic environment, so much so that a sudden removal of the 
toiio factor tends to a temporary lowering of function, as 
happens, for example, when the habitual opium-eater 
suddenly leaves off taking tbe drug. 

The antibodiet .—Though we generally attribute the 
presence of antibodies in the plasma to morbid conditions it 
is probable that they are also formed physiologically. In any 
case they are present in healthy blood, for after recovery 
from an infectious disease they persist, it may be for a long 
time, in the plasma. Concerning the chemical nature of 
these anlibodies we know little or nothing. 

Excreta .—Some maybe inollned to think that, if onr know¬ 
ledge of the other constituents of the plasma is meagre, at 
least it is fairly complete concerning tbe excreta. Tet this is 
not the case. Two or three of these substtmees, such as 
carbonic acid, urea, and uric acid, have been satisfactorily 
analysed ; bnt these are but a few among many. Nnmerons 
substances, concerning which we have no chemical know¬ 
ledge whatever, are being oontinnally eliminated by the 
lungs, skin, kidneys, and bowels. 

Summary .—We must once for all rid ourselves of the 
notion that plasma consists simply of a few nutrient In¬ 
gredients and useless excrete dissolved in water. We must, 
Instead, think of it as an aqueous solution of an almost 
endless variety of substances, many of them possessing a 
highly complex composition and most of them defying the 
most careful and delicate methods of chemical research. And 
let ns ever strive to keep clearly before us the fact that it is 
In a fluid of this kind that, from the beginning to the end of 
its career, every ceil in the body lies bathed, and through it 
is subjected to an infinite variety of influences. 

YA-RiAniLirr or Nosmal Plasjia. 

The foregoing considerations by no means exhaust tbe 
^bject ot plasmic complexity. The composition of plasma 
differs normally in different races, in different individuals of 
the same race, and even in the same individual at different 
times. Each race—Caucasian, Mongol, and Negro—as well 
vrury subjection of these races, every famiiy—aay, every 
individual—has certain plasmic characteristics. No two 
humans, in fact, liavc exactly the same kind ot plasma. 
Nor is this surprising, conEidering tbe oicecdinglv complex 
constitution ot this fluid. Tbese subtle individual differ¬ 
ences do not, it is needless to say, admit of chemical demon¬ 
stration They can, however, be proved in a verv simple 
way. There escape from the lungs, skin, and kidneys of 
every Individual, numerous odoriferous substances, which 
TOming as they do from the blood plasma, enable icdlridoai 
aitfercnces in plasmlo comporitlon to bo detected daring Ufe 
b^e sense of smell. M o ounelvcs can detect some ol the 
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more Aecid^ of these dlfierences, as those between the 
negro and the white man, and sometimes even between in- 
dividnals of the same race; but certain animals, like the 
dog, have no difflcnlty in recognising the individnal smell 
of anyone after quite a short acquaintance. A man's 
physical personality shows, indeed, as characteristically In 
his emanations and eioretions as in his features and the 
conformation of his body. 

And not only has every individual a plasmic constitution 
peculiar to himself, but one also which, as I have said, 
varies physiologically from time to time. Thus the plasma 
changes with every epoch of life, steadily altering through 
infancy, childhood, adolescence, maturity, and old age ; and 
these changes determine, as we shall sea, the fnnotlonal and 
structural peculiarities of these successive epochs. Among 
other oiroumstanoea the composition of the plasma also 
varies vrith the season of the year, the time of day, with 
locality, climate, the nature and amount of food and drink 
consumed, and the auJonnt of exercise taken. It Is also con¬ 
siderably in&nenced by menstruation, pregnancy, and lacta¬ 
tion. Just as individnal plasmic differences can be detected 
by the sense of smell, so also can the diSorences met with 
in the one individual at different times, for these are aU 
aooompanled by oharaoteristio emanations. We ourselves 
can sometimea detect these dlHerences, though not generally 
until the limits of health have been passed. 


Vabiabilitt in Nobuai, Metabolism. 

Seeing that no two plasmas are the same in any two 
individuals, and that the metabolism of the cell must vary 
with the nature of its plasmic environment, it follows that 
no two individuals metabolise in exactly the same way, 
Seeing arain that the plasma of any one individnal varies 
considerably even in perfect health, it foUows t^t his 
metabolism is normally subieot to variation. In other 
words, the normal metabolism of man varies a biUlon- 
fold—a fact ever to be kept in mind. While recognising 
a fundamental plasmlo and metabolic likeness between aU, 
let ns not forget these differences between individuals, 
and in the same Individual at different times. Some of 
these metabolic differences are sufficiently obtrusive to be 
easily recognisable. Thus, some incline to fatness, others 
to leanness; some perspire readily, others with great 
difficulty; some are energetic, others lymphatic, and so on. 

IMPOKTANOB OP THE GLAND OELIB IN DETERMINING 

PLAssno* Composition and Metabolism. 

The gland cells take precedence of all others In the 
elaboration of the plasma and In maintaining it in the normal 
condition, and oonseqnently it is they more than any other 
cells which determine the character of the general 
metabolism—which strike, as it were, the metaboUo note of 
the individnal. It is they which elaborate the nutrient con¬ 
stituents of the plasma ; it is they which furnish this fluid 
with all the recognised hormones ("irith the single exception 
of carbon dioxide); and they it is which purge the plasma of 
useless or harmful material. It may be, as I have suggested, 
that other cell types—e.g., muscle and nerve cells—yield the 
plasma substances which play a useful part in the economy ; 
but even so they must be far inferior to the gland cells In 
their influence on the composition of this fluid. We must, 
therefore, assume that Individual differences in the com¬ 
position'of the plasma, and in metabolism, depend chiefly 
upon differences In the vital activities of the glandular 
tissues. We cannot doubt that different individuals differ 
oonsiderahly In this latter respect, that marked individual 
diflerenoes obtain in the" capacity of the gland cells to form 
snob substances as pepsinogen and adrenalin, and that in 
some the gland cells elaborate substances different in 
character from those yielded by the corresponding gland cells 
in others. Doubtless similar differences obtain in regard to 
the biochemical activities of muscle and nerve cells, but one 
can hardly doubt that snob differences are much less marked 
than in the case of the gland cells. One would expect the 
nature of the metabolism of nerve and muscle to be muob the 
game in every one. While, however, the gland cells take 
precedence of all other cells In their influenoe on the com¬ 
position of the plasma, and thus on the nature of metallism, 

It must not be forgotten that the nervous ^tem proroimdly 
influences both the one and the other, not only through its 
direct connexion with the muscle and gland cells but 
indirectly through Its control of the plasmlo circulation. 

Mobbed Plasma. ; 

It Is scarcely necessary to say that there is no sharp ] 


Itoe between nom^ and abnormal plasma; the one shades 
off imperceptibly into the other. There is, indeed, no su* 
ttog as an ideally normal plasma, for not only does the 
plMiM vary, as we have just seen, for each IndlridnaL 
given Individnal there are many grades of 
perfeoHon—i.e., conditions of plasma consistent with what 
would generally be regarded as health. 

It is not possible to deal adequately here with this 
enoraaons subject, concerning which our whole knowledge is 
the veriest fraction—-the merest fringe—of what is to be 
known. It must suffice to indicate some of the ways In 
which the plasma may be defective. The plasma may be 
faulty in respect of any of Its normal constituents. It may 
for oxatnpls, contain too littls or too much albnmin, sugaTf or 
fat, or these may exist in abnormal forms, Francis Hare con¬ 
tends with much force that an aocnmulation qf carbonaceons 
material In the blood, a condition he terms hyporpyriBniia, 
is productive of many morbid results.* Or. again, there may 
be an excess, or deficiency, or perversion of the hormones or 
ferments normally present in the blood. Or, once more, 
there may be an accnmnlation of normal waste products, A 
second class of plasmlo defects results from faulty- 
metabolism, in oonsequenoa of which the plasma is 
poisoned by substances which do not properly belong to it. 
There are doubtless many snob, though we as yet know very 
little about them. Such are choline (found In the oerebrq- 
spinal fluid of general paralytics) and its derivative nenrine, 
also certain poisons met with in ursemia and diabetic coma. 

The toxtemia of indigestion, or “indigestion toxiemla,” as 
we may conveniently term it, though it may often be largely 
due to bacterial poisons, results in the main from the 
absorption of the products of digestion—from what may be 
termed “ digestive metatolism "—the substances thus formed 
being strictly autogenetic, which is not the case with 
baoterlal poisons. Even in normal digestion albumoses, 
peptones, and other poisonous substances are abundEintly 
formed, but these are either neutralised or are prevented 
from entering the blood stream as such by the gastro¬ 
intestinal epithelium and the liver. In Indigestion such 
poisons may be formed in excess, and may successfully insh 
the two lines of defence and so contaminate the systemic 
plasma ; and it is possible that weakness in these defences— 
e.g., from enteritis or hepatic disturbance—may have the 
same effect. 

When we consider the infinite complexity of the digestive 
process in stomach, liver, and bowel, it is obvious that the 
opportunities for defective digestion are Immense. And be it 
observed that there are innumerable different kinds of diges¬ 
tion—that no two individuals digest In the same way, that each 
individual digests differently at different times, that perfect 
digestion is an ideal seldom, If ever, attained; and that within 
the strict limits of what would by most be regarded as 
normal digestion there are innumerable grades of perfection, 
just as beyond those limits there are grades innumerable of 
imperfeoUon. In an ideally perfect digestion the digestive 
products are delivered by the Jhepatio veins and the thoraolo 
duot into the systemio blood stream. In the form most con¬ 
ducive to the normal metabolism of the tissues, and a httle 
thought will convince the reader that there are myriads of 
ways in which this digestive output may show defect. 

Last, but not least, the plasma may be contaminated by 
extraneous poisons—i.e., poisons either introduced as won 
from without (e.g., alcohol, nicotine, lead, tainted food) or 
formed within the body by bacterial agency. These taoterial 
poisons, which play so large and disastrous a part in dise^, 
are yielded either by the bacteria themselves, or generate 
by a process of digestion which the bacteria set up m tne 
plasmlo protelds, In consequence of which albumoses, pep¬ 
tones, and kindred substances are prodaoed. 

Saving regard then to the many Individual respects m 
which the plasma may be faulty, and to the 
ways In which these various defects i^y be wmbined, it i^o 
exaggeration to say that the varieties of defeotive plasma 

are, not-many, but infinite. * 

Every dlse^, at least every geoeral disease, is as It were 
ndrxored in the plasma, though as yet we 
the reflection; but who can doubt that an aU-w^e 

”'"^d yet'b^futtle 

w^taowof thepatholo^of this subtly complex fltiid--the 
ioanum of msnrpathological secrets, the repository of so 
mSy therapeutlo ffidloations. I have before me several 
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be thoroegbly .boiled before being eaten : and M) “ nn- 
tenglicbM flesh, that which most not be nsed for hutoan 
permitted to remoTe meat stamped as 

tangU^, or qmte healthy, to his shop and sell it freely to 
the public; aU flesh bearing any other stamp must remain In 
the ^nghter-bonse, the Berlin municipal officials being re¬ 
sponsible for its further treatment and disposal, “Bedingt 
taugUohes,” or siightly diseased meat, is sterilised on the 
premises In large i boilers and sold along with “mindet- 
wertiges,”or poor meat, the former in its cooked and the 
latter in the raw condition, in an instituUon k-nown as a 

Brelbank, which is attached to the slaughter-house. Such 
flesh is bought by the poorer classes, who come to the 
abattoir in order to obtain it. 

In^eotion.—Ail inspectors must be duly qualified veter¬ 
inarians, having been specially trained in meat-Inspection 
and having passed an examination on that subject as a test 
of their proficiency. They are divided into two classes, 
junior and senior, the former being mnoh more numerous 
than the latter. It is the duty of the junior to go over and 
carefully to inspect every animal, In order to discover the 
presence or absence of disease. If the animals prove 
healthy then their carcasses and organs are stamped as 
“ tauglich ” or wholesome, and they may be removed by the 
butcher to whom they belong without further let or 
hindrance. Should disease of such a nature or degree be 
present,as to prevent the junior from stamping them as 
‘ ‘ tauglich ” then he pastes a label on their carcasses, bearing 

the words “preliminarily rejected ahd condemned, Dr.-, 

municipal veterinarian.” The senior inspectors do not take 
part in the routine examination of every animal but confine 
their attention to those that are preliminarily rejected and 
condemned in order to determine whether they are diseased, 
and, if so, to what extent. 

Mode of. inspection foUened by the junior inspeotor .— 
Slaughter has generally been in progress for some time loefore 
the junior comes on the scene. The slaughtered animals 
hang, cleaned and dressed, and out into two through the 
vertebral colunin. The lungs, the heart, and the liver remain 
banging to the carcass to whlob they belong by the trachea, 
which has not been entirely detach^ from the neck, so that 
the inspector may satisfy Idmself that they really belong to 
the animal in question. The heads, irith the tongues 
attached, hang on hooks on the wall and all the organs 
belonging to each animal must be retained lest they should 
require to undergo examination or to be destroyed should 
the animal be condemned. A careful inspeotion of the 
■ following organs and parts Is made. 1. The head. A 
general survey of the outer aspect (actinomycomata), Ups, 
gums, and mouth (foot and month disease). The tongue is 
palpated (foot and mouth disease and actinomycosis; 
the latter Is frequently found, generally in the form 
of a localised focus, which is merely cut out by the 
inspector, the rest of the organ being allowed to go 
free). The external end internal masticatory muscles 
are incised in such a manner as to expose their lymphatic 
glands which Ue in that neighbourhood (cysfcicerol) 
The snbmaxillary, retro-pbaxyngeal, upper cervical and 
laryngeal glands are incised (tuberculosis, actinomycosis). 
2. “Sling” (consisting of lungs, Uver, and heart, all attached 
together, as removed from the animal). The Inoge are care¬ 
fully palpated and incised In a transverse direction (tubercle, 
inflammations, aspirations of blood, or stomach contents). 
The mediastinal and bronchial glands are Incised (tubercle). 
The Uver is inspected, palpated, and incised, along with the 
■portal glands (^generations, inflammations, tumours, tubar- 
^osls liver-flukes). The heart is incised in such a manner 
as to open into both chambers (endocarditis, degenerations, 
cysticerci, to.). 3. The spleen is palpated and the splenic 
lymphatic glands are incised (tuberculosis, echinococci, 
do.). 4.The mesentery. The glands are incised (tnbercnlosis). 

6. The carcass. General aspect (htemorrhages, oedema, ema¬ 
ciation). Peritoneum and pleura (the diaphragm should be 
lifted lest it hang down and conceal something) (inflamma¬ 
tions, tumours, tuberculosis). In the case of pleurisy In 
otherwise healthy animals the pleui® are careftdly remov^ 
before the carcasses ate stamped aa “ tauglich 6. ^e 
sternum, the vertebral column, end the os pubis (tul«i;- 
culosis, osteomyelitis). This concludes the esaminatjon 
■made by the junior. . . « 

Mode of inspection follmeS by the senior snepec^.-As 
nlreadv stated, the s^or ■ confines his attention to those 
preliminarily condemned by his j^or coUea^e. 
subjects to a more thorough examination in order 


[Feb. 2,1907. 


mind If disease be present to any,great 
^ whether the meat is to be enteely 
and stami^ as “ untauglich ” or unusable, or 
whether it may ^ possible for him to let it pass as “ bedlogt 
tengbeh, in which case it ia sterilised, or “mindetw^g" 
(of poor qu^ty), the tvjo latter qnahties being sold in the 
Fraibank As tubercle is the disease from which animals 
are most frequently coademoed a description of the mode 
of investigating such a case and the conclusicms drawn 
therefrom may be given as an example. Two men who 
accompany the senior on his rounds attack the suspeeted 
carcB^ and mounting on ladders remove the following 
^mphatio glands, the one from the right, and the other 
from the left, half of the animal with the greatest dexterity, 
the process not occupying more than three minutes. 1. From 
the hind quarters.—External surface; (1) popliteal glands^ 
and (2) kneefold glands. Internal surface : (1) superficial 
inguinal glands; (2) deep iDguinal glands; and (3) 
internal iliao glands. 2. Prom the middle quarter.— 
Internal surface: (1) Inmbar glands ; and (2) renal glands. 
3. From the fore-quarter.—External surface; prescapnlar 
glands. Internal surface; (1) lymphatic glands of interior 
thoracic wall; (2) lymphatic glands of superior thoraoio 
wall; and (3) upper, middle, and lo'wer cervical glands. 
These glands are hraded to the Inspector, who, knife in hand, 
stands at a table and sections and examines them as they 
are brought. In the early stages of tubercle the glands 
become enlarged, and there is an Increase in their fluid 
content; minute grey tubercles next make their appearance. 
Later the tubercles enlarge and become round m shape, 
while their centres show a cloudy appearance due to casea¬ 
tion, and finally a calcification takes the place of the casea¬ 
tion. Some of these calcified glands become greatly enlarged 
in size and so bard that they cannot be out with a knife. At 
is very Important that the inspector should be able to re¬ 
cognise the early stages of the disease, as, of course, glands 
which are beghming to enlarge and to exhibit minute 
tubercles are more dangerous than those in which calcifica¬ 
tion bas already ooenrred. It is important to determine 
whether the disease is of a local or generalised character. 
Where extension has taken place through the lymphatics and 
not by means of the general circulation the tubule is said 
to be local, whereas when the blood has conveyed tbs virus 
we speak of the condition as generalised. Generalised 
tubercle is of two forms: (1) acute, where the blood bas- 
beoome extensively infected by the baoilli and where in con¬ 
sequence we find many tubercles in nearly every organ ; and 
(2) where there has been a slight infection of the blood with 
the formation of isolated tubercles in certain organs. It Is 
interesting to note that it is tbe bases, and not the apioea, of 
the lungs that first become affected •with tuberola in bovine 
animals. 

Professor Ostertag in the Berlin Archives savs that the 
organs of cattle suffering from generalised tuberoalosla are 
attacked in tbe following sequence. A uniform infection of 
tbe lungs and the liver, followed by an infection of the 
spleen and the kidneys, then the prescapular and toe 
inguinal glands, the udder, the bones, and the joints. He 
also states that where the kneefold, the Inguinal, toe 
popliteal, the presoapular, and the axillary glands are towr- 
cufoos the bones or the extremities, the joints, and toe 
skeletal muscles are also affected. Now It is taught that 
tubercle baoilli gain entrance into the muscular struotures 
only when they are conveyed thither by the blood strea^ 
Therefore the meat from animals sufifering from genera^ea 
tuberculosis is injurious to health and most be condemneo. 

Much of the senior’s inspeotion is merely confirmatory ot 
that already undertaken by tbe junior. He should, kowevm, 
proeecute his examination of organs and parts In a deSmte 
order: (1) meat, vertebral column, rite, sternupi, and 
pleura; (2) lymphatic glands (removed from wcass) 

(3) udder in female animals fixation); (4) kidneys, 

(5) spleen (pEdpation, parallel longft^toal sections cut), 

(6) Hvei and portal lymphatic glands; (7) lnnM,and 

tog glands; wd (6) other internal org^s. Pfoceetog 
thnsf from the parts least likely to be Reeled to thoM ttet 
“e ^eraUy dteeased, he avoids, I^teps, Bolhng h^lthy 
Ilesh^ a knife already ufed to out tuberonlons materi^ 
lx examination generally inspector to 

Se^toout difficulty whether toe disease is local or 

Mvor^ the whole organ Is to be condemniri,^ 
^g^uB to Sh. Likewise, all appendages and lymphatic 
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sm^lymphatics rmmlDg throngh it, or is the temperature 

of a large roast of 
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which penetrates Into the centre 

meat or other joint sufficient to efieot the same purpose! 
Again, even if we grant that in the majority of cases the 
mlOTc^rganisms themselves are destroyed, we have yet to 
considw whether the toxins elaborated by their agency 
are Meot^ by heat, and even if they are, whether their 
mgMUOn ffito the system is likely to prove injurious to 
health! Su rely it is strange that in a country where meat 
is eaten twice, if not three times, a day by the majority of 
the inhabitants animals should still be permitted to be 
slaughtered in private abattoirs, fltuated often amidst the 
most insanitary surroundings and carried out without that 
degree of humanity, cleanliness, and precision which charao- 
terlses the process in a country where all must be done under 
the eye of the skilled inspector. 


THE REPORT OP THE MEDICAL OFFICER 
OF HEALTH OF THE ADMINISTRA¬ 
TIVE COUNTY OP LONDON. 


11.1 

KESUMINa our notice of this interesting report we 
. observe that particular attention Is devoted to an exa¬ 
mination of the actual causes responsible for the sad 
waste of infant life which at an earlier stage of 
the report had been conolusively shown to perSrt in 
the metropolis. In a table contained in the report 
of the Oommittee on Physical Deterioration, to which 
frequent reference has been made in these columns, the 
i nfan tile mortality in selected groups of English counties 
was compared in two quinquennial periods separated by an 
interval of 26 years. That table showed that In urban 
England throughout the quinquennium 189 W902 infants died 
even more rapidly than In the period 1873-77, the malnten- 
Einoe of this high rate being especially due to excesrive 
fatality from diarxhcBal diseases and from prematurity and 
congenital defects. In the report now before us a table for 
London is given showing the mortality in “trimesters” of the 
first half year of life in three quinquennia, commencing 
with the year 1888, when the deaths were first abstracted in 
periods of three months for the Registrar-General’s reports. 
By this table the fact is established that whilst infantile 
mortality at ages under one year has increased since 1888 
by nearly 1 per cent.. It is in the first six months of 
life that the Increase has been most conspicuous. As typical 
of what obtains in other London districts where the sani¬ 
tary and social conditions are similar Sir Shirley F. Murphy 
quotes the case of St. Panoras, the medical officer of health 
of which borongh has carefully analysed the present causes 
of infant mortality, comparing them with those that 
obtained In the same area a quarter of a century ago. In his 
recent annual report Dr. J. F. J. Sykes points out that so far 
from there havmg been improvement In recent years the 
infant mortality was slightly higher in 1901 than It had been 
in 1877. The death-rate from premature births and con 
genit^ defects in the earlier period was only about one-half 
that in the later, the mortality in 1901 being almost entirely 
confined to Infants in the first week of life. Dlarrhoeai 
diseases and diseases of the stomach and liver appear to have 
been more destructive in that year than in 18T7 by about 
60 per cent. In Dr. Sykes’s opinion the statistics of 
St. Pancras indicate “that infants are dying at a yoMger 
and younger age, apparently from increased immaturity at 
birth, from diminished viability or capacity for survival, 
and from the increased prevalence of artificial feeding." 
Orltlclslng the figures in the report of the Oommittee on 
Physical Deterioration, as well as those in the St. Pancras 
annual report. Sir Shirley Murphy is of opinion that the 
increases referred to in both oases may be apparent 
merely and may be due to natural causes. He thinks that 
better certification of deaths, especially those of chUdren 
who survive their birth by a very brief period, would 
account for much of the apparent increase of mortality 
in early life from premature birth, &o. He further empha- 
frises the well-known fact that dlarrhosal diseases are largely 
go^ed by temperature. With respect to this difierence of 

■ 1 The first notice appeared In The Lahcet of Jan. 19th, 1907, p. 185. 


opinion tetween highly competent authorities, we would 
reoaU attention to what has already been shown In the 
preset report—viz., that excessive infantile mortality Is 
practioaUy confined to the poor dwellers in overcrotffied 
tenements. The facts are not before us, but we should 
reg^ it as highly probable that in their sufierlngs these 
luckless infants receive only a minimum of nursing or of 
medical care, the latter perhaps for only a few days or even 
hours before death. "What proportion of these infants have 
been medically attended we know not, but from a cuisoiy 
inspection of considerable samples of medical certificates 
relating to such cases we hesitate to base upon them any 
very definite oonolnslons on one side or the other. 

With reference to artificial feeding and its well-known 
disastrous effects on Infant health and life Sir Shirley 
Murphy quotes some interesting statistics prepared by Dr. 
W. J. Howarth, the medical officer of health of Derby, who 
has taken the trouble of analysing the causes of death of 
more than 8000 infants nnder one year of age and of 
recording in considerable detail their life-histozy. The 
figures show that, speaking generally and without refer¬ 
ence to partioular causes of death, hsmd-fed infants die in 
greater proportion than those who are fed first from the 
breast and afterwards by hand, and these again in greater 
proportion than those who 'are wholly breast-fed. The 
statistics of mortality from diarrhoea and epidemic enteriUs 
are especially Instructive, inasmuch as the numbers dealt 
with are snffioiently large to form a fair basis for oaloulation. 
From these we find that among 6278 breast-fed children 
only 86 died out of every lO.OtX) children born ; among 1439 
children first breast-fed and afterwards fed hy hand, 216 
died; whilst among 1626 exclusively hand-fed children not 
less than 617 died out of every 10,000 born. 

Throughout London generally sanitary authorities and 
their officers are now devoting increased attention to the 
study and prevention of Infantile mortality. In June, 1905, 
a conference was held at St. Fanoras town hall under the 
presidency of Dr. R. M. Beaton, the present chairman of the 
publlo health committee. This conference was largely 
attended and resolntions were adopted which aimed at the 
bringing of newly bom infants under the early supervision of 
the health authority, with a view of securing the better 
treatment and feeding of Infants. In order to seonre prompt 
Information of the birth of infants female inspectors are 
employed by most of the London sanitary authorities and 
the Registrar-General has authorised the looal registrars to 
supply these inspectors with the addresses of parents the 
births of whose infants have been registered. Moreover, the 
London County OounoU, as administrators of the recent 
Midwives Act, has arranged to receive from mldwives 
weekly the names and addresses of patients attended by ■ 
them and this information is forwarded to the medical officers 
of health concerned. From the faot that the returns received 
In this way are at the rate of about 30,000 births per 
annum, or about a quarter of the total birth s,^ t he 
newly bom infants in the poorest London distoots 
will by this means be brought imder supervision shortly 
after birth. The action hitherto taken by the sanita^ 
authorities as a result of this information consists In the 
visitation of the mothers by female inspectors and the 
(riving by them of printed and verbal advice as to the 
management and feeding of children. In Battersea, Lambeffi, 
and Finsbury Toilk dep6ts have been provided either by the 
munlolpalltles or by ohMitable effort, and in Holborn the 
borough oounoU has made arrangements for the sale in 
suitable cases of wholesome milk for infant food at a reason¬ 
able cost to the parents. 

Coming to the question of general mortoUty m It affeote 
all ages of the population Sir Shirley Mnrphy provl^ 
the ^nal stereotyped tables and ffiagrams. 1“ » P«- 
Umlnary table relating to the principal causes of ^th 
we note that the diseases shov^g excessive mortality ffi 
1905 as oomparcd with the decennial average are the 
foUowing • pn^^nla, cancer, and ffieeases of the 
svstemi the remaining diseases, 17 In number, 
?hM^nSbatlngmost largely to the aggr^ate mortffilty 
ware In 1906 less fatal than the average. In another table 
Te^^r^tVin the several metopoiltan boroughs is shoTO, 
the d^r^tes from certain diseases or grwps of dis^e 

of population. (jj, ts coneladsi) 
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ECONOMIC PROBLEMS IN THE PRACTICE 
OF MEDICINB. 


Dh. Laubkion E. Shatt, President of the Maiylebone 
dirision of the iletiopolltan Ooanties branch of the British 
Medical Association, took the chair on Jan. 24th at a 
meeting held at thh rooms of the Medical Society of London 
to discnss economic problems In the practice of medicine. 

Dr. K. 0. Btnsx moved the following proposition:— 

That the development of properly orgnnlied syatems of mutual 
ajsorince for the costs of fllness offem the most readily available 
method of redocinp the admitted evils of excessive medtcal charity and 
the misuse of hospitals. 

Ho said that so many people flocked to the great medical 
charities because they thought they were getting special 
skill at the hospitals that medical men must convince 
them that that skill was at their disposal by means other 
than hy the abuse of the charities. Eor that purpose he 
^ggested some system of insurance and the voluntary 
development of the principle seemed more practicable then 
the compolsoty development of the plan. The promion 
offered by a voluntary system could be complete, including aick 
lay, medical attendance, and meditflnes. The essential condi¬ 
tions of satisfactory medical attendance were that the patient 
must he able to choose hla medical man and that the remn- 
neration to the latter must be adequate. Any snob system 
must he baaed on the agreement of the whole profession. The 
work mMt be open to every practitioner who wished" to do 
® agreement as to the rates of 

remuneration for vrhioh the work must be done He 
advo^ted the system called the PubUo Medical Service 
nud ^ai^tion undertaken by practitioners 

and served by aU medical men who wished to taka a part in 

medical servl^ had 
^ economicaUy and the 

Serr^^^ssftLtctiom ^ 

of properly organised system 

woMdTniv and accident wh^ 

woniu apply to the mass of the population must be an 

but would solve the problem if well 
t^orl- German system formed an^escellent ba^U 

^ ‘1^. conntry. Ail medical men should be 
prepared to t^e their share of the work at a reasonable rate 
of remuneration and aU workmen earning leas ^ 
should be com™ to subscribe to thf f^L oHhTsylm 
For the class of person earning from 
form of compXory i^fe v^ gTeti ° WorLen 

patient accor^ntr practitioner would treat the 

from the lustltnUon insorinu tho’l receive payment 
that hospitals should oni^^t^/nf^i; ®®/o“tended 
cards rifipcd hy the prartU^^. ^ produced their 
I^;«on those ‘I*® No 

allowed to remain in annum should be 

<frmEetons to^^ove ^ 

E^von. He thoaght that nttu^n ^ 

lUc lower vroge-carner would mnft Kyfttem for 

m^r-4't 

fcpKc^ted. Mrdlml 1“ any schemo 

t^cther fo tb^ thl whole” must Work 


of the different systems of insurance. Any national system 
would necessarily be more sucoessfnl than an option^ and 
partial one. 

Sir Hpgh Beevoe sent a communication in which he said 
that the recent hospital conference recommended the pro¬ 
vision of tiursing homes, but he questioned whether nnrsiBg 
homes would be as efficient economically as hospitals. At 
first sight insurance seemed to be the most ready solution of 
the problem of hospital abuse, but he was not over-sanguine 
as to the possibility of this method of meeting the difficulty. 

Dr. J. H. Dauber said that the motion submitted 
appeared to him to be a counsel of perfection and he did not 
consider that the medical profession had any power to 
enforce it. 

Mr. E. E. Humphreys having addressed the meeting, Dr. 
B. Bo xat . t . pointed ont that the whole effectiveness of sick 
Insurance depended on the system being properly organised. 

Dr. BtriET having replied, the motion was put to the 
meeting and carried unanimously. 


VITAL STATISTICS. 


HEAUTH OP ENGLISH TOWNS, 

In 76 of the largest English towns 7874 births and 6584 
deaths were registered during the week ending Jan. 26th. 
The annual rate of mortality, which had been equal to 
22'4, 20‘7, ^d I8'l per 1000 in the three preceding weeks 
rose again sh'ghtly to 18 • 2 in the week under notice. During 
the first four weeks of the current quarter the death-rate in 
these to^ averaged 19-9 per 1000, the rate during the 
same p^od In London being 20-6. The lowest death-rates 
in toe 76 towns daring last week were 8 • 1 in Hornsey, 10 • 3 
^ Tynemouth, and 11-7 in Burton-on- 
iTent, toe to the other towns ranged upwards to 25 -6 
/'?r MW'ilesbroogb, 31-6 to Stockton, and 32-4 
to Newport (Mon.). The 6584 deaths to the 76 t^s 
j returned to the previous 

week, Md included 416 which were referred to the princinal 

38 in the two pieced^ 
weeks, these, 126 resulted from whooptog^mngh, 97 from 
measlM 80 inm diphtheria, 45 from diarrhoea, 42 from 
^ “fever " (principaUy enteric), and two 
deaths from these epidemic diseases 
of 1 ‘4 per 1000 to the 76 
Mwed W No*rip^^'V‘“ tie same diseases did not 
Sc j 1 death from any of these epidemic diseases 

Sunderland, Gateshead, TVolver- 
hampton, Northampton, or to nine other of the 76 towns • the 

m vvigan, 4 6 in Walthamstow, 5’1 in Hull nmi ro i- 

whooplng-coueh showed 
f °«derHbIe tocrease upon recent wfetly niS^^K 
^ death rate of 1 • 7 in Vraiesden 2-0 to 

^clta? Mthnn^b sl'Q^-ed a further marked 

nnder tiStment to small-pox has been 

since the pf t Metropolitan Asylums Hospitals 
pauLte number of scarlet fe^r 

SSpfbriB^a Metropolitan Asylums 

Btea&ily declined to th6^r.^'^°“ Ferer Hospital, which had 
3405 bad ^ Preceding weeks from 3846 to 

SdeVn^-ce^y" 3291 lb® end of the week 

during the J? these hospitals 

wcets. The deatJta^^Tri a ® r ^ preWons 

other dheWcIf the V°. and 

620, and 446 in the had been 718 

the ^cek under 

S'itSs s?,;' S.? 

registers medltol practltl'onlr^r hi ”• 

tonscs of death were duly certifi^ to r AU the 

I nm. Bradford, NcwcasUe-lu Tv^ 

other of vho 76 towns ; the prodrLnn’' “'d 1° 47 

bowercr. again showed Vfr. ^"^C'tibed deaths, 

l^'-ctpcol. St. Helens, South Shirids auTc.^esS.^^b^n. 
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HEALTH OF SCOTCH TOTTOS. 

rae Mnnal rate of mortaUty In eight of the principal 
Scotch towns, which had been equal to 22 • 9, 20-8, and 20" 6 
per 1000 the three preceding weeks, ‘further declined to 
19-1 in the week ending Jan. 26th, hut exceeded the 
mean rate in the 76 English towns by 0-9. The rates in 
the eight Scotch towns ranged from 16-6 and 16-8 In 
Leith and Aberdeen, to 22 • 0 in Edinburgh and 26 • 9 in Perth. 
The 662 deaths In the eight towns showed a further 
decline of 61 from the numbers returned In the three pre¬ 
ceding weeks, and included 71 which were referred to the 
principal epidemic diseases, against 67 and 80 in the 
two previous weeks. These 71 deaths were equal to an 
annual rate of 2-0 per 1000, which exceeded by 0-6 the 
rate from the same diseases in the 76 English towns 
they included 26 which were referred to “fever," 16 to 
whooping-cough, 16 to diarrhoea, seven to scarlet fever, 
four to diphtheria, three to measles, and not one to small¬ 
pox. The 26 deaths from “ fever ” showed a further marked 
increase upon recent weekly numbers, and included 21 in 
Glasgow, two in Edinburgh, and one each In Leith and 
Greenock; 20 of the fatal cases in Glasgow as well as the three 
returned in Edinburgh and Greenock were certified as 
cerebro-spinal meningitis. Of the 16 fatal oases of whooping- 
cough, showing a decline from recent weekly numbers, 11 
occurred in Glasgow, and four in Aberdeen; and ten of 
the deaths referred to diarrhoea were returned in Glasgow. 
Three deatho from scarlet fever ocourred both in Glasgow 
and Edinburgh, two from measles In Edinburgh; and two 
from diphtheria in Dundee. The deaths in the eight towns 
referred to diseases of the respiratory organa, Including 
pneumonia, which had been 186 and 177 in the two pre¬ 
ceding weeks, further declined to 134 in the week under notice, 
but exceeded the number returned in the corresponding week 
of last year by 24. The causes of 33, or 6-0 per cent., of 
the deaths registered during the week in the eight towns 
were not certified or not stated; the mean proportion of 
uncertified deaths in the 76 EngUdv towns during the same 
week did not exceed 0’9 per cent. 


Command for duty. 
Eastern Oommand, 
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The annual death-rate in Dublin, which had been equal 
to 31 • 9,29 • 0, and 27 • 6 per 1000 in the three preceding weeks, 
rose again to 28* 6 in the week ending Jan. 86th. During the 
first four weeks of the current quarter the death-rate In the 
city averaged 29 ■ 2 per 1000, the mean rate during the same 
period being only 20 ■ 6 In London and 21 • 3 in Edinburgh. 
The 214 deaths of Dublin residents during the week under 
notice showed an increase of eight upon the number 
in the previous week, and included seven which were 
referred to the principal epidemic diseases, against eight and 
11 in the two preceding weeks. These seven deaths were 
equal to an atmnal rate of O'9 per 1000, and included 
five from whooping-cough, one each from "fever," and 
Scarlet fever, and not one either from diphtheria, measles, 
■diarrhoea, or small-pox. The five fatal oases of whooping- 
cough corresponded with the number In the previous week. 
Six Inqnest oases and seven deaths from violence were regis¬ 
tered during the week; and 90, or 42'1 per cent., of the 
deaths occurred in public institutions. The causes of four, 
or 1'9 per cent., of the deaths registered In the city during 
the week were not certified; the percentage of uncertified 
deaths in the .week trader notice was equal to 7'9 in Edin¬ 
burgh, while in London all but one of the 1647 deaths were 
duly certified. 


THE SERVICES. 


EoTAL Navt Medical Service. 

The following appointments are notified Staff Surgeon : 

A. H. Jeremy to the temporary, on recomraisslonlug. 

Surgeons; H. B. HUi to the Ftrtotw for Physical Training 
School, G. D. Walsh to the SamptUre, and G. H. S. Muln 
to the Saloyon. 

Royal Ashy Medical Ooeps. 

Oolonel J. J. Morris, administrative medical officer, Ports¬ 
mouth Coast Defence, Is granted Irave-of ateence ^m | ^^t^r 4 trv^^“te°er Batmllon. the Oheshire 

Feb. 1st to April 9th next. His duties be oarri^ out ly ) Sidebothon, Surrey 


, Bedford, C.M.G. Major 0. J. 


apiin^lo7daty'at Lond>de^. 
S. Bartlett, from Inffia, is posted to the Eastern 


Lieutenant Q. E. Rngg is posted to tho 

Royal A rm y Medical OoBpa in India. 

The following appointments have been made :-Lleuteimnt- 
Monel D. OS^van, to command the Station Hospital 
Secunderabad; Lientenant-Oolonel T. J. R. Lucas 0 B to 
command the Station Hospital, Bangalore; Majir h'’s 
P eeke, to oommand tho Station Hospital, OampbeUp^'; 
Ma^or D Stiell, to command the Station Hospital, Dina^re 
Major M. Boyle, to Station Hospital, Bareilly, for duty’ 
Captain A. O’B. Wronghton, to command Station Hospital 
Malapuram ; Lieutenant W. 0. Nimmo, to Station Hospital 
Fyrabad, for duty on completion of course of instructions in 
sanitation at Lucknow; and Lieutenant M. Keane, to 
Meerut on completion of course of InstruotlonB in sanitation 
at Lucknow. 

The undermentioned officers, on arrival from England, are 
posted as follows : Lieutenant-Oolonel H. S. McGill to 6th 
(Poona) Division ; Lientenant-Oolonel R. L. R. Maoleod to 
4th (Quetta) Division; Lientenant-Oolonel H. P. G. 
Blkington to 6th (Mhow) Division; Lientenant-Oolonel 
J. J. O'Donnell to 6th (Mhow) Division; Major F. W. 
Begbie to 6th (Mhow) Division; and Oaptalu H. G. Martin 
to 6th (Poona) Division. 

Indian Medical Service. 

The King has approved of the following promotions made 
by the Government of India. Lieutenants to be Oaptalns 
(dated Angnst 3lst, 1906) : Robert KelsaU, John Hay 
Burgess, Charles Hildred Brodribb, John McOallum Anderson 
Macmillan, Clifford Allchin Gill, William Edward James 
Tuohy, Terence Francis Owens, Richard Francis Steel, George 
Francb Innes Harkness, Arthur Oharles Ingram, Gordon 
William Maoonaohle, Ernest William Charles Btadfield, 
Alexander William Montgomery Harvey, Oharles Isherwood 
Brierley, John Brown Dalzell Hunter, and Edward Temple 
Harris. 

Army Medical Reserve of Officers. 

The undermentioned Snigeon-Lientenant-Colonels having 
resigned their commissions in the Volunteers cease to belong 
to the Army Medical Reserve of Officers :—George England 
and Joseph WiUoughby Hodgson. 

Imfebial VeomAnry. 

Hampshire (Carabinieri) : Surgeon-Lieutenant H. A. 
Ahrens to be Snrgeon-Oaptaln (dated Nov. 28th, 1906). 
MimtffomerysMre; Surgeon-Lieutenant H. Oonnop resigns 
his oommlsslon (dated Deo. Ist, 1906). 

Volunteer Corps, 

2nd Volunteer Battalion, the East Surrey Regi¬ 
ment: Snrgeon-Lieutenant-Colonel and Honorary Burgeon- 
Oolonel W. Gandy is borne as supernumerary whilst holding 
the appointment of Brigade Bnrgeon-Lleutenant-Oolonel, 
Senior Medical Officer, East Surrey Volunteer Infantry 
Brigade (dated June 1st, 1906). Ist Volunteer Batson, 
the Royal Sussex Regiment: Surgeon-Lieutenant 
Pryce resigns his oommission (dated Jan. 1st, 1907). 
6th (Glasgow Highland) Volunteer Battalion, the Highland 
Light Infantry: Surgeon-Lientenant-Oolonel A. Maophee is 
granted the honorary rank of Surgeon-Colonel and resigns nU 
comiuission, with permission to retain his rank and to wear 
the prescribed uniform (dated Dec. 29th, 1906). 

Royal Garriton ArtiOery (VoUmteeri); Ist Edm^n 
(City) : Snrgeon-Oaptain R. B. Purves resigns his commission 
(dat^ Dec. 21st, 1906). 1st Kent: Surgeon-IJentenMt- 
Oolonel 0. Arrol is granted the honorary rank of Borgeon- 
Oolonel (dated Jan. let, 1907). , ,, a„r,«on. 

^“*1906)^'let (Sheffield Yorkshire (West Riding): 
Sf-^irS,raio7 0 H. WlUey is granted the honorary ra^ 

of ^Surgeon-Lientenant-Oolonel (dated Deo. 3°*' f 
Swge^Major and Honorary Burgeon^ientenant^Ionti 
Wmey resigns his commission, ^th permiBsion to 
re'ta^ Ms ra^ and to wear the prescribed nmform (dated 
Deo. Slat, 1906). 

HoYAL Army Medical Corps (Volunteers). 

Oheshire Bearer Company :_8argcmn-M^or ^ 


Sidebotnon Dec. 1st, 1900). East Surrey 

Company:John 

be Lieutenant (dated Deo. 8th, 1906). 
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BoTAi ABiTT Medicaii Corps Examixaxion. 

The following is the list of snccessM candidates for com¬ 
missions in the Boyal Army Hedical Corps st the 
cramination in London for which 78 candidates entered, o£ 
the snccessfnlSO candidates 14 were nniveraty graduates 


Kanes. 

Vt, K. Beaman > 

C. Caasifly ... . 
A. P. Tnscr ^ . 
11. P. Leahy 

r. T. Tomer 
A- !• Fortescoc 
n. G. Gibiou 
J.L.TTood ... 
S.Held.- 
JL D. 0*Cotmor 

D. F. llackcnzie 
J.E.lLBoyd 
G. Carliile 

E. lLlIiddleton 
O. R. HcEuen , 


Msrka. j 

Karnes. 

612 

J. 'EL Gorier 

£E0 

F. H. 11. Chapman 

575 

A. C. EUfott 

E65 

J. do P. tangriahe 

656 ' 

TV. G.Aviss.^ 

650 

W. B. Pardon 

648 ' 

H.ILJ. Perry 

5i5 

J.C.Hart — 

533 

M- 0. "Wilson 

533 

T. IL Scott ... ... 

523 

L. A. A. Andrews 

623 

G- F. Eudkin. 

617 

T. T. Carmthers 

516 

W. Farebrother 

610 ■ 

F. Oarement... ... 


503 

507 

603 

603 

600 

497 

455 

433 

493 

491 

439 

4€4 

4a 

431 

479 




*' Andl ilteram partem." 


THE 


THE 


Extebic Fever rx Ixdia. 

The following snbjects were disonssed at the second meet¬ 
ing of the stanSng committee on enteric fever recently held 
at Simla, and resolutions passed concerning them—vt., 
removal and disposal of sewage, washing of clothes, appoint¬ 
ment of special sanitary officers for large cantonments, 
organising regimental supervision of sanitation fn lines, 
improved means for removing Infected clothing from 
hatrachs to hospitals for disinfection, disinfectors for excreta, 
the provision of heat-exchange water purifiers for use in 
camps and on service, means of conveying meals from 
kitchens to barrack rooms, increasing the number of c l inical 
laboratories at divisional and brigade headquarters. 

It is satisfactory to be able to record a considerable and 
progressive decrease in the cases of enteric fever occurring 
recently amongst British troops, the fresh admissions under 
this heading thronghont the whole of India being for the 
last three months as follows: September, 117; October, 66; 
November, 31. No doubt the increased attention paid by the 
authorities to sanitation has already contributed to this 
reduction. 

JOCRXAI, OP THE EOTAi ABilT MEDICAL CORPS. 

The January number of this joamal contains many papers 
on a variety of snbjects of more or less special interest to 
officers of the mescal services, dealing as they do with 
sanitation in India, enteric fever, malaria, and diseases of 
hot climates, together with those incidental to life in the 
public services. The first article, by Major F. Smith, D.S.O., 
B.A,M.C., Is on the Soldier’s Heart and the Civilian’s. The 
liability of the soldier to acquire an Increased pulse-rate and 
palpitation has been often remarked upon and described 
under such titles as “Irritable heart," the "trotting 
lieart,'’ kc. But as the result of an experiment^ 
comparison condncted on a limited scale Major Smith 
is led to conclude that the soldiers’ hearts do not beat 
more rapidly than civilians’hearts, that the Influences operat¬ 
ing on Eolffiers are also operating on those of civilians, and 
ho thinks that some valuable information might he gain^ by 
a more extended examination and Inquiry Into the subject. 
Colonel Francis J. Lambkin, K.A.M.C,, hn. a report on 
“So-called Yimlent SyphUis and its Treatment.” This 
number also contains some good and discriminating reviews. 

ADJHSTSTRAnVE MEDICAL OPPICERS. 

The UrMd Attotv states that the Army Council has decided 
tMt administrative medical officers shaU in future have such 
caminlstrative medical charge and authority as regards their 
areas ax Is now vested in principal medical officers. Admln- 
mrallve medical officers and senior medical officers of the 
H^r stations vrill, before submission to higher nuthority, 
i™? such questions to the notice of local commanders. In 
orfer that the latter may have an opporturdty of expressing 
their opinions thereon. 


the Hospit.u..—A t a meeting of 

rx«>(d board held on Jan. 22nd a resolution 

I M Medical Assockvtlon 

ahu.e or t'V 1 if In con<cqutcce of the incrcasirg 
t'.on cr -cd lh« n, ^ chanty organisation the .kssocia- 

thc clrtr'msta'rr ^ tr<rvlal officer to investigate 

are hr treatment before they 

v 1 ** ttalT. After some discu.sior: it was 

Ir'.tituUt^" con^ulccofl^: 


HOSPITAL FUELS AjSTD 
MEDICAL PROFESSIOE, 

To the Editon of The Lakcet. 

Sirs,—A ll friends of the voluntary hospital system are grate¬ 
ful to you for the constant help and encouragement yon give to 
the great hospital funds which promise to be saving of our 
voluntary hospitals. This gratitude will only be increased 
by yonr leader of Saturday last on the steps taken by the 
King’s Fund and the Hospital Sunday Fund respectively to 
place their constitution on a more permanent and satisfactory 
basis. Such a step on their part is the more reasonable from 
their increasing importance and the many indications of 
public confidence. Such confidence ifl a great treasure and 
cannot be too jealously guarded. One of its advantages is 
that it permits a candid criticism of both funds and of all 
doubtful or eiceptionsd proposals. I ask tove to say two 
or three words on your loyal and friendly criticism. 

First, in r^ard to Section 3 of the Bill providing for the 
management of the King’s Fund and putting all power over 
the general council and the committees, over the monies 
collected and over their distribution into the hands of the 
Sovereign or, through him, those of the Heir Apparent. It 
wDl be astounding news to the profession and the public 
that such a proposal should be made in Great Britain, in a 
country which boasts of its voluntary hospitals and which 
rejoices in a king and heir so splendidly loyal to the 
constitutional principles which underlie all public finan ce, 
especially monies supplied on the voluntary principle. If 
free and unhampered discretion is not allowed to, or is not 
used by, those in the management who are supposed to 
represent the pnblic, it may well be feared that the delicate 
system of voluntary institutions will be fatally impaired 
and that on the King or his Heir will fall all the blame. 
Donbtless we are in some d^ree spoiled by having such a 
King and Heir Apparent as at present. And we cannot 
doubt that the Ccrmcil of the Emg’s Fund—for we could 
never blame His Majesty or His Boyal Highness the Prince 
for this remarkable proposal—have been misled by the 
subtle influence of this fact. Nevertheless, they must be 
reminded of their duties and cannot be excused for sinking 
their responsibilities as trustees of funds the scale of which 
Is undoubtedly largely due to the benevolent and kindly 
nature of the Sovereign’s interest in this great charity. 
Neither the King nor the British public will think the less 
of them for modifying or withdrawing a danse which shocks 
every principle of hospital or public finance. 

Your reference to the action of the metropolitan branch 
of the British Medical Association and the Hospital Sunday 
Fund will, I am sure, be taken in good part by this Fund. 
But I am not so sure that the branch is so much aggrieved 
as itjwonld have the public and the profession think. Certainly 
it has no such grievance as to justify it in opposing before 
the Privy Council the grant of a charter to the Hospital 
Sunday Fund on the ground of non-representation of the 
medical profession on the Fnnd. It is by more genial and 
friendly methods than this that the branch is likely to 
eSect its objects. The objectors write as if the medical 
profession had no representative on the Fund. It may 
surprise the profession to know that Sir TVilliam Church, 
Mr. Bryant, Sir Dyce Duckworth. Mr. TViUett, Sir 
Frederick Treves, Sir Stephen Mackenzie, and Mr. 
Pearce Gould are cn the Hospital Sunday Fond, to snv 
nothing of general practitioners, two of whom are on 
the Fnnd. Not only so. It is within my knowledge that 
the o2er of a seal on Iho council has been made at least 
once to another general practitioner, highly respected and of 
much weight in the council oi the British Medical Associa¬ 
tion and of the metropolitan b.-anch thereof. Farther, let me 
say tlmt Sir WTlliam Church is a member of the distribution 
committee, if not chairman, and that SirlVilliam Chn-cb was 
chosen lately to preside over a very special and impor- 
tMt meeting of the British Medical Association. I shoffid 
of con^c. d^hted to see more ptncral practitione.-s on 
(^be ccuDcil and this can easily he arranged through the 
ac.icn c, the churches of London which contribute the 
taontj. 

Under these circumstances, Elrs, 1 think you wl’d agree 
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' I do not expect ever to retnm to this sobjeot,” Holmes 
wrote when commenting on the amenities of controversy to 
which he and his essay had been subjected by some 
opponents. Coold the discoverer of the cause of a pestilence 
which was year by year hurrying innumerable young mothers 
prematurely to the grave, and, to use his own words, bowing 
the strength of manhood into the dust, could such a man 
have ever found it possible to abandon "this subject”! 
Yes, if only the subject of a semi-literary task; no, if the 
subject of a creed and of a crusade to which a man’s whole 
life must be devoted. 

Now after considering this calm, phllosophlo, though 
eloquent, exposition of the contagious doctrine and Us 
praolioal consequences, let us turn to the achievement of 
Semmelweis and his devotion to that which he conceived to 
be his duty to humanity. Can any man read without pity 
and admiration the tr^o story of the dlaooveiy and its 
disastrous consequences to the discoverer in his life-long 
struggle to spread his doctrine and to stay the plague t We 
deplore while we sympathise with the sufferings of the 
tender-hearted man, helpless amidst the scenes of misery 
and death In the Vienna hospital, hut we are soon filled 
with admiration for the steadfast will and the cto 
inteUeot which grasped the relevant constant elements ^dst 
the apparent chaos of elusive details and oonfllotog^ 
oiroumstanoes, and ultimately brought certain mto 

causal relationship with the phenomena of tte dh^e, 
Semmelweis had solved a problem wUoh had baffirf 
the most observant and phllosophio physicians for many 

pesfflenoe no longer depends upon some 
“influence” ; if ie reduced to the pycemla al^i^too 
well known to surgeons. It fa the squahd product 
of filth of actual contact with decompo^g anlmd 
Latter ’ “ The carrier of the decomposed mflmM 

is the finger, the operating tod, the 

matter is tne „yoh can he rendered unclean 

and then hrong'ht into contact with the genitals of to 

weU expressed the consequent praoU(^ d^erenM. 

midwifery practice completely rid of the 

weeks’ duration in otto ^ deoomMsed material 

tooLde wtoin7-d hold this disinfection 

.. this subject ”; be was ^ devote to Jt 

pathetic struggle not vouchsafed tome 

^ happen, which God forbid, ttoit toot vo^ 

••In the history of obsterio^her tea the 

beading is ‘ Semraelweis. book ? Efen to^T 

powerful IropieEsion prodao^ etand in the most 

Lhote page/of lite 

modem work. And , ^^^^thles were unthinkable, to 
We young men to j ■ genius misunderitood were 

whom coarse find it inoomprehenBlble that 

only ’Wearisome reitog.^ aoettine of infection were 
the logical oonclnsions trom 

nowhere drawn. ..T^hre” was at first greeted 

But although ^e npant of almost eveiy chair of 

derision or hostility ^f^j^^nclusions came ultimately 
obstetrics in ^^^bere. Much had to be done 

to be drawn and ®!^onB, especially by om own 

by bacteriologists and hyjm which had been 

lister, before the to be seen In Ite due pro^r- 

rendered by Se®“®J’^MXLe foresaw has arriv^, and R 
tions ,• but the era whi^ nniversally, recognised that to 
is now generally, almoss-- 


that the British Medical Association is rather apt at the 
creation of grievances and that the Hospital Sunday Fund 
might expect a little different treatment at its bands. 

1 am. Sirs, yours faithfnlly, 

Hlghbury-place, N., Jan. 23th, 190S. jAilES GeEV GLOYEB. 


THE DISCOVERER OE THE ETIOLOGY OF 
PUERPERAL FEVER. 

To fAo Sditort of The LANOET. 

SlK3,—'WIU yon kindly grant me space for a few remarks 
on the question of the discovery of the etiology of pnerperal 
fever and the claims of priority advanced on behalf of Oliver 
Wendell Holmes and of Semmelweis 1 I only wish to state 
certain conclusions the truth of which I hope soon to 
demonstrate to all unprejudiced readers of the history of 
medicine. There can be no real question of priority. 
Holmes did good service to ohstetrics and consequently to 
humanity, bnt he discovered nothing; he added nothing to 
the sum of the soientifio knowledge of obstetrics by his 
essay on “’The Contagiousness of Puerperal Fever.” 
Semmelweis, on the other hand, discovered the true oanse of 
puerperal fever; he laid the soientifio basis of our pro¬ 
phylaxis and so rendered a servloe to humanity comparable 
only with that of Jenner. Moreover, he devoted the whole 
of his too brief span of life to the spread of his doctrine 
(Lehre')^ and he lived long enough to put an end to the worst 
ravages of puerperal fever in the lying-in hospltto of Europe, 
for many, who openly jeered at his fanaticism and his 
eccentricities, privately applied his principles to the pre¬ 
vention of the disease in their own institutions. They gave 
their patients the benefit of the doubt. 

Holmes ooUeoted evidence from the practical exi>erience 
of other men, for he had comparatively Uttle practical ex¬ 
perience of his own, and, in some measure like a barrister, he 
marshaUed this evidence and stated his conolnslons in an 
essay of which the most striking feature is its extraordinary 
literary charm, at least in the estimation o! those 
attracted by his style. Holmes entered upon his Inquiry ^th 
the preconception which he held In common with roost of his 
contemporaries that: “ The disease known as pnerperal ftver 
Is so far contagious as to be frequently carried from patient 
to patient by physicians and nurses.” He gives this sentence 
a verv prominent poeition in the reprint of 1865 as b quota¬ 
tion from the original essay of 1843; and I submit that the 
careful study of the essay as a whole must compel the 
reader to the conclusion that this quotation contains the 
author’s -whole contribution to obstetric science. The autho¬ 
rities quoted by him throughout, and his Pra/td^ Erections 
as to the means of preventing the spread ,<*® 

CO to prove that Holmes was a contaglonist like his more 
thonehtful contemporaries, no more and no less, nor 
SSrth® rem^ble eulogy which be bestows np^ 
Gordwi of Aberdeen reveals the essential character of to 
own opinions. He quotes Gordon’s “ terrible ewdence, and 
be prfto in capital letters Gordon’s allegation that he 
“ ooSd venture to foretell what women would be affected.^ 
But Gordon treated his cases eMotly according 
methods except that the Aberdeen women revol^ at the 
blistering; and these therapentlc measures pro-ve that be to 
nALew lonceptions about the nature of the toc^e. to 
“ foretell/’ Walsh used the Identical word with J® 

osactly similar olrcumstancea in an essay which be po 

ten years before Gordon’s and which must ha-re been 
^ w^ town to Gordon as were Denman’s works, which he 

Is they all held the barren doctrine of con- 
^e tot By^ disease by some pervading 

ta^nlsm. sp a “ cosmic, tellnric, atmospheric 

nnknown ag6iicy» , , _ oi-mnirt'. \ii one of 


^owB Btoted, In one of 

TOEtoting methods of preventing the 
the final by the medical practitioner; 

to JeUnqtoh his obstetrical practice 
• •He would ™ ^X^ndeavour to free himseU by 

for at l®®f,\®®® Z noxions influence he may 

every .- No cidid interpretation of this 

carry ®bo°tjrith to. wo cot tbat 

or to any discovery; the (Bstingntehed man of 

fLers'^boZg^ea ®^nll xeoognitlon the services of 
IhtodStingiXd man of science. 


iBI«AcUo)ogir.Sc.,p.l93. 
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{Jemmejweis, and to Urn alone, we owe the modem etiology 
and pathology o£ childbed fevei-- Po^eral-Fieher 
IVund-Fieher: TVnnd-Pieber iat Wnndvmgriftong,”and "all i 
infection comes from withont.” Upon these doctrines onr 
oroohrlaiis and ont therapeutics are entirely based. 

^ I am, Sirs, yours faithfully, 

JlMclicater, Jan. art, 19J7. ‘VVHJJAit J. SEtCI^MR. 

To the Editor! of The La>'oet. 

5iB3__Tour annotation on “The litespecti-ve ilerits of 
Bemmelweiss and Oliver fVendell Holmes in the Treatment 
of Childbed Fever ” does not give credit to the man who first 
proclaimed its highly conta^ons character—viz., Gordon of 
Aberdeen; and althoneh according to Dr. T. 0. Allbutt of 
Cambridge “ the benefactor to whom the world’s gratitude 
and memorial are due is he who maku UteiMrig gof we must 
not forget him, who at such an early date did what was 
possible in his day to enlighten the profession on the 
subject. I am. Sirs, yours faithfully, 

JOH^■ Haddok, If.D. Edin. 
Denholm, Ha^ck, Jan- 22nd, 1907. 

THE INTEAMEATAL OPERATION. 

To Vie Editor! of The Lakcet. 

Sins,—May I he allowed to once again encroach upon your 
valuable sj^e in order to reply to the inaccnrades contained 
in Mr. F. Faulder White’s letter in The Lakcet of Jan. 6th, 
to which my attention has only just been drawn. 

Mr. White is under a serious misapprehension when he 
•ays that he is gratified to find that I am. “now in favour” 
oi the intrameatal operation. If he will consult the Clinical 
Journal of May E4th, 1899, he will find a paper by me on 
Oasiculectomy which will convince him that I have been “ in 
favour” of that procedure for some considerable time. As 
regards the papCT on the mastoid operation to which he 
teiers, I In no way withdraw one single word of what 
I then wrote. Mr. WTiIte (who at one time advocated 
the curing of every case of otorrhoea by irrigation) has 
written much about his operation, to which he has 
given the name of “otectomy” (literally, removal of the 
ear), hot I have never read any account of it that does 
not plainly show it to be merely an ossionlectomy, with 
removal of the outer attic wall. The latter addition I, In 
common with other otologists, hare done for several years 
^t, as reference to the Transactions of the Otological 
■Society will show. Mr. WTiite writes as if he alone had 
advocated ossiculectomy and that in the face of opposition 
from every otologist; as a matter of tact, Mr. White, 
starting with universal irrigation, now pushes universal 
"otectomy” as zealously as he once insisted on the 
wickedness of operating at all. 

In conclusion, I would like to add one word of comment 
upon Dr. Frederick Spicer’s ietter in The LAscirr of 
^n. 5th. Mr, Charles J. Heath’s former paper was read 
before the Otological Society and was there severely 
criticised, and most justly so. 

I am, Sirs, yours faithfully, 

,, _ Macij;od Yeaiiseet. 

trrer WlmpolMtrcet, TV., Jan. 1907. 


ABORTION AMONG THE ANCIENTS. 

To the Editor! p/The Lakcet, 

I to an annotation under this title published 

luTnc LAMrn ol Jau. 19th, p. 173, where a recent paper bv 
tac is ducuf-ed, allow me to state briefly that your critic or 
rcncwer does not teem to have understood mo perfectly. 

I never dreamed oi saying that “abortion was notcon- 
I'fun - bytfie early Christians,” but I stated that 

nt.-nt. ibe Old nor the New Testament mention that subject. 

^ emoeg the Pagan philosophers opinions vailed 
tbo immorality of abortion, bnt that there is good 
fiiat the soKsrlled Orphic .•octs con- 
M etrongly. The same horror for the 

In carlv Christian 
Gospels), is in accordance with the 

tb' 1 gorf 0 * '"■‘‘0 I>A''e ttndic-1 

of th- ewtv Homan mslacombs and the texts 

will rrv'i''/e-v;oi;t 5'™'’'? O'T’'"”' di'ciplc of Mosc, 
ferree on Po^-ihiUty of ai Orphic In- 

roir- r' P' ChrisUauiiv, wherever th- 

poln. a. Inue ha, tccaleft nntoDc!:cd by the jioly Writ 


I never said or thought that Tirgil, in the passage, 
.Eneid VI., 426-30, had meant the infant victims of alxjrtion. 
But it is well known to scholars that Tirgil, especially in 
that part of his poem, imitated and combined Greek sources, 
often at second hand, and vnthont understanding them as a 
modem scholar would try to do. Now, I have shown that 
in the passage In question victims of an unjust, premature, 
and violent death are grouped together; the orUj apparent 
exceptions are the newly bom babes. So 1 ventured to suggest 
that, In the Greek source lost to us, but known to Virgil and 
followed by him with some sort of sluggishness, that 
apparent exception did not exist and that the newly bom 
babes were the victims of aborifon. Further, by a quotation 
of the pseudo-Petrine gospel, which has many points in 
common with Tirgil’s Greek and Orphic source, I made It 
pretty clear that my hypothesia may almost be considered 
as a certitude, inasmuch as we have a right to reason about 
a text which we do not possess, with the help of other texts 
derived from it. I worid be astonished if any professional" 
scholar maintained a contrary opinion after baring taken 
cognisance of mine. I am, Sirs, yours faithfully, 

Parti, Jan. ESnd, ISOT" SAEOJIOti BeUiACH. 

THE OPERATIVE TREATMENT OF 
ADHERENT PERICARDIUM AND 
CARDIAC HYPERTROPHY. 

To the Editors of TbE BAKOEt. 

SiES, —On July 28th of last year you did me the favour to 
publish in THE Lascet a paper on Pericarditis in Childhood. 
My chief incentive in publishing that paper was the hope— 
not realised—that my proposals for the surgical treatment 
of adhesive pericarditis and cardiac hypertrophy might be 
discussed by physicians and surgeons whether by way of 
approval or condemnation. I endeavoured to show by a 
study of the growth of the heart both in embryo and under 
pathological conditions that what the labouring heart in 
certain circumstances requires is more room, whether to 
grow in or to act in. I mentioned that to the derision of a 
reviewer of my book on “ Cardiac Failure ” (1E97) 1 had 
indicated cardiac symphysiotomy as a possible triumph 
of surgery and was met with the retort that I had 
In any case exhibited a triumph of imagination. Towards 
the end of my paper I remarked: “I am aware that 
in speaking thus (in advocacy of the procedure) I do so 
on theoretical grounds and not from actual experience, hut 
such thought has frequently preceded action nltimatelr 
justified by results, and I am not unhopeful that surgery, 
which has Eccomplisbed so much, may also in well-defined 
circumstances find a place in some cases of adherent peri¬ 
cardium. To return to our embryo, the growing organ 
requires a surplus of room to grow in; the overgrown organ 
requires more room to work In, and it maybe that tethered 
by extraneous adhesion, or not so restricted, the hypermyotic 
heart may in the future and in some cases be provided with 
such by the genius and courage of some surgeon bold enough 
to undertake the task.” 

I was not aware when I wrote this passage, and indeed not 
until I read an interesting article on Some Points in the 
Pathology nnd Treatment of Adherent Pericardium by 
Professor "Wenckebach of Groningen, which appeared in the 
pages of your contemporary the British. JJcdieal Journal 
(Jan. IZtb, 1907), that all this had already been succersfnlly 
done by surgeons acting under tbe inspiration of Professor 
Brancr of Heidelberg. The paper of the latter is pub¬ 
lished in Lancenbcck’a Archie fiir Elinische Chirurgie 
O'ol. LXXI., 1903), and relates the result of the procoduiein 
tlirco c^es. HI« patients were two men and a youth, aged 
respectively 50, 25, nnd 16 years. The principle of tbo 
operation undertaken was to provide the heart with more 
room to act in and less obstacle to pull ngalnst, and no 
nttempt was made to open tbe pericardium or to break down 
possibly existent ndlicsions either within the sac or b’vond 
the are.a of tbe external openieg in tbe thorax wbicU vrss 
made by the removal of ribs nnd cartilages nnd c portion of 
the slcmura entficient to allow of freer movement of tfce 

In fact, there is nothing positive to show, notv. Uh- 
Etanding the criteria of differential diagnosis given tlat 
racb ndhesions existed, except that in the case of the’ mm 
Z5 TCTrs of age, who died from tnflacnzal pneumon'm ten 
bccetidal operation, the peri- 
rardW sac was proved post mortem to bo adlicrcct to 
the heart. In Pro.V‘sor Wenckebach"* case also clt’-o-gh 
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TYPHUS FEVER IN TENERIBFB, 
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j In this letter rosy hare giren yonr readers an erroneous Im¬ 
pression both as to the facts and to the author’s Interpreta¬ 
tion of them, perhaps yon wiU kindly allow me to reply to 
his oritloism. 

Dr. Spriggs states that “In the specimens shown at the- 
PathologiMU Society on Dec. 18th, 1906, a distinct differ¬ 
ence was apparent between a tooth germ in the meat-fed and 
one in the bread-and-milk-fed animal. The section o£ the 
head of a meat-fed rat, thrown upon the screen in order to 
demonstrate the bone changes, showed a developing tooth 
which was not a normal one,” &o. The first of these state¬ 
ments is correct; the second is entirely wrong, Dr. Bpiigga 
having been led into error through an imperfect acquaintance 
with the fallacies involved in this department of histological 
work. As the point may he of some interest to fntnre 
observers and can be more authoritatively dealt with by an 
expert, 1 have asked Mr. Gibbs to reply to Dr. Spriggs’s com¬ 
ment on the histological appearances of the teeth. 

My critic further writes : “At that meeting of the 
Pathological Society I suggested, as reported in The Lancet 
of Deo. 29th, 1908, that Dr. Chalmers IPatson was mis¬ 
taken in ascribing many of the effects observed by 
him to a meat diet and that they were probably due 
to a defloienoy of lime and other bases.” In my reply 
to this criticism I pointed out that my communication was 
restricted in Its scope to a demonstration of the structural 
changes which had followed the use of an excessive meat 
diet; it did not include the consideration of the causation 
of any of the changes observed. The experiments referred 
to by Dr, Spriggs in support of his contention that the 
defloienoy of lime in the Met was the cause of the struotural 
changes were well known to me, as were also other 
mental data relevant to this subject. I bad also wnsii^ed 
the view that the deficiency of lime might he an Importot 
factor in the production of some of the changes pat hao 
refrained from forming any definite conclusion on this point, 
and, with all due deference to Dr. Spriggs’s view, I am 
Btm of opinion that it is inadvisable to 
to the caimtion of the stmotnral oh^es until 
gation Is more complete. I would like, however, to po 
that the changes in the ^ n 

toe resM^pr^uMd^ wts Le due to 
other bases or whether they are an exp^sioj of the 
of a naturally omnivorous animal to mpldly adap i , ,, 

OTWly flesh diet it is clear that they cannot be d^et^ 
tolled to the case of oivUlsed mra, who „ 

oSnary olroumstanoes lives upon a diet of 
This oritloism raises an issue of ve^ gT(»t ,^er It 

portanoe and with your per^ssion I would to 

in some detail. Before doing so, ^^oweyer. I waMd llNe m 

feel assured that I eorreotly interpret Dr. Spriggs^ 
fa regard to some facts relevant to ‘he issue which w^ 
demo^rated af the meeting of the a^y 

Might I ask him whether there is, fa his opinton^J^ 
es^tial difference between the 

too bones In the second the child 

those of the bones of the ^ant aged I® “°“^’_„looged 
of a tuberonlons subject who confafaiol a 

period prior to and during gestation 

5 eicess of meat? Photographic ra LjS 

6 sUdes shown at tbe meeti^ am ^ven in a paper 


the diagnosis of adherent pericardium was made and the 
history -warranted the diagnosis, costo-periosudlal adhe¬ 
sions were not found and the sac was not opened. Never¬ 
theless the result of allowing toe hypertropWed heart more 
space to act in, and permitting it to gain that space through 
a non-resistant surface and not at the expense of the bone- 
bound thoracic contents, was decidedly beneficial. This is 
not the place to discuss the many interesting scientific 
questions which Braner and TtVenokebaoh raise in their 
papers, but I have mentioned toe details given for this 
reason—namely, that Braner’s operation seems indicated, not 
merely In the comparatively rare cases of visoero-costo- 
perioardial adhesion, but also in the much commoner cases 
of hypermyosis of the heart with valvular lesion and without 
estraneons tethering. 

The importance of a correct diagnosis, it appears to me, 
after reading Braner’s and Wenckebach’s oases, Is less as to 
whether we have actually to deal -with adherent pericardium 
'than as to whether we have to do with notable hypertrophy 
with or without dilatation, or with cases in which notable 
and persistent dilatation is the chief canse of a state which 
threatens the life of the patient. This is not always an. 
easy matter to detennfae. For systoUo recession of the 
interspaces may often be observed irith a bulky heart which 
is nntetoered and which, from its very enlargement, ia com¬ 
paratively fixed fa its extended area. ^ 

Thus, I bad under my cAre last year at the DhUdrens 
Hospital, Paddington Green, the case of a girl, 14 years of 
age whose large, distressed heart with paradoxical poise I 
r^Mded as one of adherent perloardlnm, but who improved 
so much under ordinary oatdiao treatment as to render this 
supposition doubtful. She was indeed quite convalesoMt, 
but unfortunately contracted typhoid fever of a UH*® 

and ’went thiongh it for a month. A-t the end or th^ < 
Bhe died exhausted but without notable retrograde stasis of 
the oirculation, and at the necropsy her heart was fo^d to 
he quite without hampering adhesions, and while hyper- 
tropUed and dilated not excessively so. It was a case ot 
mlteal stenosis. Even, however, should etroneoM diagno^ 
in some cases lead to the operation of ^ 

Braner terms it, it is unlikely that the hyper^hled 
judging from the results of the cases published, would he 
other than benefited by this procedure. 

I must apologise. Sirs, for occupying so much of 7®" 
snace, but I consider the subject an important one, and it is 
whiob has interested mo for some ten years or so, I 
bfame myself for a conservative timidity which has pre¬ 
vented my putting these conclusions into 
and hope soon to have an opportunity of ac^g othe^e, 
fa view of the resnlts seonred by Brauer and Wenckebach. 

I am, Bits, yours falthfoUy, 

at.tct A.N Dga Morcson. 

Upper Berkeley-rtreet^ “W,, Jaru 28tli, 1907. 

typhus frvkb in tenerifpb. 

Sb tlus EdUort of Thb Lancet. 

STBS —I have read vrith great interest the {^ter on tto 
-Dr W H Peile which appeared fa The Lanobx 
pito mTv' I add the fo&g? About a fort- 
■“^cNrkire^hilsW was on board, the s.s. Media o^ed at 
night ag , Q ’Peneriffe. She remained there 24 

the ®i”^tiS^time no passengers were aUowed to 

hours, but during ttos 

go ashore bsMUse oq far go good. The sanlta-y authorities 
Foveronthe isfana ^ slmf-oolour^ 

ofS^taOrus towever.^M.^^ 

rao^fae, came aboard with fruit, silks, Itoens, 
little doubt from what localities of Santo 
im. There is 1 , come—most probably from the 

Omz these pwplem ^ which 

fever-fafested por«oo«- , 

quarantine yours faithfaUy, 

MEAT DIET AND THE TEETH. 

To the Editon of TOT Lanobt. 


aowai ttUUtso fjuuwii «« -inne 

published fa Tot Lancet of Deo. 8th, 1906. 

^ lam. Sirs, yours faithfully, 

T lonv OHAiMKBS Watson. 

BOinburgh, 1.11. Eltli, 1907, —— 

To the EdUort of TOT LANCET. 

Rm -In reply to the first part of Dr. E. I. Spriggs^ 
fa^LANOOT^of Jan. 26th. p 262 I mutt 
Sat be should come to ““7 a photo- 

of a tissue merely from °“f“af"faect which 

miorogram of n low-power magfafleation^ 



toat beset the histological invesr.gBriDn -. -=^ - j 
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BLBOTniO LIGHT IN MAHTLEBONB. 
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ono, tho result being that n certain proportion ot 
Bcotlons, BO far ns tho dental tlsanofl -woro concomod, 
bad to bo dieoardod owing to tbo very obvloua atU- 
1 facts they showed, I have re-examined miorpsoo^ically 
the BCotlonB, pbotogmplis ot which Dr. Sprlgga saw on tho 
Borcen, and It may IntoroBt him to know [that for tho 
pnrposos of tho investigation both of thoso sootionn woro 
rojootod for this roaflon. I might alBo point out that in 
investigating enoh a difflonlt subject ono does not draw oon- 
olnsions from a comparison ot any two ecotlona but from a 
comparison of a very largo number. 

j)b,Tho photo-mlorograms shown by Dr. D. Ohalmors Watson 
were not from any of tho three rats I roforrod to os having 
liypoplaslo tooth ; and, ns stated in a previous letter, nolthor 
llr. G. W. Watson nor I was able to detect any snfllolently 
constant variations in tbo tisBUOB, bard or Boft, to warraiit 
US In conoludlng that tboro woro any essential histological 
dlfforonoos between tho tooth of mont-fcd and of btond-and- 
mllk-fed rata. I am, 6ira,'yonrs faithfully, 

EiIinbufKii, Jm. £7th, 1907. J. H. Ginoa. 


THE PROPHYLAXIS OF CANCER AS IN¬ 
DICATED BY THE PARASITIC THEORY. 

To tJie JBditort of Thb LANOBT. 

Sins,—No ono can have followed the progreas of oonoor 
rcsMroh In this and other countries without l^Ing Improggod 
with the vast extent of tho knowledge which has boon 
acquired in ro^nt yeata, and yet bo muat also bo ImprosBod 
by the present limitatiouB ot that knowledge and must fool 
how little prog^s has been made In tbo matter of actual 
dealing with the dfeooso. In tho oourso of thla research 
certain facts relating to cancer scorn to have come into 
spoolal prominence of late. To tbo writer, ns an outside 
‘■'>0 followlDg: ( 1 ) the widespread 
^ dnWcrBal distribution ot cancer; (2) the oxlra- 
of growth exhibited by the cancer colls 
f vltaUty exhibited by thoso 

or’cr-Increasing oiddenco 

dlmVuao^a«ariwi?Lur ““““O’-by 

^ ''fibt on thoso portions 

oL^nritl^ of cancer which Idthorto havo^ln in 

ttog Wo life-history wo know somo- 

sSrell ■TM I, growth presumably from a 

MntdnW ‘® rapid growth soon becomes a tumour 

1 fb°''»Mda of colls, each of which when carri^ 
Tbno M may become n secondary growth. 

become a mSfon a^d 

slebt death they once more pass out of our 

soli, oarrled by worms Ir blrdr^hrlf‘’?'“^^ throu^lm 

isa^as, 


Inoculation bears rosomblonco to that of tuborole, only Is 
mnoU moto raarkod, Onoo ostabllshcd, however, tho powers 
ot growth In tho hntnnn body nro far greater, bnt tbo lissno 
roaotion oxoitod is mnoli loss, this, ngnln, being in favour 
of an infection duo to some oollnlar organism closely ro- 
Bombling tho body oolls rather than to any oxtranoona 
mloro-orgnnlsm, 

Binally, tbo oontroBt between tbo growtli and mnltlpllca- 
tlon of these ooUb within and without tho body is most rc- 
matkablo. Within wo can trace tbo dovolopmont from n 
single coll of tho millions of colls represented by tbo 
secondary growths of “gonoml dissemination," Witliont, 
wlillo wo have much ovldonoo of the mnlnlalnod vitality ot 
tbo oanoor oolls, wo know ot no condltlona under which they 
may oonllnue to grow or to multiply. In tho human subloct 
wo rocoOTlHo that tbo vlrnlonoo and Infootlvity of carjoor 
vary in dlroot ratio to tbo rapidity ot ooll growth—in other 
words, to tho number of colls. Is it not, thoroforo, reason¬ 
able to suggest that tbo widespread distribution of oanoor is 
duo to thoso myriads of colls committed to Uio soil with 
ovory patient dying from oanoor, which subscnuontly by 
Bl^ degrees booomo dlssomlnatod throughout nature 1 

Turning now to the question ot tho trealroont of wnoor 
wo feel that so far little progress has boon rondo. No 
B^clflo has yot boon found and no ontlscrnm has been 
Obtained. Vnocino treatment in tho case ot roloo sooms to 
have given some result, bnt tbo dinioultles ot applying any 
such treatment to tho human subject can readily bo 
imagined and wo still remain with only one onto—namely 
early end complete oxolRion. In recent yoam medical 
Bolonoobas been increasingly ooonplod with the provontion 
rather than with tho care of dlsoaso. In the case of 
tnborclo tho Importance of this is being more and more 
roaiisod, as wo see in tho nollvo omsado against tho dis- 
tnboroulons sputa and tho efforts nt isolation 
ot advnnoed cmos. No effort, however, seems to have boon 

l“^Ld In'^tlmI'ttolilt which 
of tuboroulons patients which 
Fn largely to tho distribution of tbo Sll 

tho n^^mnnTl' Of importanoo in tuborolo, but from 

V>n above brought forward Is far more llkoly to 

bo so In tbo case of oanoer, Honoo tho writer would nut 
forward a strong ploa ior nn attempt at tho prophvlnxis^of 

Bupposltioufl are oorreot. Granted this, the prophvJariS 

MoanSrous dl^oba^efanWe,:t^^ 

lively unimportant and easily dealt with oompara- 

issrsisas 

to S”b.“‘Mr«" 

Ita .Mou b.„ p ,.,3 pj ai'fSS SJS,"®"’- 

A am, Sirs, yonre faithfully, 

Sl.B«rtbolomow'BHo.pltal,B,0.. Jan. 23rd, iw! 


i.teS’i'SV '• ’•E”''"'« 

“Kr "f 

of Ibo.o MDCOr 0011^0^.1^ H 

tonccT-inftolrf ^ of 

favour ot Ibelr vllallt^^boln,?1„ ' ''““'os is nlfo in 

rondliioa,. Tbo nrirrinr!! i maintained under such 

on the lungs, Inoidonco of cancer, so rorelr 

3^,'oj^l'dod froro^^ i nF, Wb dilDcuity, 


ELECTRIC LIGHT IN MARYLEBONE. 

To the Editors of The Lakoet, 

Sla wUhln^h^r^w® ‘‘5° oleotrio light in 

Burgeons undorlakine weeks tmd your warning to 

aillUclal light within “W of 

ogalnat the rccuiienco of ‘o provide 

opportuno, llowovor tlm o^Wemely 

occurronco. almost 

that tt doputatlon of medical ^ frequent 

•"““s.rsrcr,: 
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the diagnosis of adherent pericardium was made and the 1 ii 
history -warranted the diagnosis, oosto-perlcardial adhe- p 
sions ■n'ere not fonnd and the sac was not opened. Never- ti 
theless the result of allowing the hypertropHed heart more h 
space to act in, and permitting it to gain that space through 
a non-resistant surface and not at the expense of the bone- P 
bound thoracic contents, was decidedly beneficial. This is e 
not the place to discuss the many interesting soientifio o 
questions -which Brauer and Wenokebach raise in their h 
papers, but I have mentioned the details given for -this d 
reason—namely, that Braueps operation seems indicated, not v 
merely in the comparatively rare cases of -yisoero-costo- r 
pericardial adhesion, but also In the much commoner oases 1 
of hypermyosis of the heart -with valvular lesion and without -v 
extraneous tethering. ’ 

The importance of a correct diagnosis, it appears to me, ( 
after reading Brauer’s and Wenckebach’s cases. Is less as to f 
whether we have actually to deal -with adherent pericardium i 
thap as to whether we have to do -with notable hypertrophy 
with or -without dflatation, or with oases in which notable 1 
and persistent dilatation is the chief cause of a state which < 
threatens the life of the patient. This is not always M i 
easy matter to determine. For systolic recession of toe 1 
interspaces may often be observed \rith a bulky heart which 
is nntethered and which, from its very enlargement, Is com¬ 
paratively fixed in its extended area. ^ 

Thus, I had under my cftre last year at the Ohildrens 
Hospital, Paddington Green, the case of a girl, 14 years of 
age whose large, distressed heart -with paradoxical pulse I 
regarded as one of adherent pericardium, but who Impro-^d 
so much under ordinary oardiao treatment as to render this 
supposition doubtful. She was indeed quite convalescent, 
but unfortunately contracted typhoid fever of a severe 
and went through it for a month. At the end of that Hme 
she died exhansted but without notable retrograde stasis of 
the circulation, and at the necropsy her heart w^ 
ha quite -without hampering adhesions, and whue nyper- 
trophied and dilated not excessively so. It was a case of 
mitral stenosis. Even, however, should erroneous diagnosis 
in some cases lead to the operaHon of 
Brauer terms it, It is unlikely that the hypertrophied 
judging from the results of the oases published, would be 
other than benefited by this procedure. 

I must apologise, Sirs, for occupying so much of yom 
Bpaoe. but I consider the subject an important one, and It fa 
OM which has interested me for some ^ 

blame myself for a conservative timidi^ whiA 
vented my putting these conclusions into praotloe sooner, 
I^d bopTsoL to have an opportunity of acting other^e. 
in view^of the results seout^by Brauer rad Wenckebach. 

I am, Sirs, yours faithfully, 

AlEXANPEB IIOBISON. 

Upper Berkoley-etreet, -W., Jan. ZStli, 1907. 

TYPHUS FEVEK IN TENERIFFE. 

Jh iAs mitoTS of The Lanoet. 

Rina —I have read with great Interest the letter on to 
viv Tlr W H PeUe which appeared in ThB Lanoet 
I add the foflSwingi About a ftir^ 

- I was on board, the s.s. Medio called at 

t^wn of grata Cruz, Tenerifie. She remained there M 
but duTlng that time no passengers were aUo^ to I 
^ bec^e of the existence of a few oases of t^bns 

go So far so good. The saidta-y authorities 

fever *^®^bow8ver, penStted dozens of seml-oolour^ 
of Srata the Medio. These hawkers, coloured, 

liawkers aboard with fruit, silks, linens, 

dirty, and repoj?' ^ from JocaUtles of Santa 

S:o. There ^ come—most probably from the 

lerer-Xtad p^rtioBB. Is thfa the nsual way in which 
.quarantine «g'^^°fg“®sto°Voars faithfully, 

BJlnburgh, Jra. 26 th, 1«17. E. ABOHEH-Bkow U. M.B. Edin. 

MEAT DIET AND THE TEETH. 

To the Editors of Tbb Lanobt. 

BiES,-In a letto on thlB 

.ef Jra.26thDr BdmtmdSpri^^gi^^f^^^^ ^ 


in this letter may have given your readers an erroneous im¬ 
pression both as to the facts and to the author’s Interpreta¬ 
tion of them, perhaps yon -wiU kindly allow me to reply to 
his criticism. 

Dr. Spriggs states that “In the speoimens shown at the- 
Pathologic^ Society on Deo. 18th, 1906, a distinct differ¬ 
ence was apparent between a tooth germ in the meat-fed and 
one in the bread-and-milk-fed animal. The section of the 
bead of a meat-fed rat, thrown upon the screen in order to 
I demonstrate the bone obrages, showed a developing tooth 
I which was not a normal one,” So. The first of these state¬ 
ments fa correct; the second Is entirely wrong. Dr. Spriggs 
having been led Into error through an imperfect acquaintance 
-with the fallacies involved in this department of histological 
work. As the point may he of some interest to future 
observers rad can be more authoritatively dealt -with by an 
expert, I have asked Mr. Gibbs to reply to Dr. Spriggs’s com¬ 
ment on the histological appearances of the teeth. 

My critic farther writes: “At that meeting of the 
Patholo^oal Society I suggested, as repotted in ’Pm Lancet 
of Dec, 29th, 1906, that Dr. Ohalmers Watson was mis¬ 
taken in ascribing many of tbe effects observed by 
him to a meat diet and that they were probably due 
to a deficiency of lime rad other bases.” In my reply 
to this criticism I pointed out that my communication -was 
restrloted in its scope to a demonstration of the etmotural 
changes which had followed the use of an excessive meat 
diet; it did not Indude the consideration of the causation 
of any of the changes observed. The experiments referred 
to by Dr. Spriggs in snpport of hfa contention that the 
deficiency of lime in the diet -was the cause of the structural 
changes were well known to me, as were also other 
mental date relevant to thfa subject. I had also wnsiderea 
the view that the deficiency of lime might be an importot . 
factor in the production of some of the changes but had 
refrained from forming any definite conolusion on thfa point, 

, and. with all dne deference to Dr. Spriggs s vieOT, I arc 
: BtUl of opinion that it fa Inadvisable to “7®, 

; to the emotion of the stmotural ohrages until the fav^- 
^tion is more complete. I would like, however to^fat 
rat that the changes in the osseous system, which seM to 

; have^rtioularly attracted Dr. Spriggs’s 
’ my the least important of the structural 

- changes demonstrated at my me^g. 

ThI most important point in Dr. Sprig^’s leto rar^ 
to he dealt with—viz., the statement: 

. the results produced in rats are due to the 

other bases or whether t^ey are ra expression of 
of a naturally omnivorous animal to rapidly 
’ umelV flesh diet it fa clear that they cannot be 
applied to the case of civilised mra, who 
o^aty oiioumstences Uves upon a diet of 
Thfa ^tiofam raises an issue of ve^ grrat 
portraoe and with your permission I would to 

in^e detail. Before doing so, however I woidd lfae io 
feel assured that I correoUy interpret Dr. Spriggs^ 

to re^rd to some facts relevant to the isf® 

^emoStrated af the meeting of the 

5 Tifiryhf T ssk him wbethei there is, in hifl opinion, y 
r esslntial OiSerenoe between the 

- to bones In the second 8^“®^to child 

‘ those of the bones of the tofant ag^ {or^’proloDged 

» of a tuberculous subject wbo ted been fed for a pte B ^ 

® period prior to rad during gestation on a <^®‘ 

B ^t excess of meat! Photograpblo a paper 

B Steal slides Bbovm at ®e6ti^ ^ |iven In P^P 
i published In the SuUy. ^ . 

. OHAtoiEHs Watson. 

'* BdJnbnrgli, Jail. 27txi, 1907. . - — 

6 

® li, the EditoTi of The Lancet. 

T Vo the first part of Dr. B. I. Spriggs’s letter 

Site,—In r^ y 26th p^ 262,1 must express my surprise 

toTHEliANt^ - 3 py oonolusions as to the histology 

tot he ekodd rame to ^ ^ 

of a tissue inw-power magnification of an object wbl^ 
miorogram o under the microscope Itself. Dr. , 

be had .h®X„^?^ryrarwmeo£ the very m^t difficulties 
fPJ^et^eSstololical Investigation at same toe of 
T that nes^ V Hfisnes as enamel and dentine and of tne 

n such telly ^ contact with them. Owing to 

,t soft tissaea . sections having to be cut and 

a iStoTthe paraffin method was the only praotioable 





alloff Ills valet to poor oat taore, and ordered bin to tabo 
it to ce to sec it 1 could ciplaln tbe cauve. A few simple 
tevt' soon told it was contaminattd with copper, t ohserita 
the' flvsK which was mnde ot copper, lir.d teen once 
“tinned''inside ned sEver-plated outside. The tin ccating 
had all been eaten awav and the copper w;Ul? could be 
easflv Ecea. I adviaed the pentleinan to procure a gtass 
fiast in luture and he would be saved a lite eipcrlence. 

1 am. Sirs, jours faithtnUj. 

Jau. Ctb. 1537 A. It. CLARK. 


M.U’CHESTER. 

(From otnt owr coimEsroKDERT.) 


ADVERTISEMENT BY POST. 

Tc fie ZTfrfcrr of The LaKCET. 

Sirs.—A s an appendix to the history of the j’ear which 
has just closed it'may interest jour readcis to have placed 
upon record the number ot advertisements the writer has 
received through the post during the last four jears. 

Hi-t name first appeared in the iledical Register and in 
Churchiirs “Medical Directory " in IPcS. The ^dres« given 
was just bevond the four-mile mdioa in the sforlh-Eastcm 
postal district ot the metropolU—that Is, it appeared to be 
that of an ordinary general practitioner and not of '‘a con¬ 
sultant.” From the first it was decided to cote down in a 
diarr the autusd number and the co-t of the post^e of the ad- 
vertLements by piost which were received duriug the year, 
for an early usjurance was given (by po-t) that a letter or 
post-card is the cheapest and most reliable traveller” end 
that *' a balfpennT stamp is the best adveTtlser.” The 
personal <r*lN of agents, travellers, canvassers, and touts 
were uot recorded. On very few cccasions were proSered 
samples applied for. In each year Aegost was the month 
when the ferrest communications were received—namely, on 
an average, a doien. The largest number was rcceiv^ at 
varyiug periods, thus : in 19713. December, with 30 ; in 19C4, 
October,* with 44 ; in 19D5, May, with 46 ; and in 1905, 
March, with 52, 

A rough classification ot the nature of the advcrUseaenls 
was made; a few examples are appended. As was to be 
expected the very large majority referred to proprietary 
piep^tions, drugs, special food-stuSs. papers, medici 
publishers' circulars, catalogues, and price lists. Several 
of these were repeated monthly—thfs recurrent insistence 
and persistence was not confined to American advertisers. 
Very few peculiariy local advertisemcnis were received and 
piacticallj no beg^g letters. The fair fame of the record 
was tarnished for the first time durirg the very last week 
when a lottery prospectus was received despatched from 
Copenhagen. This year four technical diaries came to hand. 

The following is a statistical summary :— 


- 

XSCo 

19&; 

19^ 

• 1935 

To**! tdr^rti^meritj reedred 
tliroc£b iht pcrtt ^ ^ ^ ^ \ 

243 

310 1 

' 371 ' 

393 

Spirfta, mad tc^^^^cco5 

19 

10 

■ 20 

f o7 

Imutxnv* toittSt*' rrorftcXci _ 

17 

13 

' 23 

1 u 

Ewario (nninriled) _____ 

16 

22 

' 13 

' 9 

retreat* ^ 

12 


15 


^ ^ ^ ^ 

4 

12 

! 10 
i 

1 = 


The figures for 1933 are abnprmal as the register ot nam< 
publistcd in 19J2 probably was ussd by advertisers in tt 
^ly part of the following year. In addition to tbe figun 
SWn above for 1936 the following may be quoted : drug 
i-'c , 150; pipers and price U--.e, 74; mineral water 
iu., 13 (chiefiy in April); icstruments. aouliances, ei 
v-ter goods, 4q.. ** 

vr^«' postage was recorded during the last thn 

cest of the carriage of samples is not includi 
stamps from Italy, Swilzsrland, and Denmark a 
£1 Sr. Oid.; 48 cents; 55 centime 

SO^pfen^ cents; 80 centime; 

Tos^e« bhe revenue from sm 

^ medical pram 

siderable ,nm u’l sent-a uot in-o 

medical ^ lemenbered tnat about SOCK 

SS.^I^'the rostered as Uving intte Briti 

in i_e writer s experience, to have oti's name in ti 


Slnvohltr of tlr In'tPTtrjU. • 

The freouent references to the mortuliiy in young 
children from burning will perhaps be thought wearisome, 
but the cruelty of the death is so grievous and the lo'S to 
the nation is in the aggregate so great, that the question 
mav well be asked again. Can nothing be done to check it 1 
The city coroner. Dr. E. A. Gibs&n, made some strong 
remarts on it yesterday, when three enscs of fatal burning 
had to be inquired into. Last week there were four, and 
therehivcbeen 14 since the b'eginning of the month. In 
addition “there .arc eight cases in the Manchester Infirmary 
practically at the point of death tuflering from bums." 
Yesterday also an inquest was held on a child aged four years 
who was burnt to death at Warringtor). The coroirer, Mr. 
Brighouse, said that he had held 20 timilar inquests since 
Mov. 6‘.h. He temsTkedr “ Material wealth was very well, 
but tte wenltU of the nation consisted in keeping its children 
alive.” Oldham has added several cases of fatal burning to 
the toL'J during the past few weeks und yesterday three 
more were notified to the borough coroner. Another 
case is reported from nearlVigan, where ft child aged 11 
months was placed in a cr^le before the bedroom fire 
and too near it. And yesterday alto the Bury coroner 
received the repert ot the death of a ^1 aged ten 
years in the Bury Infirmary. On the previous Saturday 
morning she and a young brother were in the house 
alone. He fell o3 a stool in front of tie fire, aid in picking 
him np berfiannslctte skirts caught fire and she was fatally 
burnt. But danger is not confined to fire alone, for the tame 
catalogue ot slaughter includes the case of the yonng 
daughter of a labourer at Bradwell who was playing 
near the fire, her mother being absent, when a pan of 
boiling water leU on her and the was terribly scalded. 
This is a terious and shamefnl record, not standing alone, 
bet one that might be repeated many times over from tbe 
country at large, yet, as Mr. Brigbouse said, “so far the 
legi-laturc was unmoved by the appeals of coroners and the 
Prevention of Cruelty Society.” Dr. Gibson fears that the 
public do not realise the gravity of the question or something 
more would be done. There seems to be an agreement among 
coroners that the absence of firegcurds is a frequent cause 
of these so-called accidents and they would have their use 
made compulsory. As Dr. Gibson says, “parents might 
be punish^ for not taking proper piiKiantiong to protect 

their children from fire, and . people might be prevented 

from clothing their children in inflammable garments, jjar- 
ticnlarly flannelette," which is especially d^gerons in its 
ordinary state, though there are some varieties of it where 
the danger is greatly lessened. Bnt the mothers lock 
at the price oi the mater'iai and prefer the cheap and 
dangerous to the safer if tbe latter is a fraction 
higher in price. As the laudable effort made by the 
Mayor of Huddersfield, followed, as it bns been and 
seems likely to be. in other places, has been snccetiful 
in largely r^ncing the infantile death-rate, something of the 
kind might be tried in order to save the children from death 
by burning. The plan does not appeal to the higher motives, 
but though it rests on tbe love of money rather than on the 
love of their offspring, the result is that the mothers take 
more care of their children than they did. It pays to keep 
them alive and a similar plan might serve the children as' 
an insurance against fixe. 

. cases of children being found dead in bed were 

inquired into by ihe city coroner a few days ago. In one case 
themothersaidthatthecMld was • ‘ apparitly all right ” wh en 
s..e went ta bed early on Sunday morning, bnt later she >-nd 
fomd it dead on her arm. She had had 15 children, of 
Whom five died while babies. Inquests were held on two of 
them who were about a month old. The junr retorned an 
op^ veract on account of these ieqaesu 'having been 
celd, nut the coroner said that i: would facilitate matters 
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or mitigate what was described as a naisance and a positive 
danger. One eminent surgeon went on to describe how a 
day or so previously, while be was performing a eerions 
operation on a child, the light had suddenly gone out and 
how be had grasped the severed end o£ an artery between 
finger and thumb while with the other hand he CToped for 
his waistcoat-pocket for a was vesta to give some light while 
candles were being procured. 

It was this that largely influenced me as a member of 
the borough council in supporting the proposal that the i 
municipal authorities should take over the eleotrio lighting 1 
of the borough. I am not defending them ; they may have | 
acted unwisely in the matter, but it is as well to remember I 
that great pressure was brought to bear on them at the ' 
time by a large and important section of the consumers, 
including the surgeons in the district. 

I am, Sirs, yours faithfully, 

Thayer-rtreet, Jlsnchester-sqaare, TV. M. O. WaeSHE. 

» _ 


AMYL NITKITE IN HEMOPTYSIS. 

To the Editor! of The IiAhcebt. 


Sirs,—P ermit me to make a final reply to the last commu¬ 
nication of Dr. Francis Hare in The Lahcet of Jan. 19th. 

I have not been guided by preconceived theories but 
by clinical facts respecting the bxmostatic action of amyl 
nitrite and references in the literature to such facts were 
cited in my last letter. Dr. Hare eipresses correctly my 
theory of action of the drug in question. The fact that the 
drug is equally efficaoions whether given intravenously, by 
the month, or by Inhalation is no evidence In contravention 
of my theory. Chloroform whether administered by Inham- 
tion or through other portals is capable of exercising its 
narcotio properties, and like amyl nitrite may excite profound 
reflex phenomena by virtue of its local irritant action on the 
iinMl mucosa. Such phenomena range from cougtog to 
cardiac Inhibition. Because the hsemorrhage following the 
removal of parovarian cysts and that of ectopic gestation is 
controlled by amyl nitrite is no evidence in refuto- 
tion of my theory until 16 has been demonstrated that 
In the structures implicated there are no muscular fibres. 
Finally, respecting the vaso-motor hypothesis advoca^ by 
Dr. Hare in explanation of the mechanism of the asthmatic 
paroxysm, if the hypothesis in question were correct, then 
^yl nitrite would In its action fulfil the requirements of the 
old principle—vii., “Eaturavi moTlorum. otUmdnrd oura- 
Uane. The fact is that amyl nitrite is rarely efficacious, 
even temporarUy so. In inhibiting a paroxysm, and I believe 
that anyone who has used it for this purpose wlU sub¬ 
stantiate my statement. The faUure of 
In asthma, as I have shown elsewhere, the 
of the bronchial musculature are enfeebl^; hence the action 
of amyl nitrite is correspondingly diminish^. In 
ptysifl the action of the drug is more 
insomuch as we assume that the mMonlsr tonicity of 
bronchial musculature is not comproimsea. 

I am Sirs, yours faithfully. 

Par!., Jan. 22ud, _D^BEBT ABBAMB. 

THE TREATMENT OP CICATRICES. 

ffi? the Editor! of THE Lahobt. 

SiSS —I fear we do not give the attention to ‘Us subj^ 
tharit deserves, both from the annoyance and 
“ “ Hv Ri^ars. esnecially adherent ones, and the great 

occasion^ y j j,y gnitable treatment. I thought 

„ f^l^ere wette understood, but two recent 

C ifothtreated^atl^e hospitals here, suggest that one 
cases, attention to the subject again. In the 

^y venture to gofiered an extensive lacera- 

first case a dock na healing had left a scar 

tion of the outer tide oHhe ^ 

two or ttoee inches amoss. adherent to the 

glazed^faoe, a b^ht rea m ^ ^ 

underl^gfascffi tot^I»ti^eB^^^ laovement. I 
occupation ot^g to F" jjjg ghin and separated the 

introduced a it completely, leaving no 

cicatrix frorn the tenotome. The man was 

wound but the t gnij gentle movements of the 

teptupandby wal^ga^t Md gMtm 

sHn further glazed skin became almost 

to resume work and ^^^es^ that owing to the 


In another case a man had had the superficial flexor 
tendons of the forearm divided and the cicatrix in the skin 
covering the wound became adherent to the tendons and 
fascia over an extent of some three inches. He was unable 
to bend his fingers in the eiighteBt degree on his discharge 
from hospital. He then presented himself at another of our 
largest hospitals and was subjected to prolonged treatment, 
so he says, by elaborate mechanical appliances. Being still 
uhnhle to flex hla fingers and bis hand being entirely useless 
he came to the Bootle Borough Hospital and begged that 
the hand might ha amputated, so that he might replace It 
with a more useful hook. I deolined to oblige him hut 
separated the soar subcutaneously from the tendons beneath 
it. This, with a subsequent freeing of fresh adhesions by 
my house surgeon, has enabled him to flex his fingers to 
such an extent that he is able to get a slight grasp with 
them, powerful as far as it goes, and to do his work. 

I have drawn attention to these oases because they had 
both been under hospital treatment and had both bean dis- 
clWed snfierlng from serious disability that was readily 
overcome. It appears as though we were ne^eoting some 
old teaching on the treatment of oicatiioes. We should do 
well to remember how much can be done for these casM and 
where unsightliness is the only difficulty how astonlshuigly 
the damaged skin may regain a normal appearance when 
separated from adhesions that strangle, rather than develop, 
its blood-supply.-I am. Sirs, yours faithto^ 

Liverpool, Jam 21.t. 1907. GEOBQE A- HawKINB-AmbIEB. 


SPIROGRAPHS OR NASAL “BREATH 
PICTURES.” 

3i) the Editor! of THE LakobJ. 

Sms.—Under the above beading Dr. Wyatil^^to in 

hls letter in La:k’cht of Jan. 26th, p. A 

^Tograph of vulcanite designed to 

ate. 

rhiThi^ort 

sufficiency. The S at right 

plates of giass^ graduated detachable 

vertically downwards a few In f^Tnoo In tihe maiiBer 

Se lect is asked to breathe 

habitoal to him. pa^ncy and s 

horizontal plate ^Tndioates the 

similar condensation on the ver^ pm 
presence and degree bucc may ba used as 

nexlon with one another the two in any 

a practical test of nasal factor than the 

particular case, which is ^ Permanent records are 

S^iee of nasal patency alone. Fer^ apecially i®' 
made by pressiug ®^^^ace^n£ the^s plates, 

Messrs. Mayer and Mritier 

THS AOIIoroFToSili^BPIIUTS ON 
jebtal. 

fi, the Editor! of THE LaEOBT. 

"nfio 29th last, p. 1821,1 observe 
Sms,—In The joeing contaminated with cop^^ 

youhaveanoteon j ^ad a flask 

Might I P^'^^a^l^rtsman some years ago? The 
whls^ sent me ^ ^ daily carried to the 

flask had becH ^en for using the contents 

moor, but no the valet was In the act of 

for over two "'eeks, “d u changed and 

fllUng a W tok. The gentleman would not 

had heoomo turbid ana 
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about three ttacs us nmny men ns women in tlie InstirtiW, 
but it is satisfactory to note that Iho number of oWWten 
comiDP under the care of the guard ans is diminishing. 
The ■prCEsute oii accotataodaUon is eo great that as 
ntemnorary expedient the guardi.ms bare taken on lease n 
large factory la the nelghboarbood of the workbouso in 
which they intend to provide accommodation f^or some 
oanpers. The absolnto necessity for this is shown by the 
tact that there are at present 818 inmates in the workhonsc 
olOno, which is 311 above the number which it ia offlclally 
•certified to accommodate. 

Jan. ESth. _ 

SCOTLAND. 

(EEOM Otm own COBRE3rONDEKT3.) 


Ayr Diitriet Asylum. 

Dr. 0. 0. Easterhrook, the medical superintendent of this 
asylum, makes in his annnai repsrt soma comments on in¬ 
sanity which are of more than local interest. He discusses 
very fairly the question as to tlie increase of insanity in 
Scotland. He dednets from the number of total admissions 
patients who had been in the asylum previously; also 
patients who had been transferred from other Institutions or 
from their own homes who had formerly been certified. In 
this way a total admission of 137 is reduced to 110. Of Iho 
110 admi-sions 27 had suffered from one or more previous 
attacks tor which they bad been certified but from which 
they had teoeveted. The remaining 83 persons repre¬ 
sented those who had been certified ns insane and placed 
nnder control for the first time. This bears out tho 
statement of the central lunacy authorities that the 
number of persons placed on the register of the 
ineano for the first time in their lives la year by 
year cot increasfug to a greater extent than can tai 
accounted for by the Increase of population. Under the 
nauacs and kinds of insanity stress is laid on the observa¬ 
tion that in no Instance conld there be excluded, prior to the 
actual attack of insanity, the existence of a morbidly 
react^ brain in the patient, the outcome of faulty 
Inheritance, or of faulty modes of living, or of previous 
disease experiences, or of those combined. Specially 
important was the evidence afforded by the temperaments 
■of the patients; thus it was often found that persons who 
had become Insane had been known as' ‘ queer,” or " funny,” 
or “peculiar,” smd Dr. Easterhrook accentuates the 
necessity of recognising these and other manifesta. 
tions as Indicatioas of a temperament which euppiies a 
soli favourable to the cultivation of insanity. He 
holds that persons with such abnormal reaotivsBess might 
be wholly or largely prevented by intelligent observe, 
tioa and (arefnl upbringing from becoming insane. Bnch 
persons being potential eubjects for psychoses or neuroses 
mnrt so far as is within their power avoid all causes which 
wid tend to throw an nndue stress on tbeir nervous system 
Md murt live more quietly and mote oaretuUy than their 
fellows if they would avoid a breakdown. He also does not 
ewxe tte riew that insanity is to be looked on as a toimmia ; 
he evidwtly looks more at the constitutional factor as pro! 
T! . ? favourable couditions for the action of the to^ 
in? v ^ “re admitted to' 

medicinal treatment are much 
reUed on for tbeli curative influence, * 

Infirmaries and the TVorfiing ilan. 

In the Seraid. ot Jan. 28tii a very Interestinc 

^ ofTh6^‘’“^ conespoadent Spears on thi 

Ib rw “ ““ towards the upkeep of th^firmaries 

“f^renoe to the £3«).a» still requi^ fw 
Mrmary.it is suggest^thrt 

reri^rf^r Pi^esent body of annual sub 

should 

firrt w ^ ^OT^g classes. The 

bave^adv middle classes 

mote than Gl^gow infirmaries far 

eipetues. “^ow“ent, and current 

tho general hostrttnla classes are liable to forget that 

the worHug u sMb sb*? to prove that 

than ha has hltherle done. ^th^ “o“f 


tbo Dhiof ■Registrar of Friendly Soolotics, It appeara 1 
acoumuiated funds on Deo. Slst, 1905 of tho working chwsM 
in their several bnilding societies, friendly soc oHcs, 
cooperative societies, trade unions, and other similar 
thrift societies, and the rost-Offico Savings Banks were 
£1)02 256,600, n capital fund reported to Iw Incrwsing 
nt the rate of £14,000,000 per annum. If >t be allowed 
thivt one-haU of the amount In tho Post OfUco Sa^ngs 
Bsinkfl, or £82,800.000, belongs to the middic 
tho Invc-teJ funds nmount to £319 '^ 53 , 600 . of which 
Scotinnd's share (baced on population) would be £31,000,000. 
yielding an income of not less than £1,000,000. no 

great dr.ain npon tho invested capital would he mudo should 
the £300,000 sUlDnccdcd for the Royal Infirmary bo taken 
Irom it and tho amoant could easily be spreni over four 
years, Einaily, it is pointed out that tho pnroiy sectiohal 
legislation of tho last session of Rarliamcnt, os indicated la 
Uio Trades Disputes Act, the extension of tho Workmens 
Compensation Act. and tho Free Meals for School Ghllarcn 
Act, ail of which were promoted directly by tho Labour 
Patty and cast heavy burdens on tho middle-class com¬ 
munity, is being answered by a feeling that upon emergency 
the working classes must be left to find more for themselves. 

J»a. 29th. 

IRELAND. 

(FnOM OUB OWN OORRESPONBENTS.) 


The Royal College of iSurpruns tn Ireland. 

The annnai dinner of the Royal College of Surgeons 
in Ireland look place on Jan. 26th, when the Lord 
Lieutenant was present and delivered on Interesting speech 
in which, however, bo did not commit himself to any party 
pollticnl opinions. Ho expressed bis admiration of tbo out¬ 
going Chief Secretary, Mr. Bryce. The Attorney-Genornl 
nlao spoke of the high qualities of 3Ir. Bryce and his regret 
that bo was obliged to leave Ireland after such a short term 
of service. General Lord Grenfell said that bo ehonld like to 
say a word about the Army Medical Department and to 
express bis gratitude to those physicians and surgeons who 
bad given snob assistance to it by their advice and example. 
Before the dinner the bonotaty Followshfp ot the College waa 
formally conferred on Mr. J. Priestley Smith, professor of 
ophthalmology in tho Unlversltr of Birmingham. It rrill bo 
remembered that the present President of the College, Mr. 
H. R. Swanzy, Is himself a distinguished ophthalmologist 
and author. 

CereiTO-spinal Meningitis in Belfast. 

Four children in one family having succumbed to a 
toxiemSa in tbe course of 24 boars, an fnquest was opened at 
which Professor W. St.Clair Sjmmers made a provisional 
diagnosis of cerebro-spinal meningitis. Other cases have 
since been reported and considerable apprehension is felt in 
the city. To-day (Wednesday) 29 cases are reported with 
fatal issue in 17 of thorn. There is fear in Dublin lest the 
epidemic sboold visit the capital and increase its present 
very high death-rate. No cases have been reported there, 
however, and there have been none in Dublin since 1900. 

The Consumption Problem in Belfast. 

At the last meeting of the public health committee the 
chairman gave an outline of a projected preventive scheme, 
when the Lord Mayor (the Earl of Shaftesbury) urged that 
it was a most important question and hoped it would come 
before the cooncti at an early date on the recommendation of 
the committee. A special meeting of the public health com¬ 
mittee is to be held with a view ot preparing a reoommenda- 
tion to the corporation on the question- 

_ The Irish University Queition. 

On Jan. Z5th Mr. Bryce, M.P., who was then still Chief 
Becrelary for Ireland, delivered a most important speech 
in which he outlined tbe scheme which the Government 
proposes to bring forward for dealing with the problem 
of university education in Ireland, Practically Mr. 
Bryce accepts the recommendation of the Lord Chief 
Baren and four other Commissioners, ns contained in 
Note 2 to the report of the Trinity College Commission. 

Dublin University the natural parent 
n .'ybole country, and that Trinity c5um6. 

Dahlia, Queen s CoRege, Belfast, Queen’s College, Cork, and 
^ I^31in shaU ho the constituent coUeges of 
1 the University, The new cationai nniverelty and the new 
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if they would say whether death was due to suffocation or 
to convulsions, so the jury later returned a verdict of death 
from convulsions due to natural causes. How the verdict 
was arrived at is not mentioned, but perhaps they as well as 
the coroner thought matters should be facilitated. It is not 
Improbable that If the mothers were sufficiently bribed there 
would be fewer oases of "overlying.” 

Ptomaine Poisoning at Wigan. 

There have been considerable excitement and anxiety 
lately at Wigan on account of a sudden outhreat of sickness. 
It appears that 30 or 40 people were taken ill on one day 
and many more since, so that about 100 people have 
suffered. Meat bought at one particular shop is suspected. 
Analyses and bacteriological investigations are being carried 
out, but no authoritative statement has been made as to the 
cause of the outbreak, though it'is generally attributed to 
ptomaine poisoning. 

Bad Meat: Bntohers sent, to Prison. 

A serious case of having In possession diseased meat for 
sale came before Mr. Yates, K.O., the stipendiary magistrate, 
at the county, police court on Jan. Zlst. Three butchers, 
two of Gorton and one of Ardwlck, were summoned for 
being “ in possession of meat deposited for sale and unfit for 
food.” Dr. A. W. Martin, medical officer of health of 
Gorton, stated that he inspected the meat with Mr. 
Ingram, veterinary surgehn, and the right hind- and fore¬ 
quarters of a beast were condemned and removed. When 
London, one of the Gorton butchers, was asked by Mr. 
Holbnrn, chief veterinary surgeon to the Manchester corpora¬ 
tion, for the other quarters he said that he had not got them 
and that he bought the meat from a man on the road. The 
quantity destroyed -was 6| hundredweights. Dr. Martin 
said that the meat was dropsical, of an unhealthy pale red 
colour, and there was extensive general tuberculosis. Thffi 
meat had not ^en to the corporation abattoirs where it 
would have been seen. It seems that this man Longden is 
a "slink butcher” in rather an extensive way, for the 
sanitary inspector to the Bucklow district council, Cheshire, 
found at the quiet village of Mobberley a buUdlng used as an 
unlicensed slaughter-house by Longden in wMoh were 
sides of beasts which were destroyed as unfit for fooA Ihe 
Tjosition of this man seems to be well known, one of the poUM 
sergeants saying that he did an extensive business in the 
district. This does not speak well for the farmers who 
have dealings with him. Mr. Yates characterised the ^e 
as a very bad one which a fine would not meet. The ohlet 
offender was sent to prison for three months, the second 
defendant, a brother, for one month, and the t^‘rd 
against whom there was no evidence that he had dressed the 
i^t, was discharged. It Is satisfactory that at last a case 
has been followed up and that the offenders have gone to 
prison instead of merely paying a trifling fine. 

Cotton Districts Convalescent Fund. 

It seems a far cry to the days of the American OWl War 
and the cotton famine resulting from it that 
widespread distress through 

LanoJmhlre. But a meeting of the govemora of the Cotton 
Dlstriots Convalescent Fund held on Jan. 25th remliffis es 
of what ■was not only a gigantic and most ^nefleent 
but one which was carried through with enduring energy Md 
devoted mtience. Many of the chief actom are gone ^ 
Bome remain, among whom is Earl Egerton of Tatton, who 
resignation of the c h ai r manship of the bomd was 

much regret. The Earl of Derby was eleot^ 
for 1907 When the cotton famine was over the 
?u^mmaiulng we.; devoted in great part to the c^- 
funds re , 1(^8 of Southport and Buxton, and an active 

rtl^Us^ak^n those institutions. During the 
MM^tlen^ were sent to these hospitals at a cost of £5219, 
^^2896 sent at a cost of £6506 in the previous year. 
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AppointmenU at the General Infirmary. 

AT a imettag of position 

Srl:“rSx ^t^Te“a^m:?y is one Which 


falls without special election to those who have served the 
institution as members of the full staff for a period of 20 
years, or who while acting in that capacity have attained 
the age of 60 years. As 1^. Brown’s resignation -was deter¬ 
mined by ill-health it required a special meeting of the 
governors to entitle him to his new post, and that they have 
carried out the recommendation of the board in making 
the election is a source of pleasure to his colleagues 
who may confidently hope that his health will improve 
with his relief from the more strennous of his infirmary 
duties. Mr. Joseph F. Dobson was on the same day elected 
honorary assistant surgeon to the infirmary. His appoint¬ 
ment wiU cause a vacancy in the position of honorary 
assistant surgeon In charge of the two semi-convalescent 
hospitals which he has held for about two years. At a 
meeting of the faculty the following resident appointments 
were made: Mr. J. B. F. Wilson was appointed home 
physician to Dr. T. W. Griffith, Dr. M. G. L Walker, homo 
surgeon to Mr. B. Ward, and Dr. F. G. Dobson to Mr. 
R. L. Knaggs. _ 

Appointments at the University. 

Some time ago the increase in the amount of b^terio- 
logioal work, which was carried out at the medical sohTOl to 
behalf of the various county councils, necessitated the 
appointment of an additional demonstrator most of whose 
work was in that department. Dr. R. D. Smedley who held 
the position having bean appointed demonstratorof patho¬ 
logy and bacteriology in the University of Sheffield, the 
coMoU has appointed Dr. Myer Ooplans as hffi mwssor, 
who has begun his duties as demonstrator of bacteriology. 
The council has also appointed Dr. O^les 
rary demonstrator of public h^th. Dr. f £ 

position of assistant medical officer of 
Ceds. Dr. J. 8. Cameron is, of course Professor of ptoUo 
health in the University, as well as medical 
of the citv The easy ooSrdination of work which anses 
from tto e’nables greft facilities to be put ^ 
medical students or those at^entog olassM for the D p 
of PubUc Health for the study of matters dealing with 
mtiniclpal Banifcation, 

Meeting of Sanitary Imjpectort, 

Under the chairmanship of Mr. T- P^gta 
■prpniflenf an intereBtdDg meetiDj? of nortn 

was a ■warm advocate of S. The 

oases where it could be recollection when 

President referred to times well the lifting up 

fhT system of drainage in ^eds of 

of a flag in the ceUar Htohen and the remova 

black sludge in buckets. The ^ [lie recent 

fashioned brick-buUt character. He r^rto te ^ 

exoa'vatlons in Crete, where in Aanves were found. 

Palace of Minos t?rra-cotta pipes with 

which seemed to indicate *^^“000 g^JI^ago and that sani- 

had been employed so long as 4000 y^is ag advanced 

tary matteri were in this respect ® ^^nlng 

condition than they he was ^ t® 

of the last centnry. Mr. antj the sanitary 

learn that the buUdlng °l®®^^“armony and that their 
committee of L^df paragraph h« 

work was “ordlnatto. T affairs and the resMt 

some experience of the fom ^ste^ d a 

toH''in;to3‘^meter was hSf taches 

rd“mTterwit^"^“ ^- ® 

imperfect. oeercrmvding at the WorUonse. 

During the last 20 In 1887 the retn^ 

Leeds union has steadily number of InmatM 

showed that on infirmary attached thMeto 

of the wor^ouse and of tee letter. 

^ 874-383 in the formw 

The for Jan- ^ increase of 

apeotively 832 and 838, increase out of all propor- 

nSrly 100 per “^rthe population. There are 

tion, of course, to teas o 
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Handbook ol Obstetrlos embodying his Mrsonal expe¬ 
rience. More recently be pubUsbed a treatise upon mid- 
ndfery in collaboration with bis pupil, Lr. ncmolln, and 
finally be wrote a most interesting book - The L nrsling, in 
•wblcb may be found an account of bis ndmmiblo and 
patient researcbeg into the hygiene and treatment of 
An ■English translation of this work baa just appeared. Pro¬ 
fessor Budin was, with M. Strauss, the founder of the League 
against Intantile Mortality, and w«b the first to institute 
consultations for nurslings icomuUntiont do fioiirTlmnt} in 
the hospitals. He has loft behind him tho reputation of an 
indefatigable, scrupulous, and pstlent worker, and .an 
admirable professor of his science. His rectitude, the 
soundness of hia teaching, and his deep sympathy with and 
tenderness towards bis patients combined to make him one 
of the best respected and loved proiossors ol his day. 
iKl.ZStb. 


BERLIN. 

(FflOJI ora OTTK CORHESPO-VDEXT.) 


Medical Practice Abroad. 

Hr. J. Schwalbe, the editor of tho Dcuteohe AIidiiiniiolifl 
ITuo/inrucftnyt, has recently drawn attention to tho fact that 
medical practice abroad tends to become more and more 
difficult tot German medical men in consequence of restric¬ 
tions Imposed by foreign legislation. In the United States 
of America, for instance, 20 years ago the majority of the 
States admitted foreign practitioners without an examination 
and sdfflOst without any formalities. At present, however, an 
examination is required nearly everywhere in America and a 
lioencB must be obtained. In the French part of the Hiviera 
where formerly medical men of all countlies resided, to 
the great advantage of foreign visitors, the strict applica¬ 
tion of the French law of 1892 has induced the foreign 
medical men to leave with the c.xoeptlon of a few who 
were there previously to the enactment of the law. Also in 
Italy the Santinl pari^ endeavour to deprive foreign praotl 
tioaers of the right which they have liitherto had of practising 
among their countrymen. More than 100 German medical 
men residing in the Hiviera would thus be obliged either to 
obtain Italian qualifications or to give up their practices. Dr. 
Sobwalbe therefore proposes to mitigate these drawbacks by 
internatioBal treaties of reciprocity in which the states 
concerned would agree to a mutual recognition of diplomas 
Blmilai oonventions exist in certain Swiss cantons and 
between Italy and England. Moreover, Germany and some 
of its neighbouring countries also recognise the diplomas 
of medical men residing in frontier towns, but of 
course only for practice in the frontier districts. 
It has been argued that If such treaties were concluded 
foreign medical men would be Induced to settle in Germany, 
argument Is obviously erroneous. Apart from the 
diffloulty of the language the overcrowding of the profession 
fo ^nuany would certainly prevent foreign medical men from 
seeking their livelihood there. It would ha only in some 
watering-places and health resorts frequented by foreign 
patients that foreign medical men would have a chance 
« prMpering to the detriment of the German local 
pracriUoners, but this they are at the present time quite 
attempt under existing Illation, provided 
m^ys that they are careful not to assume a medical title bv 

Induced to believe that they are duly 
q^ned in Gennany, The suggestion of Dr Schwalbe that 
ta^any should follow the example afforded by the arraoRe 
™nt already made between Italy and Great Britain is there 
fore very reasonable. 

Xnjauity in the Ruttian Army duHng the Ratio-Japanei 
, War. 

MedioiaUehe Raadtohaa. a med 
language, edited by Russian med 
wWi B^lin a paper by Dr. Borischpolski d^ 

the war with t among the Eossians eugagei 

to a^llSh^-, Dr. Borischpolski, who was Itteo 
the prepa^on^^^^' the Inadequaw 

the care of department 

absence of an ^ 

officers sent froof^^l organisation med 

months at Harbin or 

the peat batUes Le^or sif ^ owupation. A 
uve or six army medical officers 


sometimes to attend 700 wounded, whilst a few miles further 
away tlicro wore numerous surgeons with little or nothing to 
do. The possibility of the occurrence of mental diseases 
wiis never considered, although numerous cases of Insanity 
had been observed during tho military operations in China. 
At tho beginning of the war the iurane were kept in tlio 
roilltarv hospitals nroong the other soldiers and wi re under 
the earn of medical men without sDCcinl knowledge of mental 
disease.*. Insane officers wore, for Instance, placed in the 
syphililio departraent of the hospital. In course ot time tho 
number of insane increased so much that in the summer 
of 1909 two houses were specially fitted up for them, 
one ,honso for officore and the other for soldiers, 
where the patients were bettor attended and cared for 
than in the general ho'pitals. Until December, 1509, 
when the care of tho insane was loft to the Ruselan Red Cross 
Society, 111 officers and 289 soldlcra were conveyed to 
the provisional lunntlo nsylum. .As them was room only 
Jot 30 patients they hud to ho sent home_ very soon, 
whilst quiet cases were convoyed to other hospitals. Until 
Decombi r. 19C9, there wore 262 patients sent homo in hatches 
of 30 to 35 men. Tho patients travelled on the railway at 
first in ordinary passenger carriages hut afterwards in 
carriages fitted np with and gratings for the convey¬ 
ance of prisoners. Tho journey as fat as Irkutsk, the 
capital of Siberia, required from three to four weeks. A 
ttatlr-tical table shows that alcoholic psychoses and pro¬ 
gressive paralysis were tho more frequent mental diseases in 
the army ; also traumatlo psychosis, epilepsy, dementia, and 
hjstaria were frrquent among tho lunatics. 

T//C Congrett of Inierrnal Medicine. 

Tho German CongrcfS of Internal Medicine will meet this 
year at IVieshaden, Professor von Leyden being in the chair. 
The official subject of discuision is the treatment of 
nenraigia and Professor SchulUe of Bonn will read tlie intro¬ 
ductory paper. Other subjects already announced are: 
Cbromo Poisoning by Manganares, by Profes’or J&ksoh 
of Prague; the Present State of Percussion of the Heart, by 
Professor 'frenpel ot Frankfurt; and the Coronary Circulation 
and the Heart Mnscle, by Dr. llirsob and Dr. Hpalteholc of 
Leipslo. The Congress will meet from April 15th to IBlh, 

JamtStb. 


ITALY. 


(FBOM ora OWN OOERESPOXDENT.J 


Foreign Medirinet, 

The pharmacentfcal Interest outside Italy is directly 
struck at by an ordinance just issned from the Dlrezione 
Generate di Sanllil prohibitmg the introduction into the 
Italian kingdom of ail medicines prepared in foreign 
countries. The motive of this measure is officially stated to 
be the ••protection of public hygiene” and the “desire to- 
obtain for our own products of a similar kind a more favoured 
treatment abroad.” This prohibition, the ordinance hastena 
to add, is •• not absolote but relative,” since medicines of 
foreign preparation will be allowed to come into Italy if the 
Direzlone dl Sanilil shall have previously been notified as to- 
their composition. In terms of this proviso the Customs houses 
at the frontier will have the right to examine the medicine 
or medicines seeking a market in Italy. The result would 
seem to be that, having obtained Irom the Italian Govern¬ 
ment “ il brevetto dl privatlva ” (certificate of special privi¬ 
lege), the foreign pharmacist may be relieved of any further- 
obligation to disclose the composition of his medicines if sold In 
Italy In any case the preliminaries cannot but be vexations. 
It not costly; Indeed, the ordinance is of a piece with the 
1 attempt, go often renewed of late years, to deprive the non- 
I r^®Dan, particularly the EngUBb-speaklng, practitioner of 
the ngbt to exercise his profession in Italy unless provided 
I with an Italian diploma. 


Mmotirt to CamiUo Go^gi. 

Magna of the University of Pavia 
students, past and present, the academic 
autnonues, the magistracy, communal and mnniclDal and 
rep^ntativM of the various civic interests to witn^ the 

an iUnminated parchment 
^en his pupils on S having 

been awarded the Lobel Prize for pathological research. 
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DabUn college for Catholics are to be undenominational in 
theu constitution. The scheme, which seems on paper a 
toIq and bro^-minded one, has on the whole been received 
fayoi^blx, but, of coarse, everything will depend on the 
details, such as the functions and powers of the Senate and 
the amount of autonomy enjoyed by the federated coUeges. 

The Corh Sanatorium Frojeet. 

The Cork sanatorium board decided on selectieg a site at 
a nlaoo called llyshall, about 12 miles from Cork. The 
Tullip river, which is a tributary of the Lse, runs through 
the grounds. One of the olty medical men wrote to the 
newspapers pointing out that the Cork water-supply Is 
derived from the Lee and that if the patients at the sana¬ 
torium carelessly expeotorated into the river there .would be 
danger that consumption would be spread among the citizens. 
Professor E. J. MoWeeney, bacteriologist, Dublin, wrote in 
reply, practically asserting that there would be no such 
danger. The corporation became alarmed and appeared by 
counsel at the Local Government Board inquiry held last week. 
The prooeedinga extended over four days and attracted con¬ 
siderable attention. Dr. C. Theodore Williams of London 
gave evidence expressing general approval of the site. Mr. 
Fairley, engineer, of London, described the methods which it 
was proposed to adopt for the disposal of the sewage 
and said that the effluent might be safely discharged into 
the Tullip river. Professor MoWeeney, in his evidence, stated 
there was no danger to be apprehended from the sewage. He 
did not think there was much chance of the citizens of Cork 
being Injnrlously affected by the patients expectorating into 
the river. In the course of cross-examination he stated that 
tubercle bacilli can live in river water, bat not for an un¬ 
limited time, and that it would be highly dangerous 
to drink a tumbler of water into which a consumptive 
patient had expectorated. Dr. A. E. Moore, lecturer on bac¬ 
teriology at the Queen’s College, Cork, in the coarse of 
bis examination said he disapproved of the effloent being 
conveyed into the river and pointed out how the arrange¬ 
ments for purifying the sewage might break down with the 
result that intestinal tubercle bacilli could find their way 
into the river. He considered the fact of the patients 
expectorating into the river wonld be a distinct sonroe 
of danger. Dr. A. R. Parsons of Dublin, visiting physician 
to the Newcastle Manatorium, and Mr. F. K. EtUnger, super¬ 
intendent of Cotswold Sanatorinm, considered the site 
unsuitable for a seLuatorium. Amongst other witnesses exa¬ 
mined were three Cork medical men and two of the Cork 
engineers. The value of sanatorium treatment was dis¬ 
cussed. There was a very strong bar and from a soientifio 
point of view the proceedings were extremely Interesting. 
The decision of the Local Government Board is awaited wrlth 
some apprehension and the citizens, apart entirely from the 
question of danger, regard with repugnance the idea of 
establishing a consumptive sanatorium on the bank of a 
river which provides their water-supply. It is believed that 
it the decision of the Local Government Board should be in 
favour of the Myshall site the Cork corporation will appeal 
to a higher tribunal. 

Jan.30th. 


PAKIS. 

(Feosi oub ow Cobbespondenx.) 


The Treatment of Fre-SoUroiit, 

M. Hnohard made a communication upon the above 
subject to the Academy of Medlolno on Jan. 16th, and the 
ocoMion was notable not only on account of the importance 
of the snbjeot and the position of the reader of the paper but 
also because it 'gave rise to a most interesting discussion 
among those leaders of the French medloal profession who 
have studied the subject. M. Hnohard began by saying that 
by the name pre-solerosiB he meant the clinical period 
which Is characterised by arterial hypertension more or 
less pronounced, withont, however, ^y definite arterial 
lesion. Hypertension preceded vascular lesions and wm 
not consecative to them. It la caused above a I 
by poisons derived from the digestive system which 
Mt upon the coats of the vesseU, ufwn the medulla 
which the regulator of the heart, and also upon the 
kidney, which passage of these poisons irritates so 
that it becomes less permeable than it ought te be. :^vper- 
tension thus having come into existence the arteries take on 


a certain compensatory hypertrophy, as does every organ 
which is forced to do greater work than the normal 
Arterial sclerosis is thus brought aboat which is extremely 
difficult to cure, although the stage of pre-sclerosis is very 
accessible to treatment. Among agents for lowering the 
arterial tension M. Hnohard pointed out that the chief 
were the nitrites and’the serum of milk or the Incto- 
se^m of Blondel, massage, muscular exercises, carbonic 
acid baths, the “cure” carried out at Bourbon-Lauoy, 
and the use of high-frequenoy currents, but these last’ 
said M. Hnohard, apparently only bring about a tem¬ 
porary improvement. EiDally, the diet must be carefully 
attended to M. Lanoereaux, M. Hayem, and M. Ohantemesse 
could not altogether agree with M. Huobard's opinion upon 
the meobanism of tbe prodnctlon of arterial sclerosis, for 
they considered that It was very often anterior to the 
hypertension. M. Hnohard replied that if tbe arterial 
lesions existed at the commencement of the hypertension 
they were only extremely slight and impossible to diagnose 
in the living body. M. Albert Robin said that he was able 
to confirm on all points the researches of M. Hnohard who, 
he considered, had brought about a veritable revolution in 
the treatment of morbus oordls and diseases of the blood¬ 
vessels, and the effects of there researches were much more 
widespread than was generally thought. Certain cases of 
dyspepsia, for Instance, occasionally present crises ol hyper¬ 
tension and the dyspepria can only be cured by treating the 
hypertension. Moreover, added M. Robin, tbe question 
whether the arterial lesions are cause or effect mattus very 
little. Tbo essential point is that the treatment advocated 
by M. Hnchard incontestably causes the disappearance of 
the hypertension, and with the disappearance of this the 
arterial sclerosis also disappears. 


Hygiene and the Pretention of the Free:iing of SrinUng 
Water. 

General Jonxdy, the new Governor of Verdun, having In 
his inspection of barracks noticed that the standpipes were 
covered np with manure to prevent them from {reeling, 
oame to the conclusion that there was great danger of con¬ 
tamination of the water from this practice. He has there¬ 
fore issued an order that only clean materials of vegetable 
or animal origin shall be used for the purpose, such as 
straw, sawdust, shavings, rags, or hair, which must pre¬ 
viously to being used be conveyed to the hospital, there to be 
stoiilised. 

Wound of the Heart by a Foil; Suture; Recovery .. 

At a meeting of the Society of Surgery held on Jan. 9th 
M Qufinn,' on behalf of M Baudet, read the account of the 
case of a man, aged 25 jears, who was wounded in the fifth 
left intercostal space by a thrust with a foil. M. Baudet 
turned up a flap of the thoraoio wall and found a suiall 
wound in the heart. This was sutured and the flap being 
replaced the wound was dressed withont any dralnsgo. At 
the end of 12 days the patient was well. 


The Treatment of TSiberoulotit by Harmorek's Serum. 

At a meeting of the Academy of Medicine held on 
an. 16tb M. ObarJes Monod gave an account of some re- 
aarches which had been carried on since 1903 by various 
hysioians, mainly in foreign countries, upon the t^tment 
f tuberonloals by Marmorek’s serum. It appeared from tne 
jBults of the icquiry that tbe serum at any rate did no 
arm and that In many oases good had resul^ from its m 
jpeclally in cases of surgical tuberculosis. The most f^^'. 
ble reports had been sent in by Lewln i^ulmcnary tulw- 
alosls Md by Hoffa and van HueUer in surgical tuberculosis. 

Death of Prafestor BuAin, 

Professor Budln died on Jan. 22nd at MarselUes, sucoumb- 
attack of pneumonia contracted while vrsltlng tot 
^to ^ attac^^ofpUce of the Le^eJ^inat lofauto 
! X VIA evf hodv he WEB the president. He was 

lererore j ,pAris and nine years later agtege to 
Itoicine to the Dniversity. In 1888 he was 
teethe AOTdemy of Medicine, and in 1898 he suo- 
.riotintrnished master. Professor Tarnier, as pro- 
0 ^ cHntol ot^teTric^ in the Hniversit;-. W 
98 or o£ c j llteraTT work has been very 

lentifio, pra j;^cfcion oC midwifery and the caro of the 
olosive in “amler’s classic ••Trail6 des 

IcoLSents” aud^ in 1636 published an important 
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In Toronto he attended meetings of the medical profession 
on three occasions, on one of which at the Ontario Jfedicnl 
Library he unveiled a portrait of the late Dr. James E. 
Graham, formerly professor of medicine in the University of 
Toronto and one of the most distinguished physicians whom 
this continent has ever produced. This portrait was a present 
to the library by the widow and the son. Dr. J. S. Graham 
of Toronto, 


The loronto Board of Irade and Tvlcreuloiit. 

The Toronto Board of Trade has protested to the Govern¬ 
ment of the Dominion of Canada against admitting into 
Canada immigrants already the victims of tuberculosis, 
stating that the immigration inspectors are lax in their duties. 
The hoard bases its charge on the facts as scoured from 
the Jlushoka Free Hospital for Consumptives and from the 
Toronto Free Hospital for Consumptives at lYeston, Ontario. 
At the former institution, out of ^ patients treated in the 
last hospital year, 83, or one-third, were of foreign birth, 
and an analysis of these Individuals’ cases shows that a 
goo^y proportion of these left their homes already the 
victims of the disease. The board requests tho Govern¬ 
ment ^at steps should be immediately taken to prevent 
embarkation for Canada of any emigrants suffering from any 
pulmonary or contagious diseases. 

The Canadian JiTilitiei Medical Sercice, 
Lieutenant-Colonel G. Carleton Jones, M.D. (Halifax 
Nova SMtia), has been appointed Director-General of the 
Army Medical Service of the Canadian Militia at Ottawa to 
wccerf Lieutenant-Colonel Fiset who has been made 
militia. Lientenant-Colonel H. S 
CMontreaii, has been appointed 
p^olpal medical officer of the Quebec Command vice 
Hnn % 7^' 1 resigned. Lientenant-Colonei and 

^ Stirling Ryersod, M.D. (Toronto), 

^ traMferr^ to the reserve of officers Lien- 

M (Hamilton, Ontario) 

A N' ^ r^erve of officers. Major 

becomes lientenant- 
colonel, vice Colonel Rjetson transferred. 

The Toronto Protineial Botpital for the Insane. 

?‘i medical superintendent of the 

Hospital for the Insine, has been instm- 

We'^M of Toront^ Who 

The Deportation of Insane from Ontario. 

that LfoTJw who T Ontario- 

provinoe-is beW acHveiv ° ‘7° bj the 

of the Inspector^f the department 

TheDomiffito ^veruraen^^ Hcspitals for thrinsane 

Md the provioi^ 

Wnce^and® Xt- 

I ttr 

Hegira and one to Sweden a^iting return to 

province saves $2000 by ea^ 

Now tu f rn Montreal. 

to overflowing® h^itS* rE ^““treal are so constanUy filled 

tn‘l7°r&‘ dai^mento^ 7^“ ® 7 

qrrlto Pllta tttev“'e^7a 1° \Ti 

medical advice ans®^ ooold as well afford to T<n.,r°r' J* 
cloth^and.n,^\^^^^_inea as for their ca?:f *^e3°kt 


C)I)ifuHr|r. 


JOHN NED'NHAM WINTER, M.R.C.S. E.ng., 

M. AED L.S.A. 

The death of Mr. John Nownham Winter on Jan. 18th 
at his residence near Kew Gardens after a few days’ 
illness from inflnenia removes ono who was for many 
years extremely well knovm to tho profefsion at Brighton. 
Educated at a private school at Winchester, of a typo 
now practically extinct, ho received his medical training at 
Guy’s Hospital qualifying as a Member of the Royal 
College of Burgeons of England and a Licentiate of the 
Society of Apothecaries in the year 1853. From 1853 to 
1855 ho was house surgeon at tho Sussex County Hospital at 
Brighton. After a brief joomey to Egypt and Palestine he 
joined his father, the late Mr. Thomas Bradbury Winter, in 
practice at Brighton. Hero ho rapidly acquired a very 
extensive practice and for a great many years there were few 
more familiar figares among the medical men of the town. 
For several years he was in partnership with his brothonln- 
law, the late Mr. F. IV. Salzmann. Of an extremely retiring 
dlaposilion, ho shrank from all public office and he was too 
bnsy to disohaige tho duties incidental to professional appoint¬ 
ments, but at the time of his death he was honorary consult¬ 
ing surgeon to the Brighton and Hove Hospital for Women 
and a few years ago he was elected a member of tho Society 
of Apothecaries and frequently attended the meetings of tho 
Court. On his relinquishing practice in 1900, at the age of 
70 years, he settled at Kew, no doubt determined in his 
choice by his devotion to flowers and gardening. He was a 
recognUed authority on filmy ferns and was frequently con¬ 
sulted by those interested in such subjects. 

His funeral at Brighton on Jan. gist produced many testi¬ 
monies to the respect in which he was universally held. 


ALEKANDEK PEDDIE, M.D.Eon,'., F.K.C.P.Edik. 

Bt the death of Dr. Alexander Peddle a venerable link 
■with the past has been removed from the medical life of 
Edinburgh and of Scotland. Bora in 1810 he was in his 
ninety-seventh year. He was the son of the Rev. Dr. James 
Peddle who was minister of the United Associate Congrepa- 
tion ia Bristo-sUeet, Ediuhurgh, for 62 years. He died in 
his house in Kutland-street, Edibbnrgh, on Jan 19sh Until 
quite recently he could from time to time b4 seen in the 
streets at the west-end of Edinburgh, where his erect fienre 
Md white hair hardly revealed hia age. His adranced sge 
has naturally turned men’s minds to think of all that 
the world has passed through ia the span of one man’s 
lifC’ wWie to the medical man it is little short of 
incredible that there is so much difference between the 
profession of to-day and of 90 yaare ago, and yefc Dr 
Peddie lived and wotk^ during the greater changes which 
mg^ised the last half of the nineteenth century Hr 

Peddie be^ his medical Ufe by becoming an apprentice to 
Professor James Sjme la November, 1830; in 1835 he became 
a U^riato of the Royal Qollego of Surgeons of Edinburgh 

^tv'^Tn *'^® ^qlversity of the same 

cilj- In 1845 ho was admitted F.R C P. Edin. The autumn 
and winter of 1835 were spent on the continent in travel and 
Fot ^ retnra to Edinburgh he began general praotice. 
fnd Vi q°“3vmcUon with Dr. John Brown, 

snd ‘*®“ carried on a hospital 

Minto House when Syme gave it up on 
Inffimary. His 
° V'ritten in the earlier years of his 

Srislni® P^Ushed In the Edinburgh Medical Journal 
Md it fr intoestog to note that in 1854 he published a paper 
“ manifestation of inaarritrMd 
nf Stimulants or opiates 

the T^L^n7 LegBlised Arrangements for 

autho^T Dipsomania. He was regarded as such m 
the question that he on two different occasioos 
In before comtnittees investigating the qnestion 

“Co“tagioua Nature of P^p^erS 
meratare of Edinburgh, hut he reratef hfr 
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Signed by the stndentB in other facnitles besides the 
members of his class, the inecrlptdon runs as follows:— 

0«mIUo Holgl—cuios nomen—ob mirabllla sdentlao artiaqae medtcae 
invent* ntque increment*—iampridetn—mmmia iwadibna honori- 
boaqne uMque concelebratnm—nuperrime praemlum noblUtalraum— 
ollm ab Aifreda Nobei adentlae ao marito propoaltnm—decomvlt, 
provexit, ndanrlt—tauto vlro—qnl sleet ipalus et dvitatli et patriae— 
famam ac deons aereperennius—comm omnlbua natlonibna confirmavit 
naserattqne —Athenoi Tidnensii Alnmnl—uno anlmo una voce— 

g andantes gratnlantea—honoris memorlaeque causa—tabulam mem- 
ranaceam arte deplotam—msqnae admlratloois parvum doenmentum 
dlcatam conaBcratamqno—voluerunt. 

[To OamUlo Golgi, whose name, long celebrated nni- 
versaUy with the highest praise and honour for the 
marvellous discoveries with which he has enriched the 
science and art of medlolne, and which, quite recently, the 
prize oSered by Alfred Nobel for scientlfio merit has adorned, 
promoted, and enhanced—to the distieguUhed man who, in 
the eyes of ail nations, has thns confirmed and vindicated for 
his city and country a fame and a glory more enduring than 
brass, the students of the University or Pavia, with one mind 
and voice, have, with joy and congratnlation, and in per¬ 
petuation of the honour, wished solemnly to dedicate this 
artisticallv ninminated parchment as a humble proof of their 
profound’admiration.] The design and exaontlon of the 
parchment, I may add, are due to Professor Provinl, well 
known for his skill in that m6tier, and the inscription is from 
the pen of Pietro Bisl, the eminent oocopant of the Latin 
. chair In the Lombard University. 

The Red Cross at the Pamptine Marshes. 

The Lancet hna from time to time taken oognisanoe of 
the satvlce organised by the Rad Cross in the Roman 
Campagna— a service which has already gone far to mini¬ 
mise the death-rate from malaria in that region—a settee, 
moreover, which is now, oa the initiation of the 
to be extended farther south, to the deadly level of 
Palude Pontina. On Tuesday next (29th inst.) he will 
confer in Rome with the communes of that ‘zona 
malarioa” from Velletri to Tarracina, the meeting being 
farther reinforced by tbe Sooietit pet gU Btudi della 
Malaria, by the Oonsorzlo Idraulloo Pontino, by represen¬ 
tatives of the agrarian schools, and by other bodies 
interested, so as, In conceit with the Red Cross, • to 
institute a permanent sanitary serviw ” in that notorious 
and mnoh-neglected “ fever preserve. So oonstltuten and 
OQUlpped, with the admirable record of its “ campagna anti- 
malaiica” to guide and encourage it, the “Red Ornss 
Bitenslon” may ere long be expsoted to 
heavy returns of disease and death on a seabo^ held, from 
a remote antiquity, in the worst hyglenio repute. 

Jan. 26th. 

CONSTANTINOPIiE. 

(From oxm own Corbes50ndt2vi.) 

A Tfem Sospital. 
the Ottoman Government has decided to t'ldd a nw 
in Stamb^il as an annexe to the Haniidi6 Hospito 
The new building will be movided with a epeeW 

feetton for f A--"SSn J 

^^rb?s%"uS“ the eviction of the annexe 

to be begun as soon os possible. 

A dnlteration of FoodtUiffs. 

. i, —. that macaroni and other similar articles 

It has been jnto Turkey are almost always 

of analysis undertaken by the laboratory 

aduUeiAted. Ohetm ^ macaroni 

of the Custom Hon with dyes which are pre- 

import^ from 1 y therefore been decided strictly 

judicial to '^nnlth. importation of the sophistloated 

io prohibit “y f^er im^m^ ^ ^ 

The Water supply of Damoicjt^ 

.mrirfv of the city of Damasous is far 
The Damascus is provided with water 

from being satisfactory. it arrives for distribution 

^romadistantsou^ wMc P I valleys, and villa^s. 


city itself tbe water reosives new impurities in passing from ^ 
house to house, and the cause of the prevalence in Daroasous ' 
of typhoid fever requires no further explanation. It is ‘ 
Intended now to remedy this dangerous state of affairs. The 
same source will be used, which is in itself perfectly pure, 
bnt a complete system of Iron tubes will be provided and 
other general measures will be taken in order to make con¬ 
tamination impossible. 

Pisartroiis Inundations. 

The local newspapers have given full details of the terrible 
floods in the vilayet Afdla. Immense spaces have been trans¬ 
formed into lakes, cansing incalonlable damage. Tillages 
have been destroyed, many people have perish^, and entire 
Soaks of sheep and cattle have been drowned. Tbe 
distress of the panic-stricken population was Indeaorlbable. 

It is estimated approsdmately that the material losses suf¬ 
fered by the surroundings of the locality of Sarouhan alone 
amount to 160,000 Turkish liras (one lira=18 shlUingB). Tbe 
local BUthorities of the vilayet have done all in their power 
to lessen the sufferings of the population. Help has been 
sent from Constantinople. In Smyrna a speoial commission 
has been instituted, under the presidency of the Governor- 
General of the vilayet, with the purpose of collecting sub- 
Bcripllons for the calamity-stricken population and similM 
coUeotions have been made in other important centres of 
the proidnoe. 

The "Mangdl." 

In most of the houses in Constantinople as well as in other 
cities of Turkey heating in winter is done by means of tbe 
so-called mangad. This consisU prinoipally of a reoeptocle 
for burning charcoal. A mangal may be nothing else than 
such a simple brass or iron receptacle or may be quite M 
artistio and expensive article of most iw and valnab^ 
workmanship. .The charcoal is first 
through, and when it no longer emits any flame " odom the 
mangh is brought into the room for purposM of besting. 
Sometimes it hippens that proper ' 

the burning charcoal with not infrequent fatal results. 

Jan. 19th. 

CANADA. 

(From oitb own Oobbestoneent.) 


Typhoid Fever in Ontario. 

During the month of November, 1906, there ^^es an 
abno^S^ prevalence of typhoid fever in the prince o 
Ontario. As regards its chief city, Toront^ the int^e pips 
to the city reservoir rnns on ‘be bed of ^oronro , 
whlob aUthe sewage is discharged, bnt although t^ PT^ 
bad B break and the drinking water iros contotoat^^t^em 
was not much of the disease In the oity. Thp P™ ^ 
of tbe medical health officer and the continuous adve^ m '^ 
of •• boll the water,” as weU as the acceptance of the aavi« 
on the part of tbe people, out ®1*“‘ Ontario shout 
epidemic. Throughout the entire from 

IMO oases of the disease were treaty and 11 
it were recorded. Following nunlolpnl 

Jxmduit in Toronto Bay the city hrfd 

elections, bnt the ratepayers ,rftb tbe 

council to deal effectively one J j,T-law for » 

sewage problem, voting against the proposed y 

Typhoid Fever in Montreal. 

In the oity of Montreal and ^^1^1°^ 

municil^i^^s there me a^the^ Montreal P"^' 

cases of typhoid disease Dr. John B- 

titionere have SoGm UniVersity in 189i 

Oameron, '«’bo„ at the age of 38 years- 

died on Jaa- death assistant gynmoologW t® 

Ho was at tbsttoe o other victim wM Dn 

the Mont^ ® , years, who had only graduate 

G. A. L. Tayae- , '^wt year. AU the hospitals in 

from FcOni Unlv _ty^ Qoe^eo board of health, through 
ite° Dr. E. pluetier, will Investigate and make 

report on the’ outbreak. 

Professor Osier's lirif. 

1 1 It T,«Tt of December, 1906, Professor w- 
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experiment oneht to be a distinct sncccss. Tbc Annals tril! 
be edited b; Professor Ronald Boss, with whoso work Dr. 
J. VT. W. Stephens. Dr. John L Todd, Dr. H. IVolferstan 
Thomas. Dr. Anton Brcinl, Mr, Robert Newstead, and Sir 
Robert B'. Bojee will bo associated. The subscription 
(lOt. 6ri. per annum, post free) can ha forwarded at once to 
the secretary of the Liverpool School of Tropical Medicino, 
B 10. EichatiRe bniidinps. Llverpoo! —ITo reviewed the first 
edition of MacCabe’s “ TTar with Disease "in onr issue of 
Jan. I7th. A second and enlarged edition in a olotU cover 
has now been pnblished at Is. net by Mes.trs. Baillibre, 
UndalV. and Cox. This edition Is dedicated, by pcrn.ission, 
to H.R.H. the Duke of Connaogbt.—Messrs. Mcthnen are 
issning a work on tbe aicobol question entitled “The 
>Drink Problem in its Medico-Sociological Aspects," and 
edited by T. R. Kelynack, M.D. Viet., M.R.O.P. Land., 
honorary secretary of the Society for the Study of 
Inebriity. 

Eoyal TJrited Hospital, Bath.—A puBlic 

meeting was held at the Gniidhall, Bath, on Jan. 22nd. 
nnder the presidency of the Mayor, to consider the financial 
position of the Royal United Hospital and the beat means 
of reducing the debt of £5000 which exists on the insfltn- 
tlon. The Mayor will make an effort to wipe off the debt 
during bi.*: year of ofilce and stated that ha had already 
received several fnbsCTiptions for this pntpose. After some 
dlsonssion the meeting pledged itself to aapport the mayor 
in bis admirable determination to place the Royal United 
Hospital on a sound financial basis. 

Friekdlt Societies aed their Medical Offi- 

B«pl 3 itig to the toast of “The Medical Officer” at 
the flDDxial dinoex of the Pioneer Benefit ScoietTs held 
wccntlj' at Warminster, Wiltshire^ Hr. F. I, Flower, 
M*R.OS.Eng», said that aUboogh both the pocbl condition 
of working men and their wages had been raised the medical 
olncers to woibirg men’s clnbs were very inadeouately re- 
munerafed. He thought that In all dabs there shoald be 
speelM fee^ for cases ot Iraolnred limbs and opeiatdons and 
that in tim i it wonid hare to be so. 


_ Unregistered Midwives at Truro.—A i 

inquiry was held at Truro, C. rnwall, on Jan. 24tb relative t 
the dMth of a newly born Infant. The molber of the chll 
been attended by an uncertified midwife. The corone 
1 V that there was no snspiclon of for 

play, but ho warned the midwife against conlinnlng to act a 
TOcm Mr. Catlyon added that ot all the midwives practlsln 
u registered. The inrv eventnall 

attention of the Cornwall connty counc' 
women practisin 

midwifery in Tiniovdtbout certificates." 


Ukited Clikical School of ti 

first annual dinner of t 
“ connexion with the University 
S'® Liverpool 

cR^ir^ K chairman of thhonlt 

acbool, presided, and there waa a large gatherterr 
^ profession and leading citHe^ Prio? 
the D united hospitals olinioal school comprlsli 

Northern HospttaJ, the Royal 
tivS^'^y^b the Hwpital, competed in friend 

stn^ta lefifmary in trafntog medic 

effortsLargely ow^g to the tacti 

in his speech bv anknowledg. 

by which J®^es Barr, a union has been effem 

^prorided ^engibened ollnical ache 

lSoL University 

tOMts gala tbJrfv Potmson, in proposing one oft 

°£ clin^ a® hospltalsl^r the pnrpc 

tration 00 ^ 0001 ^ authority lor the admin 

TooMaw. OKe^l bospitala-general. cirio. ai 

Robert Hamwon t°bl ^ suggestion by £ 

tbo ground ^bat it Stanley Hospital, < 

officiaiso,... and bl jdreR»lPaT^r.V?®®tral m 

of the Eojal in6^.,r ‘ Brocfclebank, the obaimn 

tend ‘ob4igtbeTol2i’t^hf^'^t‘’?^^“^®‘®P 
over, it ooeKt net m boapfUls on to the rates. Ho- 
^bereby tfe Bome ficher 

maiutaintdand at general hospitals should ' 

tlo- might^ tbo advances of oombln 


BOOKS, ETC., RECKn-ED. 


A. Srtrnrn's VrULin (CruT KAnirrscn), Wiin-.lmrK. 

DIsKncse und Therspic dor Aollmlon. ITnch rimkHnncIIon Gesichts- 
put-.Uten anf Gnindtsco Qnaftlsflvcr Blutimtcrsiicbunc- Br* 
Bonders Illr Aerric and Stiinlocnde, Bc-<rl>eliet von Dr. Jnsepli 
Airictb, Prlviudotent sn der Kgl. Unircrslisr Wiirzlmrg. 
(WilrzburRcr Abhnndliingon nils drra Qcasintpcblet der praV- 
tlBchen .Uedirln. Ilemnscegeben von Frof. Dr. .Iidi. .’Gflllcr und 
I*rof. Dr. Otto SeKcrU I. Supplcment-lUnd.I Frice M.9. 

Assoctsvtos or Attr.uicis PnvstCTASS. (Dr, Soi,omov Sons Comrf. 
Recorder of tUo AsBoclatton, 1525, Walnut-street, rhilndelpbls, 
U.6.A.). 

Transsetloiii of tho Assoeiatlnn of .Vmerlcnn Phvslclans. T\rentv- 
finit Session, held at IVashlnpton, D.C., .May IStb and 16£h, I9S3. 
Volume XXI, Price not stated. 

DmiCK, Apam xsn CnjinT.y*, Soho-squart!, London, W. 

The Writers’ and Artists' yenr-booV. 1907. A Dlreetorv for Writers. 
Artists, and PhotoinaphCrs. Second Vcor ot New Ttsne, Price 
la. not. 

The Rncllshwoman's Year book and Dlreetorv. 1507-S. Edited by 
Emily Janes. OrcnnUlng Secretary to (ho" Kstlonal Union of 
Itoroen Workers of Gre.st Britain and Ireland. Twenty-seventh 
year. Price 2s. 6tl. net. 

CsTnoric Tanra Socif.tt or Scotuaxd. Glasgow. (Ronnax GinsoH 
xnp Suss (Gutsoow, LtMixcn), 45, Quoen-strcct, Glasgow.) 

A Modem Miracle (Pierre do Rodder), Bv Alfred Descharops, 
S.J., M.D., Se.D. Translated from tho French bv Fells Rankin. 
P.J. Price 6d. 

Cs-STOS Pmurtuso CoMeistv, Clun House, SutTov-slrect. Strand. 
Lssndon, W.O. 

ThoRunltnR. The Teedlng and Hygiene o! Pcetnature nod Fn)l- 
icmi Infants. Bv Pierro Budin. Professor of Otistetrirs, Unlver- 
Btty of Pariv piroefor of the Clinique Tamlfr, Memltcr of the 
Academy of Mcdlrine. AutborUed Translation by William J. 

bellow of tho Ohstctricnl Society of 
1-jrtlnburgb. EUlea Sebolar, nonlds-wnrlb Rctcarcb Scholar; ic. 
r T*n “n A"'flri«y.ion by Sir Alexander B. Simpson, M.D., 
LUD.. D.Sc., Emerilus Profe.sscr of Mldolfory and Dlteasea of 
Women nod Children, Dnlrerslty of Edinburgh. Price 2Is. not. 

Ciurro asm Wmnfs, 111, St, ilarttn's-laue, London, W.C. 

Herbert Pry's Koynl Guide to the London Cbartilea, Edited liy 
Is M revised cdlUon—tho Forty-third. Price 

CHtmcmij., J. Axn A., 7, Great-Msrlborougbistreeb, London, W. 

Gnv'a Hospital Reporta Edited by P. J. Stew.ard. M.R and 
Herbert trench. M-D. Vol. LX., being VoUmie XlA' ot ^he 
Thirty Series. Price, to .ubsalbers, 8s.; to non-subieriblm® 

Reports ot the Society for the Study of Disease in Children 

M"D™“pSem'6rne®t! 

ConLVSiz, Osexn, MAasjenrtrwac, 35, Barto, ’Vr.,50, 

IlRat' und Ge«chl(M5htjikr?inkbeJtPD. Fiir 
pmttfichc Aento. Von Dr. RolnboW Ledcrmann. Snfzfainrit 
Idt Hanlk^khciten in Berlin. DrlUo dnrcbgcscbVnc nnd 
crwoPorle Aullage des Therapeutisehen Tademckmn dcr Haul- 
und GeschtcchtskmikhclUiu Price 11.6. -tiaut 

FiscHim, Gustav, Jena, 

Dio Koronarsrtcrien des mentchllchen Htraeni onter normalen 
nnd l»thDlog1schcn Verhsltnlsien. DamestoBt In 
skoph^en RentgenWldenu Yon Dr. F. Jamln a-o 

” J Aub der medlzlnltchon KUnlk 

oDd dem pathologlwhen Institnt an Erlangen. Price M.IO 
Die Lobro von der Krebafcrankholt von den Rltestcn Zolten bis rur 

• 

ilonschen. Von Dr. 

v^r.t,at^u^f'“'r.'^-, • dor Anatomfe an der Unji 

Tel': Progenle, Blaatogenle, Artneas 
Embryonnm. EmbrvoWla Ossiuin 
Bmbryologia aiutculornm. Price AL13: bound. II.IX 

LonxEn, Eaetervstrert, Sirsnd, 

Sd«ntlflc and 3>amecl Societies pf nr&r 
mJS'Xtal'lt.';!"- Official Sources. TweS^t 

J. B. UppcrcoiT CosiPurr, Philadelphia and London 

University. Fifth edition, rearranged o^a''ro1Jriu'ei'*'l«3?^ 

J. U Eebs's Vami.G (Max MtJi.t.xB). TelchBlrasae, 8, Broslan. 

Gc^lclxte der Pettepldcmlen In ■Rntii-r,,*-evrt^ ^ 

Belches bis auf die Gegenwart. lf«h 

J?**-'me<L F. Bdrbect PrimT»t..f^ Qaenen bearfaeltet ron 

Bt. Mario Magdcl^’ an st. P^enburo'®®(^5!.’®^m“ ®®M>Ral 
Geaohlchto de-Mcdiiln. lAbhandlongen lur 

Profewer Dr. Hugo ilagmS. Hef 




336 The Lakoet,] 


MBDIOAIi HEWS. 


[Feb 2,1907. 


energies to a large family practice, and in this work few 
men won more confidence and affection from their patients 
than Dr. Peddie received. He was, however, possessed of 
varied gifts ; he was an enthusiastic musician and a keen 
sportsman, his special delight being salmon fishing. His 
last salmon was caught when he was 84 years of age. He 
belonged to the United Presbyterian Church for many years 
and was present when that body united with the Free 
Ohnroh in 1900. 

He has been widely known as the intimate friend of 
Dr. John Brown, the author of “Rab and His Friends ” In 
1890, when President of the Edinburgh Harveian Society, 
bis oration was devoted to reminiscences of his old friend 
and r.hia oration was amplified into a larger biogranhical 
sketch. Dr. Peddle was buried in Warrlston Cemetery, 
Edinburgh, on Jan. 23rd, tbe fnnoral being attended by the 
Presidents of the Edinburgh Royal Colleges of Physicians 
and of Surgeons and many other members of the medical 
profession. Mrs. Peddle predeceased her husband by a few 
years. 


llctos. 


divided among the following Institutions : Royal Free Hos¬ 
pital, Gay’s Hospital, the London Hospital, UiddlesPi Hos- 
pitah the East London Ho^pitol for Children, Shadwell, 
the Victoria Ho'-pital, Bournemouth, the North London or 
University College Hospital, and the Westminster Hospital. 

St. John’s House, for many years in Norfolk- 
street. Strand, has removed to 12, Queen-square, Bloomsbury. 

IjNn'KESITY OF CAMBRIDGE.— The Thitd M.B. 
Examination, Part II, will begin on Tuesday, April 23cd, 
and the examination for M 0 on Thursday, April 25th. The 
names of the candidates have to be sent to the Registraiy 
by April 9tb.—Dr. K. M. Simon has been appointed an 
examiner in medicine in the place of Professor W. Oder. 

Self-willed Lepers,— A number of lepers some 

time ago, discontented with their lot, went to St. Petersburg 
to air their grievances, and after a time were sent back to 
the leper establbhment of Tambnrg. Now the head medical 
officer of the Alaphnssovsk Hospital has reported the receipt 
of a letter from them, 8ayB_ the Meoe Vremya, stating that 
they have no medical man in attendance and that very soon 
they will again betake themselves to St, Petersburg to be 
cared for there; and he hopes that the requisite measnrM 
wUl be adopted to prevent their proposed second unsoUclted 
visit to the capital. 


Society of Apothecakies of London.—^A t 

examinationa held recently the foUowing candidates passed 
in the snbjects indicated ;— 

carnen/.-H-A. Fenton (Section IL). St Mary's Hospital; O.P. N 
(SeetloDB 1. and II.). Westminster HcgpItM; D. B O. 
rottlnger (SeoUons 1. and IL), Eflinbuigh and S. Singh (Sectlona 
I. and II.), Glasgow. 

HTtdlcine—IS. L. Ford (Section I.), London Hospital; D. B. O. 
Fotaneer (Section 11.). Edinburgh ; 0 S. Swncer (SecBons I. and 
II) Manchester; A R. Wade (Section ly, t>t, Bartholom^s 
Ho-pltalT and C. J. WoUe (SeoUon I.), Edinburgh and London 

O- F- Curtis, Manchester; and A. 0. J. Elwln and J. F. 
McQ ueen, King a College Hospital. 

The diploma of the Society was granted to the fol orfng »ndfdam 
entitling them to practise medicine,surgery,and mldwilery . O.F.B. 
l*earn and D, E. 0. l*ottinger. 

University of OxfQed.— In a congregation 

held on Jan. 24th the foUowing degrees were conferred 

Jj.sr., E.CA.-H. o. F. Bpurrell, Merton College; H. A FWl^t-New 
OoHeEB- fl. B. Bamsbotbam, Braeenose College; B.B. A Bstt. 
Trinity’College; 0. Bearda, Jesus CoUege; and H. H. Carleion, 
Keole Colleges 

D.SC.—Q. T. He Smith, Kew College. 

Foreign University Intelligence.- 
Satie - Dr Oppikofer has been recognised as privat docent 
of Otology.—The tide of Professor has been con¬ 
ferred u^n Dr. Karl Grouven, privai docent of Derma¬ 
tology; Eduard Hnmmelsheim, prtvat docent of Oph¬ 
thalmology; and Dr. JnUns Strasburger, 
of Internal Medicine.—-■ Dr. Spaeth, a wejj- 
known writer on medical chemistry, has been granted the 
title of Professor.— Pbdii'ary .• Dr. W. Splelmeyer has 
been recognised as pritai-doeent of Mental Diseases 
^alle: Dr^ Louis WnUstein, privat-doMnt °f 
been granted the title of ProreBMr.--2/anMrd.- Dr. 

B Cannon has been appointed Professor of Physiology. 
nridAlhero ■ Dr Franz Flsohler has been recognised M 
^,7va docc^ot Medicine.-Awl.- 

nlinlo for Mental Diseases has been granted the title of 
VrMwsor.-Ude«i-• Dr. Shchegoleff, Extraordinary Pro- 
ropQOT nf Surgery has bedn promoted to an Ordina^ Pro- 
r««n-phiD—Firanfl; An Institute of the History of pdl- 
^infl Ifi to be estoblisbed under the direction of Professor 
cine is to esraons ^ von Toply-Wtiribarp.-Dr. Adolf 

5hentle^ has beL recognised as prwflt doeent of Marine and 
Tropical Hygiene. 

UONATIONS AND Beqdests —By the ’will of 
L/ONAiiuno Snssel. £1000 are bequeathed 

£■^•=^0 r sf. 

purpose to the Nationa. Hospital for 

The executors have a.iso gi , £325.—The residue 

tbeParalyEedandEpllepnc, Bloo sb 2 Seldown. 


The Hospital Saturday Fund.—A t a meeting 
of the board of delegates held on Jan. 19th at the offli^ of 
the Fund, Gray’s Inn-road, under the presidency oi Sit 
SnvUe B Orossley, it was unanimously resolved, on the 
recommendation of the distribution comi^ttee that a sum o£ 
£,33 89314* lf<f- should bo avrarded to the 106 particijatlng 
hospitals, dispensaries, and con^esorat homes : 

31 general hospitals, £8102 ,2i ; 15 cot^e hospitals, 
£312 14*.; 76 special hospitals, £7938 ; 31 dispensaries, 
£911 10s. : 23 convalescent homes, £1469 14i.} 17 
fesatntlon^, £385 8s.; and 13 mlsoell^eous (inoW 
Mbnlance, dlstribntion, and surgical appUance committee), 
£4779 6s. 

Public Vaccinators Aini Poor-law Meeic^ 

OvPicEBS—At a meeting of the Lisbeard bo^ ot 

g^SdS'held on Jan. 19tb a '5'?““"^'’“ 

tn the aoDolntment of a difltriob medical officer, ane 

(niardians had made a Bfcipolafclen wdtb tMfl _ 

ra puMIo vaoolnatorarweU as a 

that If he resigned one office he must resign The 

Government Board, however, would tot 

mnnf fhRfl0 conditiTODfl weiB imposed as it D 

^ officer was eligible for either position as long as 

given according to the instructions of the Local 
Government Board. 

r^-skdot who Tth^esident of 

MdbJn treated during the ^ « 

consulting physician to '^’^®,**°®P'‘®l^v^lja^^anctioned a 
committee, said that the King f establish an 

scheme wbioh bad been brong . gneaker corn- 

endowment for the hospitM. A q . \jetwesa 

plained of the heavy that toe Italian 

£350 and £300 a year. It wM that £500 

^™Std7rom“KingV^^^ 

ills 

bids fair to nnale will appear early in 1907 and will 

first number of the Ano^ ^g Memoirs of the Liverpool 
replace the several of which have been 

School of Tropical -jjgja ’ memoirs have been hotlo^ 
published. Many .. anneared, and if the stendarf 
in our columns as ‘ and profuse Ulustration is 

of their excellent we think >Mat the 

maintained In the new 
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Krs-O EoiTiED Til. SA'TXTiiBrtnr. JHdhurjtjSusifS.—Jiinlw A- W*nt 
Hedlcal OffiMr. untnnrTfed. Sikry XlOO per anomo. -a 1th bmvt\ , 
tnSslng.and atteudance. 

USTBCWL Hosmtai, roB Covsr'irxloB.-Honorfury Assistant 
Phyfirinru 

lo-spoB Lock nosriTXt.—Sargeon to Out-rat'ents. 
llctcBtsTEB, AxcoapJ no'MTXi—Hesldcot Donst Pbjslclan. Stlaij- 
££Q per annnm« board, ic. 

jUACBiSTrn. Mos«xii Fevct nosPlTxi—'Pourth Medt»l ^slstant. 
Salary £100 per annUEOi tdtb boards )oJgj£7^», aaH wasb?7>|j. 

jtocHrsTFB, ST.yixnr's Hmpitjlls row 

HmiJO Surgeon for ilx montba. Salary £23, %'lth bond and 
realdenc*. 

'*»m-cr 5 iXE rpoa-Tm:. Cirr JJosrmx tor I^ecHovs Disra^ — 
IlMldent Medical Asaiitant. Salary £104 perannara, ^tUhboartl, 
lOklg^ng, 

Ketvcxstle xtot-Ttbc ato H 0 EnitrMiipi.itn Sx-sATcmtcv ron Co^ 
5 r 3 (PTiox BarrasfoTd-on-rvne-—Resident Me.ilcai Officer, aa - 
£IE0 per annato, rising to £2tt), a-llh board and laundry. 

PxnnccOTOT Gbees Chodbcx's Bcspitai, London, W.—Ilocomry 
Aj3^thct]%t. 

PuaiorTH, Socm Drroy xtro Exsx CoKrtrxi.t. nopirxj-—Asslari 
ant Hoote Suigeon for eix tnontbs, renewable. Salary £b0, wlln 
board, reiideoce, and waFhJng. 

RrTTff DisTBitrr A2fi> IVoaxTiorSE, yorkjhlre.—Medical Officer, 

Salary £o710s. 

BotaixExr HoSirrAi, Bean street, Sobo, \y.—Two Clinical Acalstatitt 
lor six montlis- 

Botai. Hospital- yoB Bjscisrs or nre Crnar, Cltrroad. K.C.— 
Resident, Medical Officer lor ilx monthi. Salary at rate of £120 per 
I annum, ni^b apartmenta, board, and waiblog. 

Sr. BARTHOLOMEWa HoapiTAi^—Surgeon and AssUfant Surgeon to 
the Throat Bepartmenu 

SriTTOHD. STArroRi*HniE GExrEix IxrnLvuiiY.—Assistant Home 
Snrgean for six months. Salary £31, with board, residence, jind 
laundry, 

SiRon> GcTtRsi BosRtTAi-—House Surgeon. Salary £lC0 per 
anunox, with board. lodging, and wasblog. 

Tenyos, IftE or H’xcrffr, Kotal Nati'^^ax^Bospitai. fob Coy- 
stTuptios A5b BisJU3f3 OF TKE CstST.—Assistant fieildent 
iledfcal Officer, unmarried. Salary £1<W, with board and lodging. 

TicroBU Hospxtai. for CinxDBEr, Tltfrstreet, Chelsea, S.nr.— 
Physician to the Oat paUents, 

^£5r Bromwich Bistrict HospitaI-—B esident AaiUtant House 
Surgeon, unmarried. Salary £50 per annum, with board, resi¬ 
dence, and wuhlng. 

"V^tsTtss Gestbal Dispessart, Majylebone-road, K.'lT,—'Honorary 
Surgeon- .. 

Thx cues Inspector o! Pactories, Some Office, S.W., glrei ooUoe oI 
TEcancIea as Certifying Surgeon under the Factory and "VTorkabop 
An at Maltoti, In the county of Tort, and at Bast Xdnton, In the 
county of Haddinetou. 


gates, Siiffrt (Coutments, atttr 
iff ^ams^tinknis. 


srrisga, »nJr g^st^s. 


BIRTHS. 

HMleMtreet. C»VTO41rii.,qnare, \T., the 
ifUeoiTVUUxmHemyBxtUe.I'.B.C.S.oIa-oa. ^ 

BriagMtrtri, Cambridge, the wHe ol Artbar 
■T.u.o.s^otnMon. 

Londoo-road, leioeiter, the wife of L. Enunnoi 

i:UU», AL, 1 J^ Ol a torn- 

24th. at SathetlandMivenDe, 'W., the wUe ol 
Sola Cohen Bogere. I.D.S. K.O.S.EhE, of BuenoaJto^ 

MAHHIAGE. 

J»"-32ih. at St. Mary a, Harrow, by the 
’rici- of misled by the Eev. H. Eowel Brown, 

S«dley. Sdd K^ey, aon of Br. and Mra. 

a >d Mn ** HalUday, daughter of 

Johr^treetMafeS-it hime. 11 . 


OlDHXH.' On Jeo. 


DEATH. 


rjhc'sIT.soiej^ Srighton. Cbarlea Jamej Oldham, 


S.S.^AJu nsc.t, charted JOT the tmertton oflToffeex c/Bfrth. 

end ZftQOts, 


COrPERKD PBAS. 

At the Boumetnoulh pollco court on Jan. lElh a number ot local 
grocer* wem each fined <0*, Including ecsta, for telling iKiHled 
green pee* mixed with copper talt. According to tho unalyt/^l 
reports of tho borough nualyat, Mr. F. A. Crlpp^, F.LO., 
the fivo tamplce contained copper In quantities cqulunlcnt to 
copper eulphito in tho following proportions per pound of the 
whole eample and of Iho eample exclui5\o of llqnor i 2t!4 
grains and 3 35 grains; 2 5 grains and 3*9 grains; 2-02 grains 
and 5*05 grains; I £5 grains and 2S grains; 1*59 grains and 
2 45 grains. As from one-quarter to two grains Is the quantity 
allowed by tho Erltish PbarmBCopmU as an nAtringent, it wes 
stated that three or four ounces of some of tho samplf* would 
eoQtalo a good astrlnpont dose. Mr. Cripps taW he h*vd found 
that from 30 to £0 per cent, of tho copper salt was dissolved 
bypepstno In two hours. In six hoars 90 per cent, was dlraolred^ 
while In pepsinoand pancreallnc almost tho whole was digested, 
flo further gavo It as his opinion that the cause of tho diverg¬ 
ence of medical opinion as to tho effects ot copper esUs on 
tho human system was that eotte of them conducted their expetl- 
menta with Ibe inorganic wits while olhers ueed tho organic. 
Mr F BT. Q. Knnn. medical officer of health of Bonrnementh, also 
gave evidence for the prosecution and auggested that the eating by a 
child of a quantity of tho peas under consideration would lead to 
•crloutor even fatal conteqnrnces. Copper was a colonrJng "lairo- 
ment**and did not add to the food value of the prod act. There were 
bottled peas on the market prepared wltbont the addition of copper 
sulphate and he had eaten them himself, Solphste of copper being 
a poison, Ita nse for this purpose was risky. 

TVltbout entering Into the vexed qoestlcn of whelber rmaJl 
qnaniuies of cupper aslls ate harmful or not, we can ray In tho 
moat emphatlo way that all foods! nCTs containing this or any 
other colouriug matter should be definitely labelled with an intima¬ 
tion of tho quantity of the coloaring matter per pound employed 
and with a statement of its nature. The argument of tbe traders 
who me theso colonring mAttera la always the ramet first, they 
argue that It does no harm; and secondly, that people wilt not boy 
the foodstult unless it Is coloured. This being to, it can do no harm 
to trade to let the cnatomer know that ho is buying, according to the 
trader, » harmless fubjtsace, and one wWch ho tfkes. But until 
such labelling It msdo compulsory the trader will never sell goods 
with such a label, for be kntfwa very wcU that most people would not 
bnypeas or other foodstaffs If they were fold that they contained 
copper salts. The Bepartmcnlal Committee on Food Freserratlrea 
tecointneuded tho absolute ptohlbltlon ol copper salts for '* grocidvg* 
vegetablej. 

A POr.Tr LV ETRICS. 

To the Editors of Tar Lancet. 

Bibs,— IVIU yon kindly give me your opinion upon tho follow- 
lngcate? Last Friday I was called to a woman who had just had a 
mJscarriago. 1 attended her for tome hoora and left her quite com¬ 
fortable. 1 visited her every day and on the fourth day J found her 
alttlng up and she told me she had been moving about from one room 
to another for a short time. On the sixth day I am called nrgeatly to 
her and Jound her in p%In and losing blood. I gave some ergot and on 
examination found nothing to account for It. There waa no febrile 
reactfon. She passed a rather bad night, but in the morning was 
mom comlortable. On going to «ce her on the same evening 1 am told 
by ih© servant that her mlslreaa hae called In a nurse who brought 
her own doctor. How should I act In those circumstance* ? 

I am, Sira, yours fslthfally, 

Jan. ^th, 1907. Mfpicus. 

0 * If the patient wishes In future to he attended by the nnwe’s "own 
doctor'* the has a right so to be attended and cor correspondent 
should withdraw from the case. Tb© nurse** *• own doctor" would, 
however, he acting nnprofeasIonaUy If he took over the case without 
previously informing oqt coireipondeat. —En. h. 

KASTISGS AXB ST. LEONARDS. 

At the request of tho mayor and town oonncll of the borough of 
Hastings Dr. A. Soarlyn iVllflQn, medical officer of h^tb of tho 
borough, ha* written a *mall pamphlet entitled " J?otes cn Haatlngs 
and St. Leonard*," dealing with the climatology and sanitary con¬ 
dition of the boroagh. The pamphlet is Intended for the Information 
©I tti^cal men who may bo called upon by their patients for advice 
In the selection of a suitable health resort. It it a pity that ocr 
homo b^lih retorts da not receive a larger amount of patronacm than 
la usually accorded to them. Certalnlv the cUmate of Hastinca offei* 
adrantagea to certiOn cUisea of invalids, abundance of sunshine and 
Uie teUtlve absence of fog being tan of the chief featuiM. TUo 
Mphln, which contains In a brief cempw, eome rety useful and 
interestiug Information. Is lllmtraied by several repreductiona of 
photographs of Eastings and St, Leonards. 
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Kkgak Paitl, TatarcH. TrObneb, asp Co., limriED, D/ydoo Uome* 
G^rrard-rtreet, Londoo, W. 

The International Scientific Series. Kdited bv F. tegge. 

The Mind and the Brain. By Alfred Blaet, Dlrecteur do lAbora- 
toir© do Paychologle k la Sorbonne. Being the authorieed Tfans- 
latlon of L'Amc rt le Corp«, Price 6^. 

Knro, P. S.. ajo) Sob, 2 end 4, Great Smith-Btreet, WestmloBter, 
London. 8.W. 

Oar Heritage in the Land. By Harold H. Moore, F.8.1,, 

Author of ** Hints on Land Improvements," Back to the Land," 
with Introduction and Scheme for State Aid by Sir William 
Mather, LL.D., M.I C.E. Second edition. Price 1«. net, 

Lehmake, J. F., Henstrasse, 20, Mflnchen. 

Lehmann’s MedlslnJscho Allanten. Band IV. Atlas der deskrlp- 
tiven Anatomle dea Menschen. Von. Dr, med. J. Sobotta, a o. 
Professor nnd Prosektor der Anatomlo and der anthropoto- 
mtseben Anstalt In Wtirzbarg. III. Abtollung. 2 Lloferangi 
Die BlnnesOrgane dea Menschen, nehst elnem Anhangi Das 
Lymphcoflsssj^stem des Menschen, Preia M.6. Text-Band dazu, 
Preis M.6. 

‘Lorgmarb. Greer, ard Oo., 39, Patemoster-rorv, London, B.O. 

Human Personality and Its Survival of Bodily Death. By Frederic 
W. n. Myers. Edltei and abridged by his son, Leopold Hamilton 
Myers. 'Price lOi. 6d, net. 

Longmans’ Civil Engineering Series. Sanitary EnglneeriM rrith 
respect to Water-Supply and Bee'age Disposal. Bv Leveson 
Francis Vomon-Harcourt, M.A., M,InBt,O.E. Price 14s. net. 
Thirty-second Annual Edition of the Classified Directory to the 
Me^pollUn Charities for 1907. Bv W. F. Hotve. Editor o! each 
of the TUrty-te'o Editions. Price if- 

lIUBRAY, JonR, 60 a, Albemarle-atreet, London, W. 

Decent Progress In the Stndy of Variation. Heredity, andBvoln- 
tlon. By Eobect Heath Lock, M.A., Fellow of GonviUe and 
Calus College, Cambridge. Price Is. 6d. net. 

Nett StdErham SooiRrr, London. (Agent: H. K. Lewis, 136, Qower- 
atreet, London, W.O.) 

An AtUs of Illustrations of CUnIcal Medicine, Surgery, and Patho¬ 
logy, Compiled for the New Sydenham Socletv. (AConUnua- 
Uon of the ** Atlas of Pathology,'') Chiefly from Origi nal Sources. 
Fasciculus XXV, bfe. (Double Kumberi Being XXU. and 
XXIII, of The Clinical Atlas. Variola, Vacdnla, and Varicella. 
Price to nou-aubscribere, one guinea. 

BichaRds, E. Grart, 7, Oarlton-atreet. London, W. 

Tho Birds of the British Islands By Obarl^ Stonh^, C.M G, 
P ILC.S , F.Z 8- With Illustrations by Lilian M. Medland. In 
SOPATtB. Part IV. Price7A6d.net. 

.SUiPKiy, Mabshaxl, Hamilton, Kest, aad Co., London, 

A Hlftorv of Dancing. By Beglnald St. Johnston. M.ItO 8., 
LB.O.F., Author of “The Dream Faco,’’Ac, Price not stated. 

.^OTrrKEBR SPBOtOAi- AKD Gvxecological j^octatior. ^^ocrefa^i 
WilXixm: D. Higgaiu), M.D.. 148, Elghth-avenae, N., AaaUviUe, 
Tennessee, C.S.A). 

Tranwtttiotn of thn Southern Surfftcul end GyneMlo^cat 

tloo Volume Xnil. Eighteenth SaESlon. held at ^olorllle. 

Kentnchy. Deo. 12th, 13lh, and 14th, 1905. Edited by W. D. 
Haggard. 5I.D. Price not atated. 

-SPEtSQEE, JVLIUS, Monbljonplati. 3, Berlin. 

lledlrdDlach-kllnlaehe DlagoMtlk. I^hrbnch der Untersuchnw- 
methoden Inneror Kranklieltaa fdr Stndlorende nnd Ae« ^ Von 
Profe.jor Dr. F. Wesener, Oberant des StSdtlschen EHaabeth- 
Krankoohauses ru Aachen. Zivelte, umgearbeltete nnd vermehrle 
Auflftge, Price M.18. 

6wjJ So^^rrafsoIrEIH akd Co,. Ijiutet, 25. ElgU-irtreet, Bloomshury, 

^BeTomist’a India. By Bustaoe Beynolds-Bill, F.R-G S,,F.n.O.I. 

Price 10*. Sd. 

TffE AcademT of MOTOBCra, Luutcd, 85, New Bond-street, London, 

^^The MotorisU’ Hand book and Calendar for 1907. Price 2*. 6d. 

VT/mT Tnrnvs 23 Place de I’ilsole-de-M^decIne, Paris. 

^ c!i,!r!lltd chPi 1» Femme. Son Traltemont par los Agents 

^PhyslquM Par le Dr. H. Hugon, Andon Chef de Clinique 

G.roicologlqtm Mce ft p ^es Maladies Troplcnlca 

Ndlons Eldtnentdra ne V Dour, a I'lnstltutde 

M/lSneCoIonuTe de Pa%. (B*tralt de la Eevue de Mddecine 

etd-ayglhne H^n„„qneM4die.le SuMolse. 

Manuel ^ v^S^f^nour de Massaff© at de Gvmastlqu© 

S“idf.;a^eJ’g«dfq^eX“™ 

TroIsIhme Mltion. con.Id^rde comme on 

Traltd.des Urines. LAnalyse dM u ^ G^nird, Prufeasonr 

des fil4tnent« da a la FaonltS do Uddeclno et 

il ^a‘S^Ve MIA iSmf MItlon corrig^e et angmentie. 

de Gyndcologfe P^Uqno^ .aFa^SJJf^e" 

a 1* F«cdltd do MMedne 

depirS. Price Fr.lO. 




Suceatful appUcanU for VoeonofM, Seerclarlet of PiiMfo JnrifloifoiM, 
and others posststina information suitable for this column, art 
invited to forward to The Lihoet OMce, directed to the Sub- 
Editor, not later than 9 o’cloet on the Thursday mominp of each 
week, such information for pratuilous publication. 


Bego. CttAHiEs Miokie, U.D., M.ILO.P. Edln., has been appointed 
Pobllc Vaccinator at WelUngton, New Zealand, 

BbnoKE, HESTBr FsEUrBiCK Stokfa L.I1.0.P., M.R,OS., has been 
appointed Medical Offloer of Health of Shaftesbury, Dorset. 

Caws. Fbesois Johh Hdohtbede, M.B. latnd., HB.O.P., 1I.R,0.Sj 
baa been appotnted Honorary Medical Officer to the DawUsh 
Cottage Hospital. 

Cheatle. 0. T., M.n.O.S, HH.O.P.lonA, has been appointed 
Certifying Surgeon under the Factory and 'Workshop Act for the 
Burford District of the county of Oxford. 

OOPLAHS Mfeb. M.D Bond. (State Medicine), D.P.H. Oamb, has 
been appointed Demonstrttor of Bacteriology In the Faonlty of 
Medicine of the University of Leeds. 

Epdeb DonoiAS, M.B,. Oh.B. Ltverp , has been appointed Pathologist 
to the Klng,Ed«ard VII. Sanatorium, Mldhurst, Sussex. 

Fektoh W. j., M.D. Cantab,. M.E.O.F. Lend., has been am'dted 
Assistant Physioian to the Hospital for Consnmptlon snd Diseases 
of the Chest, Broropton. 

HOGG. AmccasbEB Wixsos. M.B., B.S.MIm. has been appointed 
Public Vaccinator at Wellington, New Zealand. 

«~.nt»raVy"-Sl^J-?ffi°^^ ‘S^w^Ush'^Cot^ 

H-capltal. 

lor Children and Women. 

BoBDrsoE. H. Bethah, M.S.Lonffi, F.B.0.S, has been «pl«lntoI 
Surgeon to St. Thomas s Hospital. 

. TT Af arpoR LB.O.P.Lend., has been spP0lnt« 

l^&\^Tcoti!TsZ^y. “dUs' 

Hamadryad Seamen o Ho*pltaI, Cardiff. „ „ „ 

indnstrisl g^ool, Werrlngton, 8toke-oa-^nU 


Cottage Hosp 


faxHnms. 


For further information regardins ^ 

made to the advertisement (see Index). 


BxrH Koran UftTEP 

£100 per annum, with board, lodging, and wasmng 
BiBUiBGHaM, Quees's HosrrTAt.—Honorary Physlcto. ^ ^ 

Bbeco.t aim ^'^‘’'®?,rf^‘’J^.Scnrofflce^^^rrled.^alars'£^ 

ap^'^Rieaf. hoard, washing, and 

attendance. ^ai^ board 

Bmsron Err Hoswrar,-Honso Surgeon. Salary £80. with b«ra 

Gmys Inn-mad.- 

°°^iSt^C?nSnS,. salary 20 guineas a year. 

Kogistrartor Jnp« «„,aBxvE PisPESsanr. Manor stieeh 

OHELSEa, BEOMraott. aXD Be Officer. 

Hing-s-road, Ohol.oa.-vwung^^ I..rnBUaHr-AsslsUut Hoo« 
DnjtFBiES ann Buoum. with board and washing. 

Surgeon. Sriary £25 ^ ll^dlcal 

GtasQOW ^ £5d snd lodging. 

Officer. S y asp GtoucESTnasHiaE Ers Issii- 

OionoESTEE GEiCEiial. IXFiBOiaEr arm 

TOiios.-Surgeotn g„|aoDt Medical Officer. Salary 

rSu'Sftith board nosPITat.-A.sl.Unt 

iJ^gr« ri-^tl^^Bonomrtum £20. with resldenoe. 
giBrd. and washlnff. 
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EDITORIAL NOTICES. 

(lidJcST I^n«.-ilr. E. T. ColUni! Ehjtlological jg jjjp-t important that conminnlcations relating to to 

Appwtmcci of the Fundat OamlL „ __ EaUorial business of THE LAhXET should be addressed 

Posi-GRicuiTE CoiiESE ^eet Lcmdon rc<t;i;rirflv “ To THE EDITORS,” and not in any case to any 

MriicaTiur^ScT^S'CUnlra. Dr. Ml: o! the Th^t, gonUeman vrbo may be supposed to bo coMMt^ to 

Rore,^d Enr. EiOp.Js.: Opoteiifme. SUsRraphv. Dr. Abrtbem. Editorial staS. It Is urgency necessary that attenbon be 


IHieasf* of the Skin. 5 p.m,i Clinical Lecture t- Jr. Dunn. 
Eoarn-KiST Disiws PosT-GaADriTE Coiiroc (Tottei.hsm HM- 
rlteh X h—10 30 JIJI.: CUnlqueUedlcel Ont pstlent (Dr. AuM>. 
’30^m • Snriilcil Opmuiont (Sir. Canon): Cllnlquci-. GTUffcolfr 
rial Out-patient (Dr^GUes). Surjrlal Om-pailent (Ur. Edmonda). 
Losuox SCHOOI. or CLCncat MEUIctsi; (Die^non?!^ Hosplt-al. 
Giemalch).—230 P.sa: Operatlcni. 233 p.m.: Dr. H T. Hri^ti 
Mcdldne. 3 15 p.m.: Mr. Carles* i Snrge^. - P.M.: Mr. M. Mc^a: 
Diieasa of the SUn. Out-patient Demonitrattons:—10 a.M.i 
Surreal and Medina. 12noon:SHn. 3 15 p.m : Special Ltcturc:— 
Mr. Carlesa: Some lajorlea atMjnl the Elbow. 

Ei-nosai. Hospitai. roe thp. PAitiirsED awp Erit-rmc (Queen- 
euuare, Bloomibury, W.C.).—3.30 P.V.j CUnlcAl Leclur©- Dr« 
J.' Taylor: Epilepsy. 

CH-Uusa CK0S3 HOSPITII.—4 P.M.: Demonalration:—Dr. I. Bmcet 
(Electrfol). (Post-Graduate Coune.) | 

tTEBXESDAT fStlit.—MroicAi GEanriTrs’ Coiiron isn Potr- 
cuctio(22. (Riaues-rtteet. IV.C.).—4 pjt.: Mr. J. Pardoc- CUnlqoe. 
(Surjlcah) 5.15 P-M.: LectureDr. E, Cautlcy: Conitlpatlon In 
InlancT and Childhood. 

PofT-GElnrxTT: Colltgt: OVe»t London Hospltnl. n&mmemiltli* * 
rt4d. VT.V—TO A.M t Dr. B\U: DUrasea of the Throat, Hose, and 
5ar. Dr. S^urjder*: CiteAs^e cl Children, 2 pm.: iledlcal Md 
Surpical Clinic* 230 p.m.i Operatiom. SkCai^phy. 6 P.X.: Dr. 
Bedcard: Practical Medicine. 

I7obth*Ex5t Lnxxos P05T‘GaLDraTE CoixEsr (Tottenham Hc-s- 
pUaJ. y.) —23^3 PJLi CUnlquc* :—CennAtolrgical (Dr. Ueacb^n^, 
Ophtbalmoloilcal (Mr. Eroots). Me«Alcal Out i.atlcnt (Dr. Whip- 
ham). A jo P.51.1 Lecture:—Mr. R P Brook*: Ocular Beadache*. 
Lorrixn Scirooi. or Climcj.i. Mnniccrr (Dreadnought Hospital, 
GrccnTTichV—2L30 pji.; Operation*- 2 53 p.3f.t Dr. Th Vi'ellst 
Mfdldne, S30 p.m.; Mr. Carjrill! Ophtfcalmolcpy. Out-patlcnt 
Demonstratlona:—10 JUM.; Surgical and MMJeah ll x M.t Etc. 
Ci3TEiJ- Lan>ox Tesojit xyn Km Hospital (Qraj* Inn-road, 
W.C.).—5 P.5L: DemoottrationDf. A. IVtIIc; PhsrjTii. 

IBURSDAT ‘7th'.—M edicax. GBAnrATEs’ College xyv Poltclctio 
(^ Chenles-itreet, W,C .),—4 p.m.; Hr. Hntchlnson: (^Unique. 
(Surgical.) &.15 pji.: Lectuxt •—Dr. F, J, Smith: Some Her Ideas 
on the Uld Subject of Indigestion. 

FesT-GRAhrATE College (West London EoeplUL Hammcrralth- 
road, W .).—2 p Jfu Medical and Sai?rfcal Cllnica. 230 P. 5 L: Opera¬ 
tions. SilagiaphT. Hr. Dunn: Olreaeee of the Eje, 5 poci 
3 >ctnre:—Mr. Baldwin: Praclcal Surgery. 

Hornt-EAST Lo.tdox PosT-GRAi»rATE Collloe (TotterOiam Hos¬ 
pital, H.).—230 PM.: GyuTCological Operations (Dr, Giles). 
CllLlquea:—Medical (Dr, biting', Sorgical Out-pdtient (Mr, 
Carton). 3 P.M.: Clinique:—Mevllcfil In patient (Dr. Chappel) 
Lomwx School or Cletical MEUici:ft. (irrradnonght Hospital, 
Greenwich'.—2.30 r: Operations 230 PJi,: Dr, G, Bankin: 
Medicine- 3.15 P-IL: Sir W. Eeunett: Surgery, 4 P5l.t Dr. H, 
Coqp'r: Kadiography. Oat patient Demunelrations:—10 x^.: 


given to this notice. _ 

It is fspseiclly rs^uesifd fhet farly intelligence of local crerds 
hatring c inedieal intereit, or nrhick it is desiraile to bring 
vndfr the notice of the profession, may be sent direct to 
this ofice. 

Lectures, original criicles, and reports shovld be rrrttle n on 
(oie tide of the paper only, AXD tVHEX ACOOMPAXIED 
BT BLOCKB IT 13 ItEQUESTED THAT THE XAIIE OF THH 
AUTHOR, AXTI if POSSIBLE OF THE ARTICLE, SHOULD 
BE IVRrrTEK OX THE ELOCEB TO FACILITATE IDENTI- 
ncATioy. 

Letters, frhfthcr intended for imertion or for prirate informa¬ 
tion, tr.Ksi be ctrtheniiceted by the rMrr.es and addresses of 
their vrifers—not neersrarily for publication. 

RV cannot pretcribe or recommend practitioners. 

Local papers containing reports or nerct paragraphs should be 
v.aricd and addressed “ To the Sub-^itor." 

Letters relating to the publication, sate and edrertising de¬ 
partments of Tee iAxcet should be addressed “ To the 
LJanagrr." 

Ra eanrMt underiahe to return ?SSS. not used, 

MANAGER’S NOTICES. 

THE INDEX TO THE LAXCET. 

The Index and Title-page to Vol. II. of 1906, ivhich yvas 
completed with the issue of Dec. 29;h, tvere given In 
The Laxcet of Jan. 5th, 1907. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1906 nre row 
ready. Bound in cloth, gilt lettered, price ISt., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2i., by post Zs. Zd. 

To be obtained on application to the ilanager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

IViLL Subscribera please note that only those snbscrlptiona 
which are tent direct to the Proprietors of The Lakoet 


Surtfol Kid MedloL 12nooa: EsrMdTbrau, "men are tem, oueci. lo me rnjpnerors oi ±iiE i.AaoEI 

St. Sony's Hospjtal ros Diseases or the Skis' (IWoeftencqnare, their Offices, C23, Strand, London, W.C., are dealt with by 
w.C.).—6P.M.: ChtffterSeidLectureDr. M. DochrcH: SyptnUsa, them? Subscriptions paid to London or to local newsanents 
O' Skin: Symptoms DiaBnaU. and of whom have the Proprietors any connexlo^hat- 

CsARaG Cross Hospital,— 4 pji,: Dr, Galloway: Demomtratlon not reacb Thh La^v'CET Offices, and confieqnently 

(Medical) (Post-Graduate (bourse,) innmries conceminc miRsing copies, tc., should be sent to 

ttc Agent to w_hom to tosoription is paid, and uni to 


. .-,-1 wm ■ a- aa 1 i i i i 11 i-m- — ^ ^ ' 

FnmAir ir™. r. _. „ Laxcet Offices. 

**1DAY (8ta),— Hepicai. Gbaduatls^ College a^h Poltcldtio nwii la-it« i,. *.v«i i • jj 

i22 ChenieMtrwst. W.a).-4 p.al: Dr. J. Horne: Bobscribere, by sen^g their snbscnptlons direct to 

(Throat.) * Ti£E Lakcet Offices, vrill Insnre regrilarity in the despatch 

Hospital, H.Mnmernnith- of their Jonrnals and an earlier delirery tbnn the majority 

w.).—^10 A- 5 L: Dr. Houllill: Gr 7 A«!SjIrKr{rt»l P»v. ...ri a S. ^ S ^ ^ 

Hcdlal and Surgical Clinic*. Dr. BaB: bUeMeTof the Throat, are able to ^ect. 

and Ear. 2J0 p.ii., Opcrallcnj Skiagraphy. Dr. Abraham i FUbscriptionS, post free, either from 

Skin. 5 Lecture i—Dr. AUrahr.m; Cates of The LAXCET Offices or from Agents, are ;— 

Koeth-Eist Lnyi>03 Forr-GRAnrATE College fToitPnhtiTn Foe the C5irEi) Ke^iwm, TorHECoLOiriEsxarD Abboad, 

- i'.)-—9 30 A.5L: CUnlquei —hurrfcul Out-ratient (Hr H *** ,«^12 6 OneTcskr ..,£1 14 B 

230 PiL: Surgical OperaGoTu( 13 r. Edmund). ClinlquM I—^ — — 0 3 Six Henths ... 0 17 4 

Jeolcal Out-patlcnt (Dr. AuldX Dphihalmolnglcal (Mr. Brk;oks). ^^bree Hont^ 0 8 2 Thrte Honthi 0 8 8 

—H^cai In-paticnt (Or. Leslie). * Hnbscziptions (which may commence at any time^ aro 

. ^^ble in advance. Cheqn^ and Post Office Orders (c4^ 

M^dne. 315P.5L: Mr. iJ^Tin 1 Surgery. and Westminster Bank, Westminster Branch*') 

12 noon: 2.15pan ®hon3d be made payable to the -Wr. n TT4T?T.-CT (jood 

O&oes. 423. StiuXSndon. 17.0. 
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THE EEMOVAL OP CEnUUEN' FROM THE EXTERNAL 
AUDITOBY CANAL. 

To the Edttort of Tnz Lincet. 

Sni8,—I should like, through the TOCdlntu of your -wldely-Twd paper, 
to bring before the notice of the medical profession n method I have 
lately adopted aa a preliminary to eyringlng In the removal of accumu¬ 
lations of cerumen In the external auditory canal. 'With the head on 
one side and the external auditory meatus looking directly upwards I 
insert an ear speculum and through It pour six or eight drops of ether. 
This Is allowed to remain about a minute, at the end of which time the 
softened wax la easily removed by the eyringa. The presence of 
cerumen should always be determined before dropping In the ether, 
aa it U liable to cause pain if It falls directly on the tympanic 
raembmnc- 

Whlle disclaiming any originality for this Idea, I find It la not 
generally known, and its nse will save the patient both time and 
discomfort, I am, Sirs, yours fal^fnlly, 

Austr> L Babcock, M.B., B.S. Loud., 

Late House Surgeon, Brighton and Sussex Throat 
Brighton, Jan. 2l8t, 1907. and Ear HospItaL 

ACIDITY OF THE URINE. 

To the Editors of The La^tcet. 

SiKS,—Can yon Inform me as to the technique, lately introduced by 
M. II. Joulle, of estimating the acidity of the urine by means of 
eaccharate of lime? I am. Sirs, your* falUifuUy, 

Denmark-hlU, S.E., Jan. 2Sth, 1907. Fraitk A. 'VTATKnra. 

%* Onr correspondent will find a note on the matter in The Laxcet 
of Nov. iVth, 190S. p. 1381. The title of JouUc’s paper is “The 
Acidity of the Urine." by ST. H. JouHe. Translated from the French 
by A. Y. Stavros. I/jndon: John Bale, Sons, and Danlolason. 

NOVOCAIKE. 

To the Editors of The Laxcet. 

Sms.—I notice an inqnlry in The Laxcet of Jan. 19th, p. 203, and 
venture to give you my opinion on the matter, 

Novocalne is mention^ in the “Extra Pharmacopoeia" as having 
dosage one-fifth to one grain. I am of the opinion that from one-fifth 
to a half grain would be quite suitable for denUl use. I nndentand 
from tbo manufacturers that they direct one of the Novocalne tablets 
to bo dissolved, and three-quarters of the sola* Ion thus mode to be 
injected outside and ouo quarter inside for the extraction of two 
teeth. 

Iilay I '’raw your attention to the dental anwithetlc which I have 
prcponKl for some time ptst and which has been used with universal 
satisfaction. It contains 1 per cent, of cocaine together with hiemo' 
statics. In the ordinary way dosage may be from five to 30 minims 
into the gam. More than half a grain of cocaine U considered 
inadvisable In dental work. I am. Sirs, yours faithfully, 

London, IV.. Jan. 19th, 1907. IV. H. llABTDaJAi.E. 

SILK-FLANNEL. 

We have received from Mr, G. JJortinon of 37 and 33, Gutter-lane, 
London, E.O., a specimen of underwear material called by him allt- 
flannel. Doth microscopical and chemical examination confirms the 
statement that the fabric consists mostly of silk with a small 
quantity of cotton. The special feature of the fabric is that the silk 
‘is “plumbed" or raised on the inside surface, so that a soft downy 
material Is In contact with the sklu, which makes the garment moat 
comfortable to wear. There can be uo doubt also of the non- 
couflnctiug qualities or “warmth” of the material. Moreover, It is 
quite free from any Irritating effects and serves as an excellent 
means of protection for the skin and keeps the body warm and free 
from damp. The material is of course dlhtinctly absorbent while It 
permits of ventllatlou taking place freely. It Is especially well 
adapted os a material for night garments. The manufacturer. 
M. Guerry-Duperay, of Roaime, Franco, calls the fabric “ flanelle de 

BOlO.” 

THE BRITISH COTTAGE HOSPITAL, ALGIERS. 

To the Editors of Ike Laitoet. 

Sirs—I n answer to many Inquiries from Englsna I shooM be 
eratefnl H Jon will allow mo to sUte In your columns that the British 
Oottaee Hospital at Algiers has appointed as Its medical officer 
Dr Vivian Dangerfield who has been attached to tha British Consulate 
at Hdunlon. I am Sirs, yours faithfully. 

Edwtx Ahewsight, 

Jan 18th 1907. Preiident of the British Cottage HospItaL 

Assistant -Tha question has two a.pecta With regard to tho legal 
^onfl? our ™n?“pondenf» principal ha. .old hi. p^Uce subject to 
all thecondltlnns under which he wa. hlmseU prartlslng the bond 
holds good for his .ucc««>r in sU probab U^. but 
upon which a solicitor might be consulted. 

t^lt 1. in accordance with the priadplcs gorging the ssso^tlcm 

ilav ZSth, 1906, p. 1'191. , .. 

OoloLaoATioaB not noticed In onr present Issue wUI receive attenUon 

in onr next. 


PcbksI giarj fnr titsHiitg MetL 

OPERATIONS. 

IIETEOPOLITAII HOSPITALS. 

dOHDAT (4tll).—London (2 p.m.), St. BarthoIomeV. (L30 P.K.), Bh 
Thomaa’a (S.30 P.M.), St. George’. (2 PJL), St. MaiV. (2.30 p.itl 
Middlesex {L30 P.IL), Westminster (2 P.m), Chelsea (2 pjc), 
Samaritan (Gvnieoolorical, by Phyalclani, 2 P.m), Soho-.qn»t, 
(2 P.M.), City Orthopffidio (4 P.M.), Gt. Horthem Oentral (2.30 PJL), 
West London (2.30 P.m), London Throat ffi.SO JLm), Royal Fiee 

t ; p.m), Gny'. (L30 p.m), ChUdjen, Gt. Ormondetreet 0 pjl), 
t. Mark*. 12.30 p.m). 

rUESDAY (5th).—London (2 PJi.), St. Bartholomew’s 0-30 pjiA St 
Thomas’s (3.30 p.m). Gn^s G-30 PAL), Middlesex P.m), West¬ 
minster (2 P.M.), West London (2.30 P.m), HnlverilW OoUm 

a p.m), St. George’s G p-m.), SL Msry'e G P-m), St MsrPi 
30 P.M.), Cancer ® P.m), Metropolitan (£30 P.m), London Throat 
(9.30 A.M.), Samaritan (9.30 Jl.m. and 2.30 P.m), Throat Golden- 
square (9.30 A.M.), Soho-squnre (2 P.m), Oheloea (2 p.m.), O entral 
London Throat and Ear (2 P.m), Children. Gt Ormond-itreet 
(2 P.M., Ophthalmic. 2.15 p.h.1, Tottenham (2.30 p.m.). 
■tTEDIIESDAY (6thl.—St Bartholomesr-e(L30 palj, Umv^ty OoRcge 
(2 P.M.), Eo:^ Free (2 p.m), Mlddleaei (Lffl p.m.). Charing Oron 
(3 PAL), St Thomas's (2 p.m.), London (2 p.m). KW* tcUcaj 
(2 P.m), St George’s (Ophthahnlo, 1 p.m), ^ Ms^ (2 
national Orthopafflo (10 JLS^. St PetePa (2 P.m), Sam^toa 
(9J0 A-M. and £s0 P.m), Gt KOrthem Oentral (130 p.m), WesL 
minster (2 P.M.), Metropolitan (2.30 p.m), 

Cancer g P.M.). Throat Qoldemsqu^fpJO aAL). 

Eoyal Ear (2 p.m), HoyM Orthopaedlo (3 P.m), O^drm Gt 
Ormrod-stre^ (9.30 A.m, Dental, 2 P.m), Tottenham (Ophtbalmle, 

THHMDAY (7th).—St Bartholomesr’s 

(3.30 PAJ.), Hnlvertlty College (2 ^-m), Ohaxlng cStom (3 P.mj^^ 
forge’s (1 P.M.), London (2 P.m), Kings OoUege (2 f-f')' 
^3 oYm.). St liia^s (£30 

'S 'g. sgj 

(Jt Omoid-s^ (£30^1, 

FRIDAY u^Vi^MIda^G.30P.M.),bhsrins 


g "ml: TeT ^“MT.m): 

T^t (9.30 A.M^ Srtho^o*^30 p°iL),^’h<w^Srt 

Onp ond-Btreat (9 AaM., (2^ K.l, AUddla®* 

&f MSQay.'a.& P.M.). 0^^’ 

® -“i]’MS' 5^S^p“m°)f‘’a'S'^.“ 

BOOIETIES. 

dONDAY^tW 

TUESDAY (6thi. -PATnoLooio^ Sooievt of aosuu. ^ 

tute. Chelsea) p-m.; of Losi>on(20, Hanover- 

^B“^re'lgnnr)‘!'rd“^r."TSe.^‘’i^n^S Address: The President 

(opeoed by Ur M. Leslie). T>,<rruit-r Medical 8ocIETT(W<^!e 
FKIDAY (Sth).—WIMDLKDOS asd DOTKICT S B. johnaom 

Hai VVorple-rond, Wlmblrfon).-9 P.m. Paper. Mr. n. 

Acute Boue Suppurations In Chudrem^^^^ W.).—£30 P M-* 

me'^J^A^cAse ER^.i™'5^. 

jTTSnn^^d Dl 0 ''™“ ^^Sr7 ne‘"h^ 

Pilalation of the Colon. 

leotubes. addbes^ 

HONBAY a. WhltBeld. Ollnl^ 

If Further CriO;d»”- ^ HospItaL HammersrMth- 

PoST-QaABUi-TE OoixE p'-eholoclcal Demonstratloat—Hf* 

W.).-12 nocj; ijOP.m. Operations. Sk^' 

^h' “m? Dlr“‘i ^S-e. 6 P.m. CUnlcal Lecture. 

S^.’daanderA posT-GnADUATE Oolleoe “h” 

Svana). 2 30 p.m : O^lq ^-x DemoiuUatioa (Dr- 
Throat, Nose, and -itar v-ua 

rIJii- SCHOOL OF 

DemonstrsUonsr—10 A.mi/B 

juid Throat 
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THE TRUE AliT OE MEDICAL EDUCATION 
AND THE EVIL OF THE EXAMINA¬ 
TION FmCE. 

•U'mcrtd irfore tJif Sunifrian Sccirty on JVJ. 15th, 1S07, 

By LATJEISTON E. SHAW, H.D. Lo.vd., 
E.R.C.P. Loxd., 

L m rcr r^iT XO OUT'S nOSTITai. JJD JIESniEB OT TDr SESXTE OF 
7TT-P- mVEESUTT OF lOSIKOf. 


Gesxlejiex,—T he subject matter of the annual orationa 
given before the Tellows of the Hunterian Society has not 
t>een quite so varied as might have been expected if every 
FelloTr invited by the Council to undertake the duty 
had been given as free a choice of theme as was 
kindlv allowed to me on the present occasion. Possibly 
in the eLuer days of its institution the authorities 
expressed a wish that the address should deal definitely 
■with the life and -work of the great man whom now 
as then It is onr delight to honour. Even ■without any such 
hint the entrancing interest of John Hnnter’s personality may 
have led my predecessors in this oflBce to turn again and 
again to the pleasing task of laying before their fellow prac¬ 
titioners the stimulating example of this great researcher’s 
life-long labours. Every medical man who studies the 
history of Hunter’s life will be encouraged to do vrhat lies 
within bis power to forward the science and art of his 
profession. ICeed I then apologise for bringing before yon 
the subject of medical education which In Its broadest tense 
lies at the root of tJl medical progress! Education rightly 
carried out may enable every future medical practitioner 
to follow to some extent, however hnmbly, in Hunter’s foot¬ 
steps, but unintelUgently pursued may so deaden the germ 
of observation with wUch all of us are bom that none hut 
a genius of the first rank ■wfll be able to rise above the dull 
level of average authority. 

’The records of the first years and the last hours of John 
Hunter’s life afford material for thought to those interested 
in medical education. The absence of any formal Instruction 
In Edhool work such as at the present day constitutes what 
Is called preliminary education has not escaped the notice of 
his numerous biographers. At the age of 21 years, when 
John Hunter commenced his study of medicine In his 
brother’s dissecting room, it is certain he conld not have 
passed the simplest preliminary examination In arts that bn.: 
ever been Imposed any diploma granting body npon its 
intending students. Xo one, perhaps, would say that tbin 
absence of ordinary loutlnB school Vacation ■was the cause 
of Hunter’s later extraordinary mental develooment. It 
is, however, an open question whether a firm disciplinary 
con^l py schoolmaster and university tutor over Hunter’s 
Mier years might not ha^ve so curtailed his inquisi¬ 
tive and reflective faculties as to have changed one of our 
-brilliant thinkers into a merely snocessfnl practitioner, 
^lure of the schoolmaster to exercise control over 
budding genius is an outstanding feature In the biographies 
great men. The relation between this early refusal 
to be gdded by masters and the subsequent power to lead 
is worthy of careful study. Gemluses are too rare 
«=n ^ eccentric to allow ns lightly to draw deductions as 
CO to ^per methods of their cultivatiom. This common 
^ture in the early history of many brilliant men should, 
^ efforts to force into a common 
he brain for whose development -we may 
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in which he conld not but know that he had attained 

remarkable snocess. . _ . , 

While these incidents at either end of Hunter s life raise 
interesting questions as to the need and -value of systematic 
education a pernsal of his -writings directs the reader’s 
attention to the eSect of its absence upon his own 
literary style. Professor T. Clifford Allbutt, whose keen 
criticism of his medical brethren’s English hangs over all 
of us like a nightmare, can only forgive Hnnter'a defective 
powers of expression ^canse of the genins of the man. ^ 
••John Hunter,” he says, ‘•an illiterate genins clutchmg 
inaiticnlately at the evasive shadows of truth commands our 
labour and our time.”’ The two-fold power so seldom 
owned by one man of searching ont the hidden facts of 
nature and of telling in clear language the truths that be has 
learnt -will always command our highest admiration. The 
graceful literary style which lures us cn to read the 
immature reflections of the untrustworthy observer is one of 
the most dangerons possessions. Might not a facile pen have 
tco early drawn John Hnnter from his bench to his -writing 
table 2 If he conld have told us more fluently what he saw 
would he have seen so much 2 

These aspects of Banter’s life and work serve to 
remind us of the great power for good or evil which 
the method of his education may have upon each Indi¬ 
vidual of the medical profession. The society founded 
to commemorate Hunter’s work seems a very proper body 
to consider bow far this power is sufficiently taken 
into account at the present day. I submit the subject 
of this address to my fellow Fellows of this society confident 
of their interest in the matter and of their power to influence 
public opinion if they are convinced of the necessity of 
change. Improvements and modifications of methods of 
education are seldom -welcomed by those actively engaged in 
carrying ont existing schemes. If -we would reform our 
universities we must not appeal exclusively to the Dons; nor 
can we rely on the initiative of the headmasters to remove 
defects from our great secondary schools. It is from the 
general prnhlic, and especially from the parents of Intending 
scholars, that the motive power for general edneationd 
reform must come. In any movement for applying modem 
educational principles to the course of study for medical 
practitioners the Fdlo-ws of such a society as our own, show¬ 
ing by tbelr fello-wship their interest in the progress of 
medical knowledge and -unfettered by the traditions that bind 
too many of our teachers, may surely be trusted to take an 
active part. 

You -wiil, I think, be glad to bear that it Is to general 
principles rather than to details that 1 propose to ask year 
attention- I do not propose to enter into the vexed question 
of the length of the different stages of the cuiricnlnm nor of 
the actual subjects appropriate to each stage. On the much- 
debated point of the subjects of the preliminary education de¬ 
manded before admission to teebnimi instruction I -win only 
say this. In my opinion the profession would be well advised 
to re&ain from adding to the eiistirg difficulties of the 
schoolmaster by requiring an intending medical student to 
specialise in any way during his school day*. VTe -want to 
give the best brains of the best boys from the best schools 
the opportunity of being devoted to medicine and we can 
■wen take the risk as to the particular material stored wiUiin 
those brains being of the sort we should expect a priori to 
be most useful, 

•Tbe point to which I -would particularly ask your attention 
is the blighting influence of the examination system upon the 
whole work of teachers and pupils from begimiiug to end of 
the modem medical curriculum. I desire to ToATotarT. f>,A 
thesis that the examination fetich. If I may so caU it, is year 
by year gaining a greater bold on medici education ; that 
Its influence is wholly detrimental to onr true aimA and Iiaa 
a demoralising effect upon both the parties engaged In teach¬ 
ing; and, moreover, fhst this Is the case, notwithstanding 
the fact that the peculiar features of medical education 
make it easier than in almott any other branch of studv to 
free ourselves from the trammels of the system if those 
interested could Ije brought to appreciate the evils of the 
present position. The task of gaining a general agreement 
upon the failure of present methods to secure our highest 
aims, though diScnlt, should not discourage ns. '’The 
harmful influence of examinations upon learning has long 
been clearly recognised by educational experts and la daHv 
g:uning more general acceptance. In many departments o'f 
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Never can teacher or pupU forget the examiner’s existence. 
Each is handicapped at ever/ step b/ the qnesUon, tVill this 
V70th pay I At the end. of this hoar’s stndj- shaU I be a 
better answering- machine? I hare tanght in a medical 
school for over & years and 1 tnovr, ala?, only too well, the 
sort of teaching that will “pay” in this eenso. In a 
/desperate desire to get my pnpils tbroogb their esaminatioDS 
so that they conld begin to work for work’s sake, the only 
-sort of work that’s worth doing, I have deliberately 
-crammed them. Often my conscience has revolted against 
ft, and I have taken advantage of their faith in my 
powers to get them throngh their examinations by 
-engaging them in work that wonld improve the powers 
■of their minds. After a time my snbterfnga wonld be fonnd 
ont. As I adopted one or other of these metbods, the method 
of crami^g or of attempted mental development, I conld 
fill or ahnost empty my ont-patient room with certainly. 
Bet -with the best intentions none bnt the highest class of 
E^dent Can afford to seek tree learning nntll be is throngh 
Hg examinations. Too often when this time comes the 
student is obliged to separate himself from his hospital, and 
if he still Iras a desire for learning he is handicapped by the 
isolation of private practice. Bnt in many cases, whether 
thus handicapped or more fortnnatelj- placed, the stndent 
finds that his crammed brain it. no longer capable of 
rational development. His desire for tnon-Iedge, his powers 
•of ohrervation, his capacity for reflection, his judgment, and 
his rearoning facilities have all been cmshed, some perhaps 
mit of existence, by tbe 15 or 20 years of systematic ednea- 
tton that he has suffered nnder the domination of the 
examination fetich. , 

Some-will no donbt regard tbispiclme as over-colnnied. 
They wiU recall their own experience as candidates at 
eiamtotiims and will fall to recognise such disastrons resnlts 
have here portrayed. PThila the act of preparing for an 
ertcn^ examination, as an alternative to some better 
e^caUon^ occnpatlon, most in all cases be detrimental, the 

a^ labour thereby 

^ Eoitonately, to long as the examination is only a 
pass exaro^hon and has therefore to be adapted to the 

° trat Uttle active 

h^to the n^ whose abiUty is vrell above the average. 
EdncaUi^ Mlioy U generally decided by men whose abffitv 
thcy Buffered bnt liiUe from a system which m^ 

^ V «>“PeUtora. Even men 

whosebrBfiant genius hti enabled them to secaro tbe highest 
prizes without material harm are sometimes 
success as being a reSS 
tiian ^ EpUft of, their mUdirected The 

Older universities and elsewhere of tbe 
placing candidates in order of merit which 
^ aboh'rion of the S^or 
® recognlUon that tbe struggle 

^>®canse hfi he dpnrf«*r» ^ ^ oetter taan 

Ws mind developing 

the highest mental 

«dy the memclnel y^t is tbe use of developfBg 

dertn^ ^ contain facts who ita 

8^vtsden'S ^a%?ctTf ^ 

rihlon of fart of to-day fs the antiquated su^. 

om schools is not the turning on^f 

ledge of all possihip ® complete know- 

^miners at 

log these beliefs capable of criticis- 

W of them h«ora We if he has never 

interested in their gcUel ^ 5“^ “’‘t men snfScientlT 

^tteting of fi^th an even mSl^e 

estimate the progress and able to 

Every medical ^ their places 

to the advanm^- 


depressing In recent years than the progress of tbe Idea 
that a special race of researchers mnst be bred Jo advance 
medical knowledge. Men who are to be freed from the 
Tontlne of educatioh or practice, safely shut away in their 
laboratories from students and patients, and prepared for 
their incarceration by a period of special study, prefer¬ 
ably In Germany. In a recent controversy In tbe Times 
the development of such a class of researchers in neurology 
is advocated as the first essential step in dealing with 
the growth of insanity. Sorely the first step is so to 
educate onr medical cfllcfrs of asylums as to make them 
capable of research and then to arrange their routine duties 
so as to allow them leisure to undertake it. 

To encourage men’s power of research or, as I should 
prefer to call It, the power of learning from everyday facts, 
must be onr constant aim. This power exists in every sane 
human being at birth and it is the chief condemnation 
of most modern education that it tends to strangle 
instead of to cultivate it. If we conld stop the strangling 
process so far as medical education fa concerned and funi 
out all OUT students able to learn from what tber see the 
result on the progress of medical knowledge wonld indeed be 
satisfactory. But apart from enabling him to take his share irr 
the general advancement of science every private praoUtionet 
needs for his personal service to the individual patient 
a high development of his powers of observation and 
deduction. Eor the diagnosis of any case no amount of 
mere fact knowledge -will avail the man who has not 
trained his eyes, ears, and fingers, as weU as bis brains, in 
a way not demanded in the porsnlt of examinational success. 
This fact is indicated by the common ohservatioa'at the hos¬ 
pitals that the best man at examinations often turns ont the 
worst in the house appointments. 

It Is the fashion to upbraid onr mannfactnrers for not find¬ 
ing places for nnireriity men In their work?, as the wiser 
mannfaolnrers on the continent and In America are said to do. 
Ho-w asa. we e:^peot it to be otberwise wban univeislty 
education in Euglaad, dominated by tbe examination system, 
has such an inaneuceuven on medical students, that eminent 
si^eoM, themselves examiners, have openly expressed the 
Wish that they may never have a gold medallist in surgery 
appointed as their bouse officer, I have beard it stated 
but can ^yj^lieve it to be true, that In some medical 
sobooU tie resident staff are selected by competitive 
examination. It Is certainly an exception to find in any 


^ --^ to nuQ m any 

rfneatim^ estab^bment, however snccssrfnl in preparing 
Etudenta for examination, this system being used to^lert 
pm^ to rany on work wltbin its own walls. Can we 
imagine a echoolin Which the prefects or assistant masters 
were ^oren in thfe way, or a nniversity setting up a 
competiuve wamiimtion to choose its professors f If we 
recori^e that o^r boxise offiem yrorkiug imdeT the csontxol 
of their former teach^ must have their powera of oServ^ 
Uon and so^d judraent -nnimpaired, what shall we 
who, fmmei^fely after their qnalificstion, start 
for^ feto pri-rate practice 1 'Th^ do, Indeed, reonire to 
® amidst the.Constant 

laettods of new treatments that wfll be snb- 
^ ^ harvest of the 

hypnotics, 

f^nf ^ ool-tke sudden^ and 

“t whether hy drugs, surgery, 

aevpVc^J’'t*?« ^^sufririty, evidence of the need of greater 
students of those parts of the brain 
lodgment and common sense. The 
to^nf ® oew method of treatment is likely 

ttt^not^nrd K method to a soientfflo 

learning by heart aU the various means 
mentioned in the most complete 
^ ^ 5n conjunction ^th 

^e^S-tf arS^^^ estahlished or failed to'estahlish t^ 
single mode of treatment in a large series nf 
^^^asnre basis on which he can safely foSal^er 

the worst features of examinations fe the tenfle-nc-r 
ttey have to he so conducted as to require S 

w tocreasmg number of facts from ® ^ 

^ 0 ^ TtSs raising of the standard 
only defence of the PT„TniT,w iv. “ “ caued, is the 


particular examiners a teacher ? ^ ® 

pupils' brains with facts; with ITS to Se^e^ 
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edncation the fact that examinationa still hold a promicent 
place is not doe to any lack o£ hatred of their resolts bob to 
the difficulty of finding an alternative. Amongst the official 
teachers of medicine, however, it does not appear that these 
evils are so widely recognised as by other bodies of teachers. 
This ia the mere to be regretted because, as 1 have just said, 
it is possible in medicine to set up without great difficulty 
alternative methods of securing what are supposed to be the 
objects of examinations. 

To make my point clem I must first ask you to con¬ 
sider what is" the true aim of medical education. It 
cannot, I think, be better or more briefly defined than by 
Matthew Arnold's statement of the true aim of educa¬ 
tion generally. “Its true aim,” he said, “is to develop 
the powers of our mind and to give us access to vifal 
knowledge.” If this is the true aim we must consider 
how far the ideal modem examination is able to discover 
at the various stages of a man’s cunicnlum whether his 
education has been carried out so as to secure this aim. The 
ideal examination of those who worship this fetich whole¬ 
heartedly is one conducted by an examiner who knows each 
candidate only as a number, or if, owing to the examination 
being a rira rose one, he must be brought into actual 
contact with a candidate shall not have seen him before, or 
at least shall have no previous knowledge of the “powers of 
his mind.” It is an essential article of the true faith that 
an examiner of a candidate shall not have been his teacher. 
The only person who is really in a position to say whether 
the powers of the candidate's mind have actually been 
' developed by the preceding course of study is ruled out of 
court when the result of that course of study is under 
scrutiny. "What as a matter of fact can be tested by the 
ideally fair external examinaticn 1 By an external exa¬ 
mination I shonld perhaps explain is understood one In 
which the teacher has no part, it being usual to style an 
examination partly or wholly conducted by the candidate s 
teacher an Internal examination. Only to the smallest extent 
can the powers of the mind at the moment be tested. One 
nower of the mind can, perhaps, he tested by this means— 
the newer which is commonly spoken of by teachers who are 
constontly engaged In a contest with external examiners as 
the knack of passing examinations—the ability to keep 
one’s store of facts on the surface and to pour them out 
Bueedltv in the presence of a stranger—the power whirls 
CMentially created and promoted by the crammer, a m^e 
indeed of memory and cheek. This kMok is troly ^ 
attribute of mind, just as bulk is an attribute of muscle. It is 
iust as illogical, however, continually to worry a man who 
trying to develop the higher faculties of his mM^th 
^tiouB as to his memory as it would periodically to test 
the lifting power of a man who is learning to play the 
fiddle The comparison between these two abst^ proces^ 
is very real, for toe sort of work that would mo^e toe 
UliiSt's musonlar force would 

Tjower of coordination essential to hfs art. In like 
?oes the cramming of a students memory exercise a 
deteriorating effect upon bis higher intellectual faculties. 

How then, is it to be explained that notwithstanding toe 
growing appreciation of the Umlted power of the exa^s- 
^n we in England came during the last 
nineteenth centmy to make such extend^ use ot it? "ae 
^r.i^!rtioD is to be found in tbe fact that all Britons love 
fS^laJ and^a s^stanUal majority hate ^tronsge. 'They 
t^e fair play and they hate patronage innoh more ‘ban they 
to tn tduoatdon. The apotheosis of the external 
took place at toe time when the democracy 
exa^nati ..^eoided that patronage could no longer 

“ 1 ”““ ssii ““pe's; 

5?.' 

upon l^of nepKJtiBm which, huranl as it was in 

immunity, became much more 
an Mstocratio and fe^ commerolalism and plutocracy. 

peruioions with the 

I cannot better . ^as Intended to root out of 

petitive ,f^an^tion drawing attention to the hatred 

^.P^bUc s_ei^c« t^ by ^wmg^^ In arecentty 


“ When parties can’t get offices they'll bust. They ain’t far 
from busting point now with all this Civil Service business 
keeping most of the good things from them. How are yon 
going to keep up patriotism if this thing goes on? You 
can't do it. Let me tell you patriotism hM been dying ont 
fast for the last 20 years. Before then when a party won 
its workers got everything there was in sight. That was 
somethin’ to make a man patriotic. Now when a party 
wins and its men come forward the answer is. Nothin’ doin, 
unless yon can answer a list of questions about Egyptian 
mummies, and how many years it will take a bird to wear 
ont a mass of iron as big as the earth by steppin’ on it once 
in a century.” 

Even as a means of selecting suitable candidates the 
examination is coming to be recognised by others besides 
the bosses of Tammany Hall as very unsatisfactory. It 
may avoid moral harm to those engaged in selection by 
older methods and may insure absolute falrplay as between 
the candidates, but it constantly fails to secure the man 
best fitted for the vacant post. By no system of mere 
examination yet devised can the crammer and the special 
examination brain be got rid of. In India perhaps more 
than anywhere else in the British Empire has it been 
shown that the gift of passing examinations may often he 
the only valuable gift possessed by the candidate. Those 
who ate moat grateful to the eiaminatlon system for the 
T»rt it has played in freeing ns from patronage must admit 
toat as an instrument of selection it leaves much to bo 

^*^^an instrument of education tbe external examlnatloB 
became most widely used when the support of element^ 
schools out of public funds made It necessary to ensnre that 
the education therein carried on deserved the approval and 
reward of the authqrlties. Here again we missed the true aim 
of education in the pursuit of absolute fairaess. To decide in 
any school whether the powers of the ohiiarcns ^ 

being developed it is necessary to rely on toe word of tue 
teacher and n^n more or less ImMnderable impressions of 
the inspector.^Hetein lie risks of favonntism and inequity 
of rew^X By toe external examination thousands of 
ntiildreu can at the same moment answer the same question 
S^Sers no knowledge of who the ^dldat« 

HTO or where they come from can with perfect 
the nroner mark for every gradation of accuracy. Thos there 

RnraethincT very similar, however, stul ootaiM 
nretr^«““ eWenof the wealthy for their 

ibtiMlo Btoool and nniverelty entrance soholarsblps. 

^ to meS ^cation, es^cially in London, we are 

«^nT for the fact tbkt there ia no direct money payment 

faom^toe State, in almost an idenUoal oonditten to 
finhoolfl durine the prevalence of the 
by resultlystem. The teaching in om hospitals 

:'.vsr.b“r.sr 

engaged ^d^assisUng others to make ^ 

subject and in makffig mo as^ actual nroblems before 
application of -^^f^f^^as^'cl'eWl^ssible in this 
blm. To ^™tion and practice Is to promote bit 

double work of ^^T^P-enee. The closest living contart 
education in ike tru ^_TnntnRi work is the surest 



way OI -- - luiauuuuo -- 

In the ^koo between them with ohWtog 

teacher than thme is ’ absointeiy fa^ 

effect the o knowledge of the candidate’s work 

person who with no satisfactory attendance at so nmf 
beyond a bare laboratory work will proceed at 

lectures and so mMy h tijs,as the case may be, to tert 

the end of torce, sfc or that can be tested by eiaml- 

just ^hose^m^pcrtnnt tmng 

nation. • 70 
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EtcSenfs menoTT ol things described by tie demo^trator, j 
and the nen iTho passed Trere generally those "vrio had not l 
spent too ranch time on dissection. 

What'K-onld I not give norr as a teacher ot clinical medicine 
If It could be arranged that the ■k-otk sThich the men do at 
the bedside, in the post-mortem room, and in the laboratories 
could' be given in their eyes its proper relative value ns com¬ 
pared rrith the facts they are fold at lectnres and read 
in teit-boohs f Really there should be no difBculty in pro- 
viding for all the taa^ble results of each student’s practical 
wort, his clinical records, his charts, his bacteriological, 
chemical and hrematological reports, tether vvith duly 
attested microscopical slides, heart and pulse 'tracings, 
nhotographs, and drarvings to be kept available for surprise 
^its of the inspector rvbo should satisfy himself that the 
work is being properly done as well as fairly marked. How 
mnch more valuable would all these records be than those 
prepared under eadsting conditions, when every ward clerk 
&OW3 that It pays better to learn what the appepances 
of optic neuritis are said to be than to “waste’’ time, as 
he would caR it, in seeing add maViug a diagram of a par¬ 
ticular eaample. A physician or snrgeon surrounded by his 
small army of studenfs working on these lines,"Instead of by 
his present fiock hungering for emmination tips, might hope 
to prove false the statement that advances in our science 
can only be secured by a special class of researchers. Oar 
wards might once mote become centres of learning in place 
of centres of teaching. I must not detain you by picturing 
the iruTlenninm in medical'educatioa which will appear when 
eaaminaticn is replaced by intelligent inspection. I should 
run the risk of b^g accused ot overstating my case, hut 
not, I believe, by those who have studied the principles of 
education. 

Already inspection has entirely replaced eiamination in 
some brmiches of scientific studits carried on under the 
control of the Board of Education. In other branches of 
study, particularly In Engineering, the records of work done 
during the instruction course are ^owed to count materially 
towards the marks for the qualifying eaamination. Even In 
medicine a pious opinion has been oSoially expressed in 
fevour of the principle of registration and inspection. The 
Faculty of Medicine of the uSversity of London has recently 
report^ as follows to the Senate;— 

IheFacuIJyHof opkilaa tint a great edaotfoujl *dv»at»re urculd 
w feoirtd U the Uulreraity were to evtcnd Ita luipeetiou to all ptac- 
tfeal irork dme br Iti ondergndaates in each school with the object of 
Showing the report o! It* Impector* to coitt some werpht m the 
foy which tfct rtrrcdts xrcpr^pRAcg. Tbongo coai^oTis 
^ believes tiu: e;icb & scbesne is poclblo 

cd TOiJd crge the Scott gorcnUng bodies of the tchooli to pre- 

pve for Iti. 

Many difficulties are recognised in securing this limited 
use of inspection in conjunction with examination. But 
tkey^ will assnredly be overcome, and once the system 
obtains a footing it can hardly be doubted that it will nlti- 
generally acclaimed as a highly satisfactory means 
of overthiowlng the evil of the examination fetich and of 
aHowicg ns to attain the true aim of medical education. 
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FAINTS AND FAINTING. 

Deliwed at t>.e yatiincl SpfpMat far the Pcralynd aid 
Epileptic, Quccn-rpiiare. London. W.C., m 
Eci. 19ih. 1907, 

By Sir WILLIA 3 I E. GOBIES, il.E.LohT)., 
F.B.S., 

fcnoR rHT5icixy to TffE EofrirAi.; co^mrcsG physician to 
L ' A imj rrr colixge bospitax. 


EoYGEvirr,—^The Eev. HtigE Pritchard of 
commenced his hundredth year on 
w Coleman of Cleeve. BdstoL cele- 

bra.ed the annireiKiry of her birthday on Feb. 22ud, having 
atlaiced the remarkable age of 1C5 years. ® 

Sx. Harks Hoepitai,.—S ir Eichard B. ilartiii. 

of St. Mailds Hospital, presided at the seventy- 
M Juu^ meeting of the governora on Feb. KJ. In moving 
vbe^option o. the report he said that the committee had 
oca MnpeHed to sell out stock to meet pressing demand* 
aten^^ sum of £1000 in neTT aimual siiltecriptioiiB is 
e^hid ,OT the maintenance of the work at its present 
wSch character of the nnrsing, 

kaF^rtot a factor in the treatment of the dfs- 

Mr.F.Swinford 

‘?S!Cial cla«s v special treatment to a 

the cost of “ dressings," ic.. was 

A notable mmmged most economicany. 

of great v wuder review was that though 

^’ring passed hhe patients were 

in ^^r^piaiy than hitherto. 


Gestlrmhs,— Ton are all familiar vrith what is called a 
faint'"; many of you may know what it is “to faint,” 
perhaps by your recollection of the first severe eperation 
you witnesses. “ Cardiac syncope.’’ we call it in medicine. 
Our Anglo-Saxon cucestois called it “swooning,” a word less 
used trT-dav than it was not long ago. It is related to 
■ ■ sigh ■’ and perhaps arose from the irregmlar breathing often 
observed. “ Faint” came to us through the French from the 
verb we stiU have in “ feign,” “ Faint ” was spelt ind'iffer¬ 
ectly with an c or an e. The latter speUing now retain* the 
earlv meaning; with an a the sigitificance has been diSer- 
entiated into that which concerns us to-day. So great a 
change a single vowel makes, that a faint, if feigned, is a 
feint. 

Familiar as fainting is, adeqnately as we seem to know it, 
there is much in it that we do not know. Our knowledge is 
just enough to obscure our ignorance. The most obtinsire 
feature ot complete cardiac syncope is the loss of consclons- 
ness which results, evidently due to the fsdlure of the action 
ot the heart which precedes and attends it. But consdoue- 
ness is not the result of the drcnlation of the blood. To say 
this is to stats an obvious truism, for the two are totally 
dlEerent in nature. Hence the loss of consciousness cannot 
be the direct consequence of its cnuic. Its immediate cause 
must he a state of the nerve elements of the brain due to 
the change in the circnlation. VTe are apt to overlook this 
when we think of the process of fainting, but its recognition 
is of great importance because consciousness may be lost 
from other causes. Its loss is the most common feature of 
the epileptic seirure. iCot long ago it was thought to be a 
constant feature; without such loss an attack was said not to 
be epileptic. VTe cow know that this is altogether erroneous. 
Minor attacks are common in which consciousness is only 
blurred, and in local spasm especially it may be nnimpaired. 
Smi, it is the dominant feature in each condition and it 
involves a relation between them of considerable practical 
iraportance. This is the greater inasmneh as the nature of 
the brain state on which it depends in each Is tinkrown. 
■We do not know whether It is the same or diSerent in faint¬ 
ing and epilepsy. The only indicatiens we can obtain 
depend on the discernment of any relation between the two. 

Other questions regarding cardiac syncope need considera- 
tlon. How is it that the state of the brain resnlts from 
cardiac failure from the diminished drcnlation it causes 1 
Perhaps the first reply that would be given to the question 
fs that the heart's failure entails a diminution In the supply 
of nutrition to the brain incompatible with its fnnclion. 
But a little consideration will throw doubt on the adequacy 
of this mechanism. The renewal of nnlrition of the nerve 
elements, the supply on which their metabolic prccesses 
depend. Is from the plasma about them, derived from the 
blood, but for the time extravascular. At any moment the 
amount of this must be adequate to maintain the metabolic 
changes and the function that depends on these for a much 
longer time than that during which consdousness is main¬ 
tained in syncope. How incompetent this influence must be 
to account for the Joss is evident from the features of the 
fatal syncope of aortic regurgitation. The sudden death in 
this disease, rare though it is, is dearly syncopal. But the 
loss of consdousness seems almost synchronous with the 
cardiac failure. In this instance we cannot even conceive 
that it is due to the failure ot nutrition. 

-Another mechanism, far more definite, consists in the 
mechanical eSect ot cardiac failure. The resulting oiminn- 
Hoa in the blood pressure within the cavity of the *knli not 
merely from the lessened arterial pulation but from the 
lessened force exerted by the blood within the arteries/must 
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qaeations. Thus is the time that has to be Riven to pre¬ 
paring for the examination increased. It is impossible In a 
subject like medicine to lengthen the onniculnm, which 
therefore becomes more and more crowded with courses of 
didactic teaching. 

This overcrowding of the ourrioolnm deprives our students 


herrings. Perhaps the application of this commercial 
phrase to a matter of higher education in England is to be 
excused when one considers the economic conditions under 
which higher education has had to bo carried on in this 
country. Even a professor must live and If it is 


°d ^Woh.in addition ^^.'^^T^Tven a ToW m.;^ hveZ “if it^l^ 

“^ed by recognised by critics that the unendowed professor’s living 
nf^Tui^ ® 1 °^ h^th wage or less depends upon'the number of students he^ 

health of body. Por the development of all attraet to his class, It is perhaps not remarkable that he 
these lei^e Is essential and tte agpesslve tendency of the should be suspected of being capable of branding some of 

6!tttTninn.T,inn ih larotftlv rAnnnniHVtla -friv ^♦-o %_»_ ___■»._ _ »i . . ^ t ° ^ . .o v*. 


hands. ’ That it is true in any case is due to the defective 
methods of preliminary education, upon which I cannot now 
enter. The boy should be taught to use his leisure, which 
indeed the very name of school implies, and the young 
man should have leisure to use profitably. I/eisnre 


curse of the external examination is the price we pay for 
the public neglect of medical education. Competition 
between unendowed schools prevents those in authority from 
trusting the teachers. The proper endowment of medical 
education by private munifioenoe, as In America, or by the 
State, as in most civilised countries on the continent of 


is one of man’s most blessed possessions and that it Europe, would at once remove the chief obstacle to the insti- 
is the duty of each to endeavour to secure his proper tution of internal examinations. But even without ad^uate 
share thereof and use It properly is a doctrine that should be endowment it is possible to some extent to lessen the 
preached by the medloal profession. We should set our own distrust of the teachers. By voluntary ooSperatlon between 
house in order before we can hope to be successful preachers, the schools the spirit of rivalry may be eliminated 
Oertainly our schools of medicine do not set good examples and the staff may be brought to believe that mutual 
whether we look to the teachers or the pupils. A.S a first help may be as productive of good to education as 
step to reform in this direction we should see that our the competitive methods of modem commercialism. By 
students hhve reasonable leisure—leisure to strengthen a fusion of the pscunlary interests of the schools 
their characters by doing such social service as lies at their it becomes possible to allow a free hand to the ^oom- 
hands, leisure to give their minds the rest which is essential petent teacher in securing the development of his pupils’ 


to their development, and leisure to promote their bodily 
health by the necessary indulgence In physical exercise. All 


minds. The more the governors of our hospitals in university 
towns find themselves able to transfer to the university 


these things they need If they are to be useful medioul authorities the control of the purely educational part of their 
practitioners, all these things they run a risk of not being great oharities, the easier will It be to assure the public that 


able to secure owing to the ever-lnoreasing demands of the 
examinational system. 

While examinations are thus seen to be a distinct impedi¬ 
ment to attaining the true aims of medical education the 
evil effect is greater in some systems of examination than 


the teachers may be trusted. The medical sohools in con¬ 
nexion with our voluntary hospitals must become to outward 
appearance as well as in fact public educational establish¬ 
ments, In order that the unwarranted suspicion may be 
removed that medical education Is a Inoratlve bnslne^ 


in others. The evil is greater the more ‘ ‘ external ” the carri^ on for the private gain of the members of the stafl 
examination; it is less the more “Internal.” The external who cannot therefore be trusted to “brand their own 
examination, it will be remembered. Is the form I have herrings.” 

described as the Ideal of the trne worshipper of the eiamina- Fortunately, there are indications that the public is 
tion fetich. It Is carried on by one who knows the candidate ning to appr^ate its respoDsibility with regard to medli^ 
only as a number and who has no knowledge of the course education and to recognise that endowment is ^ esMutml to 
of education he has pursued ; indeed, in the extreme ease the the efficiency of medical sohools as it “to ^ 
true worshipper cares not that the candidate has pursued any tutlons for higher education. Reform by this roeans^U com 
course of education at all. What he knows be ^ows and it slowly, and It is therefore fortunate that meanwhile otn 
matters not how he knows It. The internal examination, measures can be adopted to lessen the incubus of eramw- 

on the other hand, is conducted by the principal teacher tions,-whether external or internffi. It Is because the ste^m 

responsible for the course of education, the result of which all subjects In the radical oarrloabxwU so eswntlaJly p^ 
the examination is designed to test. In internal eiamina- tioad that this relief is at once posrible. It has lo g 
tlons which are part of a course of instruction at the agreed that in all subjeots in which ,v. 

end of which diplomas or degrees are granted an assessor the best education consists in the actual _ 

or'external examiner is usually associated with the Internal student of a properly thought-out of obse^ ■ 

examiner Inasmuch as one of the worst effects of the manipnlaHons, and ^perimente, 
examination system is the introduction of a foreign and real- original work. Tbffi, which Is usuaUy 
disturbing element between the teacher and his pupU, in “■ental to distinguish it from th^^otio, 
the form^ of the unknown and unknowing examiner, the permito of Wese^fron of^reoords and rw^ ^ohMl 
tn IftHB hftrmfnl than the external examinatdon. iMpection. It is the method which the late J3 


Utionehin between him and ms papus oecomes ac once bodooi »& ^ •.j tn this 

morTtetUte. Each can afford Ulook into the other’s in the medh^l whteh to 

mind The teacher employing the experimental instead of manner, and I am sme toat 1 for being 

the didaotio method of Instmotion can lead his pupU into the better from ^ °^^^toils^ ^Two subjects 

the paths of learning he is himself exploring ro^ess of so “3-1 ne^ eurfcffit^S wUl lltestrate the point, 
whetoer they will lead to conclusions acceptable to the at either md of the ^f which I have bad 

average examiner. Provided the powera of the ass^sor “ a tSoher. What would I not have 

are not too great the teacher dev^ himself to of biology if I could have insIsUd 

the business of improving hrs pnpU’s mted irithont ai^ety preparation of dissected specimens, 

as to the number of facts and theories ttat ara b^g on jmcb a cwmta p ^ by rbe intr^ 

stored up. Nevertheless, there Is always a risk tlmt both daily marklngfor observations made 

teacher ^d pupU may allow thefr work to be sub- done, iccompauled by periodic in^- 

drdinated to the Interests of the aai^aUon and may even and thorongb and Instruotive would tore 

under this system forget the truth of one of Mr^irreU s tion. H bi definite preparation 
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Bicoverr was then by mental confnsicn, not lessening faint¬ 
ness, nnii at Srct she coaid not tc'.l where she was. 

Case 3. —Another patient, regarding whom the facts 
coaid be ascertained with considerable precision, was a 
woman who became pone to faint in early girlhood, espe¬ 
cially in hot, crowded places. In these she Srst became pie. 
iclt faint, and gtadnally lost her sight, and then. If she tried 
to stay where she was. she lost consclonsness. Csnally, 
when sight had failed, with help she was able to walk ont of 
the place. Paring the effort dim sight returned and the 
fresh air qnickly restored her. These are the typical 
symptoms of csrSiac syncope. Sach faints continned nnffl 
she was 30 years of age, when she became liable to sedden 
brief loss of coascioasness fa which she often fell and some¬ 
times hart herself. After these she usnally slept and nsnally 
coald not afterwards recall what had happened between the 
attack and the sleep. One occurred in' a roam with the 
door locked ; the noise of her fall alarmed her friends, who 
knocked at the door. She got up and opened it, then she 
fay down and went to sleep, bat afterwards remenhered 
nothing of the incident. Such attacks were nndoabtedlv 
egfflentic and after they began she ceased to be liable to the 
fam^. She ntrerhid a conmlsive seimre hat the attacks 
coaficaed nntil she came order treatment at 42 years of age, 
when they were arrested hy bromide; she haV since con¬ 
tinued free. There were no heart disease and no familv 
history of epilepsy, and no caose conld be ascertained eicept 
the apparently disposing inffnence of the cardiac faints, 

IheH cases present str<^ evidence of the influence of 
caidiic iti cisposlii? to ^pUepsy, Th^v 

suggest that the state of the nerve elements that underlies 
the loss of consclousnert in syncope may, by repeated in- 
ccctmn, acquire a tendency to spontaneous development 
which consHtates minor epflepsy. The following cate pre- 
a similar indication. sli^hUv different hr nature 
At.acto of unootnsrfloasness cccurrcd with the saddenress 
bat after an excitant such as indnces 

syncep?, 

cmiried woman, aged 33 years, came under 
u’lf hemichorea of two months 

I'"® ^ baa an a.nack of cho,-ea at 19 years of 
^ months, and another at 33 years of age, 
1^ Jrg for ^ months. Ihere was no heart disease At 
^J^fbecut her finger badly; two davs'later 
ivf slipped off and at the right of the Cut 

burring her nose in the fall 
‘ben recov^-l^. 
^ *be again cut her finger 

ffiehayandlmnedlBtcly became "dazed "1)603016 0010 iS-,! 

aeiuyl'e fealTzries of tnincr epUeosy fn Endden 

byan'oSnS^iS; 

^ (o » si m.-;e.r cause and 

thr>i- 10^ lt5 le?s Endden and In the f&rt 

In relation to tie question 
■^y by t^e^reauent dlffic^t^^^f 

other. Tho diari-nlH^ ^"^.“S^gnishing one from the 
Is sometoes reas^bl» 

•that ere originaUv Ibe fect that attacks 

able it may-be Realty fi. noireason- 

Its cacsef.^whlclTis ^ scratinvof 

sareals instrurtireleSSi v-1^ I‘ 

■a^entioa, leatnres rrlxch might otherwise escape 

which W cardiac faints 

Itnaeccy to perce^rtt^w^ P™moted by the nata^ 

^nsed by ae ‘bat Is 

tie dJagn<S?^^a ^ epilepsy naturallv deters 

^dpuTlS. Vw^h^r^^g -fcTnn?Sm^°^en« 

Insticts of fu; ^ airectioa appear m<Se 

■e^P’.e came to A 

^necii] Iesio-, nobec recently wh(,.v, 

^•«se ^osis. A^H^’t^th ^ 


taken nothing donbtfnl or unwise. On inqulty ns to the 
features of the faint, it seemed that just as he had finished 
the meal before rising from his chair, he suddenly felt 
exltemelr sleepy and knew no more until he heard the 
words, ‘‘Are yon tetter norvf’ from a companion who, 
seeirg be was nnwell, had saved him from falling off his 
chair. He had been nnconscious about two minute* and 
became dusky in aspect. On recovering he was well almost 
at once. These are not the features of a cardiac faint. Such 
sodden, intense, brief sleepinets is not met with at the 
onset of syncope and is often met tvith in minor epilepsv ; 
this is true also of the dusty tint, which indicates impair¬ 
ment of breathing, not of the' heart, while the very sudden 
return to the normal state is also an epileptic indication. 
Whatever were its immediate cause and remote significance, 
it was certainly not a cardiac faint. 

The error of regarding attacks as syncopal when their 
features indicate that they are independent of the heart is 
promoted not only by a tendency to take the milder view 
but also by the fact that tometimes their characters may 
suggest a cardiac origin. One of these is a sensation referred 
to the heart or its region. When it is really an epileptic aura, 
it seems to indicate that disturbance of the heart is the 
5rst element and that its failure causes the loss of conscious¬ 
ness. Such an error is the more easy because a cardiac aura 
is not corumon in epilepsy and its occunence may even he 
unknown. 

Case^ 5,—A boy, aged 16 years, had ''fainted'' abont a 
dozen times during a fortnight, nine months before he was 
seen, but not again until the previous week. During this he 
had fainted eight times, always in the day. In the first 
series, each faint had begun by a sudden stab at the heart, 
instantly followed by unconsciousness. In the later attach 
the cardiac pain was also the first symptom, but was 
slighter and less brief and was accompanied by a sense 
of nausea and giddiiew. After a few seconds be fell 
from sadden loss of consciousness. On its return, after a 

minute," he tiro^hd and had to be held down, evidently 
in the hysteruid state that so often follows minor epilepsy, 
but never occurs after cardiac syncope. Tet the case bad 
been regarded as one of simple caidiac faints on account of 
the initial pain, which was really an epileptic anra. It is 
noteworthy that when it became more deliberote, the dL«- 
turbance spread in tbe central relations of the vacri, causing 
the sense of nausea and associated giddiness, which are not 
uncommon but might have been thought to be eTidence of » 
gastric cause. 

Hess frequently simple cardiac faints are thungit to be 
minor epUepsy, chiefly when the patient is a member of a 
fan^y in which epilepsy has occurred, Heredl^ nataraPr 
excites suspicion as to the nature of loss of consciousness. 

Case 6.—A girl, aged 18 year*, whose cousin was epUepiSc 

bad suffer^ from loss of consciousness several times dwine 
the preceding year and the attacks were regarded as ruincm 
epuep^. But each had occurred under conditions catahlo 
of causing ttidiac syncope. Each began with pallor ^d a 
sense of faintness; in each sight fafled first^d then 
1 consedousecss was giedually lost. There was no-rigiditr and 
recovery on being laid down, was by a slowly lessiiinr 
seme o. faintness, without any mental confusion Tht 
opinion that they were ^ple cardiac feints was confirmed 
Dv complete tecortiy Tmder tonics. 

As the last case shows, the fact that an attack is excited 
by an eiter^ influence is important as conSnuationof its 
penpal natw. when this is also indicated bv its featnres. 
Too much weight should not be placed on the fact that it is 
th-os induced, unless the exciting influence is distinctly such 
M Carnes syncope. Even then it should be suborxiinato to 
the chsractex of the faint. As a general rule in the 
d^BM^ dfacnosis of disease, symptoms must be combined 

att^s also are sometimes excited bvan eifemai 
M^ce, Eomettmes fay such as might seem likely to cause 
^ todden noise, such as the sudden slammW^o 
of a door, ^y cause an attack of nnqnestionahlp 
epilepsy m those who axe subject to it. A sudden erm a 
ai«'ays, as we say, '«startling." The •' t!® ^ 

mwement which"Tepreients the instant motion A 

which is so familiar tTw i? wSeaS' 
Meed, this may have led to the term '■ e 
derignation of the class of mental proce«« of 
^that excites movement L 

fmquent in the animal world. The wide 
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be great. It will be effective in proportion to its suddenness, 
as are all variations o£ intracranial pressure. The instance 
last considered, the sndden arrest of the heart’s action in 
aortlo regurgitation, must be meobanlcally equivalent to 
a ‘ ‘ stunning ” blow on the skull. In the more gentle failure 
of ordinary syncope the mere diminution in pressure is 
conceivably adequate to induce the alteration in the nerve 
elements on which unconsciousness depends. As I have said, 
we do not know its nature nor have we enough knowledge 
to formulate a probable conception of it. It may be thought 
of as a widespread retraction of cortical dendrites, inter¬ 
rupting their connexion with all lower centres, but it can 
only be as a speculation, of value only' as a tentative aid to 
thought. 

The features of ordinary syncope merit consideration. 
They are dominated by the failure of the heart’s action. As 
this lessens in strength the effect is seen, especially where it 
has to raise the blood against the force of gravitation, in the 
pallor of the face, which the brain doubtless shares. We 
may reasonably infer this when a cause is operative which 
must act on face and brain alike ; but we cannot assume 
that the brain is aniemlo whenever the face becomes pale any 
more than we can assume that the brain becomes congested 
whenever the face is suffused with the blush of emotion. 
This by the way. In syncope we may regard the surface 
change as coinciding with that beneath the surface. With 
it there are a sense of increasing feebleness, often undue con¬ 
sciousness of the heart’s action, some respiratory distress which 
may he manifested hy sighing breathing, and frequently a 
sense of nausea. Dimness or loss of sight often precedes loss 
of consciousness, probably due to the lessened blood-supply 
to the retinas. Of all structures tho retina seems the most 
sensitive, as indeed we might expect. Sight may suffer 
without consciousness. A lad under some emotional excite¬ 
ment in a hot, crowded room, felt faint and went out into the 
cold night air for a few minutes. Feeling better, he returned 
to the room and found that he could see nothing—all seemed 
black. Sight gradually returned in the course of a few 
minutes. 

It Is doubtful wbether true cardiac syncope ever causes 
absolutely sudden loss of consciousness, except when this is 
due to a fatal arrest of the action of the heart. It is seldom, 
if ever so sudden as to cause a hurtful fall. As a rule, the 
deliberate onset enables the sufferer to lie down, when 
eravltation ceases to hinder the flow of blood to the brain 
and the blood pressure is restored. The slow return of 
strength to the pulse and of colour to the face is attended by 
desper breathing and gradaally consciousness returns. With 
It from the first there is correct perception of surroundlDgs, 
never the mental confusion and wandering or erroneous 
action that are common after minor epilepsy. On the other 
hand after the latter there may be an instant return of a 
normal mental state, with no transitional sense of lessenmg 
prostration that la the nsual mode of leoor^ from ^oope. 
Moreover, it is Important to emphasise the fact tot In i^nor 
eoileDsy, which alone can be confounded with caidtao 
syno^i)e, there fs never Initial paUor of the face. TWs 
follows the onset. Error on this point is common because the 
patient is only closely observed after some feature of the 
attack has drawn attenHon to him. Much more frequenUyno 
change In the tint of the face is to be seen either tofore or 
S a minor seizure. This Is true also of the pulse. The state 
of the vessels of the retina does not neoe^rily Indtote a 
Bimilar oondltlon In those of the bfain, but I onoe cb^oed 
totove those of the retina under clear 
method of observation throughout a minor attack and no 

hX imperfect is 

if we consider the various causes by which the 
heart may be brought about. One obtrusive 
ntu^e is loss of blood and another, similar in nature, is the 
of a large amount of blood from the general 
withdrawal of a of vessels. Ton know 

« withdrawn from 

ttet fainting 7 n-jggg t^io abdominal vessels are sup- 
tbe This is. no doubt, the explana- 

Cof oL'^f to nest causes of fainting in strong 

^n.Violent dlarvhma or a " ^nder 

ictestioal general oiroulation inadequate, 

the amount of ^lood in t gen^ Bimilar mechanism, 

MTOOf Ih, 

In all these cases how, we may asK, is 


heart brought about? Is it produced by the diminished 
flow in the arteries of the heart or by the lessened quantity 
within the cavities being insufficient to excite the contractions? 
Or does the diminution in the blood-supply to the medulla 
oblongata excite an impulse in the pnenmogastrio which 
causes the heart to fail ? The last involves two questions. 
Is, the inhibitory influence from the cardiac centre in the 
m^nlla excited in it primarily hy the change in the oiicu- 
lation, or is it due to the influence of this change on the 
cerebral hemisphere, the effect being focussed on the medulla ? 
It may be useless to ask these questions, but few reasonable 
questions are wholly useless. The same questions apply to 
syncope from valvular disease of the heart. 

Syncope is often due to a cause that can only act through 
the nervous system. It may he produced by a sudden Intense 
pain, especially if felt in the abdomen or in the vicinity of 
the heart. The mechanism Is supposed to be a direct action 
on the tentre for the vagns, and this is rendered probable by 
the proved effect of such pain on the vaso-motor system. 
But ^noope is only known to result if the pain Is perceived. 
In man, 1 think, a canse of .adequate pain has not been 
known to produce syncope if the patient was under the 
influence of an aniesthetlo. Hence it seems donbtfnl 
whether the effect is due to a direct action on the jagri 
centre ; the facts suggest that it is the result of a i^found 
influence on the sensory regions of the cortex, 
down on the cardiac centre in the medulla. The disturb¬ 
ance of the cortex must also bo concentrated on tbe 
cardiac centre when syncope results from sudden intense 

^'^fi^kahle also is the oharaoteristio syncope that may 
be caused by the sight of blood. This must 
emotional in its pindnotlon. It does not ^ ^ 

caused by depicted blood, however realistio may be the 
Mtottng A%eclal Idiosyncrasy renders some pers^ 
Hable te faint when oerkrin odours are perceived, espe- 
Sy tbosrof certain flowers, even snob as are purriy 
tn the msioritv. By what mechanism the 
result is produced is unknown. It is dlfflonlt to conoeiTO 
tot the stimulation of tbe olfaotory ne^e to a direct effect 
to vagus It seems necessary for tbe odour to be 
^xoel^red; Ttot here sgate ^utonce^n^tojembrf 

mystoy'te^top^ri^ cortex’in connexion with 

reflex processes. 

Since we are ignorant of the nature of to condition of the 

brTte^uoto^—esto^ 

syncope whethm it L the same in each- 

We^ow only tot it is spontaneons in epUepsy, Mmlng 

rf to orthTdrruiaUon“ question 

vihen aho^ ^-.r^i^rhsd 

foM and gradual ®e^iteut and 
years such falnte occurred with ^ years old 

^me more sudden in oimet When she 
^of these attacks passed 1“ ® mloturi- 

deviation of the head, inconclosto 

tion during the attato. „_jjave been possibly epil^^ 
because the early at<ao^ this opinion is hardly 

with excitron of de^velopment of hnooDSOiouBues^ 

consistent ^tb 7.(^0 following case is not open to 

with preceding pallor, me 

this obieotion. ej 34 years, bad been lisoie 

CASE 2 .-A single ^^ntly true fainting 

for many 7 ®®" . v Loitement, overSa^e, or a hotic^m. 
attacks, of the heart and a sees® ^ 

They beffan with palpit ^ conscloufliiess, Tvbion 

Sallowed by pBoaiptly to he 

^ not become complete U At the age of 26 

down, when she always “-baracter. She became nn- 

sr io""."*"! .“f “£r 

S3 »" t— w «•« • 




ateIaxcET, 31 !AJOKL.EOG^:EALA-a^AK,rr 5 DIFFEREjrmTIOK&EPIDEinOLOGr. [March 2 , 1907 . 5 G 9 


another Tray, no less than fonr-fifths of these patients had 
lost half, or tooie than half, of their lelatiTes Trlthin from 
three to five Tears, so that it Is easy to rmderstand hoiv irhole 
famSlieB have been destroyed and so much land has fallm ont 
of cnltiTatioiu 

A finnlar family incidence is seen in the sporadic disease 
and is best Ulnstrated by a European series of cases, in 
which it is easier to follow np the histories. An examina- 
ticn of ny notes of the Calcntta Etrropean Hospital cases of 
the last six years shows that the most common relationships 
between patients actnally in hospital for the disease were 
parent and child in six instances and brothers and sisters in 
seren more, nearly always children, while in no less than 
three of these instances more than two children of the same 
household were admitted, the series in one family extending 
over a period of five years. Moreover, jnst one-third of the 
whole s^es of cases bad relatives actnaUy in hospital doting 
this period, while a good many more gave histories of other 
members of their families being attacked with fevers of long 
duration, which were pretty certainly mostly of the same 
nature. This femily incidence clearly points to a house 
infection and was the basis of the successhil measures which 
I advocated against the disease. 

The histories of the rare cases in which Europeans in 
Assam were attached by kala-azar throw some further light 
T^e^on, for in all the six cases, regarding whom Mr. 
J. Dod^ Fries kindly furnished me -with information, the 
8 -4.ected men ^’vrere in the habit of cohabiting with natire 
women either in the infected lines or in three instances with 
roe woman, who was snbseqoently found to be infected with 
Ma-a^ two of them subs^uently dying from the disease, 
iwo ol these la^ cases of infection were most important, as 
toey occurred in parts then uninfected with kala-arar fant 
to each case the woman had come from an infected distoict 
Moreover, Mr, Pritm knows of no instance in which a 

infected native woman .who 
«toped kala-arar; and when we bear to mind that it is 
women only to coma to the 
bnnga^ at night and not to eat with the European, then 
ft becomes ^ that the most likely mode of^ictiro 
^ peripheral circulation ^ 
through biting insect, in which the parasite mav 
0 * existence. Mcreovex, sucC 
furnish a clue to that of adult 
explain it in large towns 
“ among soldiers in Bengal canton, 
to accordance with the increasing age 
life to be mentioned immedmf^ 

^ readfly^lained on the same hvpothesis 

imporiaacs of isolating, at I'eart in a 
“y peiion attacked bv th^rease ^betto 
where persistent treatmint anSSng 

tea-garden coolies, who 
in the incideiice of fhr* ^ statistics, there was so difference 

wife being infected on^^^ bashand and 

1 *tog. to ^er the other were met with, it 

above ^y males as females 

15 y^^ 

«a.^. CM t 

years 

Ween 10 and ZOt^oU 

totter age. Eurthe?^. “®t- ™'3« the 

to EjDiet, ^P?t««the spoiadlc 

^ cent. jejms^d 

nsMlT 70 pQ. on ^ years, making 

Cilcuttam^e^e^, ® Among n^^«£ 

Seirretji fren OQ tn than or ycruEpw r>tn/it»Te 

y®3rs, and only 4 per ceetTover 40 I 


years. Among Europeans, who readUy bring their children 
to hospital, 20 per cent, were tmder 10 years and 22 per cent 
more between 10 and 15 years, making no less than 
42 per cent. 15 years of age or under, 22 per cent, from 20 to 
30 years, and 20 per cent, over 30 years, showing once more 
a very high rate among the nnfortimate children and^s 
decreasing one with advancing age. 

ifcce ineider.ee .—It has already been mentioned that 
epidemic kala-arar was rare to Europeans in Assam compared 
with natives, but is not to very uncommon in Europeans to 
Calcutta to the sporadic form. The class of Errropeans 
attacked is here of great importance, for out of SO cates, 
regarding whom I have a note as to bow long they bad been 
to India, I find that no less than 87'34 per cent, were bom 
and bred to that country and only 12 • 66 were immigrants 
from Europe. Moreover, tie shortest time after arriving to 
India that any immigrant was attacked was eight years, a 
second had been 13 years, and a third 19 years in the 
country, while the rematotog eight had all been over 20 
years to India and belonged to the same class as those bom 
in Calcutta, and, like them, were living in parts of the cltv 
where their houses were surrounded by those of native 
inhabitants and under conditions of orerciowdlng and bad 
sanitation. In fact, almost aH these unfortunate people 
belonged to the poor^ sections of the mixed European and 
native population, among whom the sanitation and cleanli¬ 
ness of the well-to-do official and commercial European 
immigrant class are an Impossibllily, a fact of great import¬ 
ance In connexion with the etioloey of the ^sease. In 
marked contrast with this Is an obserration that I have 
recently made to the efiect that 80 per cent, of the European 
immigrants admitted to hospital for typhoid fever to 
Calcutta had been three years or less to India, for the totally 
diCetent toeSdence oi sporaoic kala-aiar just mentioned in 
this dass wSi prove a useful point to the differentiation of 
toe latter disease In its early remittent stage from typhoid 
fever, with which it has been so much confnseto *’ 

BEASOi^Ai txdDESCz OE KalA-AZAH. 

Owing to the disease lasting from a few months! to several 
j-ear* cases are admitted to hospital at all seasons and neither 
in (Mcntta nor Madras is there any veiv marked seasonal 
incidence, although there is some excess of admissions of 
Europeans to Calcutta at the end of toe cold and hegtontog 
the hot season, especially among those coming to toe early 
sta^s of toe fever. Of much greater toiportaroe is the 
question whetoer the fever begins at any special season, as 
IS suggested hy toe lacl that the extracorporeal stages of the 
paresite, to be described later, only developed to ^ cultures 
below a temperature of 75'= E. It Is verv difficult to obtain 
accurate hittones of toe beginning of toe disease to many 
casK. espec^y when they are seen for toe first time at a 
much later date, but an analysis of my notes of those natients 
who ^fed that they had had fever for not more than six 
memtos totwo^esof cases, to toe KaUve Medical CoBeire 
^ Eroopean hospitals respectively, hoto showed a 

Mmmenctog dnitogtoe cold weather or early 
to^ ho^eatoer on account of toe frequent long incubation 
pm^. These results can be summed up by svtog that to 
months from Km^mber to ApS there^^^^^ three 
c^es to the European series and almost four 
^ as to the rematotog six 

^ ® ^''t^tly Etriktog feet when the 

to^SlS, T accurate data are conridexed. TThen 

to wSj ^ori: OTt this point from toe admissions 

the patients suffering from typical kala-azar in toe cold 
^srohad been Batted for short attacks of apparently 

that toe sporadic cases in Calcutta 
^ season I wrote to Mr. Price for h!s 

j-gTSwa ar.s?p^S£i^i Sfl 

esthcr 2Lcd 2 jg - *• a 71 f?ifc fc r tliG cold 

Su£S''„“‘^;s”s,nr' rs 

t*oome infected to the cold 
totted to think that infection wffl ^ 

be limited to this time of toe y ea^ to 

feettooonnerion into prophyW 
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on the cortical centres renders it easy to nnderstand that it 
should sometimes excite an epileptio seiznro in those rvho 
are liable ; indeed, we may feel surprise that the effect is so 
seldom met with. A sudden alarm oocaBionally induces a 
trne faint, but the alarm is usually more profound than 
that caused by a sudden sound, and the attack comes on 
deliberately. 

Sudden change of posture is an occasional excitant of loss 
of consciousness, and It may be regarded as evidence that 
this is syncopal if the change is to the erect posture. 
Eor the moment the flow of blood to the head must be 
hindered, but In some oases of undoubted epilepsy It may 
induce an attack. I had once an opportunity of observing 
such an attack. . Oonsoiousness was instantly lost; the 
patient became rigid and would have fallen unless supported; 
the conjunctival and pupillary reflexes were absolutely lost. 
Had it been syncope the onset would have been deliberate, 
preceded by pallor, and there would have been no rigidity. 
The mechanism of an epileptic attack thus induced is an 
interesting problem. The facts suggest the possibility that 
the sudden diminution in blood pressure, trifling as It must 
have been, may have caused the nerve elements to pass into 
the condition which underlies the nnoonsoiongness of a com¬ 
plete syncopal faint. They again bring before ns t^ 
question whether this may not be identical with that of 

epilepsy. ~ . .v 

Stooping, lowering the head, has the opposite effect on the 
intracranial olronlation; it tends to increase the amount of 
blood in the vessels, especially when combined with flexion 
of the neck, hindering the return by the veins, and r^b 
some effort, which la nsuallv the object of the stoop. The 
fulness of the vessels thus induced seems sometimes to 
cause a momentary loss of oonsoiousness, but this is not alone 
effective often enough to coma into relation to our p^ent 
subject. A more intense mechanical congestion is induced 
by severe paroxysms of oongh, snob as those of whooping- 
cough. They may culminate in a moment’s nnconsoion^ 
nesa, as it the sndden increase of blood pressure prodn<^ 
the same functional state of the nerve elements as Its 
sudden decrease. I may mention an interring personal 
observation bV one of the most distinguished physio^ of 
the last century who had an attack of whooping-cough when 
nearly 60 years of age. In many of the more severe 
paroiysms of conghing he bad a moments loss of 
wnBciousness. The impression his own sei^Uon gave 
him was dUtlnotly that this was not the effect of the 
meohanical congestion; it seem^ to 1^ to be ^ ^ 
process of dlsoLrge spreading from that in the medulla 

which caused the cough. . , 

To the case in which epileptio attacks were ^ induced 
by standing up the foUovring presents an instruoHve con- 

7 .—A woman, aged 38 years, had epileptio attec^ 
in the night, apparently of minor character 
micturition. They also occurred in the day and then 
^rtth a sensatlou of a sndden rush to toe head, 
loss of sight and then loss of consclonsness. Anto^tio 
action followed the attack. One was^ sadden in onset tlmt 
she fell unoonsolons on the floor, ^ns there cm “ 

• question of their epUeptio Mture. In 

a Tjarti^ attack, there -web a Budden rush to the 
S^ndcom?tete loss of sight, which gradually returo^ 

^rritinH but there was not actual unconsoionsness Otoer- 

^sethfie attacks, induced by stooping, resembled closdy 
® MiBTe snontaneous. The lesson of toe case Is that 
those that and Increased intracranial pressure 

fh^ state of toe nerve elements which constituted 
The effect, moreover, bore some 
^mblMM to partial syncope due to cardiac faflure, but 

^ more considered is toe 

The oonnerion^^^e that the state of 

fact of IMS of TO igmeqts on which it depends may be 
the cerebral nerve el^TOM „ j the facts of 

atollar more toteUigIble. In 

the caBes I Jf/®^the nerve elements causes them to 

epilepsy the tostabUi^of toe nen^e ^^^^^t^teas is 

pass, suddenly Md foU^e of toe pressure and flow 

^uoed more slowly by the f^e or vep 

of blood which resu-lt fr^ ^ao ^cope. 

understand that raoh inherent stability, until 


onset of an attack of epileptio unconsdonsness in those who 
are liable to this. 


c jjawAO i/v uuAOt 

My chief object is to impress on yon the fact that the 
functional state of the brain in ^oopal nnconscionsness is 
distinct from the failure of the blood-supply that causes it, 
and may bo nearly the same as that which ooonrs in 
epilepsy, apart from the state of the cironlation. Other 
objects are to direct attention to the uncertainty there is as 
to the precise mechanism throngh which the be^ fellnre is 
indnced by Its various causes, tie occasional causal relation 
of syncope to epilepsy, the problems of their diagnosis. 
Perhaps the first object I have jnst mentioned may now seem 
snperflnouB. The definite distinctness of the cerebral process 
may appear self-evident and it may seem that I have laboured 
overmnoh to make clear that which needs no demonstratiDg. 
If so, I am well content. 
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jtijoa, 


paOFEflSOB or patholoqt at thb medical college, 

CALCUTTA- 


MOTTOE 

DtlivcTcd on SSlJu 

KAI.A.-AZAR AB A DISEASE. 

Mb. Pbesopent akp 

dealt with kala-azar as an epldemio, tracing its ongin, 

TO^d, and decline, and ledeiied to a 

in Beneal known as “ Bnrdwan fever.’ To-day I pass on to 

desoril^ the disease itself, its course, TOmpUcations, ^ 

terminations and °V'aH sbow you that It is not one wlnt less 

terrible when considered individually than 

it literally SRIb by inches after most prolonged s^e^^, 

which we are still powerless to oheok to any grMt 

An tV\R latter staces of the disease aremnoh better taonn 

^ae“e?^Mftwlll he clearer if I 

^oal advanced condition, returning to toe stUl rarely 

1 . to to”; 

sE i«'X* - to™ - 

the salient points of each were described, the m^ 
^in^toemirtod contrast between the tmnld Mies due to 
fte SStlXgement of toe spleens and sometimes 

Ion rtf fhe livBT coiitraBting with the great wasting o 

ficl aTd’lS^Brief notes given of a group o 
h^pit^ c^M which UluBtrated toe dlfferrot 
aiB^e might take, while ^ viU^ grenp te^^ahS 

g^ency of the affection in 

fevM, toe incidence decreasing ^adily in toe sros^ 
'Meades. Other ponps 

‘•malarial cachexia,” in toe Bylhrt vaue^ wo 
tavaded by toe epidemic, Bbow^^ 

two forms of toe favo^f epidemic 

of toe lecturer to his but an intensifled 

disease in t*®^Brtomputo 1 ,^ 

form of malaiial asoitio complication pro- 

BtagMMd 1*® °^j^^^traceUular cirrhosis of the 
dneed by a jbe lecturer then proceeded :] 

liver were f’^'^'^^oeveral of the cases already reiei^ 
Family dtstribntion. oitraordlnary tendency of this 
to mustrate very * of TOwne i^he same family.or 
disease to “^^enoy^with which this is the case 

household, but *ke ^ following figures relating to 

^ be ketter^ed tom toe tb^Nowgong Hos- 

20 succeSBive relatives no less than i23 

pital. H ”^ilai. only two of whom recove^ 

-:-p- 

■ 1 lecture I. wm pobUitwl m uvR 
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Trtor: leave hojpllal dcricg a temporaix re^ussirc oi. tceir 
ferer arS Isare o2 the aU-icportaiit qclcite cntil a fresh 
Hgh leiiuttent tor:! cc=cs to redcce then acother stage 
tcmaids the grave. 

C01IEZ^CAI10^■S 0? Kali-jzae. 

He frecesTCv vrith ■Rhich kala-arar is terrairated bv 
E=r:e ichancatorj canplicaSoa cav test te iUcstiat^ 
fcr the data from 40 necirpsies xnsie'by ne at the lledical 
College Hcspitah AQ tot serei: of thsoi shorved some 
teiiczs local disease, aed some of them core than one. In 
U pnenctmia, In ten drsenterv, in seven cancmn oris, in 
trro each pnenmoooccic menfcgitis, pnrpnra, cerebral t.^mar¬ 
riage, and pnlccnarv phthisis xespectivelx, and in one 
pericardiSs Rere fonrd, Rcile in several cancmm cris cases 
stanhvlocecci cr streptoccoci R«e cnlViTated free the 
spleerr, revealing a geneml septio infecticn. The eitreme 
redneSon in the poljnndear lencocjtes in this disease, in 
Rhich th^ not rarelv fan to cne-tRentieth or less of the 
normal mcbers, easily explains the ftegeenev Rith Rhich 
these padents fall vintiES to the speciho organisms of 
prmnmoria, dvsenterr, palcomary phthisic, cr the coed 
of canemm cris in Rhich I have never teen able to Snd the 
diphtheria tacillns, Rhich has been met Rith in Snrepean 
C2.s^ oJ tisis disease, 

Hremurrhages deserre special mention amcnr the ccmplf- 
catfons, redneed ccsgnlabiUtv having been f(nid hr me in 
race of these cases, Rfclle bieeding from slonghirg nlcers cr 
xrom^ stomach cr boRel has also been seen, in addition 
to several cases oi bleeding into the train or Its membranes. 
Xhs TsSinrESX or Kjr.t- tvna 
mnhh has been dens to eln^date the natholc—v 
O-i^^-arar dcrfcg the last form years, cnfortnnateiT the 
t of tne disease has made no corresnenditg 
^(.-^■rtas a:^ U stSl fc; a cost rmsatKactorv state. In 
SSfi ^ iafermed that almost ^rerv case is 


fevocrahle conditions for foUovrtng np my patients. Xhns, 
cat of 65 cases in the Emopean hospital, dnring the last 
three years of Rhich I have notes, 18 Rho left the hospital 
iir a donbtfcl cenditien I have not been able to get further 
ncRB of, leaving 47 cases. Of these 47 cases 21 died either 
in hospital cr after leaving It, 9 core who left in a werse 
corditjon than they came nay be counted as having died, 
leaving 7, cr 14 ■ £3, Rho left hospital after having lost their 
fever and greatiy improved, a* fair proportion of the~i 
probably recoveiing, and 10. cr 21’27 p>er cent, have com¬ 
pletely recovered and are fa: own to have been r^ for from 
several months to upwards of a year after leaving hospital. 
It should be centrcced that three of the potieEts Rho 
recovered had also been treated Rith irfectuons of staphylo¬ 
coccus vaccine, Rhich appeared to have some good eSect.' 

These Sgcres are in close acocrdacce Rith those of Ifr. 
Price and contrast most favcurably vrith the nearly invaiiaiily 
fetal results admitted by those Rho still deny their patierts 
the berthi of persistent ^nirine treatment, :^lhongh Ritheut 
any emciertt remedy of their otvn, and I venture to thtrs- 
that in vieR of the above data my line of treatment shculd 
never be neglected until Re have a better cue to replace it, 
as I hope and expect RiU he the case la tirue. Bone-marroR 
in tablotds. to repair the blood deiericration, is also of con¬ 
siderable valce; arsenic is Rcrthy of trial, RhEe in the 
form of atony], Rhich is cor teieg advocated in the allied 
protozoal disease, sleeping siciress, my friend. Captain 
d- D. MegaR, I.hiB.. has inyecled in tRo cases Rith at 
least temporarr good ejects. Colonel C. P. Lniis, Idd.S., 
Principal of the lledical College, Calcutta, has also tried 
cicnimate of soda to increase the leucocytes, but Tvilho ' 


epidemic fo?m,R^ of 

-ee!^^s=icgave an 
ruenta^., of So per cent. Ifr. Price's cases Re*e 
yiMi thymol Erst to eiclcde anirlcstomiasis and 
m_incdmate doses being gensraHynsed dmiEg the 
Sc.enJ perrons t_s paSents Rere m hospital, fc- It r 3 s the 

Tra,. 1 , era malaria, and cany thouuht it oaite 

tie caJe in ifedr^ 
I dissented farm 

iuccnfantrf.?^^:^ havea defmte edect 

— sev^.j of tne fever, even Rhen it did not 

^'mf tas onll served to'^- 

-- , - j gx?.rr a cay fcaTir^ besc for 


'r® Togmrm ic ^ Rmnsr dcees, 

‘O ter cent. cases rm but 

j; ^ having 

“ ?h-o icmd of them 

’ 4out:t aV-‘ ',-.1;”- there can be 


attacts, 




*'■ dnirg- Ezz a5r«r tieir 





a, ii w*. w yill^JOZZ. 

accomclishing the desired resnit or ccing any goed, Rhile 
^ rays over the spleen have been tried by the same observer, 
Ritlmut edecriitg any cures. In vigR of the chrnnlcity 
c. the disease and the cccasfcnal remariable spoctaceens 
recoved^ from an apparently hon-eless state much caution 
is nqnired in mahing cedc'ciicnE recurdirs any line cf 
treatment, but the eitraordinarr cures RiSeb 'do cccur 
euccuiage the hope that a tetter treatment, even ‘•h'»-n the 
quinine ens, RiH be found to rescue these nrfertunates 
Item ee Ergering death Rhich siai aRaits the great 
mayorisyof them. ^ 

Tee IterErBcrrOK o? Spoeadic Sfun-AZAE ly Tw.n, 

Slcoe it became tcoRn that so manv cases nreviouslT 
classed as •• malarial cachexia ^ are but the speradre ferm c* 
ti^-zrar observations cn its cistuTcuticn have been accumn- 
fenrg._ Donovan and others have found it to be verv cemmen 
in Had^, Rh2e my oRs observattons have shown it to be 
Ridely cistr&uted all over Lorev Bengal and except 

the eastern part of the Brahmaputra vallev, RhSe it also 


rroTirces of Acra ara Occh. cases fc scloiers harlts teci 
^ai by the oEctrs of the Boyai Army Medical Cc'rps at 
Bermres, Roile I have also seen tRo tuldiers Rho a^-ear to 
teve c^^ctted the mseaie in AEahahad, and othes have 
b^cet^,h among Gurshas in as far Rest as Dehra Dm. 
Cfe fee c,_er hand, during an emtminatten cf tie records of 

bfedical CoEsm 

H(^pi^^m diree years I feiled to fed anv cases resemblin" 
eporamc fafe-az^, Rhils it is also spemsliT noteRcrthv that 
^ w ^ double remittent. !or centinned, cr'other 

The Eombav records also 
fr®" absence of the cisease, except rare hnnerta- 

^ crease appears to be reuited 
^ althcngb llmr informed that 

^ ^ contracted ar lleczEs. 

ti? cisfnbuticn ir is cf interest to ncte 

have a very mad cold sfasm. 
R^ch the mean temperature fer three cr four mcnthl 
he^een from EC^^to 73-x., for I shall 

^ hwtReen Rhich 

^ ‘4® 1?=^ outside the human 

-•Slfga= "*“■ ‘^ruirifES'S 
" "iS’ 

ainsidv shoRn that lh“ r 

rrotaiV «-« ^— xn.ectrcn of fcala-arzr is 

i?2aof'cc:dReatiirSuht^',^^''t^^^‘5cmay Icug 
-terrpzrairilr to i::cr^£^ 
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will greatly simplify matters if preoantlons against infection 
have only to he taken daring a few months of the year. 


The Types op Feveh ik Kaea-azab. 

I now come to the dlfflonlt subject of the diagnosHo value 
of the types of fever in kala-azar, my conolusions being 
based on four-hoar temperature charts of every case In the 
European Oaloutta Hospital for several years, and a still 
larger series in native patients, while as I also possess 
complete notes and charts of every fever case In the 
open wards of the European Hospital for two years, I am 
now in a position to point out the most important features in 
the diagnosis of kala-azar In the difficult early stages from 
other fevers with which they are commonly confused. The 
antem slides prepared from the charts, some of which 
represent the temperature curves for several months, will 
best serve to iUustrate the types met with. 

[The principal points illustrated by the ohMts shown were 
the following. The very long duration of the fever, which 
shows alternating remittent and intermittent types for many 
months at a stretch, even in the case of patients admitted in 
a markedly cachectic and anmmic condition, showing the 
great resisting powers of his patients. When the tempera¬ 
ture is of the remittent type there are rapid wasting and im- 

E overishment of the blood, but when it falls to the low 
itermlttent type both the weight and the blood show steady 
improvement, while quinine in large doses has a marked 
efieot in reducing the high dangerous type of fever to the 
low comparatively harmless one which may eventually wear 
itself out and cease entirely, and then the weight is soon re¬ 
gained, and once the patient has been free from fever for 
two or three months and fully regained the normal weight 
relapses do not occur and recovery is permanent and complete. 
Such cessation of the fever and cure sometimes follow a 
severe sepfdo complication, suoh as canonun oris, and are 
then accompanied by a marked rise in the previonsly v^ 
low nnmber of polynnolear lencooytes, which the leotnrer has 
also been able to produce with good results in a few cases ^ 
inieotions of sterilised cultures of staphylococci, lu acoora- 
anoe with the methods of Sir A. E. Wright, although this 
treatment has not been invariably suooessfnl. The good euMt 
of large doses of quinine was iilostrated by a nine months 
chart of a child, aged eight years, seen early in the disease, 
and whose fever was only finally broken when 50 grains 
of quinine had been taken daily for seven weeks, her 
weight also steadily rising from the time this largo dose 
was given, no iU effect being produced by it. The rcco^i- 
tion of the fever of kala-azar in Its early stage, which 
usually begins with a high remittent form of pjwtia, may 
often bo accomplished by noting certain peoullaritiM In 
four-hour temperature charts. The most important of th^, 
which was lUustrated by several slides, is what the lecturer 
has already desorlbed as the doable remittent type—namely, 
a marked ^ily double or triple rise of the temperature, often 
for several days together, In the absence of any 
ment by the more swjat-proi^g antip^o 

dmcrs such as antipynn. This double type is most tie 
^itly seen in the earlier periods of the fever, 

Mout at any time in its course, and may oo^onally 
appear during continued or intermittent pjre^ in ^i^azM. 
iTgrest l^ortanoe of this type is ttat In the leotoeris 
ei^enoe it has never been seen in typhoid fever, for which 
tte^ly stage of sporadlo kala-azar is so frequently mlst^en, 
«« i^Mme of the cases iUustrated, and this type is almost 
.lionTinstin of the new fever, the first case in a EutopMn 
^^^having been first suspeoted on ac^nnt of the double 
taktoe place. Another type of fever sbovra ffi the 
slides which is rather oharaoteristic of this fever, 
nnutinued type of pyrexia, the temperature falling 
if f mioF but not varying more than 2° in the 24 hours; 

a typo wl^ slower than in kala-azar in proportion to 

104». Once more, 7^1®“ type,^g to about 

commonly asromes a 1 ° j rnnning^ubnormai course 

100 ° every aft^oon, ttat wiU often allow of the 

»«•> 


sporadic affection being suspected at an early date, when 
persistent treatment is most likely to be of avail, while the 
Wood changes will allow of the diagnosis being confirmed.] 


The Spleen and Liver in Kala-Azab. 

Time will not allow of my giving a full clinical aooount of 
fbla remarkable disease Calthough I hope to do so shortly la 
a work on Fevers in India, for which I have been coUeotitg 
material for a nnmber of years), bat a few more of the 
salient points must be tonch^ on. 

Tie spleen .—The great degree of enlargement of the spleen 
can best be indicated by the following data. In 70 typical 
advanced cases of the epidemic disease In Assam of which 
I have notes the spleen was enlarged In all, while In 94'S 
per cent, it reached to at least three inches below the costal 
margin, in 66-6 per cent. It extended to the navel or 
beyond, while in 27-7 per cent, to the level oi the 
anterior superior spine of the ilium. In 95 conjeontive 
sporadic oases in the Medical Oollege, Oaloutta, all verified 
by finding the parasite in the spleen blood, in 80 per cent, 
the organ reached to the navel or beyond and in 10 per cent, 
to the anterior superior spine of the ilium. In a seriM oi 
earlier sporadic oases at the Enropean General Hospltm the 
spleen extended to the navel or beyond in 63 per osnt, betag 
nWly always of this size in oases of over three months 
dnration, although the edge was above the navel in toree- 
fifths of the cases with under one month s history of lever. 
On the other hand, among 200 healthy coolies I e^^ed In 
Assam on a tea garden when unaffected with kala-^.r I 
found only 1 per cent, with spleens rraohiflg doiro to the 
navel, in only 6 per cent, did it extend i^e Inches Mow 
the ribs, while in a total of 26 per cent the or^ 
felt below the ribs—figures which suffice to disprove Dr. 
G M. Giles's statement that it would be absurd to attach wy 
importance to enlargement of the spleen in kala azar in such 

a malarious country as Assam. , . 

Tie liver .—This organ was enlarged in 93 j^r cent, I’l ^ 
AWm series, in 76 ^oent. of the MedioW 
^er cent, of the European oases ffi Calcutta, who 
^rUei under observation, it having been 
eiehths of these European patients admlt^ du^g the ^ 
m!ntb of the fever. The enlargement ^ 

“srxs” I" ‘St 

cytes is very common and of ^ taCazar from 

^tingulsbing kala-azar from true ^eat. 

a large mononnolear increase is ^o ty 

These two last diseases iiiay» however, m ^ 

Sing the toW rod whito coipuscles ^d wor^? o 

the proportion betweM „tio ^ white to red 

about equally rednoed, so tot very rarely, 

remains normal—namely, tout I to is the 

if ever, falls below 1 to 1000 -^® ^proportionately 
rule for to white corpMolw to w absence 

reduced, so tot the ratio of wbRe ^ J® commonly below 

of any lencooyte-lnoreaslng oomplica , 3 QQ 0 -or more. 

Ito 1600, and'not ^®ly '^bioh not 

This extraordinary reduction 0 0 L mmimetre, is 

rarely number but from 500 to IWO per euo “ 

St diagnostic of ‘fcL^rerto which I bn™ 

any other fever ^ out ^ae tied me to dl^“® 

done blood counts, and it to o^iro „ this 

the disease in e employ^the spleen P^^ctare 

the case that I “Of fatel ^cases In addlrion to tbi^ 



mbiished having - ^ havesnmu~ 

aone in very unless the blood is first prov^ 

from any form of I always take the further pr^ 

to be clotting normally, w pressure for several minutes 

caution of keeping up d^ P j^^edlately administering 
Xr withdrawing I^^® ^ bTtb® 

a dose of caloium obl^'^® ^ p^rne dlffloolt comparatively 
oanttone it may be of vam= 


X 
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the OBontrenoe of the disease. This is aolnally so, for two 
years ago.^Buch a cold season oocnrred In Bengal, and dnrlfag 
It and the following early hot weather months an unusually 
l^e number of sporadic kala-azar cases were admitted to 
both the native and European hosnltals of Oalcutta TTlJinV 


Saropean hospitals of Oalontta, many 
more In the following year with a normal cold season. 
Now this long spell of oold weather followed an early 
cessation of the previous monsoon rains, for the withdrawal 
of the south-west monsoon is succeeded by a oold north 
remembered that in my first lecture I 
pointed out that the Assam epidemlo arose as a consequence 
of four out of five successive years of deficient rainfall in the 
early ** seventies,” due to an early cessation of the monsoon 
current. I have not been able to get complete meteorological 
^ta for the Rnngpore district in the “ seventies,” but 
those of Oalontta of that period show that during several 
of the years of deficient rain the mean temperatures of the 
ensuing cold season were below the average. Now, if a 
single cold year had such a marked influenoe in increasing 
the sporadic kala-azar in Oalcutta, on account of the longer 
period which was favourable to the infection, it becomes 
easy to understand how an unusual succession of snob 
seasons might have Increased the number of cases, and so 
the foci of infection, year by year, until the fever became so 
widespread that the people began to leave their villages and 
thus carried the infection into areas at the foot of the Garo 
hills and in the Gtoalpara subdivision, which liad hitherto 
^en almost or quite free from it, and so started the spread- 
. ing the disease in Assam In a people who were extremely 
susceptible to it owing to not having previously suffered from 
the sporadic form. Such an origin of the Assam epidemic of 
kala-azar is most in accordance with the known mots of its 
history, and also with the life-history of the parasite and 
mode of infection, which I shall deal with In my remaining 
lecture. 


ABSTRACT OF 


INSANITY, WITH SPECIAL EEEEEENCE TO 
PEOGNOSIS. 

Delivered hefore the Royal College of Phytioiam of Edinburgh 
on Jan, SSth and SOth and Eel?, lit, 1907, 

By a. R. URQUHART, M.D. Aberd., 
F.R.C.P. Bdin., 

mTBiatlLJr-SUPEBDTTENPKnT, JAMES MUBRAT’S BOrii AffTXXTM, 
PEBTH. 


LEOTURK I.i 
Delivered on Jan. ssth. 

Ik no kind of disease is prognosis more doubtful than in 
iManity. For long overshadowed by Ignorance and saperati- 
tion, for long re^rded as a mysterious calamity, for long 
obscured by confusing issues, It is only of late years that the 
fundamental truths have been disengaged from the fantastic 
phenomena which formerly dominated the attention of the 
observer. The long-drawn melancholy, the violent excite¬ 
ment, the bizarre Ideas, and the dangerous conduct of the 
insane wholly occupied attention and precluded the study of 
obscure and elusive bodily conditions. The tedious recital of 
aberrant talk and morbid oonduot long detained ns with 
mere irrelevancies. It is unnecessary to discuss the history 
of medical literature dealing with insanity, until the 
memorable pubUcation of Bohroeder van der Kolk’s lectures 
on Hental Diseases, wMob took shape about the middle of 
last century. He arrived at the conclusion that much 
insanity Is due to morbid conditions of the great intestine. 
In accordance with the medical ideas of his time bo 
described this class of cases as “sympathetio insanity. 
“While he clearly recognised the brain as the organ of mind, 
he believed that it is liable to disturbance in direct tod- 
sequenoe of somatio conditions, influencing It to a sewndapr 
man ner. Thlfl concliiflion was \ridely BTipi>orted, and here In 
the Influence of the body on the mind was 


plan ner. 
Edinburgh 


1 Tbe lectures wore lUoatrated 
clinical obserratlons. 


by .tatl.Ucal table, charts and 


crystallised by Skae’s'classification of 
mental diseases. wuuu oi 

It is almost impossible to gaiii any useful information from 
old asylum records. In the earliest series the recoJdeis nole 
the_reception of a lunatic and briefly indicate that he was 
fnrions or fatuous, sometimes adding an account of heroic 
doses of medicaments, blistering, and bleeding, and some¬ 
times an Indication of removal by death or otherwise At 
a later period the casM are described as psychological 
onriositiefi—^bow they arrived on foot or in a canlage how 
they displayed their morbid ideas, how they wrote, and how 
they behaved. But withal the most chary record of physical 
disorders, the most elusive statements as to family or 

g ersonal history—in brief, it the study of mind apart 
pm body—the psycholo^cal content. Having arrived^at 
the conclusion that there is no pathology of insanity com¬ 
ment on somatic conditions was, of course, superfluous. 

The blood of the insane is the demirr eri of the modem 
investigator. Dr. Lauder Lindsay, so long ago as 1854, 
published a series of observations on the histology of the 
blood of the insane, which he had made in the Oriohfon 
Royal Institution. He did not claim that his leseanbes 
elnoldated the morbid conditions of min d, or its organ, the 
brain; but rather illustrated the laws of patholr^, the 
natnr^ relations of healthy and morbid states of mind and 
body, and more partioularly the reaction of physical diseases 
on mental phenomena. The rSiumS was presented under 14 
headings, the fourth being to the effect that a leuoooythffimic 
condition frequently exists. As examples of this, cases of 
general paralysis, acute mania, and melancholia are cited. 
Unfortunately, Dr. Lindsay concluded that there was no 
connexion between the state of the blood and the mental 
condition, but that it bore a relation to the physical disorder, 
debilitated conditions of the system, and general vitiation of 
the blood. 

Thirty years elapsed before another systematlo investiga¬ 
tion of the blood of the Insane was nndertaken, when Dr. 
S. R. Maophail in 1884 won the medal of the Medico- 
Psychological Association. By that time the haemoeytometer 
and the brnmogloblaometeT bad been invented and with these 
instruments of precision further advance -was recorded. In 
general paralysis Dr. Maophail recorded an increase in the 
relative proportion of white to red oorpnsoles, coincident 
with the progress of the disease; he failed to find any great 
Influence on the proportion of white to red oorpnsoles in 
maniacal attacks, while In a sraes of recent admissions the 
proportion was increased. Most Important is his conclusion 
that there is a close ooimexion between gain in weight, Im¬ 
provement in the quality of the blood, and mental recovery. 

Another prize essay on the same subject was the work of 
Dr. Johnson Smyth in 1890. He inferred that the relative 
proportions of white to red oorpnsoles were so variable as to 
be of little Importance, In many instances, however, he 
recorded an excess of leucocytes and stated that the blood of 
the insane is In a pathological condition. 

Quite recently the position has been stfll furthef developed 
by the researches and conolnsions of yesterday. Within the 
last few months Dr, L. 0, Bruce has published his recor^of 
clinical InvestigaHons. Much of his book is concerned with 
observations on the blood of the insane, and specially on the 
lencooytosiB which be has shown to be of definite Importow 
in diagnosis and prognosis. What was dfmly dlscerusd by 
Dr. Lander Undsay half a century ago is made clear by 
Dr Bruce to day, and espeoiaUy the important condnslon 
that the morbid state of the blood is a dominating factor 
in the evolution of mental diseases. Sufflolent has been smu 
to indicate the growth of medical opinion relevant to 
sanity as an aflair of medicine. Similar references “ 

made to other somatio oondltions the true nature of^^ 
is onJv now intelligible and explicable. I have vefer^ » 
Sch^er van der Kolk as one of the ^ to appm^te fte 
«. /if inranitv Ho salfi I * It is Qvidenfc that toe 

bmin, as the oi^ ^ongh which the higher iDtellectc^ 
e i^Xtely manifest^ mu^ esj^clally m^er in 
fl. I*- Wa ohnnrd however, ho much m error m Beeslng 
K^per^r^c^ id «use of the disease always in the 
SliL ^r the influence which m^y r^ans exererse n^n 
is evident enough.” The Hippooratio doctrine 
is caused by disease had been obliterated by the 
^e Ages Ohe brain, as the or^ 

Buperauuu rr)mDlei in its own proper connexions, 

of n^d, Mnlrely ^ 

^vT^MthnlmTlcal somatio conditions. Thus the sym- 

™ I. 
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preposseesionl^ ^ pStW ^ the case ot the latter, to 

^ tetp^een the age of patients and the cbaiaoters of th^ 

- - — teWe'^ resnltfl are set forth In the following 


SOME OBSEEVATIONS ON UTERINE 

EIBROIDS: : 

BASED ON A SERIES OP 150 OONSECUTIVE CASES TREATED 
BY ABDOMINAL OPERATION.' 

By AETHUK E. GILES, M.D., B.So. Lond., F.R.0.8. 
Edin., 

enBQSOK TO THE CHELSEA HOSPITAX FOB TVOMBN; GTHAOOI.OGIST TO 
TttE TOTTJEKHjLM HOSPlTiJ*. 


"When disonssing snob a subject as uterine fibroids the 
greatest risk that one mns is that of becoming too dlscnrsive, i 
becanse there are so many aspects of the subject that are I 


Variety of tomonr. 


Simple fibroddi 
Haltdple fibroldn ... 
Cervix fibroids (solitary) 
Bubperitoneal fibroids* 
Interstitial fibroids* 
Bubmnconi fibroids* ... 
Soft red fibroid . 


Mof interest md importance. In order to minimise this Fibroid, with oytto or „ n 

risk I propose to confine my remarks to a few points, as Uotlo degeneration '.) “ “ 

ezemplified by oases that have oozne nnder my own obser- ___ 


ezemplified by oases that have oomo nnder my own obser¬ 
vation, and npon whom I have bad occasion to perform an 
abdominal operation. The text or basis of my paper is there¬ 
fore a consecutive series of the first 160'cases so treated' 
spread over a period of-U years. 

The points that I wish to consider are the following: 
1. The age-incidence of fibroids. 2, The relation between 
fibroids and'sterility. 3. Indications for operation as based 
upon (o) the symptoms produced ; and (i) the complications 
to which fibroids are liable. 4. Method of operation in 
relation to varieties of fibroids. 


21 to 41 42 16 



1. The Agb-inoxdbnob of Fibroids. 

An ezaminatlon of the ages of the patients at the time of 
operation gives the following results:— 


Number' 
Age. ol owes. 

Under 25 jaAre ._ 1 

25-29 jesra ... „. 3 

30-34 ... 21 

35-39 „ ... 20 

40-44 „ ._ . 41 

Or, expressed in decades :— 
Age. 


Under 20 year® 

, 4 * 0 

- OD 

20-29 yeara 

. 4 

.. 2-66 

30-39 ., 

. 41 

. 27-53 

40-49 „ 

.. 83 

. .. 65 33 

60-59 . 

... . . 20 

. . 13-33 

60 yefirs or over 

■>> 2 



160 

lOOD 


• Oonditlon, ftliowing of myomectomy fneteed of hyiterectomy. 

isider are the following: We cannot lay great stress on this table because the^ 

2i The relation between numbers are too small, but It appears evident that the age 
ns for operation as based of patients does not materiWly Inflaence the oharaoter oL 
and (i) the complications the tomonra, except in the matter of degenerative change^ 
Methods of operation in which are strikingly absent before the age of 40 years. 

This, of course, is what we should expect from the life- 
„ history of fibroid. 

OF Fibroids. „ „ ^ 

the patients at the timeof 2. The Bblation btokn Ftoboids and Stebilitl 
gIt has long been known that there is a close assoolatilon' 
between sterility or arrested fertility and fibroids, and it 
Number occurred to me that it would be a matter of interest to 
Age. of caaex endeavour to ascertain the precise nature of that association. 

j-49 yearn . 42 It, may be said briefly that to relation appears to be not 

J-64 „ ... . 16 between fibroids and ittrility—i e., inospaol^' to conceive— 

>69 „ ... .„ 4 but between fibroids and the ahmce of pregwinoy, whether 

a year, or over... the patient has had the opportunity of conceiving ot not. 

I shall first state the facts at our disposal, derived from an 
analysis of these cases, and then make some rather specu¬ 
lative observations by, way of inference. Of the 160 patiento, 
iber of CMOS. Perceotaga operated upon, 6B- were tingle women and 94 were married. 

0 _ OD Of the Qipmariied women, 34 bad never been pregnant and' 

H .. 2.66 60 had borne children. Thus the total number who had not 

41 . 27-53 been pregnant was 90. and our first deduction is that inSOper- 

83 ... 65 33 cent, of etuet of fbroidt the patient hat not ieen pregnant. 

so .. 13-33 The length of time that the naillpane had bean married 

2 . 1-33 was as follows, the time being not stated in my notes in 

— - 111 oases:— 


Age. < 

45-49 years .. 

60-64 . 

65-69 „ ... .„ 

60 year, or over... .- 


Nomber of cases. Percentaga 


j 7 yeara... 

., 1 cau. 

9 ,, ... 

.. 1 „ 

12 „ . 

., 1 „ 

13 „. . 

. 2ca,e, 

17 „ ... . 

. 3 „ 


20 

24 

28 

33 


I Under 1 year 3 caMB.j yyeais. 1 caw. IByears,. „ 

These figures are in harmony with the-general-view that 1 . lease. B „ ... 1 „ 20 . 1 » 

fibroids are almost'nnknown under 20 years and rare nnder 2 cases. 12 , ... 1 „ 24 „ .„ 1 

30 years-, they are met -with not infrequMtly between to " . " ” ’ , _ „ 1 „ 

ages of 30 and 40 years, and between 40 and 60 years '* •• — — " • n ” ” 1 „ 

they are relatively common. It must be noted that these 6 „ 2 .. it „ . o „ i« « ~ — 

figrmes do not express the age of onset of fibroids, investigate to cases of women who had borne 

because many of the patiente had been the subjects we obtain some Interestog and striking results. In 

of these -tumours for years before they were operated table I have drawn up a list showing the number of 

npon ; nor do they represmt the relative ages ot aU ^j^ojes tot each patient had bad and to number of 
patients suffering from fibroids ; tolr more precise yjat had elapsed since to last pregnancy. In my not^ 

rignifioanoe is the age at which the fibroids In my cases conoemlng the number ot pregnancies are vraamg 


When we investigate to cases of women who had borne 


B^fioanoe is the age at which the fibroids In my cases 
Imv« rise to snob troubles as called for operation. The 


the data concerning the number ot pregnancies are want^ 
in three cases, and to length of time Sice the last confine- 


?SSn tot the numbers rapMy diminish a^ the age of 

60 .y^,anddrop.jamCBt snd^y ^^ ' Omitting to last on to IW 


nbroioB, ana some oave wou panenc, — - - ^ 

plicstdcms or aeriouB symptoms, or by putting tip with a life n miscarria^. On W 

of semi-invalidism, to retain th^tumonrs nn^nr^ by b t^e relatively large nu^ of pa^te who tod 

the surgeon’s knife. The youngest patient on this 1^ one or two 

■Mn 11-* she -was 23 veais old and operation was necessitated .ncond deduction fe that among mamea tvomen fibroW 

No. 11, She -^y^ ow, an i™ oatients. Nos. 31 illminithei fertility. But perhaps the 


plioations or serious symptoms, or by putting up w 
bf semi-invalidism, to retain their tumours undM 


otner a yviuv,t , -r _ , {.i in elx ont ot the 60 oases- 

UtiltoXMrurglcaI.Sed.ty. | M three were pregnant when firet seen 

3JOT. 2nd, 1906« 
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General disablement—that is, weakness, inability to walk 
or to work—-was a marked feature complained of in 14 oases. 
In many of the other cases there was more or less disable¬ 
ment. In the case of one patient there were virtnally no 
symptoms at all except some frequency of mlotarition. She 
married a medical man who discovered the tnmonr and 
brought her to me on the day after the marriage. As they 
were going to reside abroad they both desired that the 
tnmonr shonld be removed forthwith and this was done on 
the fonrth day after marriage. 

(6) Uie complications to mhioh fibroids are liable. —Oom- 
plications may afiect the tnmours, the ntems, the ovaries 
and tubes, or adjacent structures. That they are very 
frequent is shown by the fact that some complication was 
present In 94 out of 150 oases, or 62 per cent. 1 shall con¬ 
sider them in the order given. 

Tumours .—Uterine fibroids, like ovarian tumours, are liable 
to the accidents of impaction in the pelvis and torrion of the 
pedicle. Impaction may be brought about in three ways : 
in the first place, by a cawiz fibroid, which must necessarily, 
In the course of its growth, fill up the true pelvis, since its 
position precludes it from rising into the abdomen. This 
occurs both with the typical solitary cervix fibroid, of which 
I had three instances, and also with multiple fibroids 
when One of them Is cervical, of which there were four 
instances ; but with a solitary cervix fibroid growing into the 
broad ligament, which was met with in two oases, it does 
•not neoessarily happen, because the broad ligament allowe 
of expansion into the abdomen. Secondly, impaction may 
occur when a pedunculated fibroid falla Into the true pelvis 
and continnes to develop there. This occurred In three 
cases ; in one of them it contracted adbesiorrs and gave rise 
•to -dyrtocla. Thirdly, Impaction results when a ntems which 
is the seat of fibroids becomes retroverted, and the tumour 
is large enough to fill the pelvis. Of this, there was one 
instance (Case 44), the tnmour forming virtually a oast 
of the pelvis. The physical signs in such a case resemble 
retroversion of the gravid ntems at the third month, except 
that the mass is harder than it is in pregnancy, and there 
are corresponding bladder-troubles—namely, first frequency 
of micturition and then retention of urine. Twisting of the 
pedicle Is necessarily a rare accident, because only few 
peduhoulated fibroids have a pedicle small enough in propor¬ 
tion to their size to allow of rotation. It occurred In one 
case (No. 40). 

Eia. 1. 



miosniteiojldfled flbwia remo^by wiglml myomectoiy-, 

ii5tar»l Mi®* 

s«=;ssH-ss 

^0 ^ur, of which there were seven examples. It 


such a tnmonr he submucous in position septio infection 
may occur. In other oases, numbering eight in our series 
necroblotio changes supervene, due. In all probability, to 
the partial cutting off of the blood-supply. When such a 
tumour is in the position of an intra-uterine polypus the 
uterus tends to ex^ it towards or Into the vagina, and by 
compreaslon of the pedicle the neoroUo changes become 
accentuated, so that we have the “ slougUng fibroid 
polypus,” This condition was present in one case.' Another 
ohMge that takes place is the calcification of tumours. In 
one case (No. 46) a number of the tumours were more or 
less calcified. The extremes to which the process may ge 
are well shown In the specimen I have here (Klg. 1) ; it (M 
not occur in a case in tms series, because it was removed by 
vaginal myomectomy. The case is referred to later, when 
speaking of this operation. The calcification was so complete 
that It was a mattOT of oonsldeTable time and labour to saw 
it across. 

Eig. 2. 



yr. t 



Fibroma ol the ovary aasodated with uterine fibroldi. 


Snie uterus.—A fibroid uterus is liable to two iroportmt 
jomplioatlons—namely, retroversion and preg^cy. Ut 
etroversion we have 11 instances; in three of th^ me 
items was fixed by adhesions and one of them was the caw 
)f Impaction previously referred to. Pregnanpy oompllcaw 
'our of my cases. One (No. 8) was a case of cervical 
n the broad ligament, in which deUveiy by^’*® 
jassages would have become impossible. Anotb^ (Ao. a y 
vas a case of mlss^ abortion. The third (No. 33) was 
ase of dystocia spoken of previously; the fibroid arose 
be posterior wall of the uterus low down Md was 
n the hoUow of the saorum. The condition was not ^ 
jovered until after labour had begun, beoanse ^ 

,een no symptoms. When the tetonr m^ 
nedical attendant turned the child 

jerform^ ^ good-siz^ 

fibroid high up on the posterior wall of the uterus. It 
»bB ^uld safely await her confinement 

ritt^tZterference: latour 

a myomectomy i^r^ diseased In 59 
The ovaries o.nd tubes ^ ^ 

TOne to of which 12 had both ovaries 

nffeoted. That is, some ovarian cystic 
nd 21 had one i case in every 6. Ovarian 

Icgoneratlon ^Pf^ig^es, as follows: Three paUenta 

nmonrs were present In jo casKB, r- 
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-experienced operators. In some 'cases, however, and espO’ 
Krially when the cervix is the seat of tnmonrs or raises 
suspicions of malignancy, it is better to remove the wRole 
ntems, Including the cervix. This operation is known as 
-total hysterectomy or panhysterectomy. 

In tins series a hysterectomy was done 120 times—namely, 
-snbtoW hysterectomy in 109 cases and total hysterectomy 
■in 11. In many cases the appendages bad to be removed 
also, the exact operations and the number of each performed 
■being as follows:— 


Odphorectomy ... 

... 3 

Abdominal myomectomy— 

Snbpcntoneal . ... 

... Tl 

Interatitlal ,.. ... ... ... 

... 13 

Submucous,« ... .. ... 

... 3- 27 

Abdominal hysterectomy— 

Both appendages left ... ... 

... 53 

Appendages of one aide removed 

... 41 

Appendages of both aides retnoved 

„. 35-109 

Jhnhystcrectomy— 

Both appendages left . 

... 4 

Appendages of one aide removed 

... 3 

Appendages of both aides removed 

... 4- 11 

150 

COb'ObDSIOS. 


I have reviewed at some length the somewhat formidable 
list of disabling symptoms and organic complications that 
ioRow In ’the tniln of fibroids, and if 1 have incurred the 
risk of taxing thexeafleris patience therewith my excnse mnit 
■be that such a course ■waa necessary in order to demonstrate 
that these tnmonrs are by no means so dnnocant and harm¬ 
less as ■they have been represented to be. IVhen I began 
•practice I was disposed to regard fibroids With leniency, trat 
a closer ‘acqusintance -with them has led me to regard them 
as dangerous to life and serionsly Inimical to health and 
nseftOness, and 1 feel that this posiaon is justlfled by the 
which I ha^ve placed on record. I do not rlatm that 
■aero is anything originsd In my point of view, for nearly aU 
ttose who have had an operative acquaintance with fibroids 
tove come to the same oonoluslon, I am not engaged In slay- 
mg an obsolete idea, for even in this progressive day the 
■venerable tradition that fibroids are comparatively harmless 
.poss^ons is endowed with a considerable, though diminish¬ 
ing, vltaRty. I have no quarrel with venerable traditions 
such, but ■when they become mischievous they require to 
e itin^lshed—mercifully, it possible, but In My case 
■c^g^hed. There was a time when this same tradition, 
wwch is now mischievous, ■was actually beneficent—a time 
when operations for the removal Of fibroids were 
a^ded by such a high rate of mortality that the cure was 
disease. Then it was wise to 
tlat they shmdd be generaBy left alone. As operative 
traSitloii. instead of -being actively 
beneficent became merely irmooueus: but with furtbCT 
^gresBof such a sort that patients can be restored to health 

-they 

operative mortality ■will'^Mi 
the o-variotomy. I am solemnly convinced that 

possible charges^o^ 
pr^cXtt'r'* i-pnandi, flnvite th^edir^ 

'tradition. ®PPto'’e the principle and to combat the 

lntv.#n._. or 0 Jl5ES» * 

“toUowliijT the^pirtfcalan of eiLch case are itatcd Inlhfc 

^ S:cwpltal for Wotnen; 

operstton; cot.: 

operstiou; Toult 

k’ Bcpt. 6th; BtcriDBfibroids; doable 

m" 1826, Oct, 2nd; trterioe fibroid; doable 

lOT. 

■»! 

«rvU; eWorolS 


‘6.^1E.O„ 46, S.; C.H.W.; Sept, 261'h; aterftie fibroid; ebdomlnal 
hyatercctomy, removal of left aDpenrfages; B. 

7—IaT.. S.; O.^'VV.; "Dec. I2ch; multiple ut^ne fibroids; 

abdominal hvstercctomy; R, 

8,—O.J., S5. il,; C.H.TIV.; l)r. G. 'W'. F, ‘llacnaugUton; 1899, 
Oct, 30th; broad ligament fibi^d arising from the cervix, pregnancy 
4i roontbi; (n) abdominal myomectomy, secondary hTmorrhage; 
(o) reopenlrig, abdominal hyatcrectomy; D., pneumonia third day, 

8.—n.'V’., 46, M,; P.; Dr. 4u S. Qnbb; Itov. 3rd; uterine fibroid, 
omblUcal hernia: abdominal hvatcrcctomy, radical cure of hem/a; 1^ 

10. —A.1L, 40, s.; T.H,; ISOO, August 14th; large pedunculated 
uterlDe -fibroid; abdominal myomectomy; subsequent hrBtcreelomv 
la May, 1906. (Seelio. 132.) 

11. —^M.H>r23, S.; P.; Dr, P. R-Dodwell; AogustSlit; intra-utcrino 
fibroid; abdominal myomectomy bv hyaterotomy; ^ Case reported 
In London Obstetrical TranaacUouf for 1900, 

12L—R.G., 35, S.; C H,W,; Sept. 10th; uterine fibroid, left ovarian 
cyst, right ovarian dermoid; aMomlual hysterectomy, double ovari¬ 
otomy; R, 

J7. S.; C.H.W.; Sept. 17th; large uterine fibroids 
(ITponnda), both ovaries cystic and flattened by tumour; abdominal 
hyatereiitomy. double ovariotomy; R, 

, 30, *M.; C.flulT.; Sept. I7th; uterine fibroid; abdominal 
hysterectomy; B. 

45, M.; O.S.W.; Sept. 24th; uterine fibroid; abdominal 
hysterectomy; E. 

^ ^larjoribahta; 190L Jam ISth; 
multiple uterine fibroids, diseased appendages; abdominal hvster- 
©ctomy, both appendages removed; H. 

17.~MD„5L‘S.; T.H.; March; multiple uterine fibroids; diseased 
app^dara; aMomln^ ^teroctcmy; both appendages removed; R, 
IB,—Ll.p.M ; O.H.iV.; April 1st; Uterine fibroid, right hydro¬ 
salpinx; abaoTDlnal hysterectomy; both appendages remov^' B 

56, M.; T.H.; April 23rd; uterine fibroid; abdominal 
hysterectomy; D. 

S).—C.H- 32, Jf.; C.H.IV.; Jana lOfh; uterine fibroIS; nbdouilnal 
hyrterectoiDV; H. 

.21.—3-^ I Jane 21»t; uterini 

fibroid; abdominal hysterectomy; B. 

22.-31-6-. 35, if.; T.H.; June 21th: Inter»tJtI»I fibroIdB, In fixed 
retrucerted uterm; ebdomlnal nijurocctomy by enneleatiDn, ventre- 
fixmtiOQ ; tu 

Uterine fibroids; ovaries 
JJ><3o“to^I»y8terectomy; doubleovarlotomV; R, 

h|rt‘^t^.v!’R ‘ "**'*'® ebdomlnnl 

< 23.—A. H.. '^6, H . ; T.H.;Dr. 0.5. Butt; Oct. 24th ; IntoretitW fibroid 
»Womln»l myomectomy by enudestfon, 

2&—E.H., It.; T.H.; Dr. C. H. Adamjon; Oct, 24th: tarjro 

^ JiD'lo'' Mrrerd Interxtlthd fibroids, luShadln 
ovmriotl^; H.' abdomlmd hysterectSiy. right 

CT.—E.tV ,62,M.; O.H.W.: Kov. 24th-, uterine fibroid impseted end 
^hereut in pelrls, right o\-»riau dermoid; sbdomtnsi hy««^^ 
right orsriolomy: S. ujnerccromy, 

Jt **"*j_^*^' 17th; uterine fibroid in a uterua Beotuii' 
BMomlnMhystw^my; removal of right appendages-R “eptus. 

e T.H,; Dr. J. TTsMacTine; 1902. Feh 13fh ufj^Hn^ 
abdominal hy.terect^. r^o^*of‘ri^J 

of rithl = '‘Mon5uS®bjs?^'Jt®^j..“^“?JS 

'rSg^'or^'iuSs^- b'^ 

’^ola, o^pSertor ^I^t ?Dn?Li^SelSl’v2®'" 'essUo 

abdominal myotnectomv by enucWilnu^^^f^* rttroverted and fixed; 

47.-E.H., 30, 31 ; tlL; ^ 

. 4Jr. Hugh Silver; Oct. IfiUi; multiple 
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bad dermoid o^sts, and one of these had a mnltilocalar 
ovarian and another bad a hydrosalpinx on the other side. 
Four had a multiloonlar ovarian cyst on one side, one of 
v?hom had a hydrosalpinx on the other side; one (No. 144) 
had a large multiloonlar cyst on each side, complicated by 
dense adhesions. One (No. 102) had double ovarian 
papilloma ; one had an ovarian fibroma (No. 47) : this Is 
shown in Fig. 2 ; one an ovarian sarcoma (No. 99) and she 
has since had recurrence in the cellular tissue on both sides 
of the pelvis. Two had ovarian carcinoma (Nos. 96 and 112) ; 
they have so far remained free from recurrence, although the 
second of them had secondary deposits both in the broad 
ligament and on the back of the uterus at the time of the 
operation. The specimen is among those shown. Three 
patients had cysts with intraoystic hiemorrhage, and in one 
of these cases the cyst had a twisted pedicle. In seven cases 
there was double salpingitis. Hydrosalpinx of one side was 
present in one case besides the two previously mentioned, 
double hydrosalpinx in two cases, unilateral pyosalpinx with 
acute peritonitis in one case, which proved fathl. 

Adjacmt xfrKrfure/.—Under this heading may be included 
cases in wUoh there was localised chronic peritonitis, 
leading to adhesions to smroundlng organs. There were 16 
of these, and in some of them the adhesions were very dense, 
involving the bowel and the bladder, and greatly increasing 
the operative difficulties. Lastly, ^ere were Independent 
compUcations in < sir cases—namely, carcinoma of the 
sigmoid (two), appendicitla (two), umbilical hernia, and 
recto-vaginal fistula 


time in recapitulating its disadvantage. We have the choice 
of two routes in dealing with fibroids—namely, the vaginal 
and the abdominal. 

The vaginal route has a limited usefulness. It is, of 
course, the only way of removing fibroids lying in the 
vagina, as in Figs. 5 and 13, and it is sometimes useful for 
the removal of small fibroids in the uterus. For this 
purpose the cervical canal is dilated and the tumour is 
removed entire or after cutting it into fragments (morceUe- 
ment). Su^ procedures are known as vaginal myomectomy. 
Tumours as large as a golf-ball are often best removed by 
this method, '^en the tumour is larger I do not advocate 
this pinTi^ as I think that it involves more risk and causes 
much more hmmorrhage than the procedure which I shall 
refer to as hysterotomy. Sometimes a small tumour im¬ 
bedded within the wall of the uterus may be removed by 
vaginal enucleation; the mucosa and capsule over the 
tumour are incised and the tumour is shelled out. In one of 
my early cases some ten years ago I attempted 1^ pi^ 
cedure but found that the tumour was too large and firm to 
enucleate ; 1 left it hoping that it would bewme extruded. 
As it happened this came about, but only after the patiMt 
had had an alarming rise of temperature extending ovct ten 
days. On the twelfth day a sloughing tumour of the ^e of 
a hen’s egg came away and the patient got on aU right. 1 
should now deal with such a case by the abdomin^ rout^ 
In one case about two years ago a patient, 65 yean 
of age, had a sloughing fibroid of the size of a 
ing^ the OB externum; there was a foffi purulent hs- 

olmrge. The vagina was very narrow, from atrophy, Md I Md 

to face the problem whether to attempt a 
myomectomy or to attack the tpn^ 
and run the risk of a septic pentonitis following. I ^^td 
farmer course. After dividing the cervix freely I 


4. Methods of Opbsatioh in Relation to Vabieties of 
Fibboids. 

Fibroids present such varieties that they require to be dealt 
with by different operative procedures, and we shall best 
appreciate these operations by first making a rapid review of 
the possible conditions met with. I have endeavoured to 
Ulustrate some of these by rough outline drawings repre¬ 
senting the tyiie of tumour in some of my cases. 

Cervio: fibroidi.—TbiB is a variety to which my ooUeague 
Mr, J. Bland-Sutton has drawn special attention; he finds 
that tiiey oocnr In about 6 per cent, of cases. Ttoe 
are found. The first (Fig. 3) is that in which the fibroid 
develops in the supravaginal portion of the cervix and forms 
an ovoid tumour, on the top of which is perched a normal- 
siied uterine body. This was met with in Oases 41, 95, md 
108. Sometimes such a tumour is found associated wltn 
other fibroids, as in Oases 45, 98, 109, and 136. The 
■tvpe (Fig. 4) is one in whioh the tumour grows o^int^he 
broad ligament, remaining atoohed^ the 
nediole. It corresponds to the subperitoneal fibroid t^ 
^ses from the body of the uterus. ^ and 8 presOT^ 

this form of tumour. In the third tjye (Fig. 6) the fibroffi 
grovTB downwards into the vagina ; suoh a tumour is removed 

theutervt are 

into three oategories, the sub^ton^, “g 

the submucous. Subperitoneal fibroids are rtown In Figs, o 
to 11 They may have a very broad attachment, as In 
Fi« 10 ^d 11; a very narrow one. as In Fig 6 (wh^ 
the pedicle was twisted, Case 40); or the 
to Intermediate In size. Such a tomour m that shoTO in 
^cTs nroduoes a remarkable distortion of the uterus. Inter- 
S fiS are frequently small, as in Fig 6 ; when they 
Mt large they tend re assume the subp^tone^ or sub- 

® *Vvv%D?Mr\Ti fln'hmTIftQTIS fibroldfl 3X6 sbOWil lH 

rd°l“ ^eh polypoid,^d 

and io, them, as occurred in the case 

re^^^tel i'^/XfeAi^n oftTf^dus"i^ffiS5.'“^ 

o^e three 

l^^rer^f^dlyprene^ 

.mucous fibroids ^ ^^^nlarly Uable re septic in- 
hmmorrhag^, “®T^r^tlal fibroids partake of the 

SotSlcVo? &er two forms, and all three are apt 

dealt with In a ???? tumour was in vogue; 

removing J“!n^rtalitT of hysterectomy was 

that was a time ®°^^cajes Nos. 1, 2, and 4. 

considerable. ladop^ It in ^lyhi 1898. 

SVpS £.5.. "«■ 


flnd run tne tibk. oi ^ -o- - 

on the former course. After dlvidffig the ®®^ 
attempted to cut up the tumour ; but it wm oalclfirf a^ m 

*e cerviT^This is the specimen shown in 



game time. Submucous “7°“®°^“/’oisaiean 
^at the uterus is b i^ov^ 

HBOtlon: a tumour (instead of a oaoyy . nnjjg plan 

cavity and the loT myomc^ 

was adopted in Cases 11, ois, ana always 

is ^an ideal toli^^es. It i» 

applloable. It was employ^ in 27 pot 

chiefly adapted to ° p^es^ ItisofUttle 

more than two or rercuid-beiring age, 

advantage in patients who “®„I^ p^lXtiy sln^ snb- 
and it to “th m^e^hmmorrbage. 

peritoneal fibroid to ®“°‘^^ahnost (mrtainly a snbmuco^ 
because in such a ®®^® ^ When the uterus to uniformly 
fibroid present in ^5‘^^on^t to justifiable to split 

enlarged by a iound^^°“;'^o4 the inter^^ 

the uterus and be followed In cases wh^ 

Hysterectomy to *^''® P Me and especially in all 
m^mectomy in cases^ of cervix fi^l^ 

of multiple fi^j^e“are diseased and require to to 
When both ®PP®“^^„_ bettor to remove the nt^ 
removed, it i» ^^^rtomv Hysterectomy is d 

the best procedure, ana 
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pedOJjrol&ted fibroid from left nterin^ c^d, donb'.t talplngltfs; 

sbdtjmlQilmromectOTDr^remorslof it> TT+-rin<^' 

130—A9, S. ; 'f.IL; Dr. IL E. Pcrwell; Apm 2^, iit«rtne 
fibroid, cystic «id adbercot left orary; prol&ps^of 
jnin&l ii\El«i«t<nDy, Utt orarloloiay, anspCMioii of rtctum to 

S5. il.'. CeH-W.; Hay 7tb; uterine fibroida. Rnaall left 
orartan cy*t, denao bn-^tl adheslc-oa; alsdonxinal byttcrectotay* left 

S.; C.ILVr.; Hay 7tb; uterine fibrofdi^ cystic left 
ovary, bowel adbeslons; tWorUlnsl hyiterectomy. left orerlotomy; 
B- fetdons tQTOnsectos^. 10. 

133.—B-TT., 4. IL; T.^L; I>r. T. J. TreslUan', ilay lltb; ^t^JJ 
fibroids with adhesSous; abdoialnH paI^hyat€Iectomy^ remoral of rignt 

HarSlft; aterine fibroids wllh bowel 
adbesloas. diseased appendig^; VWomlnBl hyirterectomy, removal 

I aH.IV-; Dr. T. 7i. Kelrnadr and Dr. Clements; 
Hav 2201 ; uterine fibroid; abdominal hysterectomy; R, 

136.—J.a, 21.; Dr. Townsend Barker; Jane Hth; uterine 

fibroids with cervix fibroid V abdomlDAlpanhystcrCctomy, removal of left 

<9, S.; T.IL; Dr. G. Anpaa Hunt; June 14th: ntcrfoo 
fibroids, right cystic onuy; abdominal Hyaterectomy, both appendages 
removed;^ _ ^ 

133.—3rj»..42, S ; Dr. Thomas and Dr. Garvm; June 18th; 

uterine fibroids, right orarlan cyst, left hydrosalpinx, abdominal 
bTsterectomy. remoral of both appeadagej; H. 

139. —^ ir.; T.H.; Dr. HoorO; June 23th; sobperitoncal 
fibroid; abdomliud rayomectomy; B- 

140. —3X.E.* 45. S.; O.H.TV,; Dr. IV. TV, Don; July 2nd; tnoltlple 
fibroids; abdominalpanhvaterectomy, R, 

I4h—J.B , 60. H.; C.B-W.; July 2nd; uterine fibroids, both ovaries 
critic-. abdominal hvsterectemr. double ovariotomy; R. 

“142.—J.S., 44. 3L; T.H-; July 5th; uterine fibroid; abdominal 
hysferectomy; B. 

143.—B,H>> 23. 8.; T.H.; Dr. L. P. Scott; August 2Dd; uterine 
fibroids, cystic left ovary; abdominal hysterectomy, lelt ovario- 
tomr; R. ' 

14^.-XC.. 33. S,; T.H,; Dr. Darid Petty; August 2nd; large 
uterine fibroids, double ovisriau c^at, dense adheshms; abdominal 
P^nhysterectomy, double ovariotomy; B. 

145.—3LR., 27, If.; CJH.W.; Oct. lat; large red degencratiog tab- 
peritcmcal fibroid, dense bowel adheslona; abdominal myomectomy; 
xL PrericmacpcvatlonjoTrigbtextTB'Utcrinepregcancy. 

146—1..^.. 33. 51.; P,; Dr, TV. Henry Wte; Oct, 12th; uterine 
fib«<fid; abdominal hvatcrectomT; R. 

147.—S.TL, 47.5 ; T.K*; Dr. A. de PrendervUl©; Oct. I2tb; uterine 
fibtdfii, cyatic right ovary; abdominal hyaterectomy, right nvarin* 
tomT; B. 

143.—C.yy., 57. 5t,; T.E.; Dr. B, tvoh; Oct- ISth; uterine fibroids, 
fjmdal fibroid adherent to aWomtnarwaU; abdcmioal byatewetomy; 
R.; Previous double ovariotomy 06 vears). 

l4y.-rEjl., 34. fifi • Dr. W. Love; Oct- t8th; uterine fibroid, double 
chronic infiammattrty disease of the appeudagea; abdotainal hyiterv 
ectotay; rpmoral of right sppendacci; & 

45, IL; P.j Dr. riL E, Powell; Oct. 2l»t; uterine 
fibroid, commendug cystic degeneration t abdominal pauhyater, 
ectenay; B. 

(To be conlfnued.) 


TWO CASES OE ES^TESTINAL OBSTRUC¬ 
TION IN CHILDREN. 

Br E. P. BA,DiIiLSX, H.D.Bdes:., M.E.C.P. Boxd. 


Case 1. Acute intmruteevtion reduced Jv manipulation .— 

By fiiaf, ot k BtEft nine years, the 

ogoter of ft relative, to Tvhoni I wai tUTgently stunjnocied 
eieatog o£ Sept. 17th, 1906. It appeia that the 
^a, who was coiwaiescewt from a rocent attack of 
general health, had come home 
tnan^wHiat afternoon complaining of "rtomach^che ” 
she^ri.f ^ plajing some game. 

rZ severe pain and seemed m she was 

teme^des wero applied Both 
and eiternally—amongst othera, a doie o{ 
hJS fT' ^ndnirt^a. Nothing served, 

tiv rotl' sBerlate the condiuon and the child 
in p^. She seemed after 
wUapsed and on measniing her | able 
iS^^thir fcdlng tiiat the thermometer regUtexed 
t« m^n Became alarmed and sent 

attate P“ arrival I found the patient in 

atid comprel^^' ^ » rapid 

tODgne gm in the lower abdomen. The 

temperatnre was snV 
movement of the ®° 

vomitiep, Oq ral^H^^ there he^n any 

felt a tntnonr ^readily 

of the imme^teiy below the level 

shaped, distlnctlv cy^drical and sansage- 

• sistSco. P« a™ elastic c5n- 

■rectnm the lonnded end of the tamoor was 


distinctly felt, forced down agidnst the finger when the patient 
strained and receding when, the ahdominai mnscles xel^e<^ 
The finger on being withdrawn frota the reofom was fonM 
to Be coated with hlood'Stained ronens. 1 Informed the 
parents that an intnssnscepUon esisted and nrged npon them 
the necessity for immediate operative interference. Before 
takii^ steps to secure snrgical assistance I determined, how¬ 
ever, to assay ahdominai tasis. This method, a strong ^ea 
on behalf of which was advanced by Hr. Jonathan 
Hutchinson in the early “nineties,” consists in kneading 
and manlpnlation of the abdomen and so attempting to 
reduce an intussusception. Ever since first I bad read of 
tWs method 1 had Been struck hy its obvious value, But I had 
never before had an opportunity of putting it Into practice. 
All the cases of intussusception t bad previously niet with 
were of longer duration, more or less fim adhesions having 
already formed. In the present instance the condition was 
probably of not more than at the most three or four hours' 
duration, and the case was consequently a very suitahle one for 
taxis. I was able fairly well to grasp the tumour erternfilly 
with the left hand and with the tip ot the right iomfinger in 
the rectum exerted a kind of bimanual manipulation, 
alternately increasing and relaxing the pressure with either 
hand. The tumour gradually disappeared with gurgling and 
borborygmus, and the child professed herself Instantly 
relieved. 1 then ordered an enema to he administered, with 
the result that a copious motioa was brought away. The 
abdomen was now quite flaccid end no further serious pain 
was complained of. After ordering a small dose of 
morphine I lelt the patient for the night. Three or four 
motfous containing blood-stained muons were snbsequenUy 
passed and the child vomited once or twice. By the 
following morning the patient had completely recovered her 
normal health. For several days I atixionsly awaited the 
trend ol events, for the possibillly of a lecvirence was by no 
means eidnded. There has been, however, no recrudescence 
of the symptoms, and it must be concluded that the 
manipulative measures were completely successful. 

Semarlti. —Unfortunately every case of intussusception is 
not so amenable to treatment as this one proved to oe. In 
the majority of cases by the time the diagnosis is made 
adhesions have already formed and the necessary manipula- 
tlooB are then, on the one hand, little likely to be euccessfnl ; 
and, on the other, not unattended by danger from the possl- 
bUity of rupture of tbe gut with euMequent fatal peritonitis. 
In t^eience to the causation of the lesion in this case there 
were two factors of speculaHve interest, namely—(1) the 
convalescence from a recent attack of whooping-cough ; and 
(Z) the history of an injury to the abdomen. The former 
factor not infreqnentlv figures in the history of cases of 
intussusception in children, wbBst isolated cases hare been 
recorded where abdotninal trauma appeared undoubtedly to 
be the cause of the condition. In the present case both 
factors may have Been of influence, the one in predisposing 
to and the other in determining the onset of the lesion. 

Ojsb 2. Stiiacute iniuttutoeptim simulating dyeentery .— 
The second case was that of a female child, aged 16 months, 
whom I saw in consultation with iii. W. Eddowes at Horwood, 
an outlying suburb of Johannesburg, on the night of i\ov, 5th, 
1906. The child bad been ill for 72 hours with diarrhoea, 
the stools being loose and containing mucus and a consider¬ 
able quantity of bJood. A diagnosis of dysentery had been 
made and treatment administered in this direction without- 
diminishing either the frequency or the uuhealtby character 
of tbe motioas. The temperature had at no time risen above 
the norrual and tended raroer to he subnormal. I was struck 
at the outset by the large aicouut of blood contained in 
^e stools; the napkins looked like handkerchiefs used 
for a bleeding nose. "With so much bsemorrhage consider¬ 
able ulceration of the bowel must exist, and It there 
were much ulceration one would expect pyrexia at least at 
s^e stage of the illness, Tbe stools vailed in character, 

• ®- Rveen and unhealthy to a yellov? and natural colour. 

In the various diapers shown to me, and bH contained blood 
““ inspection the child appeared to be fairlv 

comfortable in spite of tbe frequency of tbe motions and she 
appeared to be in pain only at intervals when the legs were 
drawn up and there was evident iatestiual colic. On exa¬ 
mination the abdomen was found to be flaccid : in the left 
^c repon there was felt a smaU mass, about one and a half 
® finger’s b^dth in diameter. This mass, 

° Pal^ticm. by no means corre- 
tK typuad saus^-shaped tumour described in 

the preceding case; its presence very strongly suggested an 
I o 
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Bg.—A*L., 45, S.; T.H.; Dr. J. Thomarson; Kor. 10th j aterinc* 
fihroida, right ovariim blood cy*t vlth touted pedicle; tbdoinlnjkl 
hysiereotomv. removal of both appeodogea; H. 

89. —S.B., M.; T.H.; Dr. T. Gumey; Dec. 8th; uterine fibroid, 
both ovnrlea cyatlc; abdominal hyitoreotomy, removal of both ip* 
pendagea; H, 

90. —E,M.. 46. M.; T.H.; Dr. David Petty; 1905, Jan. 26th; uterine- 
fibroid: abdominal ^atereotomy, removal of both appendagea; H. 

91. —E,B., 32, S.; ; Dr, George Denver; Jan. 27th; ntei^e fibroid^ 

abdominal hyaterectomv, removal of both appendagea; B, 

^—24.8., 41, S.; O.H.IT.; Feb. fiOth; uterine fibroid; abdominal 
hyaterectomy; B. 

93. —B.P„ 37,; P,; Dr. M. G. B3gga; March 9th; uterine fibroid, 
with pregnancy, arrested at two ana a half montba; abdominal' 
hysterectomy; iL 

94. —W., 35, B.; P.; Dr. F. J. Trcslllau; March 26th; multiple' 
fibroids; abdominal h^terectomy; K. 

95. —D.W., 34, S.; (J.E.W»; Dr. J. Angell James; April 3rd; large 
cervix fibroid ; abdominal panhyiterectomy, removal of right ap¬ 
pendages : B. 

9e.-^E.B., 38, B.; ; Dr. 8. B. Schofield; April 10th; uterine 

flbrolda, left ovarian carcinoma, right ovary healthy; abdominal hytter- 
ectomy, double ovariotom y; ^ 

97. —C.P., 63, M.; O.H.n.; April 10th; multiple uterine fibroldi, 

left ovarian cyst, P malignant; abdominal hysterectomy, removal of 
both appendages; It. * , 

98. —ici., «, 8.; O.H.IF .: April 24th; uterine fibroids with cervix 
fibroid; abdominai hystCiTectomy. removal of both appendages; B. 

^._S.S-, 40,6.; P.; ilay 1st; uterine fibroids, left ovarian Birccna;. 
abdominal hyaterectomy, removal of both appendage; B. 

100. —M.B., 49. M.; T.^, May 4th; large uterine fibroid; abdominal 

hysterectomy, removal of both appendages; B. _ 

101. —M.P., 43, M.; O.H.W.; Dr. Hugh BUver; May 8th; noaH 

fibroid In anterior uterine wall, retroversion; abdominal myomectomy 
bv enucleation, ventrofixation; B. , , 

^192.—B.B.. 61, M .; TM : Dr. David Petty; May 18th; large nterioe 
cystlcifibrold, double papmomatous ovarian cysts; abdominal byiter- 
ectomy, doable ovariotomy; B. , . , , ^ 

103._Lv.M., 30, M.; May2Stb; multinodular snbperitonsal fibtoW 
from right a!mu of ntems; abdominal myomect^y; ^ 

104— A- 60 M • P.; Dr A. A. Napper; June 2nd; uterine fibroid*, 
both ovaries evsUe; abdominal hysterectomy, double ovariotomy; B 

105— A.0 60, M.; P*; Dr. H J. Tresli^; Ao^rt 28th; uterine* 
fibroids, lar^ one fibrocystic, right ovary cystic; abdominal bystcrfc- 

Dr. B. Marston Bmce; Sept. 7th : fibroidoI 
Bli^f fist In the uterus, especkUy anterior wall: abdominal myomcc- 

Dr, A. W. Bept. l'>tb,M 

cei^^ ibJd', occlDilon ol o.U&; .IxfmnlM) 

sept. 2Sth: 

ntlriiie^SVia® InolndlPg » cerri* fibroid, fietnU; iM»- 

8.":’ g.^?^rO^S";“u&'fibroI4^ 

aM^oal hj.tererfomV: rem^^^ 

Nor. find: oterine fibroid.;- 
“nTYT^AB^MT^T:^. NOV. Z3rd-. malUple otertoo fibroid., 

^ myomectomy by 

.nodeoUomo^iolom^ventrotoU^ E^^^ Dec-Mth: moIUpIr 
otKb'^i’ld.’.'^oi^sW^oSry; .bJomlnal byeterectomy. rifibt 

onudotoroy; R m • O HW ■ Dec. 18tb: nterlno fibroid 

oTetlo rffiht ovary, abdombu. by- 

o'n.^.fDr. J. iL Barlet; Deo. IStb; Kit red 

tomy; D. n Tt W • Dr. S. B. Schofield; Feb. 19tb: 

fib^yeiic rfgbi S^S^^-ibdomlnal byeterectomy. double o^^ 

temj; B. If , onW • Dr. J. AoceU d»rnes; Feb. 

“.SoSSSSi 

fibroid, both ovarte. cj.ua.. 

ovariotomy; R p . pr A. Bobln ; March 2'*“': 

rlT. 

«, ^im"o?.I or 

^th^pomS‘F®'!|'; P . Hr. A. 8. Morley; March 30th; mulUple 

129.—A.H., 47, il., t/.-K'"'* ^ 




nterino fibroids, fibroma of right ovary; abdominal hysterectomy, right 
ovariotomy; B. Case reports In London Ohstelriad TransacUons for 
1992. 

48.—A.H.,47,M.v O.H.'W.; 1903, Jan. 6 th; mulUple uterine fibroids; 
bdomlnai bystfflrectomy; E. 

49 -O.B., 4d, M.; (J.H.W.; Dr. 8 . E. Tench; Jan, 6 th; multiple 
fibroids In i^roverted utems; abdominal myomectomy by ennclcatlon, 
ventrofixation; ^ 

60.—A-0., 37, S ; T.H.; Dr. IV. Heory White; Peb. 5th; large 
nterino fibroid, ovaries both cystic; abdominal hyaterectomy, both 
appendages removed; B. 

6 L—K.G., 46, M.; P.; Dr. J. W. MacVlne; Feb. 18th; uterine 
fibroid; abdominal hysterectomy; B. 

62. —fc P., 35, M.; T- H.; Dr. A. W. Bowie; Peb. 25th; uterine fibroid; 
abdominal hysterectomy, right appendages removed; B. 

63. —3I.L., 40, JI.; P.; March ISth; fibroid In anterior wall of utema, 
small fibroid p^erlorly, retroversion, chronic sppendlcltiB; abdominal 
myomectomy by enucleation, ventrofixation, removal of vermiform 
appendix; B. 

W.—O.L., 44, 6 .; T.H.; Dr. G. P. Chappol; March 19th: nterino 
fibroid In posterior wall of uterua t abdominal hysterectomy; E, 

L.W.,32,8.; T.H.; April 2nd; uterine fibroid, cystic lelfc ovary; 
abdominal hysterectomy, teft ovariotomy; B. 

66 . —A.B., *47, M.: T.H.; April 23rd; uterine fibroid; .abdominal 
panhysterectomy; B* 

67. —A.W., 51, B.; P.; Dr. H P. Scott; May 6 th; very largo uterine 
fibroid: abdominal hystoreotomy; D. 

^_B.S., 43., W,; T.H.; May 14th; uterine fibroids, cystic lelt 

ovaiy; abdominal hysterectomy, left ovariotomy; B. 

69.-H.T., 34. 8 .; T.H.; Dr. a. B. Tench; May 14th; elongated sub- 
peritoneal fibroid from right coma of uterus; abdominal myomec¬ 
tomy ; R» 

60.—M.E., 47, M.; TH.; Dr. F. J, Treslllan; May 2te6; sub- 
peritonc*! fibroid In right snterlor comn, cjitlo left ovary; abdomlotl 
myomeotomy, loft ovariotomy: B. „ _ , ,, ..... 

Bl.—AW, IS, S.; T.H.: Dr. O. P. Ohappol; May 23th: 
multiple fibroids, large fibroid dlaecotlng up bladder and reaching 
low in the pelvli. a fibroid behind odherent with cyatlo ovary to a maaa 
^rdnoma) In the aigmoldj abdomlnAl hyaterectomy, left ovarlo- 

B.B., '12, M.; P.: Dr. George Bower; Augnat 21th; uterine 

flbrolda: abdominal toatereotomy: U. . 

63—J.O. 47, S.: O.H.W,; Sept. 14th; nterino fihrolda, left ovary 
adhmnt to algmold; abdominal hyatereetomy, removal of right 

'^42 S.; TEL.; Sept. 17th; multiple fibroids; abdominal 

'‘^i|!phLM”rH.fDr.‘‘r&n''Smith; 8 ept. 17th; fibroid 
In anterior wall ol nteroa; abdominal myomectomy by enucleation. 
vontroflKatlcm: K. (nterino cavity opened; corvfcat canal atratohed 

IL; T.H .! Oct, 8 th; fibroid In anterior wall of nterna; 
abdominal myomeotomy by ennoleatlon, ventrofixation j R. (uterine 
cavity opened and curetted^rvleal canal atretched). 

67 —8 8 43 8 .: P.: Dr. W. Murray Lealle; Oct, 18tb: fibroid In 

anterior wall of uterua. rotroveralon; abdominal myomeotomy by 

T^^'Dr^b. Lawaon Smith; Oct. 2Sth; rotdUple 

uterine fibrolda; abdominal panhyateroctomy:R. 

gg_Q (5 ^ S.; P.; Dr. 0. J. Martin; Kov. 16th; subpsritonc&l 

fibroid. litl^veralon. chronic appendldtlB; abdominal myomectomy; 
anapenalonof uterua by right round ligament; 

aw^dti; B. (operation performed primarily for appondJoItiB, pro- 
“yfert" M • T^""nov* mh7 fibroid, retroverrion; 

aMo^na^mjom^m^^y enocleat^n, ventootori^^^^^ nterino 

fibroid, double adherent hydrosalpinx; abdominal hyaterectomy; both 

"'Tf-E G’,Xs!fd.n;w. : Dr. B. Gordon Hull; Nov. 30 th; uterine 
fibroid, left ovary cy.Uc; abdominal hyatoreotomy, removal of left 

append^: A ^ o.H.TT.; Dpc. TVh; uterine fibroid, left ovary 
ej^^^aMo^^^hyirtereetomy^remm^ 

uterine fibrolda; 

•abdominal panhyatereotomy, removal of ^th Ty.. 

7 R^ M.-. P.: Dr. H. J. Thornton; Jan. 31et; aobperltoneal 

and Intoratltlai fibrolda, retroveralon; abdominal myomectomy an 
enue^^on; - 5 ^. 3 . Benjafield; Feb. 4th; n^no 

fibroid. c7rtIo right ovary; abdominal hyaterectomy. right ovario- 

-MB . 43. M.: T.H.; Dr. A W. “1®"*“® 

fibroid ^aMomtoM hy.te^tomy ^^_^oJ^toa^^^^ 

ntorine fiUd. < 7 »ue oviriea; aWomlnM hyaterectomy. double 
■ TH. - Dr F. J. Trealllan; April 7 th: aottenlng 
nSine^flb«id: ebSid byaterectom^^ removal ol left appen.- 

67, M.,- T.H.: April 21at; uterine fibroid; abdominal 
b^ter^my; ^ Treallian; April Elat; terga ntorino 

■ fl^id tltt enimoia ridai.cnlated fibroid, large and denae Intertlnal 
aabealona; aMomlnalhyate^my^D^ April 21»t; very largo 

'30th; uterine 





^ferine^SlroidVith'commflodDg degeneraUon; 
J^Sy! remc^ of both appendnge.; B. 
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fhp Inrirpr abont a anart«r of an inch In (iiameter, ana smnu seen m me lui.ci euu 

r^mblfag flea-bites. Kemig’s sign and. toAa three inches in length and extending ro^d toree-qr^^ 
Sah w “e presfnt bat not to a^hed degree, and ^ ^^he blorf 

there rrere no retraction of the head or mnscnlar rigjdltj-, hrohen tlnongh the inner and middle coats of the aorta 
and no strabismns or njstagmns. The pnpUs rrere equal and dissected its way in the tissn^hetw^n the aorta Md 

somewhat dilated and reacted sloggishlyto Ught His face pulmonary ^e^, 

was flushed and his appearance resembled that of a pnen- vessel from the heart had bnpt Into the paricaroial sac. Thq 
monia patient, the movements of the alte nasi being well walls of the aorta were thinned and showed some small 
marked The urine was of specific gravity 1034, with a atheromatous patches, though there were no marked rigns of 
slight toce of blood and albumin. In the evening he had degenerative changes. The ^3lves of the heart ware healthy 
deSrinm of a muttering type and was unable to answer and competent. 

questions During tbe night he had a slight fit. On The second case was that of a male, aged 67 years, who 
Peb 15th the patient was worse. He was nnconscious was also slightly demented and had not done any physical 
and’the breathing was mote laboured. The temperature labour for two years. For the past nine months he had been 
was 101-2'“, the respirations were 50, and the pulse was in failing health-, his arteries were very atheromatous and 
110. The right side of the face was now paralysed and the his general appearance was that of premature senility. He 
right arm and leg were flaccid and motionless. The left complained of a general feeling of weakness but had no 
limbs were in constant movement, the leit hand picMng at pains of an anginal nature. The night before his death he 
the bedclothes, and the fingers presenting movement of went to bed apparently in his ordinary health. The next 
athetosis. There was no cardiac murmur. A few rhonchi morning, while still in bed, he suddenly became.very pale, 
were heard at the base of the right Inng, but there was no gave two inspirations of a gasping character, and died, 
evidence of pneumonia. There were no ocular symptoms At the post-mortem examination the left lung was found 
and no head retraction or rigidity of muscles. The to be collapsed completely, evidently an old-standing condi- 
patient became worse and died at 6,30 on the morning of Hon, and occupied only a very small space in the upper part 
Feb. 16th. A specimen of the cerebro-spinal fluid withdrawn of that side of the chest, to the wall of which it was firmly 
by lumbar puncture was found to contain large numbers of adherent. The right lung was slightly emphysematous, 
the diplococous pneumonite of Fraenkel. Weichselbaum’s The pericardial sac contained abont ^ fluid ounces of 
dlplccoccuB intracellularis was absent. serum and five and a half ounces of soft blood clot. A 

Anecrop^ was niade on Feb. 17th. On opening the skull rupture, measuring half an inch in length was present 
a considerable quantity of thick purulent finld was found in the anterior wall of the left ventricle, close to 
over the vertex in the pin-axaohnold space, most marked over the intraventricular septum and midway between the 
the left hemisphere and affecting chiefly the occipital and apex end base 6f the ventricle. The edges of the 
frontal convolutions. At the base the nerves were found to rupture were ragged and the hole through tbe ventri- 
be matted together. The dorsal surface of the cerebellum oular wall was cone-shaped, the base of the cone being 
was thickly coated with the exudate which extended over the the external opening. The heart muscle was flabby, but 
pons Into the orbital region and into Ihe fissures of Sylvius there was no naked-eye appearance of fatty degeneration, 
and Rolando. The mesial surface of the brain wasaioln- The aorta was atheromatous and numerons calcified plates 
volved. Both lateral Tentrloles were dilated with excess of were seen in Us walls. The descending branch of the left 
fluid. The basal nuclei were healthy. There was no sign of coronary artery was almost completely occluded at its origin 
hasmorrhage. In tbe left lung a few small areas of con- by atheromatous degeneration of its walls, and at this point 
soUdatiott were found in tbe upper part of tbe lower lobe, tbe vessel was of a stone-like hardness. This branch was 
but there was no hepatisation. The bronchial glands at the traced down to the site of rupture and evidently the myo- 
root of the left lung were caseous. The right lung was catdium, deprived of its blood-supply by the atheromatous 
normal. The heart muscle was flabby but the valves were obstruction, bad undergone the necrosis spoken of by Ziegler 
Mrmal. The liver and kidneys were congested but other- as myomalacia cordis. The wall of the ventricle thus 


wire non^. The spleen was enlarged and diffluent. weakened by tbe necrosis had given way. The fact that the 

lUe chief potats of interest in this case appear to be (1) retracted left lung gave no support to the heart on that side 

the prcsenim of a well-marked purpuric rash in cerebro- may also have been a factor in the resulting rupture. Both 

BMiai meningi^ of pneumococcal origin ; and (2) tbe these patients bad been Inmates of the Eoyal Aberdeen 
auseuce of such characteristic symptoms of cerehro-splnal Asylum for some years. 

retraction, muscular rigidity, strabismus, I am indebted to Dr. J. Reid for his permission to publish 
^8 also emphasises the importance of these cases, and I have to thank Dr. Duncan of thepatho- 

u cerebro-spinal fluid in logical department at the University of Aberdeen for Ms 

assistance in the preparing of the specimens. 

- - Aben!e«iL 


medical, surgical, obstetsical, and 

THERAPEUTICAL. 

: RUPTURE OF THE AORTA 

ard rupture of the left ventricle. 

Bx RroKaiD A. Forster, M.B., Ch.B. abebd., ' 

AiStSTlUT PSTBICIAJ, HOTAL ASTITJ^I, ABESDEEX. 

® female patient, aged 79 years, 
demmt^ and for several years had led a 

pyroda.bnt hnfl i^enng from bronchitis Ttifch 

died SHdiSeoIv nn WnvaleHcent for four days when she 
day, whUe mor^g. At 10.6 a.u. on that 

diedimmeaiaWv ^ ^'^ame very pale and 

TTii* V-WV.A_ r 


NOTE ON A CASE OF 8TREPTOCOCOUS VfOUKD OF 
THE FINGER. 

Bx "W. P. Cowes, M.D., 

: flCBGEOS TO TSE BOSTON DI5P£39A-BV; TOBATEaLY STBGEOy TO n-rm 
ACetDEXT 'WABD, AlASSACllVSKTXS OT-* fmAE HOSpITAI. 

THI3 case is reported as the ■onosaally short period ot 
incubation is of interest. 

The patient, who was a married man, 44 years of age, was 
seen in the accident ward of the Hassachnsetts General 
Hospital on Oct. 28th, 1905. The history was as foDows. 
Abont 8.30 A.si. on that day he was spandng with a fellow 
workman and in delivering one of his blows he stinck the 
back of the index finger of his right hand against his 
opMUeut’s tooth, making an incised wound. Be was seen 
at the accident ward before 12 noon that day. Examina¬ 
tion ^owed a wound on tbe index finger just posterior 
to the first knuckle; this was sear^ over. There 
was no other wotmd found nor were there evi¬ 
dences of any septic places around the hand On 
opening the wound pus was seen. A corer-glass prepara¬ 
tion ^ made and a culture was taken. The wound was 
douched very slightly enlarged, touched with carboHc acid 
end alcohol, and drafned. The finger did well and the man 
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intossnsceptioti, but I bad. to confess that It might 
have been ocoasioned bj an enlarged and Inflamed 
gland, or even by a fteoal nccretlon. Rectal exa¬ 
mination proved negative. I expressed my suspicions 
but did not meet vrith much credence, the more so as 
another member of the family, a boy, aged three years, 
had also that night passed a blood-stained motion. Now, 
the firmest adherent to the doctrine of the necessity for 
snspectlng the existence of an intussusception in every 
unexplained abdominal derangement cannot conscientiously 
^assert that this lesion occurs in an epidemic form in families. 

I was reluctantly compelled, therefore, tentatively to 
acquiesce in a diagnosis of dysentery. This I did the more 
readily in view of tho fact that the treatment adopted— 
freqnent doses of sodium sulphate by the mouth, together 
with high rectal injections of astringent solntions—was not 
directly inimical to either condition. Two days later, on 
Nov. 7th, I again saw the patient with Mr. Eddowes. 
No change had yet oconrr^ in the frequency and 
character of the motions but the child was distinctly 
losing ground. There was ho vomiting now or at any other 
stage of the illness. On abdominal examination I was nn- 
’able to discover the mass which had been present at my first 
visit, but Mr. Eddowes Informed me that ha had distinctly 
detected it a few hours before my arrival. Now this alter¬ 
nating presence and absence of the tumour, acoompaided by 
frequent bloody and mncons stools of an otherwise not 
demdedly unhealthy texture, is so Charaoteristio of the condi¬ 
tion that I with more firmness deolared that in my* opinion 
the case was one of subacute incomplete intussusception for 
which an Immediate exploratory incision was indicated. Once 
more my dictum was rudely shaken by the discovery that the 
elder chUd, belore mentioned, had also that morning voided 
a-blood-stained motion.- On the previous occasion his stool 
bad been pale, loose, and distinctly blood-stained, leading one 
to fear that he might ha at the beginning of an attack of 
dysentery; this time the motion was healthy and woU-formed, 
containing only a streak of blood such as Is not uncommonly 
produced In children by a rectal polypus, I performed 
a rectal examination with a view to discovering a growth of 
this character bat the result was negative. I next suggerf^ 
that the original parient, the baby, should be examined in 
a similar quest. A whifi of chloroform was consequently 
ministered and a careful rectal examination undertaken, both 
diritaUy and by inspection through a speonlnm; the result 

Abdominal palpation also proved negative. On Nov. 9th 
Mr Eddowes telephoned to me to the effcot that the child 
was slowly sinking. On ascertaining that the elder boy was 
perfectly well and had passed no further blood in his s^Is 
I once more deolared my views as to the existOToe of an 
incomplete intussusception. This time I decisively usserted 
my opinion, insuring that in immediate 
ference lay the only possible hope of saving the life of the 

^On*^th0 following morning, the ninth day of the 
Dr G A E Murray of Johannesburg was summoned to 
uerforin a laparotomy, which I witnessed. On opening 
Se abdomen ^ the middle line cqUs of 
intestine at once protruded. On toeing the gut downvmr^ 
it was found to grow narrowed and its waUs were 
discoloured, the congestion becoming more Intense uabl, 
^out the npper third of the ileum, a ve^ smaU enteric 
Wutioa was met with. The intussasception was rea^y 
veduoible and the mesentery at this pomt thra anoho^ 
bv a stitch or two to the peritonenm of the anterior aM<b 
waU The whole operation oconpied not more thM 
minutes the greatest haste being necessary in vtew 
the erfrtoely willed condition of the patient. Hot 
e+?TTmlnnf 3 and subentaneous injections of normal 
“"..“••■.SSZTm mig.lio.Uj enplijea, tat tattota 
SSlffcr i5.e olM taroSutd md dtath mpimind two 

occ^ion of the bowel “ ,, HtUe or no womilios. 

continnes unimpeded, become chronic and exist 

These cases for wee^ or^^^ in.stances being due to 

for mraths y^'/^here^was the considerable amount 
exhaustion, UsuaUy, in subacute or 

?L53:sssSSohSo*i«.ih,ach„g.. .tthobtah •< 


the involution are comparatively slight and the stools are 
characterised only by small hicmoirhages. Thirdly, there 
•was the Bimilaiity to a case of dysentery—snperfioial, it is 
true, yet sufficiently eiaot to obscure the diagnosis. In a 
paper on chronic intussasception published in the Tramvad 
Medical Journal of November, 1905, I drew attention 
to the frequency with which diagnostic difficulties of 
this character arise. Fourthly, there were the disappesi- 
ance and reappearance at intervals of the abdominal 
tnmonr. Aocording to Treves, a tumour is felt on abdo¬ 
minal examination in only 60 per cent. and'Tectally in only 
32 per cant, of these cases, and in the paper already quoted 
I have drawn attention to the recognised fact that the 
tnmonr. once it has been felt, may disappear from time to 
rime. For this reason it is essentiffi that the examination of 
the abdomen should bo undertaken both thoroughly snd 
repeatedly. Fifthly, the fact that another child of the same 
family should also, and at about the same time, have passed 
blood-stained motions was perhaps the most perplexing 
factor of this difficult case. Had it not been for this fact 
I should have insisted upon operative interference on the 
occasion Of my very first visit, when the patient was 
bUU of comparatively good health and the prospects 
were favourable. In the ciroamstonces we had to 
await developments in the second child and in the 
meanwhile lost valuable time. Mr. Eddowes 1 m 
informed me that a few days after the death of tee 
latient a native servant of the same household had 
developed undoubted dysentery, for which he was suc^- 
fuUy treated at the Johannesburg Hospital. The quesUon 
thus arises as to whether it is possible that both chfldren ted 
also suffered from dysentery, the baby developing her intm- 
snsception as a sequela to thm ^1®®®®®-^ 
exneot the elder child to have been constitntionaUy affect^ 
wMst apart from his blood-stained motions h® ®PE^ 
thronghont to be in perfect he^th. The P®r®“‘® 
attached Uttle importance to his condition and the moto 
Informed me that aU her ohllton feom 
known occasionally to pass W®®^ ® ot ffie 

ing perfect health. Lastly, the fact ot the sttrmtiTO of m 
Ste^usception in the coarse of the flenm is of ffitwest, the 
enteric being one of the rare forms of intussusception. 

Johanneaburs. «»i^— 

A CASE OF PNEUMOCOCCAL CBEEBRO- 
S FIN AT. meningitis SIMULATING 
u SPOTTED FEVER.” 

Bv AUGUBTtJS H, COOK, M.B. Loim., 

6KXIOE snEOHOS. nlaiPSIXAD OB3EIU1 HOSPIXlr.: 

AKU 

G F. MoOLEAKY, H.D., D.P H. Cantah., 

MEDICXI, OrnOEE OF SZXI.TH OT HAMPSTEID. 

The foUowing case app^ to be ®®f®®'pj^^^iebm 

present time In view of the pre^ente of 

filial menlngiriB ™ 

The patient, a man, ^«^+hp’vicinitrr of Hampstead for 

ant iid had been working ^ feUow of cou- 

some months. He was ® health bad 

Biderable prowess as an attack of 

been good, bat there ® w gaid to have had a 

influenza rfever severe headache, and 

severe attack V he^ in bed a week, 

vomiting) about eight .J®^® . jg ggid to have died from 
The patiMt'B mothm s ^rothM ^ 

meningitis some years ^ when be returned 

The patient s Uteess teg ® of ^ tee 

from -woik in the evenmg ^ tee 

pains in the V Z up for a few hours ; be^ 

night. On then^t^ yb^^g ^ t®“P®^'''"n^ 

“dull and heaiT of Cascaraand had serc^lo® 

100-2“ F. He took a dose On 

morions. Hurmg t - jo the mom 

the 14th he was seen t 103 _ tb 

iug the temperatme was dry and coated with 

J^pirations were 46, the teng^ d 

brown fur, and *®„f^?ment o/ ulceration of ti® 

fS*.; H™ . ■,ra”“ri.ss"tad .si «• 
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n on pnlmonaiy tubercolosis. Ho had treated some 20 
I hT tuberculin controUed bv the opsonic index and he 
convinced that in many cases it had achieved a g^t 
Dr. Kan distinguished between two forms of abdominai 
rcle: (1) a primary form due to the bovine type, and (2) a 
adary form due to the human type. In many cases 
ulmonary tuberculosis running an unfavourable course 
: was evidence of intestinal infection and he thought it 
lifficmlt to accept the suggestion that this was due to a 
1 infection by a bovine type. 

r. J. P. Lord said the question raised was of great im- 
snce as regards public healtb. If m i ih was infected 
. tubercle it might be either the bovine or the human 
“ty: if the bovine the cows conld be tested and the 
CQ of infection traced; if the human variety it was a 
ter of difficulty to trace the infection. He asked by 
t means it was possible to distinguish between the bovine 
human variety, 

r. G. A. CnacE-CAlvzKi said that he did nbt think that 
report of the commission altogether supported Dr. Raw’s 
tentfon. It had been possible by the passage of the 
aan bacillns through calves to obtain a bovine type. The 
tvpes were not certainly different The fact that T.E. 
ercnlin would act in all varieties of tuberculosis was a 
nt in favour of the identity of the two types of the 
anism. In support of this view he quoted the following 
es, the first a case of pulmonary tuberculosis which 
lied after eight inoculations of T.R. tuberculin; the 
ond, a case of tuberculous abdominal gland which re- 
•ered after four inoculations. In the report of the com- 
ision both human and bovine tubercle came from the 
vical glands, and there was no class of case which conld 
said to be definitely bovine or human. 

Dr. HowjtRD H. To’oxh asked what precautions were taken 
th regard to the injection, and whether the opsonic index 
d been taken. 

Dr. F. H. BAtvDwrrH said that in Egypt every form of 
beronlosis mentioned in the paper was common except 
betcnlons meningitis. In Egypt surgical tuberculosis was 
Dst_ common. Tuberculin had been used with bad results, 
e did not think it rare for pulmonary tuberculosis to follow 
berculous glands. In Egypt the mothers often suckled 
eir children for two years, and when cows' milk was given 
was nearly always boiled. Tubercle was extremely rare in 
ittle in i^ypt and yet all forms of tuberculosis were 
>mmoa except tuberculous meningitis. This fact did not 
ipport the distinction of typ^ of bacnii, bnt he thought 
at the investigation of the disease in Egypt might present 
ime interesting results, for human tuberculosis was*common, 
hile borine tuberculosis was rare. 

The Th^idext also commented on the rarity of pulmonary 
nberoulosis in association with surgical tuberculosis. 

Dr. Raw, in reply, ssdd he did not think that T.R. 
ubeiculin had any beneficial effect on pulmonary tuber- 
ulosis. He thought it was possible to distinguish between 
arieties of the tubercle bacdlli by culture. Avian tubercle 
quite distinct from bovine and human tubercle. He 
UOTght it of the greatest importance to eracUcate tubex- 
mlous mttle from the herds which supplied mVlk to the large 
jwns for a ringle tuberculouE cow might Infect the whole of 
Jie nuk coming from that herd* 


MEDICAL SOCIETY OE LOKDOE. 


Opf^iom for Mchgncnt GroTriht cf the yato-pharimx and 
■^/•atynx.—RaxuiiUTia due to JSUharzia Sarmatcbia 
cai nr.g Papmmnaio. of the Bladder. 

c society was held on Feb. 25ih, Mr. ! 

AlAXSEii Monxix, a Tice-Fresident, being in the 

F. S. Eva TMiS . paper on Some Operations for 



had found that the superior maxilla 

and contour of the face 

meet mMv ““tication impaired thereby. To 

opct;C^wMjh designed an osteo/lastlc 

taaxiUe. removal of the superior 

from its lid superior maiiUa was rkised 

removal. This gave a without 

cavltT Anv of the naso-pharruEQal 

cavtty. Any growth present couid then be remo^SA the 


superior maxilla replaced. Several cases were referred to. 
The first time that the operation was performed by Hr. Eve 
was in October, 1904, but the patient died from shook. The 
next case was operated npon in February, 1906, with com¬ 
plete success, the patient being presented before the meet¬ 
ing and the tumour, a fibro-sarcoma, exhibited. Lately Hr. 
Eve had slightly modified his procedure, for which he 
claimed the following advant^es; the avoidance of parotid 
fistula or Interference with the lacrymal duct and the 
preservation of the superior maxilla. On the other hand, 
the risk of shock by interference with the slmctures at the 
base of the skull was considerable and the division of the 
lower fibres of the facial nerve was inevitable. TLe pro¬ 
cedures of various surgeons were then described nnd dis¬ 
cussed—^namely, the methods of TTatson Cbeyne, Annandale, 
Langenbeck, Nfilaton, Cbalot and Gnfirin, acd Eocher. 
Hr. Eve then referred to malignant disease of the tonsil 
and certain pharyngeal growths, most of which were 
best removed through the mouth. One of the chief 
causes of death in such cases was pneumonia; this 
was best prevented by a preliminary laryngotomy. Laryn- 
gotomy and tying the external carotid Hr. Eve re¬ 
garded Es necessary preliminaries in all operations for exten¬ 
sive pharyngeal tumours.—^ilr. Haxseij, Horr.r.T.v con¬ 
gratulated Hr. Eve on his paper and the success of the case 
shown. He (Hr. Mansell MouUin) had employed the opera¬ 
tion described by Mr. Eve. The chief difficulty was the 
preservation of the soft palate and this could be dene by 
removing the periosteum with its muscular attachments from 
the hard palate.—Dr. F. Pakkes Webek and Dr. F. J. 
PoTSTOs" discussed the prognosis of these cases and Hr. Eve 
replied that in many instances the tumour presented quite a 
low degree of malignancy. A case of lymphosarcoma, for 
instance, had remained well for many years. 

Hr. H. J. Cusns read a paper on a case of Hmmatnria 
due to Bilhairia Hoematobia causing Papillomata of the 
Bladder, which were removed by suprapubic cystotomy. The 
patient was a Hatabele boy, aged about ten years, who had 
suffered for some months previously from pain over the 
bladder, frequency of micturition and incontinence, and 
htematnria. The urine was tinged with bright blood thiongb- 
ont, whereas usually in sneb cases the blood came only at the 
termination of micturition. The case occurred in ^odesia, 
where infection by the bilharxla, except in people comingfrom 
outride, was praoticElly nnknown. 'I'he symptoms suggested 
the presence of stone or villous tumourl 'The presence of 
calculus was negatived by sounding and suprapubic 
cystotomy was performed and- tho growths, wherever 
possible, were excised and the nodular condition of the 
vesical mucous membrane was treated by daily irrigation 
through the wound with a solution of silver nitrate, 
increased gradually from half a grain to two grains to 
four ounces of distlUed water. The patient whs Able to be 
up and about within a week or two of the operation. 
Only twice during a period of four months was a faint tinge 
of blood visibie. The condition of the patient remained 
satisfactory and when heard of two years later there had 
been no obvious recurrence of symptoms. Microscopic exa¬ 
mination of a papiUoma revealed the presence of ntuneious 
ova of the bUhaixia hmmatobla In the substance of the 
growth. Such definite tumour formation as the result of 
Irritation by an animal parasite was interesting in relation 
with the more complex question of the origin of cancer. 
Attention was also directed to the important observations of 
Captain S. B. Douglas, I.M.S., and Major F. W. Haidv, 
R. A . ^i . C.,^ that of the cells found in the nrinaxv deposit 
in 50 cases of soldiers suffering from bUharzia disease 
treaty at Netiey Hospital a very large proportion were 
^ eosinophiles, and that in tbe presence of 
bUharria the average percentage of eosinophiles in the 
circ^^ting blood was increased to 16 "4, and in one ex¬ 
ceptional case to 40 per cent, (the normal being 4 or 
6 per cent.). It was so also in disease produced bv 
other parasitic worms, such as trichinosis, hydatid 
disease, and dracontlasis (guinea-worm), a useful noint 
nrvntn,,, „r .n -f I rejeamber where the diagnosis was obscure. ^ 
contour of tbe face 1 ^e, the ^gnoris was readuy made by the presence a* 
the of micturition of blood teeming'with ova havine a 
ch^cteristic spine at one end. The disease was practicidl v 
^ Rhodesia, the present case beinc thrtffird 


All three cases—two whites and o ne cat ire— 
» Tan Iaxcet, Ort, 10th, 1003, p. ICCS. 
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was soon discharged. The cover-glass showed numbers of 
streptococci and the culture was a pure one of that organism. 
Prom the time of the Injury to the time when the man was 
treated could not have been over four hours. 

Boflton, TJ.S.A _ 


OF 

HOSPITAL PBACTICE, 

BRITISH AND FOREIGN. 


Nnlla sntem eat alls pro oerto noecendl via, nlal qaamplnrimaa et 
morborum et dlaaoctlontim hlatoriaa, turn allonun tom proprlaa 
coUeocaa habere, et inter ae comparare—JIoBeaoitr De Sed. et Cam. 
ilorb; Ub. It., Frooemlom. _ 


NORTH-EASTERN HOSPITAL FOR 
CHILDREN, HACKNEY-ROAD, B. 

A CASE OF VOLVTOiTJS OF THE SMALL INTESTINE IN A 
CHILD, AGED SEVEN TEAES. 

(Under the care of Mr. J. P. Lockhaet Mdmmert.) 
For the notes of the case we are indebted to Dr. G. P. 
Norman, late house physician and acting resident medical 


officer. , _ 

The patient was a hoy, aged seven years. He was sent 
to the North-Eastern Hospital for Children as a case of 
appendix abscess. The history was that for some time the 
nbtid had had a had cough but It had got slightly better 
recently. At 6 A.il. on the day before admission the child 
complained of severe pain in the abdomen. Two hours later 
ho was sick and vomiting continned throughout the day at 
frequent intervals. There was no action of the bowels, 
though he had had a normal motion on the previous day. On 
the next day the pain continued and he vomited tnjce in the 
morning. The mother did not notice anything speolffi about 
the vomit. He was seen by a medical man in the afternoon 
who sent him to the hospital at once. ^ ^ ^ ^ . 

On admission at 4 P.Ji. his face was flashed and he seemed 
In nain. His respirations were rapid and noisy. The puke 
was very rapid and running. He did not vomit after admis¬ 
sion sales and rhonohl were present in both lungs but ttere 
was‘no dulness. The lower part of the abdomen did not 
move with respiration and a swelling could he seen ta the 
upper part of the right Uiao fossa ; the s^ was not red 
ovMit On palpation the swelling felt rounded and firm and 
wim very tender: It was dull on percussion. Good resonance 
was obtained over the remainder of the abdomen. Per return 
n^bing definite could be felt. There was no distension of 
the^omen The pulse-rate was 130, the respirations were 
fo th^temperaLe was 99 ■ 8° F The tei^erature 
ffi^^her when taken at home. Everything seemed to support 
<Hfl.cmoBiB of appendix abscess and it was decided to 
operate. Mr. Mummery performed the operation under 

ohUque Incision two inches long ^ made thro^h the 
skffi over the appendix area, the 

the peritoneum was opened. On opening the abdomen some 
^TtSned serum Scaped and a black mass could bo seen. 
The inched 4reXge™and the muss was found to be a 
The incision conlested smaU intestine, close to the 

loop of luteM^^ It ^3 extremely 

cffionro, wffic 1^ Gas slowly oozed from one pin-hole 
^’'t when t^bo^l was handled. As the twist could not be 
spot “f . vnrstinE the bowel and its recovery was very 

Xs decided to resect it. A pair of clamps was 
donhtfnUt was congested portion 

then put on ^ j between the damps and the jffiected 

and the bowel peritoneum being ligatured in several 

portion -em°7f^. «^%re'^^vided were united by 

jportions. The unf+iin reinforced by a few sutures, this 
of a ® possible. The Incision through 

being the most , ^nd skin was then dosed except at 

the pentoneum, musd^ ^ 

the lower end _ to the junction in the bowel. 

Tubher tubing P , operation the condition of the 
Paring the ^.^^^^.“j prov^later, though the pulse con- 
patient of normal saline solution were 

^ued ■f-’eak. f Y but the patient gradually 

injeo^s^o^ 


examining the portion of bowel removed the volvulus was 
found to have occurred around a caseating gland la the 
mesentery. It was only with considerable difficulty tlat 
the bowel could bo untwisted, even after it had been 
removed, 

Memarla hy Mr. Mdmueey.—V olvulus of the small Intes¬ 
tine is a very rare condition and Is said not to occur in 
normal bowel. In this case the caseous gland in the 
mesentery appeared to have been the point about which the 
twist oconrred and the direct cause of It. The dose re¬ 
semblance of the condition to appendix abscess was remait- 
able and it seemed hardly possible to have made.any other 
diagnosis. The classical symptoms of aonte obstreotion 
were not prominent. Vomiting was well marked during the 
first 24 hours but on the second day had almost ceased and 
at no time was there faeoal vomithig. There was no dh- 
tension of the abdomen at ah and the swelling caused by the 
strangulat^ bowel was not resonant on percussion. 


Sonetits. 


ROYAL MEDICAL AND CHIRDRGICAL 
SOCIETY. 


Unman and .Bovine Tuieranloiis; tvith Especial Jtef (rente it 
Treatment hy Special Kinds of Tnbercnlin. 

A MEETING of this society w£is held on Feb. 26th, 
r Warrington Haward, the President, being in the chair. 

Dr. Nathan Raw read a paper on Human and Bodm 
rohoroulosis. He said that tuberculous infections of tM 
mmau body were divisible Into two groups: (1) those 
yy the bacillus typus humanns, and (2) those c&ased by tn 
Moillus typus bovhms. These bacilU were ''Reties of the 
ame species, but gave rise, accortog to the “^hodoi 
nfeotion, to quite disHuot and different 
mltnral differences between bacilli of hn^ 
irigin were sufficiently ohaiaoteristio 
iiflerentiate them, but the mlorosoopioal 
ihe bacilli were not oharaoterlstic. His concl^ens were 
S^ef^ a clinical observation of 
ffithisis pulmonalls, inoludmg over 700 
nortem jAminations on oases of tnbttoulosis, togeto 
vith laboratory research and animal inooukrion. 
SionaUy he ffiLsified the various tnbercffious _ 

reman speoies into two great groups “ 

Lesions wnsed by the tnberole baoUlus typus 

'a) PbthisiB pulmonalis; (>) seemdary 

iines • and (c) tuhercnlons laryngitis. Group II. ^ 

saused by the tubercle '’^cmns. lypM bovine, 

i LTu -tof X'n anfl. &1SD IJV dirsct iDfsCtlOD* C^/ . 

tubwulosis ; (J) primary 
jifiuase, including G) i-abes me 3 enterloa^ 2 j 
tonitis and (3) tubercle of the pelvic organs , (o) 
iXpbatioglMds; (d) tuherculo^ jointsMd 
'f) tuberonlous meningitis; and tuherouloM 
ef the cornea. The chief object of the ^ ire 

svidence of an important character, m , j-of the 

sculation of animals, to show that tnberenJons g , 
Xra^of bovine origim the ^ °Xe 
the tonsUs and mouth. Human and bortne 

So.".* »»>»-““• 

would he announced. , gtruot by the 

stages of the dk^ ^ ® difficulty 

^oal ^‘gg^lon that the difference ^ 

in accepting the B organism. Mil^ 

tlon was due ^ paw to be due to the bovine 

tubercle was said P pfithisis was due to the bnmM 
tjpe, whilst Tincommon to see pulmonary 

and yet it was nOT ^ tubercufosis, and 

tuteoulosU tem^ta p/tient had become 

he oonld not ‘^“^gty of the organism. Dr. RsW 
infected by fiohher '^Xnlln did not exert a beneficial 
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oeen very faJrly Estisfactoty; flexion and extension -weie 
< 5 nite good, abdncUon was fair, bat rotation of the hnmerns on 
its orra axis was poor. All these movements were improved 
by exercise and rubbing. It vms pointed ont tbat sbonld tbe 
nperation be petfottned again for a sUnUar pathological 
condition it might be advisable to add a posterior in¬ 
cision to the anterior one and so possibly dJride the neck 
ot tbe BCapnla irom babind, and also to remove a little 
more bone from the neck of the soapola than was done in 
•this case.—Hr. Spescer said it vras difflonlt to define 
sncb a laxly nsed term as excision. At tbe abonlder-joint 
the posterior Incision bad long been recommended; the cir¬ 
cumflex nerve had, of course, to be avoided.—It. Johksos 
•asked as to the nature of the passive movements used. 
He suspected that sometimes too vigorous early move¬ 
ment drfeated its object by causing mote cicatricial tissue 
to form.—^ISr. Sexock, in reply to a question by dir. 
C. GoRno!.' ITatiOK, said that ho sacriflced the upper 
part of the long bead of the triceps as well ao the long bead 
•of the biceps; these were less important than the musoles 
•inserted into the upper end of the huroema because they 
had other attachments. As to the passive movements be 
ngreed irith Mr. Johnson. In the present case ha bad, for 
special reasons, begun them on the tenth day but as a role he 
waited until later. He recognised that the operation be now 
proposed was rarely applicable to cases of disease, such, as 
-tabeiculosis, for this usually aSected the humerus more than 
■the scapula. 


PATHOLOGICAL SOCIETY OF LOLT)OH. 


me Parathyroid Glaadtin Man.—A Sittoloyical Study of ih 
Snman Parathyroid Glandt. 

A JffiEnso Qi this society was held on Feb. ISth, t»r 
u. H. Fxe-Sscrs, the Ptcglimn.t, helng in the ch^. 

Dr. David Foustth read a paper founded onadataflec 
^mmabon of the Parathyioia Glands in nearly 60 humaj 
^es After referring to the coutradictovy ■views held or 
tee same regaixiing tbe bodies as essential in th( 

degree to life, and others looking on them as men 
•eaiwomc rests of thyroid tissue, he began by describlns: thi 
^cd.aye watomy of the glands. Their number, ti^ugl 
^eneraUy two to each lobe of the thyroid, was inconst^l 
^d might be three, four, five, or even six, their poslHoi 
is, o variable, but they showed a preddlecGor 

•for cer^ sites and never lay superficial to the s^o 
omo-byold muscles, being invarlablj 
wiapp^ in the same compartment of the deep cecrfcal fascis 

^tion of the upper and middle thirds of the posterio) 

luncUon of themiddlt 
aisd^wet ft^ds ox asootd tt® posterior pole Their ralatlvs 

t^emuufliu intenor of the thyroid lobe, the connective 


whole. sK M «>®potitB nature of t 

n ^ed Ll^w bm^rWng 

few ftoturM contained much fet aud might -oxesc 

escape reccgcitlon ^ sueciaUy liable 

Ifnt might ^ rarely a MrathjTold 

hv O-Scentlmetoacdte^^^^ ^ ^ centimes 

vohme ot uarafhT.T.!!e If ^ T®® no constancy in the toi 
vlduai having m different subjects, one ini 

tissue as ® “ “och 

^riou With the J^Pnrlance ir.^ 


n was clear {ur‘^7°^“tf'fnrfdsendacccs.oTv ib-^ 
their number jvoa;^ jjj..., ^ Parathyroids bteame tbyral 
thyroids shouldwhile ac«s. 

-I ««•.- SSI'S 


that parathyroids were most numerous in the first year of 
life, thereaft-er progressively decreasing till old age. Within 
the former period they occurred to the number of three to 
six; between the first and tenth years the greatest nmnbers 
were three and four ; above ten years two was the maximum. 
On the other hand, accessory thyroids were not found in 
75 per cent, of the infants under one year, in per cent, of 
the children between one and ten years, and in 5 per cent, of 
the adults. These figures showed that up to one year of age 
parathyroids -were 1 ■ 2 times as common as accessory thyroids, 
from the first to the fifth years 3‘5 times, from the sixth to 
the tenth years 1'4 times, while between the eleventh and 
twentieth years eg'oallty -was established. Thereafter the 
preponderance went to tbe accessory thyroids. Next the 
histology of the organs was considered In detail, the ne-w 
facts brought fort?aid by Dr. Jor^h being illustrated 
by microscopical specimens and lantern slides. TVHIb to 
some extent confirming the classic work of Sandstrom the 
present research showed that fax from being embryonic and 
fonctioniess the parathyroids normally sectete colloid 
material, Welsh’s supposition that the organ contained two 
varieKes ot cells—the oxyphile and the principal—-was 
quoted and it was shown that these were in reality two 
stages in the activity of one kind of cell. Tbe principal 
cell was the exhausted cell and the oryphHe the rested ceQ. 
The protoplasm of the former gradually re-filled with 
eosinophile grannies which were extruded into the surroimd- 
ing lymphatic spates and passed into the lymphatics either 
directly or after aggregating to form drops of colloid among 
the cells. Often the polyhedral parathyroid cells grouped 
themselves round a central lumen containing colloid and a ■ 
definitely formed vesicle thus resulted. Photographs of all 
stages from the massed arrangement of the cells to a 
regularly formed vesicle were thrown on the screen and 
the resemblance of the last to the thyroid xvas noted 
any one section of a parathyroid showed 
ceHs in all stages of acttvaly and rest and the changes in the 
o^s during secretion were the same as thosi in the 
gland^ epitheUnm of other organs. The secreted material 
properties end micro-chemical re- 
-^th that of thyroid colloid and the two appeared 
identnah Attention was drawn to the fact that forsomB 
httle tune after birtt the parathyroid presented an immature 
appe^w in cont^ to that attained at a slightly later 
parathyroid had a unifonn aspect of 
i^Hviiy’ the proteplasm of tbe embryonic cells being^com- 
p^U.eiy In amount, but containing no o^hUe 

g^des. FMy, mention was made of tbe pStultai^W 
which possessed clear cells and granule cells.^ In ^ 
of this research nmny pitultaries, both of men a^Tlf 
animals, were exammed and it would appear that tbe t^^ 
varieties of its celk stood in tbe same Sn to 4cb olW 
M the pMolpal and oxyphile cells of tbe parathyroid 
interaediate in de^ of activity betxveen tbie trro wro 

sl^etio^.rdS^S’^ 

Of^he Hu^^^rid oS ° Aft^;S'==' 

£,^4.s“ 

upon aFd it was M&ted remarked 

aisodated -with Sr f Ja ‘ that the presence of colloid was 
large n^tos of 

t^ed the most ^ th! 

4 ”nE>^‘ f™”' SS 

S’s'&l i 

ho constant change was fonnd in respect of 

dying from ■various a^te anB glands 

di&red from the nS at aW 

® of parenchvnafoQs cof^ro penod of 

18years, thegands ^ ^ Sirl, 

coBoid and presented a pictuxe.o£ 
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probably became infected from outside Rhodesia, the 
disease being endemic along the east coast of South 
Africa, in Natal, the Transvaal, and the Cape, and 
notably in Egypt. According to Captain Douglas and 
Major Hardy, the. endemic area o£ the .disease in 
Africa had been widely extended by the movements of 
infected soldiers, and the possibility of extension of the 
disease to other countries needed therefore to be home in 
mind. Mr. Curtis also considered the mode by which infection 
occurred, the prognosis, and the means of treatment. One 
of the ijapiUomata and microscopio sections were exhibited.— 
Mr. Mansell Moellej remark^ that bilharzia vras certainly 
becoming more common than formerly, judging by his 
experience at the London Hospital. He had found nrotropln 
a. remedy of value.—Dr. E. M. SANDtviTH recalled the fact 
that it was 40 years ago since the late Dr. John Hardy 
directed attention to the subject of bilharzia. Dr. Sandwith 
had made search in the Egyptian papyri and it seemed 
probable that this disease was not referred to. _ In the 
present day there had been at least 100 soldiers discharged 
from the Britiuh army for the disease. Two cases had been 
recorded in persons who had never been out of the British 
isles, one by Mr. Berkeley Hill and one by Major E. 0. 
Ereemaa, R.A.M.O, If it could spread in this way to one 
person it might do so to others. The parasite might, it 
was true, enter the body by the slomach but it could not 
live in an acid solution ; probably it entered by the 
bWti. The presence of eosbiophilea was not a dia¬ 
gnostic featnre as it occurred in various other diseases. 
He had tried nrotropin. Undoubtedly it turned a septic 
cystitis into an ordinary cystitis but did nob diminish the 
number of ova in the urine. No certain remedy had yet been 
discovered but the filix mas was the best. Some c^es were 
cured by surgical measures. Papillomata ooourred late m 
the disease. The disease produced many hundred deaths in 
Egypt and there must also be a very great number of cases 
in South Africa.—Mr. Eve referred to some specimens sent 
to the Hunterian museum soma years ago by Mr. Herbert 
Milton of Cairo.—Mr. Oeexis replied. 


CLINICAL SOCIETY OF LONDON. 

Spinal Meningoesle treatcA fcy Operation afUr Rnytwt^ 
Resection of the Jifunum and Colon for Carmnoma.—A JVen 
Method of Exaition of Joints. o j -n 

A steetinG of this society was held on Eeb. ^nd. Dr. 
W. Hale White, a Vice-President, being in the 

Mr. Hatuond Johnson and Mr. 0. E. ' 

porihed a case in which a Meningocele in ^ton 

TOM BueccssfaUv treated by operation In an adult after the sao 
^ ruptured spontaneously. The patient was a 'voman, ^ed 
22 years in ^om the tumour ol the hack bad only been 
nLS’era^ut two years. The tumour w^ of the size of 
a large orange, and a^r spontaneous ruptoe o* 
skin covering its summit large quantities of j 

fluid continued to escape. An operation was performed 
the small opening by which the sao of the meningocele com- 
m^i ^wtb^tbe^ tbeoa was treaty 
hamial sac and ligatured, the rest of the aao Deing 
^^ed^n the sixth day after the operaLon cerebro-spinai 
flnid began to escape from a small 

fluid a.EAiH TOonnd Eor 37 days the free discharge 

^^^eoond operation was then unde^ken and 
continued, a . ^ led into the theca was 

Fff ^ r^d^StuT a"t"e J^fhefldto’^r 

Imd from birth. It was further of 

the dooc^ the period of more than a month, when 

interest that dt^ng ^ ^^^tly escaping in large quon- 
cerebro-spinal fl no symptoms directly attribu^ 

titles, the patient pr^^ VH^TE^raferred to Dr. StClalr 
-able to the ^o„^’V7which W qd^ntities of cerebro-spinal 
Thomson a The patient lost three times as 

fluid drip^ twm <^*1® and,yet was in perfect 

mnob fluid th^iraywy^be^^ operated on a 


promoted rapid growth. In the present case the amoai 
of fluid might have been due to local sepsis and so caused i 
general symptoms, because it was derived merely from 
local area. lie detailed two operatiouB which he had pe 
formed in infants snfferiDg from a like condition.—Mr. C. i 
Eagge said that with a view to the prevention of leakage I 
was in the habit of first suturing the dura mater transveieel; 
then diBseotiug up elllptioai flaps from the deep fascia oS tt 
erector spinto. and suturing this longitudInaOy over the dtu 
mater.—Mr. Johnson, in reply to Dr. Alexander Mohiso; 
said that no changes in the pulse-rate bad been noted as ti 
result of the loss of fltud. Indeed, the only change note 
was relief of the headache. He disagreed from Ur. Spencer 
explanation, of the source of the fluid in the present cast 
because cultures were sterile till quite late, and then tl 
appearance of staphylooocens albus did hot coincide wit 
any increase in the amount of fluid poured out, 

Mr. Eagge communicated a case of Resection of tt 
Jejunum and Oolon for Carcinoma. The patient, a wocisi 
aged 33 years, was admitted to Guy’s Hospital with 
history of attacks of abdominal pain, relieved by vomitkj 
extending over three mouths ; the vomiting bad been me) 
severe for the past three weeks. A bard lump was felt i 
the right iliac fossa. To the left of this was seen a 
Etaltic wave in a large coil passing from left to right. Tt 
temperature vras 96° F. and the pulse was 118. TheaMome 
was opened'on the day of admission, Deo. 11th, JBSi. 
malignant mass was found in the jejunum 18 inches from tt 
duodenum, involving also the hepatic flexure of the colci 
The jejunum and oolon were resected and closed, and floao 
lateral anastomosis of jejunum to jejunum and ascenmg i 
transverse colon was effected with small and large almpny 
buttons, the former being passed about six ““Jf 

latter four weeks, after operation. Microscopically the giom 
was a carcinoma.—Dr. Hale White commented on the ymt 
of the case recorded. He shortly d^oribed 
in a man aged 32 years. Duodenal nicer bad been 
bnt at the operation a jejunal gro^b was 
oirouited. patient died later ■^tb 
Mi. T. H. Kellogk inquired whether any 
Rtricture had appeared as the result of the use of J 
bult^ He^Tas to the difficulty of decldingintb 

Litter of the^atment of such 
practically deprived of the two-stage 
kx. Eagge said that no symptoms at 

S. bA. »«■ 

Ten pl^ in the technique of tje operation 
oints. Comparison was made between the ^ 
ixcision as performed at the hip Md ^ the sbo ^ ^ 

ormer the section of bone wm made 
,0 muscular attachments to the femur ^^er® dfet - 
a at the shoulder the humerus 

argical neck and the insertions of TL cuss ( 

nto the tuberosities were saenfleed as we , jj^njern.' 

b^ld. the most important seat of 

Che operation now described Reserving 

uusolea and the epiphyseal Itne, the neco«« 

noveaWe joint; it was ^ed out ^ remowng^ 

imonut of hone from the scapu ^-formed on tiedGi 
ide of the joint. The °P®T°After MeTg the joint by 
jody vraa oompaxatively easy. 4 .p 



...A tte origins of tl>® ^ sTeTaT tbro^b lud; 

Che removed, saoriflclng only ^ 

denoid cavity completely ro , middle bead ot w 
:enaon of the Weeps and ® imrorte^ 

lioops and strnoturM of com^ 

Che patient on whom ^ad sustained a dt 

a m?®. «Teft sffier. complicated by toctm 
ooation of the left® humerus U 

,t tbe fiorgicM nc^ ^ good 

iously. The „<,oid dislocation remained unn 

ion, but the the glenoid cavity and part ‘ 

laced. At tbe “^^“““re reloved by gouge forceps sn 

he neck of the „ fell back ea“iiy into tbe ef/itl 

he head of the ^““^eammeDced early. The result ha 
»asslre movements wer^ ^ 
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sites The compEBsation for pnblic-honse property con- 
Etitoled a heavy item In the ooUay. Thwe premises, 
however, were cot epired, as the conncU vras_ weU 
alive to the immense injury done by drtmkeoaess in the 
city. Apart from the action of the corporation in removing 
slmcs, commercial enterprise had teen active; rallivay 
cotapanies, vrarehonse companies, and so forth had swept 
awav large numbers insanitary dwellings. In 1833 tome 
16 CK?0 insanitary dwellings existed. These had now been 
reduced to between 6000 and 7000, and the corporation had 
recently decided, pending the sanction of the local Govern¬ 
ment Board, to deal with sis more areas under the Hooting 
of the iVoxting Classes Act, and to ere^t snltable dwellings 
upon them. These schemes were estime '<■3 to cost £270,000. 
The paper was Ulostrated by a number of glides ghowmg the 
old and the' new buildings, and the •various points in con¬ 
nexion with these latter.—^Qr. S. H. Hoviss exhibited a 
nninbar of lantern slides, fllostrating the life of the slom 
children, made from photographs taken in the course of his 
work as medical ofBcer to the Society for the Prevention of 
Croelty to Children.—Dr. G. G. Siopford Tatlob said that 
the demolition of pnhlic-honse proper^ would not stem the 
tide of drunkenness. Wccation, regular employment, and 
public opinion could alone efieot a refottnaGon in the habits 
of the drunkard, and when these failed his children should 
be taken from him and brought up at the expense of the 
State In order to protect them from their vicious surround¬ 
ings.—^Dr. 77. Cabteb thought that the solution of the slttm 
problem would largely depend upon the solution of the drink 
problem. Every suocesdve medical officer of health of 
lAverpool had complained that their efforts at improved 
sani'atioa in the bouses of the poor were rendered largely 
nugatory by the prevalence of intoxication. Tears ago when 
the late Ptcfcssor Barker and the late Brotessor sSrderson 
were invited by the corparation to inquire into the causes of 
the insanitary condition of Liverpool they gave a conspicuous 
place In Uitii report to drunkenness among the vroiking 
classes. The facte stated by Dr. Hope that £5000 a year 
were taken at three ■public-honses in one of the lowest 
districts of the city, and that in the whole dty &om one and 
a half to two millions sterling were spent yearly In intord- 
cating liquors were alarming. It was a good thing for 
Liverpool that its great public officers were not merely hard , 
ruBtine officials but had the enthusiasm of humanity to aid ' 
them In their great work.—Dr. A. G. GtxlxA.v, Dr. IT. 
IVairFOED, Dr. J. Hiu, Abbam, and Dr. H. Aejistboxg 
also spoke. 


Aberdees Medico-Chibergigal Society.— 

meeSing of this sodety was held on ?eh. 7th, Dr. a 1 R, 
Galloway, the President, being in the chair.—Dr. Ashley 
^ ilackintosh read cotes on a case of Hyasthenla Gravis. 

I®Gent was a woman, age 31 years, with no nervous 
l^yw personal history, who began to show bulbar sym- 
pmiM (ffifficultles of articulation, swallowing, and mastica¬ 
tion) along wia diplopia, ptosis, and external ophthalmo¬ 
plegia ; great general weakness of the limbs and ready 
mm^Hon of muscles on exertion, soon appeared. Tndi 
^neral condition of nutrition markedly Im¬ 
proved brt the limbs remained weak and easBv tired Xo 

signs, no fibrfflaiy tremois, 
Site sphinctere were 

from occasiotal bead pate cone of tte 
^promi of cerebral tnmonr were present. The In- 
cranial nerves -was very marked. There were 
dTOble ptosis and ecrternal ophthalmonleria, profound paia- 


muscles and of the elevators of the 
of the lower facial mnsdcs with 
UHon^^«® Gowers,” and great difficulty of articu- 

There vrKLfcne«s of the 
®®d useless cough. The 
smaller and somewhat ^kled, 
the myasthenic reaction, 
to ttet greatly in severity from time 


to ttot aid ^ *arie 
nse of the ’T” aggravated by contfaurf 

whhout BUT ^ ®^vmte.g attack of syncope 

teudencTtoa®“f‘,,Sf" took pbce, followed V a 
later ina coila^ o' “sued ten days 

The dmallonol^ illness” aspiration pnentaonla. 


was peiruiited, Ibe ^°r:ecrcpjy 

at tome iereth. dIsousEed 

A attention being drawn to the 


difficbltr of distingnisbing myasthenia gravis from hysteria 
and chronic bulbar paralysis. Beruarks were made on ie~ 
corded observations which had been made on the morbid 
anatoniy of myasth^iiia, on the probable seat of legion* bdu 
on the pathogenesis of this condition. It was believed 
that at present they could only agree vtitb Gowers in 
regarding myasthenia as a nutritional disorder impair¬ 
ing the vital processes in the mnscle, although Barqnhnr 
Buzzard’s observations on the constancy of slight changes 
in a limited number of mnscular fibres in every one 
of his cases were regarded as snggestive.—Dr. Beter^ 
read a paper on the Treatment of Acnte Otitis Jedis. 
He first remarked on its very common occurrence and 
on it being aliaost always the forerunner of the chronic 
suppurating condition which was a menace to the efficiency 
and safety of the sufferer. The frequency of this ebrorde 
suppuration was due to the fact that physicians did not see 
a large number of the acnte cases nntfl too late, but^also 
many physicians did not treat them as the serious condition 
which they undoubtedly were. He said that the treatment 
of acute otitis media was divided into two stages—^that 
before and that atter perforation of the tympanic mem¬ 
brane. During the acnte sfage the rellet of p^ was the 
most urgent reqnirement of treatment; for this one of the 
best remedies was a solntion of carbolic acid in glycerine, 
10 or 80 grains to the half ounce, with or without the 
addition of 10 grains of cocaine hydrochlorate. A few drops 
of this solntion warmed and instilled into the eat every 
hour or two generally brought relief. 'VThere it failed ear 
baths might be used. This consisted in filling the meatus 
with hot boric acid solntion and allowing it to remain for a 
few minutes; this was repeated every hour or two and in the 
intervals hot boric fomentations were applied over the ear. 
Poultices ■were nnhesltatlngly condemned on account of 
their tendency to eoconrage sloughing. As Internal remedies, 
particularly where the temperature was raised, an analgesic 
antipyretic -was frequently •useful and an opiate ■would pro¬ 
bably be necessary te the evening. If those remedies failed 
there still remained free incision, not puncture, of the mem¬ 
brane. This very rarely failed to give j^ef. It relieved pain 
by relieving pressure, allowed the discharge to escape, and mas 
the best rite for 'blee^g. In the milder cases n vertical in¬ 
cision in the posterior iaterla quadrant was sufficient, but in 
Gie more severe cases the incision ought to be carried up the 
whole extent of the drum and on to the posterior superior 
■wall of the meatus. Incision ought to be done if the pre- 
liminary treatment did not give relief in 24 bourn. TVhen, 
however, there were indications for an earlier incision it 
ought not to be postponed. Sueb indications were a bulging 
membrane, high temperature, vomiting, convulsions, or any 
signs of cerebral irritation, and also any marked mastoid 
tenderness. The drum ought also to be incised at 
once in otitis media occniring in the course of the 
zymotics. The most useful local ansasthttic was one com¬ 
posed of equal parts of menthol, cocaine hydrochlorate, and 
carbolic aoid. After the membrane had ruptured or been 
incteed treatment m'ust be directed to the promotion of 
drainage from the middle ear. Frequently syringing with a 
warm, mild antiseptic such as boric acid was enough to 
bring about healing, but if discharge continued after some 
days of this treatment peroxide of tedrogen might be used. 
"This ■was best done before syringing so as to prevent irrita- 
tiou of the meatus. In tbe few cases where even this was 
Bbl enough to effect a cure borio spirit drops used after 
syringing wo^uld frequently benefit the case. This was only to 
be rued after all signs of acuteness had disappeared. It was 
advisable in using those drops to practise tragal massage 
Mtfl the spirit ■was felt in the throat. The insufflation of 
TOvic powder ■was not good as Tontine treatment. It might 
Irad to the blocking up of discharge and even canse mastoid 
?«*?,**■ ^ mechanical aids to drainage, middIe.SBT 
teflttion ought not to beflone whBe there was much pxin, hut 
mtbough there was considerable diversi^ of opinion as to 
Its use after pain had ceased Dr. PetoHn advocated its 
use. Toung and ilUh'gan’s experiments on the cadaver 
were unsatisiaclDty and they had not proved their objection 
to the practice. The application of suction to the middle 
car w^ another mechanical method of treatment 'which -was 
complementary to tefiation and did not replace it as the 
oponente of inflation stated. The treatment of any iesion of 
th^hroat and cose was of the ntmost importance andwhere 

“'Jertato at once. Opera- 
suchas the removal of adenoids, ought to be 
undertaken so soon as the temperature had became normal; 
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this age. No gronnds were fonnd for sopposlng tbe para¬ 
thyroids to be &ected in Graves’s disease or in tetany. The 
occasional resemblance oE parts of a parathyroid to the fcetal 
thyroid was noted. The general conclusion was that the 
observations lent support to the view that the para¬ 
thyroid was able when necessary to assume th^id functions 
rather than to the view that it had a function of its own 
entirely unconnected with the thyroid and absolutely 
essential to the continuance of life. 


OPHTHALMOLOGICAL SOCIETY. 


Exhiiition of Cases and Sjpecimens. 

A OliimoAL meeting of this society was held on Feb, 14tb, 
Mr. K, W. Dotnb, Vice-President, being in the chair. 

Mr. LtTDFOBD Cooper showed a case of Paralysis of the 
Vertical Movements of Both Eyes. The patient was a man 
in whom there was complete paralysis of the vertical move¬ 
ments of both eyes which had come on suddenly and for 
which no explanation could be found.—Mr. J. H. Fisher 
had seen two similar cases, one in a girl who was fonnd one 
morning nnconscious with this paralysis. She recovered 
consciousness rapidly but the parMysis persisted for a long 
time. The explanation he then gave was an embolism of one 
of the small arteries of the corpus quadrigemlnnm. The 
other case showed hemlanopio pupil reaction without a 
hemianopic field, a condition never before recorded, and post 
mortem a difiuse growth of the lamina qnadrlgemina was 

found. , , , 

Mr. A. STiNTORD Morton showed a case of a man, agea 
64 years, who two years previously received a steel foreign 
body in his right eye. Tbe sight of this was immediately 
affected. About a month later the sight of the left began to 
fall and within three months was almost completely lost. 
Now the right eye showed typical siderosls, with atrophy of 
the nerve. The left eye showed a similar condition of the 
disc, the atrophy being of tbe post-neuiotio type, nere wrs 
marked arterial sclerosis in both eyes. The left pnpil showed 
the Argyll-Robertson reaction. No sign of central nervous 

disease could be found. , 

Mr Malcoi-h L. Hepburn showed a case of a man, agea 
61 years, with Polyoorla associated with Ohronio Glancoma. 
The sight of the right eye had become dim recenUy, thougn 
for the last three years he had noticed coloured nogs round 
the lamps. He had had no pain. The left eye was normal 
in every respect. Tbe right eye showed ^ nn^al 
ance of the iris which, be stated, had been present 
from birth. There was a complete pupil placed ^wn 
and in which reacted to light, while the part ^<=^8en 
the pupil and the peHpbery wm made °P “I® 
trianmilL-shaped bands of pigmented ^s 
^es angle. These ^ds ’ 

through any of which the details of the fundus could be 
nlainlv seen In addition to these bands an almost complete 
?S stempof pigmented tiame was visible at the 
of the anterior chamber, In which the bases of 
■hands were lost. Tbe patient stated that the pupil used to 
bf to tTe centre of the eyeball, hut of late y«rs it h^ 
gradually come to occupy Its P’^%®nt p^Uon. ■»eJ™dM 
Showed glaucomatous cupping of the disc. The case ^ 
interesting from a developmental point of 'view ^d t o 
interestmg nossible-^ne that the Ins was originally 

explanatio R^bsequent atrophy, as the result of inflam- 

a^on or cXS. had%artiaUy disappeared; the 
a faulty development, which -was dlfdoult to ^dCT- 
other was a faulty aeve OFformed.-Mr. E 

Btod, Bine X Tv^sntreested aa a possible explanation the 
™r™ f the formatlo^f some of the loops of vessels which 

^°Ur showed a dmi^g of an Eye from a owe 

oftJcXis.wWoh -s 

moBcopic ^ in order to disprove the state- 

s R “to »>.. .--a *>»• “ >“■» 

’■■s'rk. To„« -xisiy “ 

“ 2« Sm bj Mt. G. V, tho^bok ». 

G. H.Foolet. 


LIVERPOOL MEDICAL INSTITUTION. 


Buhmncotis Reseotion of the Nasal Septum.—PuUatinj 
Exophthalmos ; lAgation of the Common Carotid Arfny.— 
Sousing of the TVorhing-olatses in Liverpool. 

A MEETING of this society was held on Feh. 14tb, Mr. 
Frank T. Paul, the President, being in tbe chair. 

Dr. W. Permewan read a paper on Snbmnooos Rescotioii 
of the Nasal Septum. He described In detail and iUnstraled 
by lantern slides reproduced from Dr. StOlalr-Thomson’s 
drawings the method introduced by KilHan of Freiburg and 
then briefly indicated the procedure adopted by Freer cf 
Chicago. Dr. Permewan insisted on tke advantage of 
operating under cooain, without a general anresthetio, and 
said that there was praoMoaUy no pain, no shook, and no 
hiBmorrhage. He thought that a satisfactory result conld 
always be predicted If the operator had sufficient eiperienct 
and sufficient patience, but tbe operation should not be 
undertaken by anyone unskilled in nasal surgery. He then 
demonstrated the operation on a disaeoted specimen and 
showed the instruments used.—Dr. J. E. MoDougaeIi thought 
the snbmnoons operation had a great future before it. He 
oonsidered it an Interestmg speculation whether the efforts 
which had been made in recent years to establish free ^os^ 
breathing in children would reduce the frequency of intra- 
nasal operations in later life.—Mr. T. Guthrie could 
corroborate what Dr. Permewan bad said as to tbe great 
value of the operation. He asked what Dr. Permewan con¬ 
sidered to he the earliest age at which the operation shonW 
be performed. Freer regarded it as snitahle for aliaga, 
but stated that in children a recurrence of the deformity was 
probable unless tbe operation was a very thorough oat. 
Was there any risk that in children the opmtion womd 
involve a subsequent dropping of the bridge of the nosei- 
Dr. J. Bark and Mr. T. 0. LiTUEB JONRS also spok^ 

Dr. A. Nimmo Walker showed a case of 
Exophthalmos snocessfully treated by Ligatme of t e 
Common Carotid Artery. The patient, a 
aged 29 years, bad been admitted into St. ® 

Em HospW in May, 1906, with tbe history tha‘ »U w^ 
previously she had bean struck on tbe left temple by 
niece of wood, and on the following day had noticed a 
swishing noise in the head which became gradnffily woue, 
with increasing swelling of the left eye. J^be left eye 
found to be proptosed, with dilated episcleral veto, ha^ 
Smea, and daematons conjunctivitis, wUle the right e^ 
^?wM congested and prominent; pulsation coMdtefeh 
fn hnth eves and with the murmur, was controlled ^ 
pressure on the left common carotid. The artery^ bd 
Ld a month afterwards tbe eyes were about 
the present time, eight months leter. the offiy abnomeW 
was enlargement of the epMe^ of 

slebt of wldoh bad recovered &om doubtful 9“^“, 
light to normal -rision with the help of a correo g > 
Z v^ion of the right eye bad 
Walker thought that in this case the ar^ had 
S^averiouf sinus, but that tbis, far from ^bigs cento 
indication to operation, as had bew pre'loi^y jy;„n 

Indicative of ite immediate necessi^ , ^bejiher th 
was aneurysm or aneurysmal varlx tpb^II largely 

recognised now as the ^ght freatment a resMt 
Sie to the teaching of his father, iu 

bad advocated this operation ever since his first ca« 

B. W. Hope, medical in 

gave an account of the \akm by the cor- 

insanitary explained the reasons^ 

poration to deal with it. He expiam^ 

connexion with tee ^ century, to its development 

during the early of the la^ cen^y, thousan^ 

of dweUipgs of M insa 

of In 1883 a special committee 

tions fjjQ masses of insanitary P™P^ 

appointed ^ea from that year onwards, at 

existing in ^ “^^^ork had been proceeded ^Hb unto 
rates of progreM, t Sanltaiy Amendment Ati. 

the pvovmloas of '^^oulties which had to to wn 

Dr. Hope that upwards ofamUUon sfer 

tended against corporation in removing in'anW 

had been spMt by t w habitations upon their 

dwellings and le-ereottng 
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mastoid abbess foBowing light adddle-ear disease on 
Dec- 4tb, 1905. Attacts o£ p^it mal had been observed 
tor a year. Alter operation diovrsiness anpervened. and a 
left-slded convnlslon followed by hemiparesls. There was 
no headache, vomiting, or optic neuritis. Grannlations 
were found blooiiing the opening from tbs antrum Into the 
tympanum and removed but the dura mater was found to be 
bealthy; the drowsiness and weakness then disappeared. Ten 
.days later headache and drovTsiness came on and a needle 
■inserted into the temporo-sphenoidal lobe showed pus; the 
abscess was drained and recovery was then nneventfal. 
—A girl, aged three years, with Endue Mobility of the 
IRlgbt Knee-joint was shown by Dr. B. J. Boynton. If 
semifleaed she could voluntarily move the tibia outwards 
and slightly forwards Over the femur and bach again 
into -positiou. The movement was apparently due to 
the poplitens muscle. There was considerabla laxity of 
the lateral aud crucial ligaments. The movement was 
accompanied by a clicking sound. When the limb was 
■extended there -was no lat^l movement and vralhing was 
not interfered with. The articulations of the wrist and 
■fingers were to a lesser degree more mobile than natuiaL^A 
case of •• Punch ’’-like Intonation in a Syphilitic Infant rras 
shown by Dr. G. A. Sutherland. The child, aged three years, 
had been blind since birth and could not git or stand. He 
was small and flabby and markedly rickety, with syphilitic 
scarring lo-ond the mouth. There were post-ne^tic atrophy 
of the optic nerve and general choroidal atrophy. His 
•speech, -which was unintelligible, was squealing or “ Poncb 
like. The laryn.v appeared to be normal. Dr. Sutherland 
had seen a similar case in a hydrocephalic lnfant.~A case 
■of lufeutilism -vraa shown hy Dr. L. A. Olntterbuok. The 
patient was a girl, aged 13J years. She was intelligent 
but did not know her letters. She was only at school for a 
about eight years of age. Her height was 
3 feet ak inches and her weight was 2 stones 61 -poundE; 
she breasts were quite undeveloped, There was no history 
■Of syphilis or of cousangulnitj in the parents. 

Leeds and West Riding iTEDico-CHiBDaGicAL 

■Socim.-^ ^ society was held on Feb, Ish 

I^, Augustiu H. Bampton, the President, being in the 
Htt teed a paper on the Value of 

BlMd Examinations to the (Jeneral Practitioner_Eh. 0 H 

I“f«rn demonstration lUnstrativo of the 
■Conations of the Blood In Health and Disease.—Dr T 
Dr'^^'w Splenica Infantmi.-: 

tr, slmwed a case of Pernicloas Anmmla 

Enl^ment of the Spleen.—Mr. H. 

Telling showed a case of 
_^oMc Lymp^Hc Leuksmla In which there was Massive 

a patient in whom Removal of Malignant 
simnltaneously In the SplenioE^^e 
^ ^tum had tean successfully performed.—Dr ASF 
«^um showed ^me Brepax4Cn» of SpiSum' G^: 

Trypanosomes.—A meetimr 
Dt. « the chair.-? 


-cnco At unnsBal csses In ^ 

- “5ssa.'”;,‘iynri 

^ WgM of potass^; 

aStcUne recovery. Three cases of the 

tbo cllnloai ^ described and 

•ft aSected <ifsease as 

®- O- A. TSoye^'^ discussed.-Mr. 

the Treatment of Aunt " Remarks 

attention to tie^,L.!L^ ^ Appendicitis.” He drew 
the savdlowing of fluids intestinal peristalsis after 

an fatestinal detailed in which 

that In a existed and ■where it w« 

minute* after ® f^lf to three 

reached the a peristaltio 

■ejection of accompanied hr tso 

ohdomeu. o? t^^l 

^.—, v-'utea out that water was not abiocbed 


at all from the stomach, having to pass always through the 
pylorus into the intestine, and so starting a peristaltic wave 
which travelled through the intestine. Cases were referred 
to in which milk, or water, was recovered in full from 
a high jejunal fistula within five minutes of being taken. 
The importance of peristaltic unrest In disturbing an 
inflamed appendix was emphaslEed. To secure rest to the 
appendix absolute starvation of the patient for several days 
was necessary ; in practice there was rarely any difficulty in 
carrying out this treatment. But above all in importance in 
the treatment of acute appendicitis was the necessity of 
avoiding aperients. Cathartics given in acute appendicitis 
were responsiblo for many of the serious complications of the 
d^ease; they increased peristalsis and added to the bacterial 
virnlenc© of the int-estinal contents, at that place more 
particularly where microhic life was most abundant— 
namely, the ileo^caecal region. In acute perforative appen- 
dimtis a history could almost invariably be obtained which 
showed that the acute outbreak of the disease was dne 
to an aperient. iVhen peritonitis was profuse an operation 
should bejperformed at once and the principles advocated by 
Dr. J. B. Murphy serupnlonsiy observed. These were lapiS 
removal of the appendix; avoidance of exposure or damage 
to any Intra-abdominal visous ; drainage through the original 
incision and through a median abdominal incision ; the prop¬ 
ping up of the patient in tho sitting posture, and continnons 
rectnl infusion. A vaginal tube Introduced into the rectum 
was connected -with a receptacle, slightly elevated and con¬ 
taining saline fluid warmed by a spirit lamp. Binid trickled 
slowly into the rectum and was absorbed at the average 
rate of one pint an hour. In bis own cases from fire to 11 
pints were given; then the flow was discontinued for an • 
hour or two and restarted, after a turpentine enema if 
such were needed. Mr. Moynihan had operated hy this 

method upon 15 successivo cares, with one death._ 

Dr, J. B. Hellier showed a Child born -withont Eyes.—Mr. 
Michael A. Teale showed a case of Reourrent Transient 
ProptoslB of the Eight Eye.—Mr. Littlewood showed a 
patient who had been operated on for Malignant Disease 

of the Tongue and the Smotum occurring Eimnltaneonslv,_ 

Dr. Telling showed a Thrombus of gradual ante-mortem 
formation ocolnding the aortic arch.—Other spscimens and 
cases were also shown hy Mr. J. Stewart, Mr. H. Becker 
Walker, Dr. A. Bronnsr, Mr. Gruner, Mr. B. lawford 
Knaggs, Mr. Hayes, Dr. E. B. Trevelyan, and Dr. L A 
Rowden. 


Royal Academy of Medicine c? Ireland — 
A meeting of the Section of State Medicine was held' on 
C- Martley, the President: ^g in the 
Donnelly read a paper on the Report of 
^eJl^regal Commission on the Poor-law. He chiefly dealt 
^th Mer^rt M it affected the Poor-law medical service 
to form a State medical service 
P®®P^® not want 
medical profession were divided in their 
“tisfied with their present position 
^ ^ opinion these different views ought to be ^capable 
of Bi^nstmmt He approved of the proposal to est^lhh 
wunty hospi^ Md smaller district hospitals; the latter he 
thought ought to ^ established in every dispensary district 

OTt-pati^t ^partment attached to them and he the d^ 
pensaty for the district. Dr. DonneUy then passed on to the 

®®^®A1 officers in the pro- 
Mr ^ commence at ^0 

^an^, i^g to £400, with fees and a residence reat- 
medical officer* should be entitled to an annuM 
^ one month and retirement after 20 years’ service 
®' equal to half the total salary 

the age of 65 jeaSh^ 
enti-U^ to a pension equal to two-tbii^ of his 
tto biS^^V considered in the^fw^ 

stron^^f,®o “ proposed in the report.^, >,« 

smugly objected to as likely to raise the grea^t 

advocate instead that aU aDDo?^7m^®#» 
should be in the bands of a commltteo elected bv?be r 

^®«^ t® the See D^r Don^ 

& ®®^5cal officers ou^fto 

their ordinary qnalifications to have sne^l . J 

lunacy and obstetrics and to have passed'^lft ^ 

tenents in the serviec.-FrofessorE. J 

paper cu the Policy with rerard to TnvJir,. i * .read a 

the report of the Vicerenal onthned In 

He faeimi b-v rMerri^ fbi ‘‘■e Poor-law. 

“sna oy relerring to the increase of tuberculosis in 
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It onght not to be put off until the otitia was cured If dis- 
cha^e stm continued from the ear, and as the patient might 
not know, whether the ear was) discharging or not the phy¬ 
sician onght to see to it personally, at the end of six weeks 
the mastoid antrum ought to be opened. It was a mistake 
to wait for the classical symptoms of mastoid disease, as the 
patient might be very deaf before these appeared. 

AIidland Medical Society.—A meeting of this 

society was held on Eeb. 13th, Dr. Arthur Foswell, the 
President, being in the chair.—Mr. B. H. Hollins on-Whitaker 
showed a case of Graves’s Disease in which he had tied the 
two superior thyroid arteries. The patient, a woman, aged 
46 years, had suffered from Graves’s disease for 16 years, and 
had for the last four years been practically bedridden. She 
had been unable to walk more than a few steps and those 
with great diffionlty and often nimble to feed herself from 
weakness and tremor. An operation, undertaken after throe 
months’ treatment in a nursing home, was performed under a 
local aniesthetic. After extremely amdons hours, daring 
which the patient showed signs of commencing acute 
thyroidism, great restlessness, vomitrug, delirium, tempera¬ 
ture 102° F., pulse 180, and respirations 44, she commenced to 
improve rapidly. 16 days after the operation pulsation In 
the thyroid had almost disappeared, the gland had 
diminished in- size by four Inches, and the pulse liad 
fallen to 100. The general condition had gradually 
improved up to the present time when the patient 
was able to attend to her household and social duties 
and to walk considerable distances in all weathers.— 
Mr. W. BOlington showed a case of Leontlasis Ossea in a 
girl, aged 19 years, who presented symmetrical bony out- 
grpvrths on each sido of the nose. The nasal processes of 
the superior maxiilse were chiefly Involved. Her facial 
appearance was typically leonine. The nasal ducts were 
obliterated and there was commencing nasal obstmotion. 
The girl was a congenital syphllitio. The disease began six 
months ago and had progressed eteadUy and painlessly.—Mr. 
A. Lucas and Mr. J. Hall-Edwatds showed a case of Lymph- 
adenoma treated with Marked Improvement by the X Bays. 
The patient was a mjddle-aged man, with large masses of 
glands in the neck on the left side, in the left axilla, and in 
the left groin. He was exceedingly emaciated, cachectic, 
and so feeble that he could hardly stand, his breathing 
becoming laboured on the slightest exertion. The patient 
liad not responded to ordinary therapeutical measures but 
after a fortnight of x ray exposures he commenced to 
improve and s-t the end of two months all the glands had 
disappeared and this disappearance of the glands was 
associated with a very marked Improvement in the 
general condition, so that at the present time the 
patient was able to take long walks without undue fatigue.— 
Dr. J. G. Emanuel showed a case of Hyperidrosis. The patient 
was a man, aged 63 years, who had been troubled with a 
profuse sweating, after any exertion, affecting the left half 
of the face, head, and neok, and upper part of the trunk as 
low down as the intermammary line, an area corresponding 
to the distribution of the sweat fibres In the oervicM 
sympathetio. The condition followed a severe attack of 
influenza and had persisted unchanged for two and a half 
years. The pupils were equal and reacted equally to light, 
accommodation, shade, and cocaine. There were no exoph¬ 
thalmos and no retraction of either lid. The question 
raised was whether this was due to partial paralysis 
of the right cervical sympathetic, with anidrosis of the 
right side of the face and a compensatory hyperidrosis 
of the left side, or to irritation of the left cervical 
sympathetic, or to a neurosis of central origin.—Mr. 

J Ynrneanx Jordan showed two specimens. The first was a 
lige soft, cedematous Fibroid of the Uterus removed from a 
wom^, aged 48 years, who had suffered so severely from 
htemorrhage that she could not sit up without fainting 
and since it continued under treatment and rest in 
bed operation was imperative. Her convalescence was pro¬ 
longed. The second specimen was a large, pure Fibromyoma 
of the Eight Ovary removed from a woman, aged 69 
vears It was associated with great hydro-pentouenm 
sod. an nmhUical hernia. The recovery was good.—Dr. 

J Miner showed Blood Films from a case of Leukanmmia. 
The patient was a man, aged 46 years, who dl^ after an 
Illness of some three or four months in which breathlessness, 
lassitude, hmmorrhages from mucous surfaces, irregular 
i^neratnre, and an enlarged spleen and hverwere prominent 
TTiree weeks before death the blood count w^s 
fX^-' red corpuscles, 1,600,000; white corpuscles, 30,000; 


h[emoglobin,22percent. ; and oolour index, 0-73. There was 
marked poikilocytosls with macrocytes and microcytes, aud 
numerous nucleated reds, of which a large proportion were 
megaloblasts. Of the leucocytes a considerable prouortlon 
were myelocytes, both finely and coarsely grannliff, and there 
were nlany •basophiles and large lymphocytes. The spleen 
Weighed 40 ounces and mioroscopically showed a typical 
leukEmio cohditlon with mnlliplication of the endothelial 
cells and some fibrosis. The liver gave the iron reaction,— 
Dr. 0. E. Pnrslow showed: 1. An Ovarian Cyst which had 
undergone spontaneous mptnre. The patient had noticed a 
giadnally increasing swelling of the abdomen for five months 
and two weeks before admission had been seized with sudden 
severe abdominal pain and vomiting lasting three days. The 
abdomen was opened and a gallon of free fluid escaped from 
the peritoneal cavity; the cyst was removed after tying Its 
pedicle; it contained a small quantity of similar fluid and 
there was a free opening on its upper aspect. It proved to 
be a mnltilocular papillomatous cy^oma. The patient made 
a good recovery. 2. A Cystic Kidney which before removal 
had exactly simulated an ovarian cyst. The specimen was 
from a single woman, aged 37 years, who had noticed a 
gradually Inoreasing tnmonr in the abdomen for two years. 
There were no other symptoms and it was not tlU the 
abdomen was opened that the true nature of the tnmonr was 
ascertained. The perithneal Investment was divided, the 
tnmonr emptied by means of a trocar and then enuoleated,- 
and the pedicle tied. No drainage was employed. The 
patient made an uninterrupted recovery. 

Society . for the ' Study of Disease in 
Ohildren.—A meeting of this society was held on Feb. 15th, 
Mr. Sydney Stephenson being in the chair.—The following 
cases were shown and discussed. Mr. Stephenson showed & 
case of Bnphthalmos. The patient was a syphilitic chUd, aged 
ten months. The condition had been observed immediately 
after birth. The come®, which had been extremely clondy, 
had cleared, nnder treatment by physostigmlne and merenry 
internally. Moreover, the operation of anterior sclerotomy 
had been performed upon the left eye. The child retained 
fair sight.—A case of Cretinism was shown by Dr. E. I. 
Spriggs and Dr. F. W. Higgs. The child, who was tro 
years and seven months old, had always been backward. 
She was 26 inches high; the circumference of the head was 
17i inches. She could not walk or stand and was a typical 
cretin physically. The mind was equal to that of a normJl 
i^ant of eight months. The complexion had already im¬ 
proved markedly since thyroid treatment was begun only 
three weeks ago. One grain of the extract was given three 
times a day. The weight fell half a pound and there v^re 
considerable restlessness and fretting, which ceased wto 
the dose of thyroid was lessened.-A case of Cere^ 
Tumour was shown by Dr. Edmund Cautley. 
was a boy, aged ten years. For six weeks be h^ n^ 
attacks of headache lasting 12 hours and terminating m 
vomitiDg about once a week. For two weeks he squint^ 
this being due to paralysis of the left external rectus, ne 

had opUo neuritis and exaggerated knee-jerks ^t no 

abnormal signs were found on examination. Dr. Cau^ 
suggested a small quiescent tabercnlous focus 
fiSa p^on of the pons. Dr. Cautley also showw ^ 
infant, six weeks old, with a huge Inguinal Hernia » 
conjunotion with bail meningitis. The , ,, 

rigidity of the abdominal mnsoles made it doubtful u m 
operation should be done at present for tb© ctne ^ 
very large inguinal hernia.—A LymphMgioma or ^ 
phatio Ktevus of the Loft Side of the Ton^e 
by Mr. J. P. Lockhart Mumme^. The 
aied five years. The surface of the tumour showed ^ 
dear-walled cysts. It caused no inconvemenM.-^® 

cases of Aortic KegurgltaUon rheu^iaUo 

dialtoUo and mitral systohe muOTTO. to 

case (aged 12 iTlt t^tricT^ter- 

murmur with extensive visible arterial 

hammer P“^®’ (^^14 years) similar signs 

pulsation. In the ^ presystoUc 

were pr^ent, heart and presystollc and 

thrill at the apt^ of ^ Bitnatlon ;^the pulse was 

of modmte of Cerebral Abscess after 

any, mitral stenosis. — p xnmor. The patient, 
opmstion shown ^ on for an acute 

a girl, aged seven years, was ope, 


^““^bS SSbft. ^?gS.K®gSK»” ?C ‘iSSL.'^b mSSuS'.5i""“i!b S 

?ricHor5^SS^mJole^ft^ n^ coBclBaed^t ss the history of nmly every ^v^ced 

^ posterior projectiorbf the spioal case of ttaligoant disease of the gerdte-rm^ 

cer?e due to ^teral caries of the notable for the occurrence of early n^lerted h^orrtogc, a 
vSS^l^ of tteatoent it vras pointed angle attach of uri^ bleetog. ri not dearly de^ntog on 

out t^tbe Sse required a recumbent posture for years nephnUs, demanded cystMcopic waminat^n.—Dr. A. J. Collfc 
iaft« aan month?^He had been disappointed rrith the contributed a paper on Some >otes on Cirenmcirion, vrWch 
Wte^Snectomy for compression ^plegla, finding led to an interesting tec^n on the methods of operarim 
that recorerv foUorved rest in most cases, mhfle laminectomy and after-treatment of a s^cal pmcedure characterised as 
•was of little -value except -where pus could be evacuated, one of the very few still left to the general pmctitiorer. 
^v^ l“ i^lLellto form4 to treat abscesses by The Semeta^ Mr. ^ech, drew fte attention of mem- 
indrion and drainage, preferring to dose the wound and ^ to the toct that the addrers, on Borne Bewnt 

to treat it asenticaUv. The imroediate reduction of spinal Theones of Ihet and their Bearings on Practit^ A^cine, 
deformity by sSccesslve stretchings was of value, hut owing would be delivered on April 4th by Dr. Eobert Hutchison of 
to the great difncolty. espe<^y in out-patient practice, of the London HospitaL 


ed 'rest most cases relapsed. The differ- 


obtaining prolonged reso most c^es reiapseu. ice cuirer- 
ential diagcosis Irota riofcety kypbosifi waa alluded to and 

models and draTrings of apparatus x?:ere fibown. with photo- r* . .'v 

graphs of Taiions types of defonuity,^ In dealing with ^{DlflQlS Jltv Al'0iIf^S ffi QflfffiS* 

the causes of later^ curvature attention, was drawn to O 

the Influence of Tme<pial legs, and the difflcolty of dia- “ 

gnosis and treatment in cases of crossed asymmetry Xe^ona J7i£r^j?cviigve On/7cir<P, si:r JDer^ur^e^ 


litihhjs rniir fi.flibs guffb. 


-wus mentioued. The treatment fell under the four 
headings of rest, exercise, massage, and support. Two 
schools of treatment had arisen, by exercise and by supports, ] 
but in the opinion of Mr. Tubby every case could not be 
adequately treated by either method. Discretion must be 
used in. the choice of treatment and in some both methods 
might be cotuhined with advantage. Deformed chests, 
spasmodic wrynech, and coxa -vara were briefly referred to, 


lei Pint JRlcmtct. {Lettvret on Oeutar Thcrapevtict, 
iated on the 2foii Hecent itfcsrcrffr.) By Dr. -•!.. Darieb. 
formerly President of the Society of Ophthalmolc^ of 
Paris. Paris : Published at the Bureaux of Xez Clinique 
Ophialatologiqne. 19C7. Pp, 400. Price 12fr. 50c. 

This book is the third edition of Dr. Darier's lectures on 
ocular therapeutics, the second edition, which was translated 


the importance of prolonged rest in ^es of ostMtomy for into English by Mr. Svdnev Stephenson, ha-vingbeenpublished 
genu valgum was imiried on while the futility of operatog g p j ^ enthusiasts who 

in germ valgum of ligameixtoua orlglrL was sbowtu * 1:116 " Jr^ ^ culuu-a^w» 

Tuxioua forms of flat-foot were discussed and explained, delight in new tilings, En.businsin is ever liable to outrun 
splints and supports of diSerbnt binds were shown, and the discxetioii and Pr. Paiiex’s proves no exception to tbe role, 
good result fobowing tbe eaxis!on of an inch of tbe peroneal He has been wise in tbe cbolce of his medium for espound- 
tendou in soma cases was alluded to, jjjg vievrs, for tbe lecture room permits of a freedom of 

WlOtif Medical SoceETT.— A meetiBg of this expression and plcturesqueness of Action which would'be 
society was held on Jan. 15th, Dr. Eendinand Rees, the out of place in a text-boob. Perhaps the value of tbe work 
President, ^5ng in tbe chair.—Dr. A. E, Hodder read a would have been enhanced bv greater restraint and by more 
paper on Pylonc Obstruction,—A dfscussloa followed in r\r o:; p >«. Tt 

which itr, c. il. Brady, Mr. YTHUam Latham, Dr, judicious utterance. Of the Bo lectures tbe first 15 uxe 

Dr. M. Benson, the President, and others took part.—devoted to the disc^sion of new methods and new drugSi 


pre^tation was then made to the past-President, Dr. the remaining ten dealing with conjunctivitis, diseases of 
Dlair.--clinical mestioc' was held on Feb. l^t-h in tbf» ♦Vjo And fTTbAmnlnTTc of fVto o-wo 


Blair.--clinical meeting was held on Feb. 14th in the the cornea, and tuberculous disease of the eye. Diseases 

Mr.^dy^^^ of other parts of the eye are referred to incidentaBv but we 

ofacasein which he had Sutured the External Popliteal Nerve ,.v ^ ni r ■ m. ^ \ 

three years and ten months after ditision.-lhe Presi^ ^ secomfrolnme, as 

showed a case in which after the skull bad been trephined yetbnpnblished, 

^rJacksmdan epilepsy no lesion was found but the attacks The first lecture is introductory, pointing out the 
WMu^t^o ^ -'banality and insufficient^” of modem ocular therapeutics. 

A c«e of - omnipotent trted--atropine, rilver nitrate, and 

Miude at its jonction with the pateUa in a man 50 years of HJerenry. The second lectore deals with the methods of 
showed an Ovarian Cyst which ho gmjeral therapeutics, especially meicniial medication by the 
the broad ligament.—Dr. R, Prosser mouth, by in-onction, and bv hypodermic, intramoscnlar and 

of Eicentral Contraction of the Conjnncdva, Zon^ intravenous inyeoHons such as mercniy cyanide, biniodide, 

Cat^ct. Chronic Glaucoma. Sloughing Ulcer with Hypopyon, saUcvl'M^eEate, and so on. “It is well after a first series 
Tension, Dislocation of the Lens, and Seedling o* 30 injections to aEow a months rest before resorting to 
^ ^ jopia. second or even a third series.” In such conditions as 

AEVrCASTUE-ob'-TTN-E ClAXICAL SoCrETT._i^ferstitial teratitiE and choroiditis ‘‘it may be necessary 

this society was held on Feb. 7th, Mr. G. Fo’ggin, to give more than 100 or 200 Suiections in the course of two 

or three years.” Joujemrs Tcudaee : 

years, -cith old^.^adteg ^^don^of toe lectures are occupied with a dis- 

Eye; (2) Ketiual Hmmorihage in a boy aged medication, especially snbconjanctival 

of cSS’tn l>ii“aness ; and (3) phot^raphs ^^ections, for which the antoor expresses “ qnlts a paternal 

_tv -w T school for defective-minded children, oSecdon.” Some soace D devoted to eiplalcfcg the almost 

of theTin«e&,;„^“'\?^ Ter^Syphnidc Disease negative-results of ‘ experimental obsetvudons In aid^ 
of toe En^ sodiuT^oride, cyanide of merc^^S 

b-rrractmTorto“^ (2) Co^on^f «5icytete, and other subconjancdval injections are passed 

Setof in review. 

tbe Xcck; (Z) Sarcoma, in The remaining eleven lectures in toe first part of the wort 

Tubercnlons Dactyllds ; T1! «Eotted to various applicadons to the coajnnctivu. These 

J ns ^ 4 ) Ectopia Teslcm in an infant; are avided according to their action in modifying toe 


a second or even a third series.” In such conditions as 

■AL SoCIETT._ A. toterstitial keratidE and choroiditis ‘ ‘ it may be tecessarv 

>. 7to, Mr, G. Foggin, to give more than 100 or 200 injections in the course of two 
B following cases and or three years.” lovjmirs Tcudaee 

ident. fl) A man, "The third and fourth lectures are occupied with a dis- 
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Ireland mentioned by the OommisBioners In their report. 
The explanation was no doubt that In Ireland very little 
vras being done and that sporadically, whereas in 
England, amongst other factors, the efiorts of inde¬ 
pendent, whole-time county mescal officers of health 
produced results which could not be hoped for under the 
excessively bad system which in Ireland placed the health 
officer’s interest in direct opposition to his duty. The 
recommendation of the Oomndsslon that the disus^ work¬ 
houses should be converted into consumption sanatoriums 
deserved hMity approval. It was a wise suggestion of the 
Commission that not only curable but advanced and infective 
cases should be removed to the contemplated sanatoriums. 
The removal of such patients from their homes was one of 
the essential parls of the campaign against the disease but 
in Ireland It would be object^ to if there were not some 

S ect of recovery held out. By proper classification and 
observance of regulations he thought that the associa¬ 
tion of curable and advanced cases in one institution 
might be rendered unobjectionable. The suggestion of 
the Commission that consumptive inmates of lunatic 
asylums should be segregated in a few specify 
adapted workhouse sanatoriums he repirded as parbou- 
larly valuable, iu view of the great difficulty in render¬ 
ing such oases non-infeotive. He thought that county 

councils should have a free hand in devoting public funds 
to sanatoriums and not be limited to a rate of la. in the £ as 
at present. He looked forward with confidence to the 
growing-up round the sanatorium of auxiliary institutions, 
such as volunteer philanthropic committees for providing 
n ) suitable outdoor or hygienic work for ex-patients so as to 
prevent relapse, and (2) sustenance for the wives and 
families of tubeionlons working men, so as to secure for the 
latter while in the sanatorium that peace of mind which wm 
an indispensable factor in the treatment. In Germany this 
need was supplied by the State invalidity insurance.—Dr. 
Leonard Kidd, Dr. J. M. S. Kenny, and others took part in 
the discussion.—The following motion, proposed by Mr. 
John S. McAidle, was adopted :— 

ThrttheSejUon of StateMedicino of the 
Mn n In Ireland desire to ewiress Its y)proval of tJ>o 
talned In the report of the vtceregal Pooplnw Commission to cotv^ 
the entire Poor law Medical Service In Ireland 'ut° 
to be paid by the State, to be entered by a “'“P^Itlve examlMtlra, 
the m^bere of such service to be Jolot’j,'’i'.I? 

E^y and the local bodies, and that the medical profession should have 
one representative on the central body. 

Habtoian Society of London.—A °ieetmg 
of this society was held on Feb. 14th, Dr. Sidney Phillips, 
the Ptesident, being in the chair.—Mr. Eaymond 
recorded the case of a man, aged 35 years. In whom Fatal 
Extravasation of Urine occurred from an deera^ perfora- 
tioa of the left ureter by an oxalate caloul^ 

Sght grains. The only symptoms were an attack of 
follow^by the signs of a localised inflammation ^ left 
iliac region, which were regarded as due to perito^b^ 
Operabon revealed the presence of an abscess in the reb^ 
•peritoneal tissue, containing ammomacal urtoe and pM. 
An attack of severe haemorrhage from the “hscMS, 
tlich occurred on the following day, so weakened the 
luent as to prevent further interference and death took 
patient <.v„ day The abscess was found to 

Kd along whoTe length of the left ureter 

a In the cavity the smaU stone ws found.- 

Xfr Campbell 'Williams remarked upon the Mique oharacto 
^f ihe S^e and pointed out that in the urethra an im^cted 
oLtato of lime stone produced more di^ thM eUtar a 
oiaiaw concretion*—Dr. x. i?. Hjsiop 

phosphatio 01 borhythm and Hecurrent Psychoses. 

S otoacterised by recurrence at 
He dealt inijn-vals The exaggerations of the 

h"fh^c nroc^^Uch tended to cross tbe border- 

psychorhythroic pro^ w ^ perversions of 

le to m of the faotors^^pertaining to 

mind due to. (Ij P _ jn metabohsm and 

complete ’ 4'‘he most Interesting cases were 

loxiemias In the former ^ F childhood night-terrors or 
those of P'lf a ooBdiUon in whtah during the 

Eomnambulism might perversions of which 

daytime there were moral o^o^ou^a^i 

in the fully awake state tooto recognised; there 

tlon of doable personality complete alteration the 

“ere several main ^u^- ^ different in the 

psTSonallty of co^uity of thought and the 

™ ft. o...™.. .< .b. 


other. In the partial types the variations might depend on 
sensory experiences which were different from those bahitual 
to the normal self and there might be new bodily sensation! 
or loss of old ones, and there might be illusions of 
identity of part or of the whole of the indlTidnal. 
The anrestheUo, hysterical types wore those in which the 
symptoms were mainly hysterical with aniesthesia and tem¬ 
porary amnesia ; in these cases there were certain “Inhibi¬ 
tions ’’ which prevented the recall or the revival of the 
former sensations. Heference was made to some oi tbe 
results of the investigations undertaken by Dr. Lewis C. 
Bruce upon lencooytosis in insanity.—Dr. F. J. Poynten re¬ 
marked that insanities alternaring irith other forms of bodily 
ailment were conditions of great interest and alluded to a 
case of recurrent and obstinate p'oriasis in which when the 
rash disappeared the patient became temporarily insane, 
to recover again when the rash reappeared. He believed 
that certain observationB which he had made with Dr. 
Alexander Paine and Dr, Gordon hi. Holmes might in tbe 
future assist In the elucidation of these difficult points. 
In six cases of fatal chorea, including one of chorea 
gravidarum, they had found a bacterium in the meningK, 
or brain, whicb was identical with that found in rheumatic 
lesions, and had found in the brain definite, thongh not 
gross, changes in the nerve cells. Some, and especi^y 
adult, cases of chorea might undoubtedly be tempo^y 
insane.—The President, Dr. J. F, H. Broadbent, and Dr.B. H. 
Spilsbury also took part in the discussion. 

Brighton and Sdsbex Medico-Chibuegic.^ 
SociETT.—A meeting of this society was held on Feb. 7tb, 
Dr. W. 0. Ohaffey, the President, being in the ohair^Ur. 
A. W Williams showed a case of Bodent Ulcer snccessiuUy 
treated by the X Rays.-Dr. 0 F. Bailey showed a « 
Lupus also cured by the X Rays.-Dr. E. Hobbouse showrf 
two cases of Aneurysm of the Aorta, one of “ 

the aich with marked symptoins of pressure on 
there being great dyspnoea ; also there was double adductor 
p^vsis of the iW^ 8up~sed 

Suao in origin and not conneotrf 
Tbe second case had aneuiystn the third part ot tt 
arob, with pressure on the left X 

the left vo^l oord, also a -very small left pulse. Dr. 
Walter Broadbent showed a case jo tha 

First Part of tbe Arch of the Aorta, with 
right of the sternum and well-marked anen^sm 

BowxiDff showed a fibroid tmmoar weighing ^ ^ -jgijt 
he M BUCcessfnUy remoy^ “ sU^ht 

preter was acoidentally j G. Busbuell 

nretero--rBgiDal fistula bad rpmaine . U and also 

showed some mioroscoplo specimens of ned a 

some pathological Be 

disouBsion on the Uae of ,, _™snt itself 

said that the first question which ^ 

was. Would alcohol he of use in Ms iltoes 

it do any barm afterwards ^ pnmbnstible food and 
■was now regarded as an casi 7 dlpestion tvos bail- 
therefore useful at critical times pjia of hard; 

He thought it was also necessary in t , T gjjonld 

worked ieople and in some chrome dl^ses^^^ ^ 
never be given at ^.?°‘®drink^^t. It should also 
great danger of ‘to ^ ^ 

not Be given ^ freely used. I" 

IS--™ SfXiX. 1. A. 

KSa ft“ 

■was given By Mr. A- General Practice. M'- 

Deformitiea of ^Bdr^ of his address to a consldem- 

^ Tubby devoted the oBi^ deformity of the spine. Ho 

« sr.“. tr 

-Si* 
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mealB, sleep, eseroise, and snoti employment as cbildreii can 
do. The paragmpli on backwardness is good bat mnoh 
more might have been said. For aiampie, there are many 
children who, owing to late development, are backward at 
school and yet in later years may become able professional 
or business men. Referring to the more advanced education 
ot women Dr. Olonston writes; I wonld merely emphasise 
the fact that this higher edncatJon has often been carried 
on at the peril ot losing something higher sliU. It mnst be 
made compatible with the motherhood of the race 1 ” Later 
lathis same chapter we read that “control is the regulator 
of the higher faculties and should precede them in time of 
first appaarance ” Is this statement true or wonld it not be 
more acozzrate to say that control is an attribute of the 
higher fautdriesl 

The author strongly urges that hygiene should be taught 
in ail schools and he considers " that the money and time 
given to teaching musio to scholars with no ear and classics 
to nnclasslcal minds would be infinitely belter spent in 
physiological and health instruction." His views on religions 
training will find supporters but probably they would not 
satisfy any theologian, for he rather treats teli^on from its 
utlhtartan advantages and not as a fundamental faith which 
begets the attributes wbicb ha bo well describes. Special 
BBi questions are admirably treated and in the remarks which 
the author makes on the snbiect of alcohol he reminds 
hia readers of the recent esperiments made by Professor 
Kraepelln of Munich and others to ascertain the mental 
eScct ot alcohol in doses that would be called moderate. Er. 
Clouston considers that pbyBical degeneration is largely 
brought about by city Ufa and the fact tbai the children 
have little access to nature. The mind ot the town chUd 
iMy he shaip, conning, and active but his mental horizon is 
limited and he lacks observation and bread.lh ot knowledge, 
which the study of nature alone can give. To coontetaot this 
deficiency the author urges the passing of an Act to make it 
compnisory for sdl muniolpallties to provide a playground 
near their houses for every group of 600 childrea of the 
industrial classes In out cities. 

In conclusion we have no hesitation in recommending “The 
Hygiene of Mind” to all those who have the welfare of 
- children at heart. Dr. Clouston is a physician ot wide 
eiperience and in this book he places much of this ezperi- 
ence at tha disposal of othtis. 


By HraERi HiggikS, M.A. Oanb 
H IhC.g. Bog. L.R O.P. Bond., late Demonstrator 
Anatomv M the University of Cambridge, Szo. f 
A. Stokes Company. 1806. Pp. { 

Bt the tlUe of this book we are to nnderstand not 
cnl^e of •* the humanities " but of mankind, and the met 
to be adopted is set forth In the first Eeotlon of this W( 
^8=isnatlon of this part would 
The Science and Art of Eating.” The discovery was m 
long ago by Mr. Horace Fletcher of the United St 
toat the lU-health from which he suffered on retiring 1 
tolncss ^ dee to Incorrect habits of feeding and t 
adopting the practi^ of cb 
n^cXr completely. As a result of 

t that he was able to do with mneb 

became more delicate and 

weU-known PtofessorChittend. 

outcome of ^ “ 

on Volfs f 

logical teaching la «ach current phy 

the prophet c/the ner^to^a 


llnid and tasteless and is to be swallowed in this condition. 
If only mankind will tmiverfally adopt this simple habit most 
of the ills that flesh Is heir to will become erttinct. We are 
quite prepared to admit that most men eat too fast and too 
ranch; it is alto definitely proved by Chittenden's ex¬ 
periments that men can perform hard work and maintain 
their weight and condition on a much smaller allow- 
anca of food than was fonnerly beliered to he possible. 
But it has yet to be shown that u diet which suited Mr, 
Fletcher will suit all the world and that it is beneficial in the 
long run to euist on the smallest possible allowancs of food 
without any margin for atoiage of energy or of pabulum to 
provide against emergencies. There even seem to be dangers 
ahead in any rash-attempt at adopting poitophagocs habits, 
since we read in this book of a man of science -who was 
delighted with hia first experiences of tbe new rdginie but 
wbo became seriously ill as the result of bis dietetic disci¬ 
pline. The second part of the hook contains a brief account 
of tbe history of medical doctrines, with commendation of 
Bouchard's -views on auto-intoaication and some general 
reftections on hygiene and kiudred matters. 
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InfanW WetgU Chart. Designed by B. J. BLACKHiir, 
Captain, R.A.M.C., L.S.C.P. Edin,, L.M. Rotnnda, D.P.H. 
Lond. London: VT. H, Bailey and Sons.—This chart is inj 
tended for keeping the weekly record of weight of infants 
during the first year of life. It measures about two feet 
long by one and a half feet deep and is printed in black 
and red ink on thin paper. Owing to its somewhat large 
dimensions It wonld be necessary to nail It up on tbe well 
of tbe nursery, as it could hardly be kept in a drawer 
or in a case. A red line shows the r^otmal increase 
In weight as esHmated by Dr. E. Holt. This curve should 
act as a useful guide in comparing tie actual increments in 
weight with the •normal standard. There is no partioniaiiy 
novel feature about this chart escept that it is perhaps 
larger and more distinct rhan "most -varieties with which 
we are acquainted. Every nursery should be provided with 
some form of weight chart and that which Captain Black- 
hem has designed -will serve excellently to fulfil all ordinW 
requirements. ■* 

Tht BVitcri’ UTMi Arfisf*’ Ffar hook, 1907. London • 
Adam and Charles Black. 1907. Pp. S3. Price D. net.—The 
multiplicity of year-books is getting somewhat confusing 
but doubtless each of them is of use to that class for 
which it is vrrltten. The scope of that now before us Is 
^l^ed by the subtitle which Is “ A Directory for Pro- 
fcBsioual Writere, Artists, and Photographers.” TTifchin its 
pages will be found Information as to various newspapers 
and magazines with Sndlcationa of tbs kind of work with 
TyMoh the7 Tesrpecttvely doal. 


inc jungmn womarCt Xear-looli.^ 1907 


jjonaon: Aaatn 


and Charles Black. Pp. qo5. Price 2r. 6<i. net.—This 
an^ contains a compendium of professions, occupations 
sports, and other amusements which are open to women' 
In Ihis «sue are Included axtioles on IVomen’s Suffrage' 
Oo^educaHon, the Civil Service. DomestVo Service, Lk 
n mng. As the volume apparently went to press fn 
October th^ la naturally no mention of domesHo s^nS 
ewg ineJaded in the new Workmen’s Compensation Act. 
-Horrir, Edited by W. Paxjces 

Haiell, WaUon, and Viney. 1907. Pp. 620. Price sf e/ 
for'th°^ year-books HazeU’s is the most rotrosowtive' 

aTd W information as to L owrJ 

and foreign countries at the time of polnn- 

body of the book consists of a r^ew of fhe ^ 

past year. These are weU set oTZl 
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superficial sensibility (antcsthetics), the deep sensibility 
(analgesics), the vasonlar tonus (vaso-constricters and vaso¬ 
dilators), tbe muscular tonns of the iris ((niydriatios and 
raiotios), and the conjunctival secretions (caustics, anti¬ 
septics, and astringents). The anEesthetlcs include cocaine, ■ 
eucaine, tropaoocaine, holooaine, stovaine,' alypin, and others. 
The advantages of employing any except the first two men¬ 
tioned seem to be restricted or even absent. The intraspinal 
injection of stovaine, which has been used with success in 
general surgery by Mr. A. E. J. Barker in this country, is 
discussed, though it appears to have nothing to do with 
ophthalmology. Alypin Is recommended for the removal of 
foreign bodies from the comes ; we fail to see the advantage 
which it is said to possess over cocaine. The analgesics are 
orthoform, acoine, and dionine. Acoine finds its chief use in 
rendering subconjunctival injections painless. Much space 
is devoted to dionine, a drug which is undoubtedly of some 
value but scarcely merits the extravagant praise abovreted 
upon it by the author. We have not apace to record the 
diseases in which it is indicated. Amongst the vaso-con- 
striotors adrenalin stands alone. Its value in ophthalmic 
operations is fully appreciated hut we have reason to doubt 
its eflficacy in glaucoma, Irltia, sotofulous kerato-conjnnctlv- 
itis, episcleritis, and other conditions. Thera is Uttle new in 
the section devoted to the oonslderafdon of mydrlatics and 
nfioticB, except the enumeration of several of the later syn- 
thetio preparations. In treating of the drugs which modify 
the conjunctival secrettons Dr. Dariet confines himself almost 
entirely bo the organic compounds of silver—protargol, 
atgyrol, argentamin, argonin, largin, itrol, aofcol, and col- 
largol. He cousidets that some of these compounds are as 
efficacious as silver nitrate, the use of which he has prac¬ 
tically abandoned. We are unable to agree with him on this 
point. It may be admitted that they are less painful i^d 
that they do not act upon the epitheHum. We are of the 
opinion that the destruction of the superficial layers of^y 
thelium is an important factor in the utility of sUver nitrate 
in gonorrhoeal conjunctivitis, since the impAoned organisms 
are cast oS with the resulting slough. We are far feom 
denying the value of protargol in laofymal obstruotion, 
blenharitlB, and some other conditions. ,, . . j 

We believe that there is much of value in 
ophthalmologists of mature experience will 
f^m its perusal. We are, perhaps, too f 

methods in England but we think that _Dr. Darier 
produced a more trustworthy work if he had paid mom 
attention to his own MUr dictum; " II faut toujours 
mettre cn garde cemtre un tropprompt entltoxaiatme. 


^ ^ Tiv T 8 OtousION, M.D. Edln., 

^F-SCTdinf Son;%thnenandOo. 1906. Fp. 284. 
Brice 7s. 6d. 

The Hygiene of Mind” Dr. Olouston has made 

put into £pular language some of the known 
anattempUoput uite^V that these 

facts benefit of the race. Tbe aim of the 

facte may be used for t by this standard 

book, as the writer states U p ^ ^ ^ 

alone does he ’^b it to be 3 f popular manner, as the lay 

treat a solentifio statements and for this reason 

reader must have dogm Clouston must be con- 

absolute accuracy “ labour, for although there are 

gratnlated on tbe result o disagree taken as a 

whole the hoot Sip«® “ ^ praollcal one, for aftoi 

scheme that he adopts is a v^ 

devoting the early chapters ^ejoribe mind during its 

hygiene of mind” he passes on to deson 

avolntion and subsequent dewy^ ^ 


been developed through long stages of evolution. We agree 
with him that, at any rate from the practical standpoint, the 
basis of mental hygiene must be the study of the physio¬ 
logical processes of the hody so far as these affect the mental 
functions of the brain. In the next two chapters there is a 
somewhat cursory description of “The Brain and its Methods 
of Working.” Soma of the statements are highly specala- 
tive and are liable to mislead the lay reader. For instance, 
we read that “the colour and qualities of objects and 
tbelr nearness or distance, the different kinds of sounds 
and tones, are ail printed on the brain as on a boot." 
Some of the sections in the chapter on How the Brain 
Mechanism Works are good, others are written in almost too 
popular a style, and a similar orltioism may be made regard¬ 
ing the chapter on Principles, Essentials, and Ideals; never¬ 
theless, the author gives many hints which will be very 
helpful to those whose work is that of training the young. 
Dr. Clouston goes thoroughly into tbe question of heredity 
and gives the views of several recent writers. He sums up 
the subject by saying, “that we are all agreed in regard to 
one important conclusion as to heredity—that is, tbe fact 
that hereditary defeote may occur in two forms—tbe one i» 
that of definite provable changes from the normal stractuie 

and functions of the human body. The other Is that 

defects may occur which are not visible in early Ule or 
provable either in bodily structure or functional pro¬ 
cess, being then only tendencies and potentialities.” Dr. 
Clouston next draws up what he considers to he the tea 
chief rules of mental hygiene in Its relation to heredity and 
they are certainly valuable axioms and well worth caielul 
study. The reference to social instmots is also good but we 
notice that tbe author does not commit himBedf to 
definite ruling as to how to, answer those who, vrtUi 
an insane parentage, ask advice as to whether they 
should marry. He evidently prefers, after pointing out, 
the risks, to leave the decision to bis appUcants. Mind, 
Morals and Will form tbe subject matter of another chapter 
la which, among other things, the authorendeavoura to prora 
that we must look to the man of science 
moralist or the religionist for the proper understeratog ^ 
mind, for bo evidently feels that be can come to 
olsion •• if it is the case that all modem mvesUgations done 
ou Bcieutifio lines and tested by scientific proofs te 
the conclusion that in this world mind 
through brain as its vehicle and Is absolutely conditioned 
in its every form and manifestation by bram action. 

.. .b. >i«w b. 

we read the following statement which we cannot p^ 
unchallenged: “Tet I have seen the most phnosophlomte 
. fuU of delusions when the brain was touchy y 
miorcte of general paralysis”; we axe aware 
authorities favour the mioroblo 

but surely our present knowledge ^ warning* 

b, ».«>•»" 

very harmful. to the consideration of the 

Tbe pages that ^ra and are well worth careful 

Hygiene of -Work are ^ ^ the speech faculty 

reading. The thoroughly develeped, as 

In young persons sbonl acquire more accuracy 

in this way they would not ^ q ^ ^ 

in expressing centres of the brain and 

would react on e E eteater Intelligence. Much 

produce k^er of attending to 

emphasis is laid Jnring the early years of life, 

tbe bodily development ct<m recommended before 

education in any **°**^°" njer and pnnctnality " should 
the age of seven. ‘ bys , ^ ehonld apply to play, 

be the rule of the child s me 

■' V 
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book work intradln^r npon the praotical rontine, and 
relonn of Bome kind is generally felt to be re- 
qoired. The direction which snoh reform will take 
must be influenced by the belief or the reverse which is 
hdd by the Oonnoil in the value of eamminations, especially 
of external examinations, where the students are tested by 
others than their teachers. It has been suggested that it 
is the reliance upon external examinations only that makes 
these tests faulty as well as over-rigorous and it has been 
proposed by no less an authority than Mr. T. PBiDant Tbale, 
among others, that the different medical schools should 
examine their own,students at any rate in the ancillary 
soienoes. The idea would find favour in Dr. Shaw’s eyes 
hut the Oonncdl would probably object to the opening so 
given for down-grade competition between, the schools. 
Many have Insisted that the time has come when all the 
medloal profession should enter through one portal and 
when two professional examinations only should be 
necessary before a roan can take his place upon the 
Medical Eegister. Some educational authorities, taking 
an exactly opposite view, would have a student’s time 
so divided off that at the end of each year he would 
be examined in a series of subjects and would not 
be permitted to go forward with his studies until he 
had passed such tests in their due order. This means 


putting a premium on hook work and on the employment 
of “coaches,” and we can hardly believe that the General 
Medloal Ooaacil is likely to make any alterations in the 
curiiculnm that would lead to snob a result; but neither 
we believe that the OounoU, all the ntunberless difficulties 
being taken into review, is likely, yet at any rate, to look 
favourably upon the relaxation of the examination system. 
Yet the failure of the examination system is to a certain 
extent proved by several things. The percentage of 
rejeotionB in medical examinations has steadily increased 
with the multiplloation of examinations; and It ia certainly 
a poor result of education that tests should have so 
disastrous an outcome. It would seem that the fact of 
having to gat through examinations prevents the students 
from learning their work from the examination point of 
view, while depriving them of the time neoessaiy to study 
from any other point of view. The large part played by the 
element of chance is a standing argument against the 
needless increase of examinations. Professor Edgeworth, 
Professor of Political Economy at Oxford, has recorded a 


UL expenments Sn the markiDg of examination papers 
which have been frequenUy quoted, as their interest merits. 
He showed that there are ^ta upon which to found aasump- 
tions as to the influence of chance in the results of examina¬ 
tions. In a certain group of examinations pe found that the 
element of chance was such that at any given examination 
the probability of displacement upon te-examlnatl(m would 
Mount to one-seveuth, When we take into oousldeta- 
on the fact that all candidates for medical eiamina- 
on are not able and not industrious, and that most 
m^cal students have now to pass, allowing for subdivisions 
o ^bleats, at least six examinaUous, we can understand 
ow it U that the student’s curriculum lasts on the average 
OT^ six years, although It is only designed by the General 
Medical CounoU to cover five years. These facta are only 
More suggestive among .many, and reflection upon them 
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been able to cheek them, are written in a perfectly Impartial 
manner. 

Serhert Fry's Soyal Guide to the London Charities. 
Forty-third issue. Edited by Johk Lake. London: Ohatto 
and lYindns. 1907. Pp. 383. Price 1*. Qd. Classified 
Directory to the Metropolitan Charities for 1907. Thirty- 
second annual edition. Edited by W. F. HoWB. London: 
Longmans, Green, and Oo. 1907. Pp. 214. Price !«.— 
These two admirable publications give the would-be alms- 
giver every information as to how ho shall dispose of his 
charity. The Classified Directory issues a table of figures 
giving the approximate income of the various charities which 
is most interesting reading. From this table it appears that, 
including only hospitals, pensions and insidtutionB for the 
aged, institutions for the supply of food, and institutions for 
general relief, exclusive of Mansion House funds, the 
enormous sum of £2,693,362 was collected during the year 
1906-06. And yet the daily press is full of harrowing 
accounts of distress and of appeals for relief, to say nothing 
of nearly every hospital being in debt or wanting more 
money. Is distress really so acute or are there waste in, and 
overlapping of, charitable relief 5 


JOUBNALS AND MAGAZINES. 

Annals of Otoloyy, Rhinology, and Laryngology, December, 
1906. Fraenkel Festschrift Number.—This number, about 
•three times the usual size of the journal, has been brought 
out with special reference to the celebration of the jubUee 
.of Professor Fraenkel's connexion with the specialties of 
rhinology and otology, and it opens with a short article of 
appreciation in German by Otto Freer. Next follows a 
review by W. Freudenthal of Fraenkel’s life, with a list of 
his contributions to literature, followed by no less than 63 
aridoles, mostly by well-known Americans, on various diseases 
of the nose and throat. The first are Diseases of the Trachea, 
by J. E. Newcomb; Tumours of the Traohea,,by 0. F. Theisen; 
and Stenosis of the Trachea, by W. K. Simpson. But the 
list is too long to quote in extenso. There are artloles by 
Ixjgan Turner of Edinburgh, Kelly of Glasgow, and Luo of 
Paris ; Unllatetal Nasal Headache, by Wingrave of London ; 
Paraffin Injections, by Walker Downie; a Note on Submucous 
Beseotlon, by Lake ; Statistical Beport on Operations for 
Sarcoma, by Price-Brown of Toronto; Violent Eplstaxls 
in a Gouty Patient, by TrifilettI of Naples; and Nasal 
Operations, by Baratoux of Paris. These are amongst the 
contributlous from members of the profession residing in 
various parts of the world. It is a thoroughly representative 
number and does great credit to the energies of the editors 
in collecting such a series of papers for such a laudable 
object as the marking of the great German laryngologist’s 
jubilee in laryngology. 


ROYAL COLLEGE OP PHYSICIANS OF 
LONDON. 


Ak extraordinary Oomitia was held on Feb. 22nd, Sir 
BioHAED Douglas Powell, Bart., K.O.V.O., the President, 
being in the chair. 

Oommnnlcations were received from: ffi) Mr. S. F. OoweU 
reporting proceedings of the OounoU of the Koyal Oollege of 
Surgeons of England on Feb. 7th ; and (2) the Mayor of 
Douglas, inviting the Oollege to send representatives to the 
Oongress of the Boyal Institute of Public Health to be 
held In that town from June 29th to July 6th next.—It was 
directed that the letter should lie on the table. 

Dr. John Shaw wrote resigning his Membership and 
returning his diploma.—The resignation was accepted. 

The Eegistrab moved, and the Seniob Oensob seconded, 
the enactment of the following temporary by-law :— 

Ihstthelloenceof the CoUefce wlthdfBwn from Ifr. HnghBlanl^ 
HeveU on Jan. 26th, 1905, under the pmvisiona ^ By-law otaxvlU., be 
restored to him, any by-law to the contrary notwithstanding. 


This was agreed to. and the Pbesident then dissolved the ^ tim n^^^ ot^'SWted. 


THU REARING OF CHILDREN. 

A Leotuee on the rearing of children was delivered br 
Dr. George Carpenter at the Institute of Hygiene on 
Feb. 20th. He commenced by remarking that for a chad 
to have a good start in life he should come of healthy parents 
free from any taint of alcoholism or of the many diseases 
that tend to enfeeble the constitution of the offspring. Such 
fortunate antecedents were seldom attained in actuM prac¬ 
tice, hut in ordinary cironmstanoes much could be effected 
by carefully safeguarding maternal health during pregnancy. 

In regard to the feeding of infants Dr. Carpenter laid stress 
on the point that proprietary foods shotdd be altogether 
avoided and that natural feeding whenever possible should 
be followed In the earlier stages of life. In those cases in 
which breast feeding was not available, cows’ milk diluted 
with water should be used and in the second year of life 
undiluted cows’ milk would generally be digested well 
Dr. Carpenter made a digression to Inveigh in strong terms 
against the unsatisfactory state of the nrilk-supply and the 
inadequacy of the powers possessed by local authorities for 
desding with unscrupulous dairymen. He polnt^ out how 
dlffionlt It was to arouse the public to a sense of the abuses 
that prevailed In connexion with the supply of milt- Dirt 
WHS resMusible for the saorlflce of untold numbers of Infant 
lives, T^IIe the health and physique of Iimumerable other 
children were seriously undermined not only by dirt In mflir 
but by the wholesale supply of tuberculous milk. 

After the second year of life it was advisable to feed 
children on a varied diet, and the lecturer laid down rfes as 
to the nature of food, the quantity to be taken at a meal, and 
the times of feeding. Maize porridge was recommended and 
porridge made from oatmeal, which was richer in protelds 
than either wheat or barley and greatly to be preferred to 
any of the prepared “ oat foods,” He was also in favour o£ 
gi^g fruit and fruit juice at an early age, together with 
mUk puddings, but the fruit must be well cooked and free 
from fibre, skins, and pips. When children were thirsty 
water should be ^ven invariably and not milk, which should 
only be given at meals. The water should he properly 
ffitered and if this were not possible it should be boHed. 
Drinking between meals should be permitted, but the hours 
of feeding should always bo at the same stated times and the 
stomach mrould never be overloaded. A child should not be 
allowed to be oaprioions in the matter of food but should bo 
trained to eat any wholesome article of diet. If he did not 
do BO there was certain to be some fault on the part of the 
nurse or parent. As the infent increased in age the diet 
should become more generous and varied. At the am of 
two years meat and fish weU minced or pounded mignt be 
given for dinner and when meat was weU digested the 
mincing might be omitted. Children should be strictly 
superintended at their meals and they should not be en¬ 
couraged in any fanoUnl habita as regards their food. Dr. 
Carpenter said that bread containing onrrauts, which was 
much used nowadays, ought not to he given to ohlldien as 
currants were exceedingly indigestible. Simple sweets in 
moderate quantities were in no respects harmful, hut when 
children were continuaUy eating sweetstuff the natural 
Inference was that their parents were Incapable and foolish. 

In order to bring up children properly not only wholesome 
food but plenty oi fresh air was necessary. Dr. Carpenter 
entered into details regarding the position, size, ventUatiom 
and construction of nurseries, and emphasised the pol^ 
that no gas-stoves should be employed in such 
ments, and that the windows should be sufflolenUy 
large to admit plenty of sunUght. The question or 
doWng was dealt with at some length and it was 
stated that the day nursery should be kept at a 
temperature between 60“ and 65 F. and the 

nnr^ at about 66° F. Dr. Carpenter Insisted upon the 
necessity of ohfldren takjug ^rclse and of walking 
out of doors whatever the weather might te. It 
out that healthy games were of great vffiue to children for 
developing the chest, “ improving the wind, ” and matog 
the mMoles hard and elastic, ^tly, he commented upon 
the effect of bathing, clothing, and upon the hedtb 

of ohUdrenands^ that many of Ufes failn^ were not to 

u 4 -e^ BB to cnviTonmont and the neglect oi 

their duty by them whenVung. 
^or°Lnnd manv of life’s successes were fashioned 
""?^e^r^,ce of early training, therefore, 


Comitia. 
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children vacduated during panic, and at the time when the 
■Government will probahlj- have an insuiaoient supply of 
efficient lymph in store. Vaccine lymph does not, as some 
people Eiay Smagine, retain its potency for ever. The 
President of the Local Government Board has evinced 
great interest in the snhject of infantile mortality and he 
is now invited to take a^ step which wonld have the 
effect of rendering a large proportion of infants highly 
snsceptihle to smaB-pox. As praoticslly the Minister oE 
Public Health, what will his action be 1 Those who have 
nrged modification oi the existing system are doubtless 
anxious to see aU forms both of compulsion and persuasion 
swept a'way. Doubtless -whatever Mr. BtTHSS proposes 
wtU, at least in principle, be accepted. 'Will he select 
what may appear to be the line of least resistance 
by striking off iroiu the statute boob every trace of com¬ 
pulsion—will he sever the leash which holds back small-pox 
from the infant population 1 Such a course would please 
a small section of the public and would Insure the 
support of certain Members of Parliament holding poouliar 
views. On the other hand, it is no exaggeration to say 
that it would literally astonish the civilised -world which 


public health question of this magnitude. Assuming, there-- 
fore, that he will seek the advice of scientific men and will 
follow it, he will, we imagine, arrange that if the dnty of 
issuing certificates of exemption is to be left to the -vacci¬ 
nation officer, finch officers shall have a greater Indnce- 
ment to procure vaccination than to produce an exemption 
certificate, tha-t in aU cases a fair statement of the 
value of -racoSnation shall he presented to the parent and 
that whoever issues the cerfdficate of exemption shall be 
famished with some declaration which shall be read alond 
to the applicant before being signed by him. Snob declara¬ 
tion, which in our opinion should only be issued by a magis¬ 
trate, should bring before the parent the seriousness of the 
step which is being taken and the risks to life which an 
attack of small-pox wonld Involve to the child in question. 
If the State elects to provide gratuiious vaccination, it 
should also through its registrars issue to the parents some 
simple leaflets setting forth the reasons why the State 
affords such facilities. 

Conversely, if the State, notwithstanding the testimony of 
I science and of Koyal Commissions -which it has itself 
' appointed, regards vaccination as useless and dangerous, let 


is now tending to follow to its logical conclusion JmiXER’s 
■discovery and adopting not only compulsory vaccination but 
also revaocination. Such a step would 'be regarded as 
another of tbs signs of degeaeracy with which the scientific 
and iogicai German is -wont to assijciate this countiy, 'We 
shall ourselves be muoh surprised if Mr. BCTKS, in response 
to seoKonal clamour, yields thus far. HU aotioa, or perhaps 
■inaction, up to the present time we have rather attributed 
to a desire above everything not to encourege the -unfit. We 
may be wrong but we shall retain our opinion for the 
present. 

'In the meantime, suggesUona are doubtless reaching the 
central health office from many quarters and amongst them 
there has, we beheve, been a letter from the National 
Vaccination Officers’ -Association urging that certificates of 
■exemption should be Issued by these officers who are in 
effect the local administrators of the Vacoination Acts, 
These officers suggest that they shall hand the certificate 
to the parent and retain a copy themselves, entering the 
name and details in their registera and receiving a registra- 
tiou fee tbereior. There is something to be said for 
the proposal. But if it were carried into effect certain 
■conditions must bo attached to it nriless, as U possihle, 
it is desired to reduce the whole affair to a farce. If 
the Stale believes primary vaccination to be of valoe as 
a preventive measure against small-pox during childhood it 
is surely logical and consistent that it shouia take some 
trouble to make its advantages appreciated. If, on the 
other hand, Mr. Bctrns does not, after having studied the 
•evidence for and against the subject, believe that it is of any 
lu^lcal value as a prevenrive measure, let him sweep the 
wo e Organisation connected with it nvray or turn It to 
■uses. If he elects to do this he must take such conse- 
ZTT, «. on the other bahd, 
the property performed protects 

fcnowfrrf ® health department, to diffuse this 

which hfocifroponrible posirion 
which he occupies to sit on the fence ffi connexion with a 


it diffuse information through its registrars in this sense. 
Such a step wonld famish hut another illustration of the 
fact that science has no active part or- parcel in sotnal 
administration and that until this condition of affairs Is 
altered and the Local Govemment Board is reconstitated on 
an expert basis the publio will continne to be debarred from 
many of the blessings which the researches of science afford. 
In the event of this latter course being adopted it -tvfll be 
instructive to note whether the countiy which gave birth to 
JESSEB and set the example of comptulsory vaccination to 
the world will be -followed in its degeneracy by a country 
such as Germany which, hy compulsoiy -vaccination and 
revaocination, has piactioaUy banished emall-pox andamall- 
pox hospitals from its midst. 


gnitatiiiioiTs. 

“E’e gold ntmlB-.*’ 

LEGISLATION IN REGARD TO BUTTER. 

The Butter and Margarine BUI presented hy Sir Edward 
Etrachey, which -was ordered by the House of Commons to be 
printed on Feb. 14th, is intended “to make further provision 
with respect to the mannfacture, importorion, and sale of 
butler and margarine and similar substances.’’ The BUI 
Is calculated to deal the death-blow to the sale of 
watered butter under the ingenious name of milk-blended 
butter, ft provides for the registration of butter factories 
In which hy -way of trade butter is blended, re-worked, or 
subjected to any other treatment but not so as to cease to bo 
bntter. Any premises are similarly to be registered in 
which there is manufactured any batter suhstStute (that 
» to say, any mixture other than margarine, prodtrced 
by mixing or blenffing butter -with milt, cream, or any 
TObstance other than butter) or any Imitation butter 
(that ia to say, any article of food which resembles 
butter, but -which Is not margarine or n butter subsU- 
tnte) or on which there is carried on the business of 
a wholesale dealer in butter substitutes or imltaGon butters. 
Consignments also of butter subsUtutes are to be registered 
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lias broaght 5t homo to the medical profession that onr 
system of medical ednoation requires considerable reform. 
We ask too much of the medical student; we do not give 
him the time in which he can fulfil our demands ; we run 
a risk of killing in him the desire to know anything from 
■first-hand eiperienoo or to find out anything for himself; 
we efiect these things by filling him with elaborate and 
temporary information to assist him in his eiamlnatlons. 
These things are beyond controversy, so that Dr Shaw’s 
earnest words are certain of a sympathetio hearing. 


Epidemic Cerebro-Spinal Mening¬ 
itis: Dr. M. H. Gordon’s 
Memorandum to the Local 
Government ’Board. 

A HBPOBT on the mlcrooooouB of epidemic cerebro-spinal 
meningitis and its identification, presented by Dr. M. H. 
Gordon to the Local Government Board and recently pub¬ 
lished, contains a most eshanstive account of the organism 
and of its relation to the diseasa Becent observations on the 
outbreak of the disease in New York and in Germany have 
uniformly confirmed the brilliant researches of WEaOHBKL 
BADii made so long ago as 1887, and Dr. Gordon states that 
at the present time it is generally admitted that the diplo- 
cocons intracellularis, or, as it is sometimes caned, the 
meningocoocns, is certainly the chief and apparently the sole 
bacteriological factor in epidemic cerebro-spinal meningitis. 
The characters of the meningococcus as given in the 
report are as follows. It is an obligatory aerobic 
organism failing to grow under anaerobic conditions 
In primary cultures it grows best upon agai smeared 
with blood or upon agar containing asoltlo fluid. 
Dr. Gordon recommends a .medium originally devised by 
WABSERStANN for the gonococcus called nutrose ascitic agar, 
and he states that the appearance of the colonies of the 
meningococons upon this medium affords a meaus of dis- 
anguishing them from those of Gram-poaiUve cocci and 
even from those of some Gram-negative cocci, "nieyloim 
after 24 hours’ growth at 37° 0. smooth, moist, grey, 
translucent circular or oval discs with regular outline. The 
meningococcus grows In milk but does not produce clotting 
or any alteration in reaction. Tt also grows feebly on 
twtato In order to keep np a stock culture on solid 
media subculture every two days is necessary. Micro- 
flCOPlcal examination of prcpaiations of cultures shows that 
the organism occurs as single cocci, as diploooccl In small 
CTOups and occasionally in tetrads. A most importot 
Lt in regard .to its staining reactions is that it in¬ 
variably gives a negative result with Grams stain ; 
another oLactar of great value in ^eientmti^ it 
is that It wiU not grow at a temperature below 25 0 
ObservaUons upon animals, notably those of vo^ 
in the recent outbreak in ^ny. who 
Served definite meningitis in monkeys intr^^ 

t^ection of the menirigoooccus. have definitely ^tablished 
^e ttiologioal relationship of this organism to the disease. 
S rixd to the manner of its action no soluble toxin has 
I in culture media upon which the meningococcus 


contained within the coccus itself and is therefore an 
toxin. An agglutinating effect of the serum of ps 
suffering from the disease upon the organism has 
observed and von Lingemheui in the recent on 
observed it in 207 cases out of 644 examined. Atl 
have been made to utilise this agglutination react! 
the identification of the meningococcus but Dr. G< 
is of opinion that its value for this purpose is 
A further reaction of value in differentiating the org 
from other cocci is a fermentation method devised I 
Gordon; their action upon media containing v 
sugars, such as glucose, galactose, maltose, and sacch 
is studied. The distribution of the organism withi 
body in cases of the disease and its detection in these t. 
sites are considered in some detail in the report. Li 
puncture affords the readiest method of obteinlrij 
organism, and its recognition in cultures from the i 
fluid is nsually easy, since when present it is, as a n 
pure oulture. It can also be obtained from the bio 
some cases, and here,[again, usually in pure culture. 1 
obtained It in ten instances out of 41 cases of epi( 

cerebro-spinal meningitis examined. A great deal of atte 
has been devoted to the doteotiem of the organism t 
upper respiratory passages, but there the matter 
much greater difficulty owlag to the oooniTenae li 
same situation of other cocci showing a negative reaoHi 
Gram’s stain, so that according to Dr. Gordon many o 
Btetemente made in this connexion are untrustworthy c 
to this fact having been overlooked. One of the 
important of these organisms likely to be confounded 
the meningococons In cultures made from the uppe 
passages is the mlcrocooons oatarrhalls, but others 
known to exist even in normal saliva. The chief n 
lecommendod for the differentiation of the meningocc 
from these other organisms are the characters of its gr 
on nutrose ascitic agar, its Inability to grow on 
medium below 26° 0., and Sts action upon the various a 
hydrates. Dr. Gordon’s report Is most interesting and f 
a very valuable contribution to our knowledge of 
organism, wlule Its appearance at the present tim 
opportune since it wiU be of use to those conoeme. 
investigating any oases that may arise. 


The Conscientious Objector and t 
Certificate of Exemption from 
Vaccination. 

THE recent ^ tot 

kave for some ^ffierahta 

methods J ^ vexatious and likely 

applylRff tljgjg Qtin, on the other hand, be 

foster opposition, wanting of oertifloates wi 

qeesticn that to of « 

out any regard corTequenoes of which wo 

case would be a s^ 

S to "Z of to antivaccinationista to have th 
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stomoiTB are 
disease of horses known 


- ——T ~ „ tT-rraTifimrae were 877 • 700 made away with themselves between the ages 

rTO«d™ 380 1»tw.me»«a79il601»Ml5..a 

-«»« rp",r«.r 4 S; 

S£Lottl^6s”™a S,SheS'’.7t*l.Se. to 

Ltoe of antivenene. Tto laboratory snakeman was nn- two under that head being asonbed to alwhollsm ten to the 
Srtoately bitten on the left forefinger by a RnsseU’s viper, mania consequent on pellagra, andseven to ne^tbenia. Of 
LT^ Lnedlately treated by Major G. Lamb, I.M.S., the four season the spnng was the most proMc m smcide 

wlthappropdateanti^nene-which he had himself made at nnmberlnK 6M cases ; rom foU^ with 610 ^ter 

Kasa^ T^ result was very gratifying, for the man did ^th 463, and anto^ 
not develop any constitutional symptoms of poisoning, 
although the finger beoaine gangrenous and had to be 
amputated. _ 


May, June, and July witnessed the largest number of 
suicides; October, November, and December the smallest. 
Classified according to occupation In life the most 
numerous were those of the agricultural, pastoral, 
EXPLOSIONS IN SEWERS. or artisan class, 452. Nesi, but at a long interval, 

Attentiok Is called by the London County Council tea come the weU-to-do (capitalists ^d snob like), naming 
highly dangerous practice of which motor men appear to 86; and officers (combatant in Mther servdoe), . e 

^sometimes guilty-namely. that of aUowing Inflammable Ubeial professions those of the Church and medicine figure 
naphtha or petrol to escape down the drains. The County tiere being seven among the former and nine among 

Council has issued a timely warning on this subject to *'6e latter, 
persons concerned in th use of petrol. It Is pointed out 
that on several occasionB recently explosions have occurred 
in sewers in which men were working and that life has 
been lost thereby. The explosions have been traced to 
the presence of highly inflommahle gas in the sewer given 
oS by light petroleum. Under Section 10 of the Itondon 
Cotmty Counon (General Powers) Act, 1894, there Is an order 
prohibiting the disposal of inflammable petroienm products 
In this way, and any offence committed is punishable by a 
fine not exceeding £20, with an additional fine not exceed' 
ing £5 for every day on which the offence continues. In 
our opinion the fine should be very much hea'vier considering 
how very serious the results of sneh reckless condnet may be. 

Apart from the danger to life involved, an explotion may 
rupture the sewer and along its course the result may bo a 
serious pollution of the subsoil. 


SUICIDE IN ITALY. 

“POLEOWE-'G up the comments In The Laecet' on 
‘ Suicide and its Methods,’ ” -ivrites an Italian contributor, 

" I may now supplement them by the last statistical 
returns Issued on the subject by the Direzione Generale della 
Statistlca. These returns deal -with the year 1904 and are 
fnU of interest as palufol as It is dramatic. Self-murder, it 
appears, -was on the increase in Italy from 1887 to 1693, after 
which period a slight diminution -was noted up to 1903. The 
cases of suicide In 1887 were 1449, those in 1898 wore 2059, 
while those in 1903 were 1922. But in 1904 the cases 
amounted to 21S61 Of this appalling total, Lombardy con 
tributes the largest number, 337. Next comes Piedmont 
with 297, the E mili a with 236, Veuetia with 224, Tuscany 
with 210, Sicily with 163, Latium vrith 132, Llg-oria with 116, 
and Campania with 110. In the other provinces of Italy 
the number of suicides were, in each Instance, below 100 
the lowest number being in tbe BasUIcata, 19. Olassified 
according to sex, of tbe 2156 individuals who put them- 
-e ves to death In 1904 the males numbered 1705 
^6 the females 451. As to the ‘ state civDe’ (con- 
on as citizens), 953 of the Bolddes vrere bachelore 
married, 250 were in the widowed 
unknown civil condition. The great 
M occurred between the ag^of 

^ 39 years. Between those periods of life t^ 

1 Tar luscrr, Augoit <th. IMG, p. 311. 


NEW VIEWS ON PATHOGENIC MYCOLOGY. 

Dr. P. I. Koubassoff (a Russian physician) has set himself 
the formidable task of disproving the fundamental concep¬ 
tions of modern mycology and epidemiology.^ From bis 
observations on mala r ial and typhoid fever made during a 12 
years’ stay in Turkestan he concludes that “ the life cycle of 
the pathogenic microbes evolves through the following stages: 
a growth of the nature of a mycelium sprouts from a hiber¬ 
nating spore, as a bush (iuiuem) from Its seed and its diverse 
constituents (partisi) develop grad-nally into a mono- 
sporinm, a peniclUlnm, an BsperglUus, ascospores, bacterio- 
genetio spores, end facnltative spores that turn again into 

hibernating spores, thus resuming tbe life cycle. Tbe 

spores, more particularly the hibernating modification, are 
the real carriers of fnfeotlon ; the microbes, thought speoifio 
hitherto, as, e.g., hac. typh. Eberth, are mere ‘ promy- 
celia.’ They are too little resistant to form a pathogenic 
factor of any degree of importance. Their presence in the 
blood is possible only after the resistance of the organism 
has broken down.” There is, unfortunately, in the array of 
observations practicaUy nothing to support these statements. 
*rhe animal experiments -with the microbe of palndism 
(malaria) and the “microbe of typhoid fever” are little 
convincing and nothing is done to prove evolution of 
one of the forms Into another by way of culture. Dr, 
Konhassoff states that he bns succeeded in isolating 
most of the forms desoribed by him from the blood of 
patients by diluting the blood drawn during the different 
stages of melaria, typhoid fever, and even pneumonia, ■with 
physiological saline solution, and growing them on the 
following media: Medium I. : To a kUogramme of broth: 
glycerine, 60 • 0 ; peptone, 12 • 0 ; ferratin (an iron albu¬ 
minate), 1-2; glucose, 4'0; and sodium chloride, 4-0. 
From 7 to 10 per cent, of gelatin is added for a gelatin 
medium, and for agar from 2 to 3 per cent, of gelatin and 
1 per cent, of agar-agar. Medium IT. : An entire egg 
beaten up with a tablespoonfal of glycerine and one 
glass of skimmed milk. On sterilisation this forms a 
very soft semi-solid medium. The forms thns obtained are 
identical with forms which were isolated from the green film 

Folndlimo: Rclherchoa 
Epldf^loriqooj, et Cllnlqncs rrint- bv I K 
ChamplEao^,"d„ P^SduSo. lES. 
I t wr uie Fliic d03 PalDdJimnfl, a , llfr8ch^*ild, Berlin, lES-S. 
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in the B&me way as are consignments of margarine In aooord- 
anoo with the provisions of Section 7 of the Sale of Rood and 
Urngs Act, 1899. Any officer of the Board of Agricnlttire 
and Fisheries Is to have power to enter at all reasonable 
times premises so registered, and an officer of a local j 
authority who Is authorised to procure samples under the Sale | 
of Food and Dmgs Acts may have similar powers. 171160 
the Board of Agriculture and Fisheries has reason to believe 
that any of the processes of blending, and so on, aro carried 
on in unregistered premises it may appoint an officer and 
autborlBe him to inspect such premises. It is thus proposed 
to repeal Subsection (2) of Section 7 of the Sale of Food and 
Pmgs Act, 1899. It any substance Intended to be used for 
the adulteration of butter is found in any butter factory the 
occupier of the factory will be deemed guilty of an offence 
under this Act and If any oil or fat capable of being so used 
is found it shall be deemed to he Intended to ha so used, 
mnlpqB the Contrary Is proved. This provision is obviously 
meant to avoid the difficulty which the use of certain oils 
in butter has created in regard to their detection by chemical 
analysis. It will be an offence under the Act to store butter 
or margarine containing more than 16 per cent, of water, or 
to consign from a factory such butter or margarine unless 
the occupier or consignor proves that the butter or margarine 
was not made, blended, or re-worked, or treated in the 
factory. The sale of any butter substitute containing more 
than 24 per cent, of water will constitute an offence ; and In 
the list of articles the importation of which is an offence under 
the Sale of Food 'and Drugs Act, 1899, butter or margarine 
containing more than 16 per cent, of water, hotter substitutes 
containing more than 24 per cent, of water, or any imitation 
butter, except in packages conspicuously marked “butter 
substitute” or “imitation butter,” will be included. 
Begulations are proposed in regard to the proportion of curd 
in butter. The fines are commensurate with the offences. 
Thus for a first offence the fine proposed is £20, for a second 
offence £50, and for any subsequent offence £100, while 
imprisonment may be inflicted under Section 17 of the Sale 
of Food and Dmgs Act, 1899. in which such punishment is 
authorised. We have long pleaded for the more effective 
control by the State over the sale of butter substitutes. 
Under the name of milk-blended butter the public 
have been purchasing for a long time, nnwlttogly it 
may be, butter containing a very large proportion of 
waL, and water at' 1*. a pound is a somewhat e^ensive 
commodity. Again, under the name of butter, substenoes 
have been sold mixed largely ^ 

ohemioal characteristics of which are hardly dlstinge^hable 
by analysU from those of genuine batter fat, and thM the 
aLlyst has been rendered helpless to bring fraud to light. 
^ toast as it is proposed, that this Act wiU come Into 
^mtio^’o“the first d^y of Janua^. 1908. with hut Uttle 
in the principles which it seeks to apply in the 

tb. p'bbc. W. .toM l.a..d met, It. 

SoviBiona put into practice at an even earlier date. 

the south AFRICAN EXHIBITION. 

ON Feb. 22nd there was a 

which is now being held in the 

South Hall Vlncent-square, TVestminster, and 

Royal Horticulture SaH. the King 

^hioh was ^ Incheon was given to 

and Queen on F . onder the chairmanship 

the invited gueste orr Feffi ^ 

f SI, Lewis MIcMl of ^esm 

dealing with the P^f^a^n and Mr. 0. du 

aade by. _^ong fo, oape Colony. 

T. Obiapprni. tbe Oolonv Natal, Transvaal and 

““ ““ 


possessions in South Africa, were all well represented at the 
exhibition, and as this is the first occasion on which the inhabi¬ 
tants of England have had the opportunity to view speoimens 
of the produce and mineral resources of South Africa gathered 
together in an orderly manner the result should he widely 
instruotive. Much of what is shown has no concern vrith a 
medical ioumal, hut tbe ooUeotions of fruit, vegetables, wheat, 
barley, and arrowroot promise a'great agrioffitural future ior 
the British South African possessions. If they should be 
capable, as they are stated to be, of supplying this counby 
with such products of excellent quality and in practically 
unlimited quantities, the comparative failnre, as yet, of 
tbe mines will tend to become a matter of secondary im- 
portance. At the present time, owing to war and other 
causes, South Africa has not been able to develop her natural 
resources as a food-prodnolng country. Now that an era of 
peace seems to have set in the people of these colonies 
will have the chance to devote their energies to the cultiTa- 
tlon and improvement of the land. This means a good deal, 
for while there can be little doubt that farmers will find 
a ready market for muoh of their produce In this country, 
they will also be able to feed the resident population at 
reasonable prices and so to render life in South Africa much 
cheaper and more attraoHve, 


THE PLAGUE RESEARCH LABORATORY IN 
BOMBAY. 

The report of the Plague Kesearoh Laboratory at Parel, 
Bombay, for the year ending March Slot. 1906, is an official 
publication of 30 pages, containing also five full-page pistes 
representing laboratory •appaxatos. Great part of it is 
devoted to the subject of HaffUne’s plague prophylactic; 
there are also shorter references to surra, Malta fsvex, and 
snake venom. In the introductory part of his report 
Lieutenant-Oolonel W. B. Bannerman, I.M.S., the director 
of the laboratory, states that from April 1 st, ITO, to 
March Slst, 1906, the number of doses of Haffkine s anti¬ 
plague vaccine sent out from the laboratory was 316 , 639 , m 
against 129,607 for the preceding twelvemonth. Of ^ 
total quantity, 219,000 doses were supplied to British Ma, 
60 000 to Native Indian States, and 36,000 to EastAfnca. 
The first inoculation with this prophylaotio vaccine rm 
performed on Mr. Haffkine himself on Jan. Iffih, im 
Md from that time to the end of April, 1906, there 
have been 6,202,371 doses issued from the laboratoty. 
A full account of the method of bottling the prophy¬ 
lactic, together with illnEtrations of the apparent 
is gi^'en In one of the appendices. All 
are now instructed to sterilise their syringes and needla 
by the hot-oU method before commencing operations, ana 
to re-sterilise the needle between each Inooulation so 
to obviate any possible chance of contamination. A cnrap 
«d portable ap^ratuB which can be used for this 

In tl open ^ has been 

name of “ Kapadla's lamp,” . 

B J. Kapadla worked out the details. xrndical 

evidence Ls been suppUed by officers of the Indian 
Bervioe medical missionaries, and others showing that 

mounted police a trypLosome. The Infection was 

animal disease ca^ed by a t^^ guinea-pigs by sub- 

eaaily hept attempts to do this by means of 

ontaneons inoculation, ^ tatonus and stomoxjs have 
biting files of ‘7 iniected with infected Wood 

hitherto failed. , GMnea-pi^J°J galnea-piga’ 

Uvedfrom 60 to 100day ' jqjes of the genns 

blood lived on an average _ « 

' \ 
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a combination of theobromine-soda Tritfa sodinm salicylate ; 
barntin, prepared from tbeobrondne, baryta, and sodiom 
salicrylate ; tbeophorin, composed of tbeobromine-soda and 
fonnlo acid; theobicmose, a combination of theobromina 
and litbinm; nrocitral, prepared from tbeobromine-soda 
and Eodinm dtiato; and mopberin, a compound of 
tbaobiomine and litbinm, 'with llthinm bsnzoate or 
salicylate. Tbe foUowing table gives the doses of some 
of these componnds and their theobromine content. 


i 

Base, 

f?erccntB;^e <^1 

— 1 

1 

tfceobtoniinc. 

A^iuriu... ... \ 

1 15 grains three times a day. 

( ""a 

BiruUn „ .„ i 

1 3 to 8 grains freqaently. 

1 2 o 5 

Dlurejln ... — ' 

1 7 tolS „ 

' 59-7 

TJaeoptmic 

15 grains three timet» day. , 

' 62-5 

CrocStwS . 

11 to IS grains three times aday. 

' 52*2 

1 


Theopborin is the newest of these compounds ; experiments 
on flnfrrtnTc have ehowir that it combines the diuretic pro¬ 
perties of theobromine rvith the tonic properties of sodium 
formate. _ 


fishery authority—viz., the Board of Agriculfcurc and 
I'isheiie?. In a conciliatory reply Mr. Asquith said that 
he had come very definitdy to tbe conclusion that the time- 
had arrived for a thorough investigation of the whole 
question by an independent and a competent authority. 
Whatever financial arrangements were made during the 
present year would be of a strictly provisional kind and it 
was his intention to bring together as soon as possible by 
means of an inquiry all the varions sources of information 
which were avaiiable in order to see if some definite 
I Bcbeme could not be arranged to coordinate local and 
general eSort on this most important economic question. 
We can hardly think that the members of the trade nr& 
foolish enough to underrate the value of sclentifio work, 
but, of course, on the great questions at issue it is im- 
■poitant that practical results shotild sooner or later be 
forthcoming. It is to be hoped that all sides will agree 
on this matter and heartily coSpeiate in the great work 
in hand, the consummation of which is to bring good 
to all ooncemed. We have no doubt that the Chancellor 
of tbs Exchequer will not be long In arriving at an 
equitable scheme by which research will be encouraged 
and Bupported in a broad direction. 


the DUTTON MEMORlW- 


INFANT LIFE PROTECTION. 


The late Dr. Joseph Everett Dutton died, as our'readeis 
wBlretusmbei, at Kasungo, on the Congo, aged 29 years, on 
Eeh. 27th, 1905, from tick fever. Together with his 
colleague. Dr. J. L. Todd, he contracted the disease while 
engaged In its study. Both had apparently recovered by 
Ettb. 9th, but Di. Dutton had a relapse which proved fatal. 
He had done much exceUeut work In Africa, and in 1901 had 
identified the trypanosoma Gambiense, afterwards recognised 
aa the cause of slespiag sickneas. It is now proposed to 
endow a Besearoh Professorship in Tropical Medicine at the 
Liverpool School of Tropical Medicine as a memorial of Dr. 
Dutton's life and work. The professorship is to he made a 
permanency and the income necessary for its malntenarvoa 
will be supplied fay the interest on trust funds. Eor this 
object a sum of £10,000 is required. Subscriptious may be 
sent to Mr. A, H. MUne, Honorary Becratarj, Idverpobl 
School of Tropical Medicine, Liverpool. The object is a 
worthy one and there is no need for us to insist upon the 
benefits which research into tropical medicine may bring 
forth. Tbe results already obtained in the cases of malaria 
and yellow fever are euScleut answer to those who think 
that money spent on research is wasted. 


THE HARVEST OP THE SEA. 

PnoM the luh Tradtt Gazette we gather that some discon 
has arisen amongst the organisations concerned in fisher 
rfisearch over the question of the ellotment 6f Treasury mone 
in idd of this scientific work. It is alleged that the Matin 
Biological Association of Plymouth has so far alone enjoye 
this financial aid which amonnte to a considerable sum 
and the trade rabmlt that this association is a putel 
scientific body which Is not in touch with either the trad 
or the various bodies concerned with fishery JegislatJon an 
s^uuuktmtion. A week or ao ago u deputation from tt 
lAncaabire and Weatem Sea Hshery Committee (whoj 
v^^ent work was referred to In a leading article i 
_ Lawcet of Eeb. 2nd) -waited upon the Obancellor of ti 
^ of ConuaonsTrfth a ■riei?' o£ eoHcitiJi 

iroa tlie Trcasuiy in aid ol its sclenttfic work. : 
ppciT* that the tancasbirc organisation has supported i 
testae, out of tbe local rates, and at the same tin 

Coasta by means of taxes. It was no 
stare any Treasury grant shonld not 1 
Ponslble body but direotiy to the cetrti 


A Bmc. to amend the Infant Life Protection Act of 1897 
has been introduced into tbe House of Commons by Mr. 
Steveley Hill, euppotted by, amongst others. Sis John Kesma' 
•way and Mr. Ramsay Macdonald. Tie Act of 1897 dealt 
with nurse children under five years of age only In cases 
where more than one was taken by tbe baby fanner, or ip 
the case of a child. Under two years of age only where a sme 
of money not exceeding £20 was paid down. Pnrthermore, 
the local authority could only remove tbe child from the 
baby faimw's piemisBs if the said child's health were 
endangered either by reason of the house being insanitary or 
tbe person who had the child in his or her care being ignorant 
or negligent. The object of the new EUl is, am ongst others, 
to extend tbe provisloiiB of the Act to cases where only one 
child is taken In to be nursed or maintained and to any child 
received in consideration of a snm of money paid down, 
•whatever the amount may be; to raise to seven years the 
age limit of children vrithin tbe Act; to enable the local 
authority to remove an infant kept by a person who is unfit 
by reason of character or otherwise to have his or her care and 
maintenance, or who is in a house or premises unsuitable ior 
the purpose, although such person or premises are not so 
unfit as to endanger tbe child's health ; and to regnirs notice 
to be given of edl changes of residence of a person having the 
care or custody of children -within tbe Act imder penalty of 
Imprisonment or fine. We are quite in sympathy with the 
objects of this Bill, especially in so far as It applies to cases 
where only one child Is taken or to cases in which any sum 
of money is paid dowrv. With regard to the question of tbe 
local authority removing children from unsuitable bouses 
this in many instances -win be a much needed reform but we 
do not envy the local authority its task of deciding whether 
or not a house or person Is unsultablo from a moral point of 
■view. _ 

A MEDICAl.'INFORMATION OFFICE JN BERUH. 

For some years an office at which medical iufocmation. as 
to hospitals, lectures, and other subjects of interest to 
medical men can be obtained has been at work In Paris and 
a fall descripaon of it appeared In The Daxcet of Jan. 17tb, 
1903, p. 207. We -now leam that a somewhat simBar 
institution Is about to be opened in Berlin at the Ksiserin 
Fricdrich-Haus (Lnisenplatx 2-4). The aim of the Institu¬ 
tion is to assist foreign physicians who go to Berlin to. 
study. Information is to be given regarding aB Icoturcs, 
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ANKYLOSTOMIASIS IN BELGIUM. 


m stagnant waters, cesspools, marshes, and so on. In their 
jresent state the pnbllcatiocs add nothitjg to that part of 
cience which they are meant to revolntionise, in spite o£ the 
lumerons excellent microphotographs. 

THE DEATH OF HENRI MOISSAN. 

Death wonld appear to he ruthlessly active in the ranks 
if chemical science. Onrle, Mendel6efif, and Mensohntkin 
lave been taken away comparatively recently, and now the 
oientlflo world is the poorer for the loss of M. Henri 
iloissan, the first to Isolate fluorine in the free state and 
he first also to produce artificial diamonds on any scale. 
I. Moissan was 64 years of age and he died on Feb. 20th 
iter having undergone an operation for appendicitis. It 
Eras in 1886 that M. Moissan succeeded in isolating fluorine 
ly the electrolysis of fluoride in a platinum tube closed 
rith stoppers of fluor spar. Fluorine proved to be a 
lale green gas which has a powerful action on almost 
11 known substances. In 1906 M. Moissan was awarded 
he Nobel prize in acknowledgment of the remarkable results 
rhich he obtained In his high-temperature expeiiments, using 
or the purpose the Intense heat of the electric arc. These 
zperiments led the way to the commercial production of 
alcium carbide (and thus indirectly of the marvellous illu- 
ttinating gas acetylene), aluminium, and metallic calcium, 
'he temperature reached was oftentimes near to 7000° F. 
I. Moissan by means of this intense heat fused iron together 
rith carbon and then suddenly cooled the mass. The effect 
irodnced enormous pressure within, the outer part eolidtfy- 
Bg, and on fracturing the solid material it was found that 
art of the carbon had crystallised Into diamonds. They 
rerc microscopic in size but still they were undoubtedly 
iamonds. Simi l ar crystals are occasionally found in the 
teel and slag produced in the furnaces of iron foundries. 
I. Moissan was a most indefatigable worker in the field of 
hemlcal research, a fact which gained for chemistry some 
ew and valuable results and his death at a comparatively 
arly age will very generally be regretted. 
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adners, but these rules, says Sir Cecil Hertslet, though 
pod in theory, were In practice found to bo somev 7 hat 
impracticable. Other cards were issued to mine-owners. 
As regards treatment, the drugs chiefly used were male fern, 
salicylic acid, and eucalyptus with castor oD. Of these 
three mlrtures that (Containing eucalyptus seems most 
popular and quite as efficacious as the others. As a result 
of these measures the following figures show very well the 
progress made in the fight against the disease. In 1002 in 16 
mines in the province of Lifige the percentage of mlnem 
affected was 29-6; In 1904 it was only 12-25. By the 
beginning of this year five of the mines were reported as 
free from the disease. Although the law was at first made 
applicable to the province of Lidge only it has now been 
applied to the province of Hainant also. 


ANKYLOSTOMIASIS IN BELGIUM. 

Consul-General Sir Cecil Hertslet has issued a most inter¬ 
sting report^ upon ankylostomiasis and the means taken to 
ombat this disease in Belgium. The report opens with a 
acid account of the nature of the disease and of the manner 
f its spread and then goes on to detail the steps which the 
lelgian Government took to combat the evil. About three 
para ago a Commission was appointed which reported that 
a the Lldge district alone some 25 per cent, of the miners 
rere infected. In November, 1904, a Boyal decree pro- 
lulgated certain rules for the district of Lidge. The mines 
rare divided into two classes, those infected and those not 
[ifeoted or at least which were considered to be only 
lightly infected and which should be able to furnish a dean 
ni of health within six months from the parsing of the 
eoree. In this latter class notification of any case of 
nkylostomlasis was required. "With regard to the former 
Inga proper closet accommodation of at least one closet 
or every 25 workers had to bo provided at the pit’s mouth 
nd buckets with watertight linings and tight-fitting covers 
ad to be provided for below ground. Stringent rules 
rere drawn up for the keeping of both closets and 
uokets clean. All miners undergo a clinical and bacterio- I m 
jgical examination. If found infected they are not to 
mrk. While off work, however, they are paid a sum 
mounting to about 17s. per week, which Is provided partly 
,V the provincial authorities and partly by the mine-owners, 
iards containing simple rules of hygiene we re issued t o 

the Preeautlona Teken to Comtet A^lostoml^ 
tne --— ^ jIUceUaneooB Series 


HALTING PLACES FOR THE MOTOR 
OMNIBUS. 

Some years ago we suggested in these columns that many 
accidents in the street might be avoided if the omnibuses 
had definite stopping places along the route, besides which 
the labour and strain of pulling up and re-starting the horses 
wonld be minimised. Out of kindness and consideration for 
the horses not a few persons have sustained an impleasant, if 
not serious, accident by refusing to have the omnibus “pulled 
up” when they wished to dismount; others have had no con¬ 
sideration at ^all and have consequently always alighted in 
safety. There is no reason why anybody should be exposed 
to the risk entailed by jumping on or off an omnibus while it 
Is in motion. If there were defirflte calling places no such 
risk wonld be involved at all. If this is the case with the 
horse-drawn omnibus, how much more so is it with the 
motor omnibus. It is, in fact, only the absolutely sturdy 
person, sound in nerve,* wind, and Umb, who dares to jump on 
or off a motor omnibus while it is careering along. The pace 
of these vehicles renders it a highly dangerous proceeding 
for almost anyone to attempt to alight from them whilst In 
motion, and an attempt to jump on le just as likely to result 
in an accident. We are aware that there are places 
in the streets where by some unwritten law omnibuses are 
required to stop but as a rule these stations are torf 
far apart and too Irregular to be generally useful, and even 
then it is not everybody—and certainly it is not strangers 
in the metropolis—who know of their existence. As a 
matter of fact, these halting places do not exist for the con¬ 
venience of the public as patrons of the omnibus, but 
merely so that the traffic at busy comers and crossings 
shall not be impeded by these vehicles stopping there. 
The system which we suggest is in vogue on most tramways 
and now that the motor omnibus Is as fast as the electric 
tramcar it should be subjected, it seems to us, to the 
same regulations for the convenience and safety of the 
public. _ 


1 Report <ra . Belelum. Na 656 ilisceuaneooB oon 

pahU.hed Uy the Foreign Office. 


if Diplomatic and 


THE THEOBROMINE CLASS OF DIURETICS. 

Dr. F. Zemik, who has contributed largely to our know¬ 
ledge of the composition of proprietary medicines, has 
published in the Apeiheher Zcitnng, 1906, p. 898, the 
results of his analysis of the varions theobromine de¬ 
rivatives which have been placed before the profession as 
dIureticB. Theobromine itself has been reoommended 
as a diuretio; it is considered superior to caffeine owing 
to its relatimly slight action on the central nervoos 
system Theobromine is only slightly soluble in water; 
it forms a soluble compound with sodium hydroxide, 
havinir so marked an alkaline reaction that it Is not 
suitable for therapentlo use. Hence various attempts have 
been made to prodnee soluble oompoun^ of theobromine 
suitable for administration. These Inclnde a com- 

pound of theobromine-soda and sodium acetate, diuretln. 
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to pepsin. Pepsin is completdy destroyca by trypsm 
in altaline solution and almost entirely so by 0-01 pet 
cent, of sodium hydroride. Diastase is rendered inactive 
in nine hours by 0-1 per cent, of sodiom hydroxide, 
it is almost entirely destroyed by 0 ‘ 009 pet cent, of bjdm- 
chlorio aoid—i.e., in a solution containing one-twentieth the 
addity of the gasttio juice—and its activity Is weakened by 
pepsin even in neutral solution. But diastase is not affected 
by trypsin, lennin is not destroyed by pepsin, and Invertin 
isnot injured by pepsin, trypsin, or diestese. These laboratory 
results Trill doubtless glee snob therapeailo asocstrodtles 
their quietus. There is no place in medicine for them. Oae 
of these preparations is said to contain "the five active 
agents of digestion, pepsin,‘vcg.’(n'o) ptyalin, panoreatin, 
laolio and bydroeblorio acids," and it is stated to bo 
''superior to all other lomedlea in dyspepsia and diseases 
arising from imperfect digestion." Bnt on ex a mi nation it 
vrsB not possible to estabUsh the presenoe of either the 
proteolytic or the amylolytio ferment. Another eUxir— 
“ the only true digestant, because it contains the enzymes of 
all the glands whioh are necessary for digestion"—was 
tonnd to possess no enzyme activity wbatever. 


AN international CONGRESS ON PSYCHIATRY, 
NEUROLOGY, PSYCHOLOGY, AND THE 
NURSING OF LUNATICS. 


A COKQREsa under this oomptebensive title udU be held at 
Amsterdam from Bept. 2nd to 7tb, 1907. The congress is 
under the patronage of Queen 'Wllbelminft and Trinoe 
Hendrik: of the NetherlaildB, and the honorary presidents are 
the Dutch Slinister for Home Affairs, the Jllnlster of Jostioe, 
the CommlMary of the Queen in the province of North 
Holland, and the Burgomaster of Amsterdam. Dr. O. 
Jelgersms, professor of psychiatry and neurology at the 
Dnlvetsity of Leyden, Is the president, and Dr. IV. P. 
Enljsob, chief Inspector of public health at the Hague, 
is the vioe-president. There are a large “ Propaganda 
Oorumittee for" the Netherlands” and a rridely distri¬ 
buted ‘‘International Propaganda Dommittee.” The con¬ 
gress will consist of four sections ; (1) Psychiatry 

and Neurology (President, Dr. 0. Winkler of Amsterdam) ; 
(2) Psychology and Psycho-physics (President, Dr. Q. 
Heijmans of Groningen); (3) Nursing of Lunatics (Presi¬ 
dent, Dr. W. P. Ruijsob of the Hague); and (4) Exhibition 
(President, Dr. J, van Deventer, senior, of Amsterdam). The 
congress will consist of general sessions and meetings of 
sections. In the general sessions chosen subjeots will be 
dealt with by specially invited speakers. At the meetings 
of sections special questions Tvill be discussed and oritioism 
will bo inviteA Any one taking an interest In the sub¬ 
jects of the congress may become a member thereof. The 
^fiuages employed will be English, Prendh, and German. 
Members who will treat any snltable subject are requested to 
send a synopsis before May Ut to the secretary, who will see 
to the translation, printing, and distribation thereof. Those 
wishing to attend the congress are requested to atgu a 
spe^ card which will be sent by the secretary and to return 
it Trith their visiting card and cheque for 16s. Sd. to him. 
vv < ladies accompanying members may be 

0 tained at fo. 4d. each. A more detailed programme will 
luned shortly. The general sooretary Is Dr. G. A HI 
wm IVayonbarg, Prin-eugraoU, 717, Amsterdam. 


epidemic DIARRHCEA-IN GORTON, 
nt^ ““ileal officer of health 

district prevalcncB ol diarrhoea i 

Oot.asth there were 75 
tered death, from dlarrbcea, 38 being males anr^ t 


Of these deaths 55 were in children under 13 moatba ol ago 
and 67 oat of the total 75 were under two years of age. Of 
the 64 deaths of cbCdren under one year of age 42 were bottle- 
fed. Four bad been breast-fed, but when taken ill were having 
other food. Five were exclusively breast-fed and la three 
oases no information csonld be obtained. Of the 61 deaths 
concerning whioh Information was obtainable, 35 mothers 
had attempted breast-feeding and 26 of these had failed, 
while only nine bad been able to suoklB their obildren for 
the full term. Of the total 76 deaths 60 occurred in honses 
supplied with privy mlddeiw and 15 in those supplied 
with water-closets, the rate per 1000 being 16 deaths 
pet 1000 privies and 3‘8 pet 1000 water-closets. These 
figures show that two factors are principally concerned 
I In the spread of the disease. The one, ol coarse, is the 
privy midden system and the other the absence of breast 
feeding. Sir. Martin considers that “the present genera- 
' tion Is witnessing an ooonrranca in the evolution of man 
: probably never exparienoed by the human race previously, 
and that is a roue of ’brcaiiless tvomen.” That organs nnnsod 
do atrophy is a canon of physiology, and it may be that the 
I dlsinolination or inability of the modem woman to suckle 
her child, the inability being from social conditions, is 
; leading to a rtal inability from atrophy of the mammary 
I glands. To this cause may be due the enormous numher of 
I qnaok advertisamente which disfigure the pages of popular 
' magazines and which pretend to offer nostrums ahlo to increase 
the size of the mammary glands. Whatover be the cause, 
the question of bow children are to be breast-fed is one 
which demands the most serioos attention of those concerned 
for the progress of the country, and although the matter is 
being taken in band in many places a true solntion of the 
problem seems as yet far dist^t. 


‘The Society of Tropical Medicine and Hygiene was formed 
on Jan. 4th of this year at a meeting held at the Colonial 
Office for the purpose of the study and disoussien of diseases 
met with in tropical countries. The second meeting of the 
society will be held on Etiday, Marob 15th, at 6.30 P.M., at 
the Royal College of Bhysiffians of London, to consider the 
rules drawn up by a sub-committee for the oonstltatlon of 
the society and the regulation of its work. So mnob has 
been done in recent years to advanoe the knowledge of the 
diseases of warm olimatea that there must be ample food for 
dlsonssion and study in ttiis branch of medlolBe, aod the 
meetings of the society should prove interesting not only to 
medical men with tropical experience bnt to every medical 
man engaged in the practice of medicine wherever Ms lot 
may be cast. _ 

At a meeting of the Harvelan Society of London on 
Thursday, March 7th, at 8.50 p.u., Mr. W. IVatson Oheyne, 
F.R.S,, will open a discussion on the Diagnosis and Treat¬ 
ment of Kraotures In the Neighbourhood of a Joint, and tvHI 
illustrate his remarks with skiagraphs. The foHowing have 
promised to speak; Frofessor Howard UaMb, Mr. Edmund 
Owen, Mr. A. Fearce Gould, Mr. TV. Arbulbnot Lane, Mr, 
Robert Jones (Liverpool), and Mr. J. Lynn Thomas (Oardl^. 
Members of the medical profeasion are invited to be 
j present. 


We are Informed that Dr. J. Kingston Fowler and Dr. J. 
Rose Bradford have consented to stand for re-election as 
lepicsentativea of the Jaonlty of Medicine upon the Senate 
of the Hniverrlty of London. 


The Department of FubUo Health of Queensland, to a 
bulletin dated Jan. 5th, states that for tho weak ending on 
that date oae case of bubonic plague occurred. The patient 
n male, aged 17 years. A further bulletin, dated 
Jan. 12th. states that no other case had occurred. As 
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both those to which admission is free and those for 
admission to which a fee is charged, Particulars cs-ti also 


be obtained as to hospitals and other medical Institutdozis, 
snd at what ticDGs and nndar what oonditiona they may be 
vlfiited. Finally, information can be obtained as to leotores 
at the various clinics or medical societies and as to oppor¬ 
tunities for watching operations in both clinics and hospitals. 
AH information will be given free of charge. Wo are glad 
to be able to lay this information before our readers 
and we owe it to the courtesy of Professor Dr. Kutner, the 
director of the Kaiserin Priedrloh-Haus, that we are able to 
do so. The new Information OfBce, however, is not the first 
of the kind in Berlin, for a similar one was opened In con¬ 
nexion with the University at the commencement of 1906 
and a note upon it from our Berlin correspondent appeared 
in The Lakokt of Jan. 14th of that year. Such institutions 
as the Paris Bureau de Kenseignements Mfidleals, and that 
already existing and that about to be opened in Berlin, 
are essential to any medical man desirous of studying in a 
foreign town if be is not to waste a large portion of the time 
which he can afiord to devote to study away from home, and 
such period is often very limited. 


THE PERCENTAGE OF PHOSPHORUS IN 
VARIOUS FOODS. 

M. Billand has published in the Journal de Pharmaoie 
et de Chimie for January a series of determinations of 
the amount of phosphorus present in various foodstuffs. 
The determinations were made on the actual food and 
not on the ash obtained by their ignition. The per¬ 
centages of phosphorus, expressed as phosphorus pentoxldo 
(PjOj), are as follows : Wheat (except Australian wheat) and 
oats, O'05 to I'll; maize, mlUet, barley, and rice, up to 
0 ■ 8 ; carrots, cabbages, turnips, and onions, 0 • 1; asparagus 
ends, cauliflower, lettuce, and leeks, 0'18 ; potatoes. O'29; 
truffles, 0'6; peas, 0'6 to I'O; haricot beans and lentils, 
to 1'36; beans, 1'45 ; cherries, currants, strawberries, 
oranges, pears, and grapes, to 0'1; dried figs, dates, and 
bananas, to 0'3 ; almonds and dried nuts, to 0'9 ; beef, 
veal, mutton, and fowl, to 0'45 ; fish, to 0 '6; snsdls, oysters, 
and mussels, O'26 to O'35; cheese—GrujSre 1'81, Dutch 
1'62, Oamembert 1'1, average 0'68 to 1 '81; roasted coffee, 
0'4; cocoa, to 1'3; chocolate and mllfc (beverage). O'62; 
hen’s eggs, 0'26; white of egg. O'016; batter, 0'13; and 
cod-liver oU, 0'06. M. Balland deplores the craze for fine 
white flour. Tear by year in response to the demand of 
the consumer, machinery is parfeoted for producing still 
finer flour, containing, as a consequence, still less phosphorus 
and nitrogen. _ 

HENRY VIII.'S BARBER. 


majesty often did without them. The royal barber, who 
was also a groom of the privy chamber and one of the 16 
persons allowed to enter it, was also required to shave the 
king dally, “ having In readiness his water, basons, knives, 
combs, sclssonrs, and such other stnffe as to his rooms doth 
appertains for trimming and dressing of the king’s head and 
beard.” He was further required to “ take a special regard 
to the pure and clean keeping of his own person and appiel, 
using himself always honestly In his conversation without 
resorting to the company of vile persons,” and so on. Thus 
we have the beginnings of asepsis. When he was shaving the 
king a knight of the chamber or squire of the body, 
or both, were required to be present in order to prevent 
foul play. The portrait of Pen figures prominently in 
Holbein’s famous picture of Henry YIH. delivering a 
charter to the barbers and surgeons on the occasion 
of their union ib one body. The face Is so fine in Itself 
and so well painted that the great Sir Robert Peel was said 
to have offered the Barbers’ Corporation £2000 If It worUd 
allow him to have it out out and replaced by a copy. He is 
further reported to have said that he should like to sleep on 
the Barbers’ dining table and to gaze on awakening at hfa 
favourite Pen. The table, as its form plainly shows, Is an 
ancient dissecting table, whither were carried the corpses of 
malefactors handed over at Tyburn before 1745 to the barber- 
surgeons. There can be no doubt about the use to which 
the table was put, but, as Mr. Sidney Young Informed his 
hearers, the anecdote tonohlng Sir Robert Peel is pure myth. 


EPIDEMIC CEREBRO-SPINAL FEVER. 

The epidemlo of cerebro-splnal fever continues to make 
steady progress. Two cases have now occurred in London 
during the present week, one in Stepney and one in 
University OoUege Hospital, the last-mentioned patient 
being a man, aged 28 years, who was admitted on Feb. 19th 
and died on the 26th. The source of his infection has 
not been traced and there are not as yet any signs of an 
extension of the disease from this centre. In Glasgow 
14 fresh cases were notified and 17 deaths ooenrred on 
Feb. 24th, 26th, and 26th. Up to the present time there 
have been 248 oases in Glasgow with 142 deaths. In 
Belfast six oases were notified on Feb. 22nd and five deaths 
occurred on Feb. 26th and 26th ; according to the latest 
returns there have been in all 118 cases with 71 deaths. 
In Dublin one fresh case ■was notified on Feb. 26th, making 
the eleventh in that oity ; there have been eight deaths, and 
three patients remain under treatment. In England fresh 
oases of the disease have been found In Leicester, Gravesend, 
Obelmsford, and HandsWorth. In Scotland isolated cases 
have occurred in Borrowstounness, Kilsyth, Grangepans, 
Loanhead, and Peebles. In Ireland there have also been 
Isolated oases at Greenoastle, Ballymoney, Newiy, ana 


TSE origin of Saturday night tubbing seems to be lost in 
the mists of antiquity. According to Mr. Sidney Young, 
F S.A. author of the “Annals of the Barber Surgeons," 
who on Feb. 23rd delivered a most erudite and amusing 
discourse at Barbers’ Hall on the Relations Anciently Exist¬ 
ing between Barbers and Surgeons, it was the custom of no 
less a person than King Henry YIH. to perform partial 
ablutions on occasional Saturday evenings. The “King’s 
barber,” one John Pen, Penn, or Penne, an ancestor of the 
famous Quaker of that name, was expected to be present 
at these august ceremonies, when the Defender of the 
Faith was pleased “to cleanse his head, legs, or 
feet ” The regulation requiring the barber’s attendance 
was’ a standing order, dating apparently from the reign 
of Edward lY. It is preserved In the Niger 

Domus Regis” (Harl. MS., 642), and Its worfflng seems 
to imply that the solemn washings w^ 

rather than thorough, and that the king’s 


Sbeeptown. _ 

THE WORTHLESSNESS OF LIQUID PREPARA¬ 
TIONS CONTAINING MORE THAN ONE 

digestive ferment. 

Lionro preparations containing more than one dlge^re 

fe^e^?r^=n““*i“ pepsin-tove 

recently been put before the profesrfon without ^ 

farfpofc that the ferments are mutuaHy incompatible to 
The worthlessness of such preparatioDs has been 
® bv Dr Torald SoUmann and emphasisea in a 

1 remrt of the OonnoU on Pharmacy and Ohemlstry 
Tthl .^^oan Medical Association, which was pub- 
of the rrtw-»w/iZ {jf fhi American Aledieal AuoeUi- 

Feb gnd Dr. SoUmann has fonnd that tiypsin 
tion of Fe . • . _ at 40° 0. In a solution con- 

is destroyed hydroohlorlo acid without 

addition 
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The first month past, the csnses jnst specified hecome 
rapidly less fatal, bnt in their stead bronchitis, pnenmonia, 
TfhoopiDg-congh.anddiarrhcEal disorderaheoome conspionons 
in the death loU. Bronchitis destroys the largest number of 
victiins In the second month of life, whilst pneumonia la 
roost destrncti're in the later months of the first year. 
Among common infectious diseases the most fatal in early 
infancv ate whooping-cough and measles; the former disease 
shows almost uniformly high fatality from the second to the 
end of the twelfth month and then rapidly declines, whereas 
the latter disease attains its maximum fatality in the second 
year and thereafter becomes considerably less fatal. 

(To be conduded-l 


MEDICINE AED THE LAW. 


Tht Action of the Police at iTanchefter -in c Cate of 
Aitemjjied Suicide. 

Ik The Lakcet of Feh. 16th, p. fi66. an acconnt was 
given of the proseontion by the yiolice at Manchester of a 
medical man and two others for an aasanlt alleged to have 
been committed in resisting the police In the fnlfilment of 
fheir duty. An elderly man bad attempted to commit 
suicide by cutting his throat and the relatives bed communi¬ 
cated with the police in addition to summoning medical 
assistance. The police were apparently under the impression 
that an attempt at suicide of this kind was a serious crime 
demanding summary arrest and the dose custody and 
observation of the criminal, and having made up their mind 
that he must be removed to the Ancoats Hospital proceeded 
to carry oat their resolution in spite of the protests 
of the relatives and in the teeth of a warning from 
Mr. S. Bagley, the medical practitioner who was already 
in attendance, that such a course would he attended 
with danger to the patient. In opposing the removal 
Mr. Bsgley and the patient’s two sons oEered sufficient 
resistance to form the basis of a charge, and although 
the “ assault” involved was not more than what is generally 
termed "teohnii^’' the police were Ill-advised enough to 
ir^eit the subject of legal proceedings. The charge was 
dismissed after an argument at least as technical as the 
alleged assault, on the ground that attempted suicide being 
a misdemeanour oniy the police could not arrest without a 
warrant unless they had witnessed the commission of the 
act, and that consequently to resist them did not constitute 
an offence. It was, however, contended on behalf of the 
prosecution that under a special Act passed for the benefit 
of llanch^er in 1844 its police possess powers not enjoyed 
by sunllai officials onWde the scope of that Act, 
and upon this question an application was made 
to tove a case stated for the' consideration of the 
^gn wart. Apart from this point, of interest chiefly to 
theoitmens of Manohester and Its police, the esse appears 
to involve httle else but the consideration of the conduct of 
toose rra^uMble for the arrest in question. This is a matter 
to wmch their superior officers may well give attention To 
Move a wounded person, whatever hS offence, when a 

opinion that he should remain 
fi’’dangerous course to adopt. Should the 
drath of the- prisoner result from the removal the police 
officer lespoDsible might find a very nclr chara-e fSmoH 
bffte‘ ftempt at suicide d n^^n- 

V “ eenonsly as it was only a few years atm 

necessarily foUowed, so^t^e 

great amriety shown in this case to effect an imSVt! 
anest WM unusual. A point of importance to which the 

to le^u the old man 

o ttmto at homo and to be treated there with a woHeo 

bion t, ^ Other words, he appears to have 

home VTW tmve been treated for it at 

“t ffii 1 A hosoSt° 


tho police filliog a bed in a hospital ward with a prisoner for 
their own convenience and without regarf as to whetter he 
Is a proper object of the hospital’s charity or not. It is w 
be hoped that this aspect of the case will be brought to the 
notice of the Manchester police, end that the protests of 
Mr. Bagley wdll have had the effect of causing them to 
act with more care and consideration in future. He doubt¬ 
less regrets that owing to the case against him having been 
dismissed upon a point of law be was not called npon to 
justify his action by his evidence and to put forward bis 
version of the incidents of which the police had given theirs. 

Tno American. Suite: Preiture Paralyeis at an Accident, and 
Expectancy of Life. 

It is not uncommon to find that more or less prolonged 
pressure upon a nerve trunk will result in the temporary 
paralysis of the muscles and anmsthesia of the s k in Enrfaces 
which are supplied by that nerve. The familiar instance is 
" crutch palsy” of the upper extremity. Syphlbtao periostitis 
may lead to a gradual effect of a similar nature when, for 
instance, a nerve trunk passes through a foramen the walls 
of which are inflamed. Sometimes after a somewhat lengthy 
operation, where the anmsthetlsed patient has bad to lie in a 
strained or unnatural posture, the paralysis which may result 
may puzzle one clinically inexperienced in such cases. Lately 
in the Indiana (U.S.A.) courts such a case led to legal proceed¬ 
ings. It was held that an injury to the hand superinduced 
by numbness resulting from using it and the forearm 
as a head-rest during sleep was covered by insurance 


at ant A hosnlt.l lu a oospicai 

aceWcut!, Uacw’t!P,^,„^T,?,f'<^'*,''“ergencie5 as street 1 to 
vthMo coin of those 

Wcoi, aflorf to My for tre^m^t^l “ 

t. jmyoQer ho elsewhere. If the patient 

its for it opS, 

moral character ThL religious creed or of 

0 however, affords no justification for 


against injuries through external and accidental means. The 
case is cited as The Aetna Life Insurance Co. r. Eitzgerald.— 
There ate certain matters which, by the policy of the law, 
ate excluded from discussion as being so problematical and 
so impossible of decision that it is merely to waste the 
court's time aud to foster perjury to admit their forensic 
consideration. Such a matter mi^ht appear to be the 
probable expectancy of a person’s me in the light of the 
knowledge of the ^e at death of his parents and grand¬ 
parents. But it wUi be recalled that life insurance offices 
make such matters the subject of pertinent questSons and the 
replies have been found to guide sneb offices in the estima¬ 
tion of the “life” under consideration. In the case of 
Haynes c. 'Waterville BaBway, recently tried in the State of 
Maine, it was held that evidence of toe age of the parents 
of the plaintiff wag to he allowed in forming an estimate of 
the eipeotancj of his own file. 

The Ccue of an East-End Bakery. 

Two years ago, on Feh. 6th, 1905, a journeyman baker in 
the East-End fell down while at work and died shortly after¬ 
wards and the jury at the inquest upon his body found a 
verdlol in accordance with m^ical evidence to the effect 
that death was due to heart failure accelerated by long hours 
of labour.* The Daily Express gave promineuce to a some¬ 
what sensational account of the case end published comment 
upon it couched in strong terms, npon which the master 
•baker brought an action for libel. In defence the Daily 
Express pleaded that the words complained of were in their 
natural and ordinary meaning true in substance and in fact, 
and the jury took this view to the extent that although 
they found a verdict for the plaintiff they awarded him only 
one farthing as damages. Appeals by defendants against 
verdicts upon the grounds that the damages awarded are 
excessive are common, but it is unusual for appeals to 
come from plaintiffs who consider the damages inadequate. 
The baker plaintiff, however, appealed in tids case success¬ 
fully BO far as the Court of Appeal was concerned. Lords 
Justices Vaughan 'iVIlllsms and Stirling considering him 
entitled to a new trial. Lord Justice Fletcher Moulton 
dissected and the House of Lords has now declared that he 
was right and the order for a new trial has been reversed. 
The late Lord Davey summed up the law by saying that 
tie praolice was not to disturb a verdict unless it was 
“perverse,” and that In the case before their lordEhips it 
could not be said that the verdict was not one that might 
rearonablyhave been arrived at. The Daily Express is to be 
congratulated upon Its success in a case of 'great importance 
newspapers wbioh. when commenting In outspoken 
tasUon and in accordance with their duty upon matters In 
which the public health and public welfare are concerned 
may fall into some trifling error of detail. There are people 
w„o may complain of such an error but who may not deserve 


* Tttu Lxscet. ilirto Ith, 1906, p. £.73. 
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the Mauritius a telegram from the Goveinor 
received at the Colonial Office on Feb. 22nd states that 
for the week ending Feb. 21st there were eight oases of 
bubonic plague and sis deaths from the disease. 


THE REGISTRAR-GENERAL’S SIXTY- 
EIGHTH annual REPORT. 


n.i 


In a previous notice of this report we summarised the 
-weighty remarks of the Registrar-General on the waning 
-fertility of English mothers. The causes of this calamity 
■were discussed, as were also its effects in modi^ing the age 
-constitution of the population and thus seriously affecting 
the rate of mortality. 

Our readers may remember that in commenting on that 
portion of the report of the Duke of Devonshire’s Committee 
-on Physical Deterioration which advocates the establishment 
in this country of a system of disease registration, we 
-strongly urged the desirability of the project on the ground 
-that, valuable as the national mortality returns undoubtedly 
are, they can never fully supply the place of a record of that 
sickness which results fatally in usually a small, and always 
an uncertain, portion of the oases ocourtlng. We are, 
■therefore, the more gratified to find that the ofiioiil upon 
whom would probably devolve the duty of administering 
-such a system in the event of its establishment cordially 
supports the recommendation to which we have re¬ 
ferred. ‘ ‘ Ever since the establishment of the General 
Register Office,” vrrites Sir William Dtmbar, “the only 
available test by which the state of the public health 
•could be judged has been the mortality prevailing locally 
from time to time. It is, however, difficult to avoid the 
■oonolnslon that the data which, for more than a half century, 
have been relied on for this purpose—relating as they do 
■solely to sickness of sufficient intensity to destroy life—form 
mo reliable measure of the aggr^te loss of health and of 
‘earning power' esperienoed by the community as the 
result of sickness. Of the ‘sickness |that is not unto 
■death ’ the mere statement of the resulting mortality forms 
but a rough indication; for the fatality of most diseases 
-varies enormously, both In different places and in different 
-times. Not many years ago the truth of this contention was 
recognised by Parliament when one of the more] enlightened 
English municipalities obtained legal powers for the notifica¬ 
tion of certadn infectious diseases the prevalence of which 
was known to be prejudicial to health and life. Among 
diseases other than the common infectious ailments now reoo- 
•■gnised as communicable are tuberculosis and pneumonia, 
whloh diseases alone destroy more lives annually than do all 
•the common infeotious diseases put together. Regarding the 
<jnantitative incidence of tuberculosis or of pneumonia, not 
to speak of several other prevalent and fatal diseases, we are 
at present ignorant. A large portion of the sufferers from 
these diseases come under the treatment of the public 
hospitals. Infirmaries, and dispensaries, and in view of the 
■desirability of obtaining aconrate Information on this point 
,it Is, in my judgment, desirable that an attempt should be 
made to give effect to the reoommendatlon of the Duke of 
Devonshire’s Oommittee on Physical Deterioration by ooUect- 
■ing periodical returns of sloknesB from the Poor-law Aiedical 
■officers in oofiperatlon with the hospitals and other charitable 
institutions throughout the country.” We quote Sir William 

• Dunbar thus literally in order to show that he is In sympathy 
with the recommendation of the committee referred to, and 

• also we may add, with ourselves. The Ra^trar-Goneral 

Aoes not specify the department with which the decision 
rests whether the Local Government Board or the General 
■Register Office ; but we gather from bis remarks that in the 
e's^t of a beginning being decided upon no dlffloulties -will 
be raised by his department. ^ . 

As in previous reports, the general subject of mortality is 
treated of in Dr. Tatham’s letter to the Registrar-General. 
From this letter we learn that in the year 1905 the loss 
of Ufa hy disease in England and Wales was less than 
in any previous year on record. As compared with the 
average rates in the previous five years the mort^ty among 
both males and females, in‘town as well as In country. 


1 A prevloas notice ol 
?el). 16th, p. 450. 


this report eppearel In Tun Lactoet of 


showed a substantial reduction, the fall in the urban grom 
of counties being oonsiderably greater than in the mal 
In view of the steadily growing interest attaching to 
InfantUe ’mortality great prominence is given to the 
subject in the present report. In the volume for the pre¬ 
vious year a new table had been given showing the loss of 
life among Infants in groups of months within the first year 
after birth, and in each sneoessive year of the first five 
That table has been greatly extended for the present report, 
in fact, it has been partially reoonstrncted, so as still farther 
to subdivide the first year of life, the deaths from the 
principal causes being shown in terms of 1000 births, in 
each week of the first month, and in each month of the first 
year. The death-rates are also shown of survivors in each 
subsequent year of the first quinquennium of life. This 
tabular extension has Involved the re-abstraotion of the 
whole of the infant deaths In 1905, but Dr. Tatham Ii 
confident that the additional labour has been justified 
by the results, more especially since the table now 
corresponds In all respects to the new tabular fmm 
No. V. Issued to medical officers of health by the Local 
Government Board. Moreover, inasmuoh as iiffantlle mor¬ 
tality is shown in the present report for representative areas, 
urban as weU as rural, medical officers of health will possess 
in these tables trustworthy standards by which the inutile 
mortality of their own districts may bo judged. 

In the pages of Thb Lancet attention has frequently been 
directed to the fact that although the general mortffilty in 
this country has steadily fallen in the course of the last ball 
century, nevertheless this benefit has by no means been 
shared by infants in their first year of life. Frequent and 
at times considerable fiuotuations In the rate of death among 
young children are caused by atmospheric and seasonal con¬ 
ditions, but if an average of several years be taken it will be 
found that infants in their first year of life perish as rapidly 
now as they did halt a oentnry ago. Although this fact has' 
been steadily kept before ns in the suocessive reports of the 
Registrar-Gener^ it is only in comparatively recent times 
that public interest has been thoroughly aroused. Last 
June, however, a conference ,*on the snbjeot was called > 
by Mr. John Burns, President of the Local Government 
Board, and the medical officer of that Board has 
promptly taken steps to procure periodically from every 
medical officer of health in England and Wales a return 
of mortality In the infantile community of his district. 

We observe that the mortality in specified parts of the first 
year of life is indicated as a proportion of the total birtta 
registered -within the year, although the more correct method 
would have been to calculate the deaths in each part of the 
first year on the number of survivors or on the mean popula¬ 
tion of the period. Inasmuoh, however, as the births are not 
at present returned for intervals of time shorter than three 
months it Is not possible to calculate precisely the number or 
survivors at the several weeks or months of the first year. 
For these periods it is explained that the published figures 
must be regarded as records of that portion of Ibe 
mortality under one year that occurs in the successive weeto 
or months of that period rather than as death-rates In the 
ordinary acceptation of that term. 

It is shown in the tables that about one-fifth part of ^ 
total loss of life in the first year takes place within the first 
week after birth, whilst by the end of the first month the pn^ 
portion reaches one-third, and by the end of the third 
it exceeds one-half. In both sexes the first week of life is 
by far the most destructive to infant life. Thus we note 
that one out of every 35 males born, and one out of every W 
females born, perishes within a week of birth. In tbenrs 
week of life the mortality of male infants Is higher by nearry 
one-third than that of female infants. The excess in the 
rate remains nearly constant for several montim and 
decreases Irtegnlarly until, In the fomth and fifth 7 
Ufe, somewbatmore female children die ^ male 

The high mortality in the first few days after b>rth^ 
mainl y due to the decease "f 

immararity or from debUity at bMb hardly r^^ 
as viable.^ Wasting diseases, inolnding premature bWh, 

rrtuit;atA»aFe.' Tn%h‘^:e°ce“nt “and 

weeSlif life the mo^ty falls to less ^ 
r AU A Jr. firsh week The same diseases still account 

for ^lar^e shar^of the'^-mo^lty. but from dishes o^ 

than these ^e mor^ty ffi ®beffi^s'omowhat “higher in 
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anocal death-rate of 1-6 in Smethirick, 3'7 in Grimshy. 
and 6-1 in St. Helens. The 95 deaths from whooplng- 
congh showed a marked decline in the nnmhets in 
recent weeks; the highest [rates therefrom were 1‘2 in 
Eochdale, 1'7 in Eotherham, and 2‘6 in lUddleshrongh. 
The 65 deaths referred to [diphtheria also showed a 
dedine, the disease being proportionally most fatal in 
Derby and in IVigatu Scarlet fever caused eight deaths 
in liocdon, five in Birmingham, and three each in 
■V7est Ham, SheSaeld, and Hnll. The deaths referred to 
“fever" were exceptionally few. The fatal case of 
small-pox occnrred in Bristol. Ko case of Emall-pox 
has been under treatment In the Metropolitan Asylums 
Hospitals dnce the end of June last. The number 
of scarlet fever patients under treatment in the Metro¬ 
politan Asylums Hospitals and in the London Bever 
Hospital, which had steadily declined In the eight pre¬ 
ceding weeks from 3848 to 3038, further fell to ^38 
in the week under notice ; 322 new cases of this disease 
were admitted to these hospitals during the week, 
against 311 and 363 in the two previous weeks. The 
deaths In London referred to pneumonia and other diseases 
of the respiratory organs, which had been 626 and 527 
in the two preceding weeks, declined to 379 In the 
week under notice, and were 69 below tbe corrected 
average In the corresponding week of the last five 
years. The causes of 68, or 1‘1 per cent., of the deaths 
registered during the week were not certified either by a 
registered medical practitioner or by a coroner. All tbe 
causes of death were duly certified in London, Leeds. 
Bristol, West Ham, Salford, and in 48 other of the 76 
towns; the proportion of nncertified deaths, however, again 
showed a mark^ excess in Birmingham, Liverpool, Gates¬ 
head, South Shields, and Tynemouth. 


HEALTH OE ECOTOH TOWKE. 

The annual rate of martallty in mght of the principal 
Scotch towns, which had been equal to 23'0 and 22‘C 
per 1000 in the two preceding weeks, fmther declined to 
18 ■ 8 In the week ending Beh. 23rd, but exceeded the mean 
rata in the 78 English towns bv 1 • 0. The rates In the eight 
Scotch towns ranged from l‘4-6 and 15-9 in Aberdeen 
and Baisley, to 20 "3 in Glasgow and 20‘8 in Dundee. 
The 654 deaths in the eight towns- showed a further dedine 
of 110 from the numbeiB in the two previous weeks, 
and included 71 which were referred to the principal 
epidemic diseases, against 105 and 84 in the two precedmg 
vre^. These 71 deaths were equal to an annual rate 
of 2*0 per 1000, which exceeded the rate from the same 
dishes in the 76English towns by 0*7; they included 2? 
v^oh were referred to whooping-cough, 25 to “fever," 
10 to diarthcea, six to diphtheria, two to measles, 
t}? ffit-er, and not one to small-pox. The 

mtal cases of whooping-cough exceeded the number 
m the pre-nous week by seven, end included 20 in 
^ Greenook, and two each in Edinhurgb 
and AbpdeM. Tbe 25 deaths referred .to “fever" were 
^ number In the previous week, 

tadutog 21 In G^sgcw, and two both^lT^b^^ 
in Parsley; 19 of the 21 in Glasgow and all 
the fou m Edinburgh and Paisley yyere certified 
menlngitlB. Of the eix fatal cases o{ 
eSht'ws Paisley. The deaths in the 

reierr^ to diseases of the rcsplratorr organs 

two ^d^e^ 

w(^d towns dunng the same 


HEALTH OF D'CULTK, 

'to Dublin, which had been 

lY-l I-the three pre, 

Dariop the first ^ «i the ■vreek eliding Peb. 

dcAth*nte in thn of the current quart' 

ratedurlBR^B^L^ ^ i28*6 per 1000, the 

t 20-l’in I 

residents dorinc ^ deaths of 1 

“me the -ffeek under noUce showed a t 


of 32 from the high number in the prevlons week, and 
included nine wMch were referred to the prtaolpal epidemic 
diseases, corresponding -with the number in the pre-vions 
week. These nine deaths were equal tc an annual 
rate, of 1*2 pet 1000, and inolnded three from whooping- 
cough, three from diarrhoea, two from “fever,” one from 
diphtheria, and not one either from small-pox, measles, or 
scarlet fever. The fetal cases of whooping-cough showed a 
further .decline from recent weekly numbers. The deaths 
in the city induded 37 of infants under one year of age 
and 61 of persons aged upwards of 65 years; the deaths of 
elderly -peisons were fewer than in any previous -week of this 
year. Kine inquest cases and seven deaths from violence 
were registered during the week; and 71, or 35*0her cent., 
of the deaths occurred in public institnyons. The causes 
of five, or 2*5 pet cent., of the deaths registered during 
the week were not certified; the percentage of nncertified 
deaths in the -week -nnder notice was 6*9 in Edlnhmgb, 
whereas every death in London was duly certified. The 146 
deaths in Belfast during the week ending Beb. 23rd included 
12 which were referred to ceiebto-spinal fever or to cerebro¬ 
spinal meningitis. 


THE SERVICES. 


The New Schehe of Ahsit BEOBCAXiSAMoy. 


Mr. Haldane on Monday last in a long and elaborate 
speech put the House of Commons in possession of his 
scheme of army reorganisation. He referred to tbe deficit of 
men in the Army Medical Department as "very serio-ns 
indeed.” Etta remarks on the subject -will be found 
in our Parliamentary columns. IVith regard to tbe scheme 
generally it may probably be said to be on the whole and under 
existing conditaona about the best which has yet been devised. 
But it is too comprehensive in character to he appreciated 
In lu entirety and it is Impossible to foretell bow it will 
work out in practice. It is not easy to create an "‘army 
on the cheap,” especially a good one. It remains also to 
be seen bow far reliance can be placed on the patriotic 
sentiment and national sense of duty on the part of the 
youth and young mahhood of this country to make it a 
succesB. 'While there Is no room for doubt about Mr. 
Haldane’s honesty of purpose and belief there wiU still 
remain much room for misgiving among all those who ha-ve 
not already made up their luiuds on the subject. 

Boyal AEiTY Mebioal Coeps. 

Colonel Iknesh H. Beim, C.IJE,, is placed on retired pay 
(dated Beb. 16tb, 1907). Lieutenant Godfrey B. Bugg, from 
tbe Seconded List, to bo Lieutenant (dated Beb. 10th, 1007). 

Lieutenant-Colonel E. Eckersley has been appointed a 
recruiting medical officer in London. Captain J. C. 
Kennedy, from the Eastern Command, has joined the 
London District for duty. Captain J. M. Cuthbert has taken 
over temporary charge of tbe Glenoorse Military Hospital.. 

Boyal Arsiy Medical Cobps is Isdia. 

The following officers embarked from England on Jan. 
23rd: Lieutenant-Colonel M. 'W. O’Keefie, Major j! 
Hennessy, Captain E. Butherford, Captain J. S. Gallie", 
and Lieutenant M. J. Cromie. Lieutenant-Colonel W. T,’ 
Swan has been granted extension of sick leave- feom 
Jan. 20th, 1907, to date of embarkation for India. Major 
Boyle has been ordered to -Agra from Bareilly Brigade and 
Major L. Way ordered to Allahabad from Calcutta for duty. 
Lieutenant Keane has been ordered to Meerut for duty in 
the Station Hospital on completion of course of instructions 
In sanitation at Lucknow. Lieutenant A. A. McNeight baa 
been transferred to AUa^bad for temporary dnty. Lieu¬ 
tenant W. C. Nituo has been transferred to Fjiabad on 
completion of conrse of instructions in sanitation at 
Lucknow. lAeutenant-Colonel B. E. Molesworth's passage 
on the Plasty, sailing March 6th, has been cancelled. 


Aejit Mepical Reserve. 

The undermentioned to be Lieutenants on nrobation 
giated Beb. Irt, IQQiT)-. Archibald Cra-wford Adams Cecil 
Ewing.and William Mitchell Bro-wne. Allred Button Millard 
to be Lieutenant (dated Feb. lat. 1907). --trrimu 

IriPERIAi TEOMAimY. 

Dirf:e of Lancaster’s Ovm: Frederick James Green to 
oe Burgeon-LIentenant (dated Jan. I9tb, 1907). Mont- 
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to recover oompeneatlon on account of it, and It is satis¬ 
factory to see that juries can, and may, appreciate this. 
They are not, as a rule, subject to any tendency to be unduly 
lenient to defendants in actions for libel, as all newspaper 
proprietors taow. 


produced with the semen of man, thus excluding the semen 
of various animals and the other seoretionB and excretions of 
the human body. The reaction occurs oven in the absence 
of spermatozoa from the semen, a point of importance In 
oases of blennorrhagio bilateral epididymitis, when the ordi¬ 
nary microsobpioal method is useless. 


Medical and legal Pretumpiion of Sunivorthip. 

The recent terrible loss of life on board the virrecked steam¬ 
ship Berlin brings into prominence a question of considerable 
interest from a medical as well as a legal point of view— 
namely, the question of survivorship. The presumption as 
to survivorship may become important with regard to the 
devolution of property; common instances affording 
occasions for questions of snrvivorsblp arising ooour when 
two persons (especially when two relatives) perish in the 
same calamity, such as a wreck, a battle, or a conflagration. 
Direct proof can seldom be procured in these oases. In the 
Boman law and in several other codes recourse is had to 
artificial presumptions whenever the partionlar ohcumstanoes 
connected with the deaths are wholly unknown, such pre¬ 
sumptions .being based on the probabilities of survivorship 
resulting from strength, ^e, and sex. Thus, if a father 
and son perish together in the same shipwreck or battle 
Boman law presumed the son died first. If he was under 
the age of puberty; but if he was above that age that 
he was the survivor, the principle being that in the 
former case the elder is generally the more robust 
and in the latter the younger. The Trench Code 
regard to the ages, and presumes that of those under 16 the 
eldest survived and that of those above 60 the youngest 
survived; that if one of the parties were under the age 
of 16 and the other above the age of 60 the former 
survived, and that If both parties were between those 
ages but of different sexes, the male survived unless he 
were more than a year younger than the female, but that 
if they were of the same sex the survivorship of the 
vonnger must be presumed. The same rules were in 
force in the Territory of Orleans at the time of its cession 
to the United States and have since been incorporated 
into the Code of Loolsiana. They have also, ^th some 
modifications, been adopted into the State of New York. 
But in the law of England there is no presumption of law 
arising from age or sex as to survivorship among persons 
whose death is occasioned by one and the Mine <»Me. Nor 
is there any prosomption of law that all died at the same 
time. The question is one of fact, dep^tog who^ on 
evidence, and If the evidence does not establish the sundvor- 
sWp of Anyone the law will treat it as a matter incapable of 
Ling determined. The onus :^obandx m on 
asserting the affirmative. In Wing v. Angrave (8 H. L. O, 
183) two parsons, husband and wife, ^de their 
In husband’s will the property ^ 

“and in case my wife shall die in my Retime ^en 
to W W. in trust for the children on their coming 
^e and In case all of them should die under 
to W W for bis absolute use and benefit. In the wife s 
(made under a power giv® by her decked fc^r ^ 
defaffit of the exeroise of which the property to g 
relatives speoifloally named) the property was given to the 
i^MlSo^ointeresd In the cWldren) 

j lifetime” then to W. W. 

Swoli^ly The husband and wife and two children ™^h^ 

at bring all swept off the deck by <>“8 
at 2ield by the House of Lords that 

appearing ® _ L-hqh that the husband had survived the 

:^e®orthe‘’^ eThfh—principles thus esUb- 
a considered as the aoturi law govemi^ the 

England and their reasonableness wiU b^ly be 
courts of theories which are at best founded 

dispnt^. ^t^^hlch can rarely, it ever, be verified, 
on mere “he courts of England act appear to 

The ° j noted on to a certain extent by Holland and 

be recognised States, while in the south of 

the Germ^ and the doctrines of the 

Europe, Italy, Trance, ana 
Boman law prevail. 

Sarierio’t Beaotxonfor Senten. 

■ 1006 n. 476, M. Levinsohn 

In the Senaxne^ ■^'!!ffir,’foT the llentiflcation of semen 
describes Bwberio s . ^ty over other methods. A 

and draws attention to Ite su^wni^^ ^ ^ 

concentrated aqueoM solution o p^^^ concentrated aqueous 

arop of the suspected semen ihomboidal crystals, 

solution. In the Thte^^dehcate mlcroscopiral 

ssi” «..«..dr 


booking Back. 
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THE LANCET, SATURDAY, Feb. 28th, 1829. 

POPULAB rEEUNG FEOM THE LATE TEIAli. 

A MAN went to Bartholomew’s a few days ago, complaining 
of hydrocele, and was placed under the care of Mr. Eable. 
He was told be would soon be cured; and on Saturday last, 
was desired to go into the operating theatre, where it was 
intended to tap him. When he arrived, the theatre was 
crowded to excess, and the first object that attracted bis 
attention was Mr. Earle standing by the table, with a troc^ 
in his hand ready to operate. “ Oh I" said the patiMt, " m 
this it ? No, my lads ; I have beard of that Bamsby 
Cooper’s operation for the stone, in the Borough, Md you 
don’t take any stone from me, depend on’f, iesidet, «y 
friends don’t knom ivhere I am.” And having thus expr^w 
his determination, he bolted, amidst the loud laughter of the 
pupils. A ohimney-Bweeper was waiting just Ipr, to have a 
cancer of the scrotum removed; but on seeing the other leau 
make so hasty an exit, he took to his heels In the same 
manner, and was no more seen or heard of. 

the OOSIMON BOOK-BEAN, OB SIAKSH TREFOIL, AS A 
auBSTITOTB FOB HOPS. 

Mr. Yosy oommnnioated to the Medico-Botanical Sociriy, 
that the above-named plant Is used in Germany 
stltnte for hops, and contains the bittM prtooiple 
abS^ce t^ the common bop The leaves shorid^ 
gathered in the spring, and ^ed in the shade It^^ 
fmployed in brewing porter to Sweden, it is said 
have ^en introduced there by “ yZ 

Tor this oommunlcation. the Society present^ to to. Y^ 
tbelr silver mednl—Transaoitons of the Medioa-BatanMi 
Sooiety, No. 1._ . 

VITAL STATISTICS. 


HEALTH OF ENGLIHB T01VN8. 

In 76 of the largest English towns 8260 
deaths werAm^ed d^ng the week ending Pf- 
ann^ rate^ortaUty. which h^. ^ 

or, A 90 -a uer 1000 to the two preceding weeks, lurti^ 

the 76 towns during the week ® o^j^g^tlvnok; the 
10 - 7 in Leyton, 11 • 6 in Derby, and H • 8 to , 

rates to the othertownsranged npvrards to M 
25 • 6 in Brighton, 27'7 to Middlesbrough, ^d ^ ^ “ '^^Uue 
The 6469 ^ths to the 76 tooloded 

of 700 from the ^Bh^mbers to 

390 which were referred to^e • of these, 

against 466 and 412 65 from 

136 resulted from measles, O^mw^mg^g , 
diphtheria, 39 from )^d ^ from.small- 

from •’ fever ” eptde^o diseases were equal 

poi. The deaths from these ep ,^g 

tTAn acnual rate of 13 I^oodon being 

the rate from *5® ^y of these epidemic 

only 1-2- loS week to York, Sanderland, 

diseases was regirt^ ^ J 7 g ; the ammri 

TValsall, Hanley, or in 12 ot^ npivaids to 3-3 to 

death-rate therefrom, bowew jlMdleabroogh, and 

Botherham 4 '4 oases of measles showed 

5-6 to St. Hdens. numbers; they caused an 

an tooiease upon recent weexiy n 
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\Tork. Malarial cacbeiia and the eofeeblement; result¬ 
ing tioni Indian serrice greatly handicap these dis¬ 
charged men in seeking employment in the ikhoar market 
against healthy men. It is true more trort is done 
by the officer and the soldier, bat the eight-honr day’s trotk. 
ot civil life is still hardly dreamed of in the barracks, and 
so ^ents reeent their boys entering a calling very poorly, 
paid, and ■n-hich weakens by its routine that development of 
character that a fall day’s wort prednees and on Tvbicb the 
fntnre of the nation depends. When people, ignoring all 
these drawbacks, play the card Of “ compnlsioa ” I tammp it 
vrith that ot “betterment”—better training, better payment 
for officers and men, a higher ideal of service and duty to 
England, and on her part more sympathy with those on 
whom the “ burden of Empire,” that most exbansting and 
enervating strain, weighs with tilling force. 

In my opinion, at any rate, the army should be a high 
school for the young men of the land and a training initatn- 
tion raising each individual in it to higher ideals. Edncatlon 
should-be fully carried out and the well-chosen oSeexs, 
well paid and well treated, should live rcost devotedly for 
Engird and she will amply repay them if they care for her 
sons serving in the army. I say with mcch pleasure that 
one corps of officers have never in the past failed in this 
splendid betterment service. The work done in past Tears 
by the medical officers for the “ betterment ” of the solder’s 
life has been too devoted for words. Greatly handicapped and 
weakened by defective status in the pass ages of ignorance 
Md neglwt they sttoggled hard and often broke down in the 
fight for justice for the soldier. 

Had their rational, scientific, and common-sense views 
wevailed in the dart ages of the past army history the 
deiective pr^tige of the soldier’s life that now is dving out so 
slowly m England would never have enisted, and like the 
police or the post office or any other public national em- 
ploym^t a stream of the finest of our young men would 
^th short service be pouring Into the serrice to benefit bv 
V?'^ Bane to-day benefits by the 

Wpolar high schools ’ of that progressive land. 

desires to see the soldiers at the 
phydeaUy weighs down the young 
Midier s_ heart and shakes his circulation has only to halt 

Ba^c-s in hoadon and jom in the crowd that day by iv 
loofcon to see the soldier at that old-world “ nillorv-like ” 
Pjtmi^ent of “d^aulfsry pimUTimnt drill, ”&ven about 
- i^orant provost sergeants, and hustled “to 
^ onlookers. 

6^0^ and allnrements oE the reemitiniz- 

dailv poino-*^ old-world and public punishment 

^ stone’s throw 
®^®ce and easily 

the oSencss so ponisbed. 

-vrfthiD tw ^ removed and cbolSsbed 

betterment comes 

civil I trnst medical men in 

becansA fhcrr i-., o ^om I can appeal with confidence 

-i 5-'°^'“T Jotter with these watchwords 

I am. Sirs, yours faithfully, 

GtORQE Etxtt, 

the CUERAxVT as a food. 

^ ^ E' tSc icttorj of TrCE Li.i.-CE3. 

some for 

omlncntlv w cot only 

=^dcle o' dirt wo'ffid be h-^ - ^ nutritious 

-vpmner niw. amuting and instructive If ttis 

oipc.ring It. Jlr. J. Cantiie h,s Vnt 


globtnar body is the larger in proportion is the ratio of its 
5>mface to its contents. 

If we are to recommend any dried form of grope for 
dietetic use surely It would be more rotioiml to advocate 
the use of sultana raisins than currants. It is rather an. 
ambiguous recommendation of the currant to say, as ilr. 
Haydn Brown does, that in bread it will "cause the least 
liann.” As to the preposterous advertisements about the 
highly notritive value of currants, until those who are 
responsible for them can show that the juice of the currant, 
like that of the grape, contains anything more than a little 
sugar and a tizee of albuminoid and saline matter, it is a 
mere waste of time to discuss the subject. 

I am, Sirs, yours faithfully, 

Gloucesler, Peb. 25rfl, 1907. FbaKCIS T. Bond, II.E. Lond, 


ON THE COKDITJOH OF THE BLOOD¬ 
VESSELS DURING SHOOX. 

T(? thi jEdiYerf ijfTHjE Lamcet. 

Sbbs,—M ay I be permitted to make a correction in your 
report in The Bascet of Eeb. fflrd, p, 507, of my remarks 
in discussing Mr. J. 0. Malcolm’s paper at a meeting of the 
Hoyal Medical and Chlru.'glcal Society on Feb. I2th The 
report says that I “did not believe that the treatment of 
shock by the application of heat was attended by any beneficial 
result.” To have given anyone the impression that such was 
my opinion I must have been more than usually baiting and 
inconsequent. I am, in troth, quite innocent of heterodox 
views on the subject of shock and I accepted with all 
humUtty the statement that the apph'cation of warmth exer¬ 
cises a benefioial infineDce in the treatment of that condi¬ 
tion. Mr. Malcolm had Instanced this benefioial influence in 
fevow of his view that the blood-vessels are contracted in 
shock. IV^t X endearonred to say in the course of mv 
criticism of his argnments was that the beneficial influence 
of warath was due in aU probability paitly to its agree¬ 
able effect upon the patient and largely to the fact that it 
tended to prevent undue loss of heat &om the surface of the 
‘he action ot warmth upon the 
calibre of the blood-vessels being that of dilatation and the 
blocd-vestels being unduly dilated in shook, such action, if 
It ewsted. which I did not believe, would be hsimiul ^d 
not helpful. 

That the blood-vessels in shock are dilated and not con¬ 
tracted semed to me to be abundantly clear from the 
^tmgs of Crile, Leonard HiB, E. H. Starling, Lockhart 
Mnc^ery, and othere. to whose very convincing arguments 
Mr, Malcolm had, to my judgment, opposed nothing 

ol any real Irnprtance. There ate other points on which 
judging from tte report, my incoherence would seem to haro 
zmsrepiesented me, but inasmuch as they portray me merelv 
“ platitudinarian bore. aicTnot Is a 

gandfst of dangerous therapentiG heresies, I forb^ to 
trouble you on the subject. 

I am. Sirs, yours falthfnliv, 

Tnrk-vtreM, W., Feb. JSrd, 1997, LEOXAED IVimAMS. 

BURIAL BY THE STATE. 

Tb the IMitort of The Laxcst. 

Sms —In The Lahcet of Feb. IBtb, p. m, under the 
above heading, m a letter from Mr. S. P. IVilli which while 
matter of burial bv the Btitc has 
^ practical legislation” and indicat- 

ron-hl .5 M control is conrldered ocsimble 

ton-hea also on the coUataral points of premature hnriol 

“"tS f '.vs^trs^rf 

matoK-‘ijcta topics ore highly important inti, 
^telybearmg on the indlvidna! and the commaaitrr oanrot 
b questioned; they have already been fieelr handled in tho 
icgislarive aotiorr h.tf^en mfccn 
Mcept in the mac ot cremation, for which neor s'MTMfe-?arS 
prior to pcrmvsion to act have been prom^iS:d^^ 
^ttore touched upon range themselves uLle^til 
°° death superveutioa • and fPi 
of the body robsecucntly; and while 
the former is beyond all doubt the dofv o'- 
hiitcr, more especially as berrir,- on 
of burhU and its .assoclafed details, h o-’-n to onet/®'® 

I txy a fcT7 ’worda on tloro points ’ ^ qaesUon. 

At the present time we have a ccrtdltlon of affairs which. 
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---—^ ” 1 1 ns TTietiriQ' lOD? snccefision of double doors as if it were a row of coacb- 

of weights aud tneasnies commonly known as the ™ hoiEes. Each butcher hires one of these compartments, but 

system ■’ may seem dra^^o, but the arguments in its support ho^^ th^Vo^r^de open when he is sla^htering and 


seem to me incontrovertible. 

I am. Sirs, yours faithfully, 
Teb. astb, 1907. __ 


ITALIAN ilUNICIPAL ABATTOIRS. 

A VISIT TO THE HHjAN AND VEROELLI 
SIAUGHTEB-HOHSE3. 

(Feom otje Special Sasttabt Cojuussioxeb.) 


does some of the work outside. The bullocks and other 
animals are driven into these compartments where they may 
see at the farther end carcasses hanging from cross-beams- 
Much filth falls on the floor as the intestines are cleaned 
out on a marble slab placed in a comer of each of these 
compartments. The darkest comer seems to have been 
selected for this purpose—namely, between the door 
and the side wall, just where the light entering by 
the door cannot reach. Near the slab there is an 
opening to a drain in the angle of the wall. Here the 
small intestines are cleaned out and their contents fall on 


If the laws of Italy relating to public health questions are tjjg g^or. This recalled the filthy spectacle to be seen at 
examined it will seem that Italy must be quite an ideal Villette during slaughtering time and is far from satis- 
nation. The fact is that United Italy has only been in factory. These small compartments only contain very 
existence for a very short time and as the laws were but xudimentary contrivances. Above there are two huge wooden 
recently enacted they were naturally based on the best rafters crossing the compartment at a height of from 12 to- 
models. But between the law and its application there is a jq feet. A tri^gnlar wooden apparatus, something like an 
wide space. Still, it is something to know that in Italy the artist’s easel, is nsed to raise the carcasses. This tripod is 
counsels of perfection do not conflict with the law. Thus, armed with a pulley and crank. Thus the carcass of a 
in an old country like England the law says that the autho- heavy priitrisl may be lifted and suspended to the cross- 
rides may, if they choose, bnlld a public slanghter-honse. beams, bnt it could not be moved backwards or forwards 
Of course, the result is that only a very small number of ^r the halves separated. The intestines laU on the floor v 
local antborides have availed themselves of this permission, jha stomach is thrown into a wooden tank which is 
But the Italian Hegoiamentp of August 15th, 1890, emphatic- ffffed by hand and emptied in the open shanty where the 
ally states that all communes with more than 6000 inhabl- rnnn nro awaits removal. 

tants must construct public abattoirs. Eurther, oifly a The place for the slangbtering of hogs is bad bnt sUH there 
technically qurdified person—that is to say, a veteririary plenty of light and air and a good, sound, water-tight 
surgeon—must be appointed as director or manager of these cemented floor. The walls are not enamelled or made of wash- 
abattoirs. Then the law gives minute details in regard to ^hle material, so that the blood and dirt adheres to, and sinks 


their construction, to that they shall be thoronghly sanitary 
buildings. There must also be a place where nrrimnls can 
be kept for a period under observation and there should be 
a steriliEeT antE a destructor. The last two stipulations have ' 
been carried out on a veiy large scale in Italy. Bat In 
other respects there is a terrible difierence between the law 
and the reality. 

il. Piou, a wdl-known authority on these subjects, writing j 
in the Semaine ViUrincire of 1M3, says 

Wten feme SOyeari igo a number ot lUagliter-hoasea wero bunt 
they were not mppUed with euffident water nor wxj enongh room 
allowed. The mcani provided lor roapcndlng the carcariea were not 
nnmerons enough and they were complicated, cumbenome, and difficolt 
to manceUiTe. In most cam they are similar to the very mediocre 
ahattoira ot the Booth of France, where, under ao powerful a bud, there 
should prevail absolute cleanllncsa. The slaughter compaitmenta or 
sheds ere paved with llig-stouei and there are gratings and opeuinga 
where the blood flowi down and mix es with ex ci e m ental matter, find- 
^g Ita way by a sewer to a river which la genendly near at hand. 
Som^mea the abattoir is near the seaside, as, for Instance, at Baatla 
aM Bonifacio. The fish, the seaguUa, birds ol prey, and dogs then 
pUy the part of scavengers. At the eamo time foal ^oura testify to 
the absence of sanitation. Mach the same maybe said In regard to 
most slaugbter-bonsea on the borders of the Mediterranean, however 
Important they may be. But there la one corrective. During the 
tummer very lew animals are slaughtered and no hogs whatsoever. 


into, them. But there are good sound troughs for washing 
out the intestines that can easily be kept clean. The sbeep 
slanghter-honse is much in the same condition. The 
surrounding walls are armed with long spikes and on these 
are hung the carcasses of the sheep, where they remain 
in the unsuitable atmosphere and dirt of the shambles. 
Then there is quite a large horse slaughtering depart¬ 
ment which is the worst constructed part of the abattoir. 
Here for air and light there are bnt the door and 
windows on one side, and only very few openings in 
the roof. Though a good deal of horseflesh is eaten the 
horse-tripe is thrown away. The place where the tripe from 
bullocks, fco., is washed and prepared is large, lofty, bub 
dirty. Above there are many rafters with cobwebs hanging 
down in great numbers. For washing and soaking very 
large broad wooden tubs are nsed. These are fine specimens 
of cooperage and look picturesque, but stone or metal, not 
wood, is the material that should be employed. 

The stables are more insanitary than the slaughtering 
department. Light is admitted on one side only and the 
structures are low and very imperfect. Instead of a well- 

__ drained water-tight floor the earth is paved with small 

From this It wfll be seen t’tot the state orafialrs’in Italy 

Is not described as perfect and that the law remains to I ^^^ate toe conteminatlon of the rateoU. Again the 
large extent a dead letter. Nevertheless, the pubUc abattoirs “9 veteri^ s^ons and s^ looked shabby, 

at Rome, which were completed in 1892, possess many 

modem Improvements. There are a quaranttoe section a tnber^ous and oto« slightly diseased meat, 

destructor, a post-mortem chamber, and baths for the explained by Dt. Hugh A. Macewen when 

attendanu; there are no private compartments for slauebter- ““Itog wlth^r^ methods of meat inspeetten In a recent 
mg but large halls where concealment Is impossible The The Lakcet,* is appUed here. This flesh after 

principal fanlt Is that the space, 60,858 square mebes is ^ exposed to heat in a sterllUer for a sufficient 
not snlficient for a popnlation of about hnlf a million The ^ ^ ^9 rate of 60 centimes the kllo- 

^t was £200,000, or 14». 6d, per inhabitant. Many other gramme, or about 3i<i. per pound. It is toe rule at Milan 
towns propose to follow the example of Rome and to bnlld *9^ more than two pounds to each purchaser so that it 

^ethlng more like modem and sanitary slanghter-houses. *''°9ld not be used in eating or boarding houses. Perhaps 
■*■*“*** notably the case at Genoa and at Milan. what Impressed me most favourably was the carts which 

The slaughter-house of the latter town I was able to visit. ™ade to employ when they carry meat from the 

in a general sense it recalls the abattoir of La 'nilette at f^ffomto their shops. These are light vehicles and In no 
"*’”9 “9 ^^9 ^998 of private compartments T?® ungairily. They close completely, bnt near the top- 
roofed court, hut it is not a glass roof. In 7 °^ ^ 9ach side narrow apertures to let the air pass 

sun “*9^9 9^ '■^9 ^^cesslve heat when toe o®*' »°t^ge enough to admit flies or any great qnarrtl^ of 

more grievance would be They are of different sixes, some smaU enough to be 

here 9° ‘'^9 other baud, the roof Is or poUed along by one or two men, but so far as the 

bolcU ^ a series of pUIars rising a considerable “eat is roncemed toe form ot Inclosure or protection is the 

ThuVtoJr^' ‘^9 99 9ach side of the court, ^e mat is also well shielded from hat. iSl 

a Only - - - - - - - 

court, and ot 
object U 


sunshine racha the floor of the 
the object U tTSftaii" cU^te UJc tost of Italy 
ehadc possible, *? ^ mDCh 

sloUnr to that" of disposition is very 

The La-ncu of jL illustration in 

cm or Jan. 12th, p. I 25 y Qn both slda is the 


l» a deWl which needs emphasising in England and par- 
tfcnluly In London. Here no special care is taken as to^e 
nan^ng and anveylng ot caicassa and mat; there is no 
I sneh thing ns a r^ulatlon butcher’s cart such as may be 
[ scon any day In the streets of Mflnn ^ 

As a contrast with Milan, which Is one ot the lar gest 

I Tjte iJLScrr, Feb. 2od, 1907, p. MS. 
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as shown b/ the ParUamentaij iBqnity of 1893, provides " no 
m^ard against criminal attempts on Efe,” forms "no 
troatwo^y record of disease,” and requires no reasonable 
pnmf of so furnishing an occasion for premature 

bnrjal with possible accompanying horrors; yet surely it 
would be no difficult task to frame a few regulations which 
womu necessitate full professional Inspection by recognised 
ana authorised officials in every case of notified death, which 
would require removal of the body to a public mortuary 
where the conditions made such action necessary on sanitary 
pounds, for Its retention for a reasonable period pending 
disposal, and which wonld prevent bnrla] or other disposm 
of tbe body without the certificate of the authorised official, 
drawn np shortly before the closure of the coffin, as to the 
fact of death ana its causation 1 That the chances of conceal¬ 
ment of foal play and of premature burial wonld be reduced 
to a mlrdmnm, that sanitary requirements would be met, and 
the causations of death be placed on a more reliable and 
scientific basis than at present pertains wlU not be ques¬ 
tioned ; yet we ^rmit the present Ijaphazard and dangerous 
practice to continue. Hera surely the need of Etate inter- 
yention on death notification, for the well-being of all, is 

E laced on an nndispntable basis as a matter of duty; the 
rets are clear and well known to the thinking community 
and to the legislature ; action only is wanted. And at the 
present time we have two methods in operation for disposal 
of the body—vault or earth consignment in a coffin and 
cwemaHon. By the former process as usually carried out 
we now, just as older races did and probably now as 
then under the influence of religious views bearing on the 
resnrreotion of the body, oppose the natural resolution of 
our mortal frames through the wholesome and beneficent 
earth’s action by fnclosore in metal or strong wooden 
Burroundings; yet we do hot delay the process of dis¬ 
integration thereby and give occasion to its passing through 
a phsae of decomposition, unaccompanied by the disinfecting 
power of porous soil, which because it Is out of sight is out of 
tbe mind of the majority of Individuals thongh no less 
horrible in fact. That "eatth-to-earth ” borlal fii properly 
selected ground would meet tbe requirements of sanitation 
and follow closely nature’s plan may be granted and there 
seems no reason why such a satisfactory committal to the 
grave cannot be effected under our existing custom with no 
more offence to tbe living than is produced by contact 
of the earth with the dead, some slight oovering inter¬ 
vening. The necessary departure from our present pro¬ 
ceedings would be sotce mechauical arrangement by 
which the top and sides of the coffin could he removed 
after placement in the grave and before returning the 
excavated soil. It may be replied that the ooUapsibte 
coffin ptaotically effects all that is needed. But is trds so 
certain f One outcome of strict “ earth-to-eartb ” burial 
wonld, 1 think, follow, and this Is no small matter to those 
who dread the possibility of pnemature burial; no return to 
consoiousness would ensue should life not be extlnot. In 
regard to vault burial it Is difflonit to adduce a single point 
in sopport of It; and though In our islands committal of the 
body to the sea might be advocated in tbe future, when 
aconmulating burials as now effected have curtailed the 
available desirable ground, the only other mode open 
to those who have a repugnance to coffin burial, 
for Various reasons, Is cremation. Mr. Wills regards it 
with horror; others, however, are clearly not of his way of 
■rtewing the process. Its sanitary advantages are apparent: 
it is rapid and effective in action ; by it resolution 
of the body into its elements differs not from that of earth 
burials except in the chemical oombinatloiis effected; tbrougb 
preliminary necessary legal reqalrementa the possibility of 
wnoealing melptactlce is reasonably excluded and tbe fears 
of premature burial do not come into existence; it Is abated 
not to be more costly than grave burial. 'Tbough stigmatised 
an “heftthenish ” by some, its position is essentlaliy tbe same 
^ e^thbnrial; toth systems preceded Christianity aud 
both are now practised under it; the real principles involved 
In both are not those of religion but of sanitation and social 

^“m^her S'e time is not a ripe one for pressing homo the 
necessity of proper regulations preceding the disposal of the 
dead, now that we have a political party In power whose 
supposed essenoo is social reform, is a queition well worth 
roSderation. but In respect to the permteible modes of 
Ssal of the dead, subject to snob sanitoy and other 
safetruards as may be necessary for the well-being of the 
^Sdty as a whole, is not the matter rather one for the , 


individual to decide for himself 5 And Is it not for the Indi- 
vjdual with fears of prematuro burial to take such conoter- 
aoting precautions as may suggest themselves pending the 
provision of proper legislative enactions by the State 1 
1 am, Sire, yours faithfully, 

PBANcia H. Welch, F.B.O.S.Edp. 

lee, S.B., Eeb, 16th, 1907. 

THE CENTRAL MDDWIVES BOARD. 

flV? tfAs SAitort of Thh Lanobt. 

Baa,— I notice in The Lakcet of Feb. 16th a report of 
the meeting of the Central Midwives Board and in the to 
paragraph it is stated that “ the charge alleged against a 
midwife—^A. L. Beilis—by the local supervising authority of 
Sootbampton was considered and the Board decided that she 
should be severely censured on her own admission of havlnK 
made a false declaration of stillbirth.” 

I may say that the local supervising authority has not 
mado any snob charge against Nurse BeUis, nor has the 
local supervising antbority communicated with the Central 
Midwivos Board respecting her; furthermore, the local 
supnrvlaing anthority has no official knowledge that she has 
been censured by the Central Slidwives Board, I received 
the notice of stillbirth from her, and at the coroner’s 
inquest she explained that it was a breech presentation, 
and that the child was partly bom on her arrival. It would 
appear to me that she had a perfect right to give a certifi¬ 
cate of stilibrrth, bat through a misapprehension she put 
" B.B.A” on the certificate. I placed so little importance 
on the nurse's mistake that I did not report the ptirtiento 
to the local supervising authority. 

Trusting you will give these remarks the same publicity as 
your report of the meeting of the Central Midwives Board of 
Jan, Slit, I am. Sirs, yours faithfully, 

R. E. LAtTDEB. M.D.Durh., 
Jleaical Officer to the bocal Snperrijlng 

fioathuuptoD, Feb. 27tbp 1907. Authority. 

THE ADVANTAGES OP THE METRIC 
SYSTEM. 

To the Miiors of THE Lanobt. 

Bibb, —The Decimal Association is doing good work In 
helping to bring about the coosummatfon so devoutly to 
be wished—namely, the adoption of a deohnal system of 
weights and measures and coinage in the Dnited King¬ 
dom. Everyone, I suppose, is convinced of tbe absnrdity 
of the present system, if such it can be called, for 
there is absolutely no uniformity in it, consisting, as 
it does, of a bewildering number of weights and 
measures of various origins. There must be real reform 
and there cari be no adjustment or adaptation of moh a 
clumsy system; it must go altogether in favour of meWo 
measures applied to an the faranchee of standardly 
tion, weight, capacity, length, and even coinage. The 
trouble is to appoint tbe exact moment when the old systo 
is to be made obsolete and tbe new system current, bnt the 
experience of other civilised countries has proved that the 
difficulty of change is not as great fn practice as njight be 
thought. Further, there is no non-metric country left to norry 
u8 as we have worried others. The following is an interesliy 
calonlatlon, and there are scores of others In regard to the 
immense saving of time which would be effected if 
metrio system was adoptei Behooimastera have estimsteo 
that the saving in educational time by the exclusive ad^ 
tIon of the metrio measures would be about 200 hoars per 
year per ohUd. If coinage were decimalised the 
wonld be increased to about 350 hours—that^ is, a 
200 000,000 bonrs'a’year for ever of school children s timo^ 
bo saved by a reform which would cost adults on the ercrage 
about tbe equivalent of a day's work. Thisyeems alon^urtb 
vrbile bclaaiap: sboat the reform in earnest apart ffitoget^ 
Sum the fSf to commerohJ yd scieutifio 
should then worry no longer about the equivalent of 
in InobeB (of which three barleycorns m^e one), of 
in grammes, of kUogrsmmes In tons, of 
ghUUngs in francs, and so on oJ nauseas,, ^ost^ 
t.hrvse who are compelled to make EOientiBO 
Sculatm hope that the Ifeights yd Measures (Metric 
avoteml Bill ordered recently by the House of CommMS to 
Tcill rerclve full, careful, and nnblMhd considera¬ 
tion, A Bill "to render compuhiory tbe use of tbe system 
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tnow what must be done with the infirmary sitenow thatthey 
■have got it. The scheme most freqnently talked of has been 
■to bnlld a free Bbtary and an art galleiy under one roof. 
.Mother idea strongly advocated by some, and worthy of 
consideration, is to preserve it ‘ as an open space. The 
cradons objection raised to this as that the space will 
be or look so large that the shops and warehouses 
In the surrounding streets will be dw:^ed, a matter which 
would not be a grief to those rejoicing in the open space. 
Another project seriously put -fbrwmd by one of the 
■city council Is to hare not only a free Ubraiy and art 
.gallery but also colonnades and various fine things, with 250 
shops. These are, I believe, more dn number than those in 
the cUet shopping streets, and if they were to succeed it 
■would be at -the expense -and ruin of a good many 
of the shopkeepers. If they did not succeed the 
corporation would not get its rent, end the loss from 
the experiment would fell on the -ratepayers. The scheme 
of a committee of the corporation, together with other 
schemes, had a long discussion given -to them at the last 
meeting of the conndL In the end the matter was referred 
to the committee to see if it could -not devise some plan 
of getting revenue, in addition to providing a -temple of 
Tlteiature and art. 
ytb.ZSth. 


LIVERFOOL. 

(PEOU OtrB OWK COHHESPOSDEST.) 

The SeaXih Committee; Cereiro-^irutl Menin^tU; 
ZfuaniCary Soutet. 

A3 a meeting -ol the hedth committee held on Feb. 21 
^Won was m^e to the fatal ca.se of “ spotted fever " whi( 

Hope (the medic 
ohairman, said that the 
WM aiwolntely no need lor alarm. Cerebro-spinal meningil 
v^a dteaie wUoh la^y appeared, and when it did apS 
*«usad ag^t del of attention oat of all proportion 

month the 

from measles and whooping.coagh oat-numb* 
by 100 to 1, but the public were so &mlll 
unfortunately attracted liti 
had bsen made 
Isolation of any doubtful cases—T. 
Harcfa 6th submit to Se 4 
®PP^y the Infectious Dlsea 
cerebro-spinal meningitis for s 
mo^s M an experiment and permlneutly^^tb^-! 

of insanit^^ns 
Brassey-street areas 

Th«-r of f^rerpoDl: Cui-rnt Tcmice. 

to confrthe bonora 
cblet of the '^'“P^eB-Brown, tl 

livcrpool. Hniversity 

expeditions are to vl ^ P™f“sors.—Two mo 

Medldne to 17651 ^ Bcbool of Tropic 

to fortber a fewmonth^ 

the other to in^Sratea^d to *leeptog sickness, ai 
In view of the^™ and to report upon blackwater fever 
^bSob fllo is the UnWi 

tcfcarch work it lot® Pperiroued to the expenses 
present <C^’n^n t““‘® ^ 

”*corcb work”E? P^^'C^aduate students engaged 
^e amount l®P®rt“cnts of the 

flfid the the University is verv m 

fa Portle^iy this Treasu^p^ 

Trvpieal DUeciet ITar 
Southern subicrfbe^s to the Hot 

?®der the ^®\Uth at the town 

oi the re^rt An IntemsUi 

#et ap:irt for th* ® aUoiion to the Talae nf tl 

■tropical dSSL P^B«ts su&Im 

fs, 


dysffltery, ankylostomiasis, leprosy, and scurvy. The 
nationalities included 69 English, 13 Irish, eight Scotch, 
-four 17elsh, nine Indians, font Chinese, three negroes from 
West Africa, two Americans, two French, two Norwegians, 
one German, one Greek, one Dane, and one from St. 
Helena. Several ladles from the Colonial Office were 
trained for special tropfical -work as nurses. A con¬ 
siderable number of students attended the course of 
instmetion at the School for Tropical Hedidne, a large 
proportion of whom obtained the diploma in tropical 
me&cine after examination at the University of Liverpool. 
The -ward was of the greatest possible benefit to those treated 
in it and deserved all the support that could be given to it 
by ship-owners and others interested in the port of Liver¬ 
pool and especially by those engaged in foreign trade. The 
j Income of the general hospital was a Utile over ESOOO, 

! whilst the eipendltiire reached £11,612. T^ x ray depart- 
meiit has been enlarged and a new ont-patient department 
Is in contemplatioa. An appeal is .also made for a 
••Samaritan” fund for the supply of surgical appliances 
to the indigent poor which -is grratly needed. The total 
number of In-patients treated during the year was 2502. 
The out-patients numbered 12,076. 

Vaccination Statiftict-for Liverpool and Toxteth Path. 

I During the year 1905,5118 and 4091 births were registered 
I in the pariah of Liverpool and Toxteth Park district 
j respectively. 4404 (Llverpobl) and -3V15 (Toxteth Park) 
children were successfully vaccinated. 10 (lAverpool) and 14 
j (Toxteth Park) were found Insusceptible of vaccination. 'One 
consdentions objection was sust^ed in Liverpool and six 
In Toxteth Park. 660 (Liverpool) and 427 (Toxteth Park) 

I chUdrea died before being vaccinated. None (lAverpocl) and 
, 55 (Toxteth Park) vaccinations were postponed by medical 
j certificate. 84 (Liverpool) and six (Toxteth Park) cases 
were removed to districts the vaccination officers of which 
I had been duly apprised. 59 (Liverpool) and 406 (Toxteth 
Park) cases were removed to places unknown nnd two were 
not accounted for in Toxteth Park. 86 per cent, of the 
I children were vaccinated (on the births) in Liverpool; whilst 
If deaths before vaccination, removals, kc., are deducted, 

I the percentage of vaccinations in Liveti)ool reached thaex- 
traordlnary average of 97. Toxteth Park percentages are not 
, quite so high, but are highly creditable. 


nptpiuu Dunaay Jruna. 

The treasurer of the Hospital Sunday Fund has reported 
that the amounts remitted to him to date are £6641, being 
£767 over and above the amount contributed last year. 

A Visit to the R.X.S. " Zanfratio ” : A Miniature Sospital. 

The new twin-screw Eoyal Hail steamer Lanfrane of the 
Booth Stearnship Company, which has been built ior service 
between Liverpool and Spanish, Portuguese, and South 
American ports, Jay in mld-stream in the river Hersey on 
Saturday, Feb, 16th, for inspection, prior to sailing on 
Feb. 18th on her maiden voyage, and afforded much pleasure 
^d -wonder to her numerous visitors. Her principal 
dimensions are : length, 434 feet; breadth, 62 feet 3 inches - 
R^s tonnage, 6400 tons; her engines will develop ahont 
Indicated horse power, and her sea speed Is designed 
to re about 141 knots. She possesses a promenade deck a 
shelter deck, an upper deck, and a main deck. Her sanitiity 
arrangements are all that can be desired. At the after end 
? Bheltm deck is a large lavatory for gentlemen. The 
lames lavatory on the sane deck is situated on the 
port at(ie and cont^ns a novel feature on tbipbeaxd In the 
shape of a aitz teth, to which hot and cold fresh -water is 
smpiied. pother feature of interest is the large number of 
shower baths in both lavatories. The hospital block for first- 
CWM passCTgers deserves particular notice; there are three 
^nis.^th speclri hospital cots in each, two hath-roo^ 
sB adjoining the medical officer’s com- 
arertaeat*. This hospital contain! eight cots The 
fet-ciass dlning^ealoon is a large and handsome room vrfto 
^ts for over 200 persons. There are 18 tables, each sir^g 
^P^eugets. Fresh air is brought down by two^f 
forward end of the saloon and powmM 
» good circulation of air n3d^ the 
^ing conditions which obtain in the tropics All the 
are supplied with electric fans The ena 

of the ship is fitted ep for 350 steerage nissenu^ Thn 

«>®tSga^oS;aari^ 
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centres o£ population in Italy, I visited the slai^hter-honse 
c£ the small town of VerceUl. This latter institution com¬ 
pared very favourably with that of the capital of Lombardy. 
Instead of a population of 520,000, Veroelli has only 17,900 
Inhabitants, aooordiag to the last census. The abattoir Is 
on the outskirts and fairly well isolated. The special ^mllding 
Tor slaughtering pigs is quite a modem straoture. The iloot 
is water-tight ■and convex, ^ that there is a drain on each 
side. Then there are overhead rails known as the “omnibus ” 
system, so that the carcasses, suspended to little wheels, can | 
be easily pushed In different directions and need not bo 
carried. For cleaning the Intestines there ate good stone 
troughs and a large boiler provides a constant supply of hot 
water. The place Tor preparing tripe is well apsirt from 
ether buildings and the floor is carefully cemented and 
drained. But there is not mnoh “tripe prepared here, as 
a large portion is sold to a dealer who takes it away to some 
distance firom the toivn. In every part of the Vercelli 
abattoirs where there is killing the buildings areTofty and 
cpea'from floor to roof ; there is ■no upper storey. The floor, 
which is on a level ■with the earth, is rendered water-tlAt. 
Above, under the roof and on both sides of the bnflding, 
there are permanent openings. These are not windows 
that can be closed bnt apertures which cause a through 
dra'nght which cannot cease day or night. Altowthor, oon- 
sidering that Vercelli la bnt a small town and its financial 
means must be limited, "this slaughter-house was ve^ 
creditable. At MUan it is recognised that the abattoir is 
wnwofthy of the town and 1 was assured by the mayor and 
ethers concerned that a new and model abattoir wonld be 
built at no very distant date. Indeed,-throughout Itklythe 
desire for re^y sanitary abattoirs is growing on aU sides. 
This feeling is likely to increase as it becomes Tuoie 
and more evident that, with good management, these in- 
stitutionB can be Tna.de to pay -anandially. 


MANCHESTER. 

((From oite own Cokkb3Pondkni.) 

i’oor-IoJB Medioal Offiaers and the Chairman of the Prestnrieh 
efuardiam. 

At a reoenfc meeting of the Brest wloh guardians the 
chairman made some general and sweeping retnar^ S!,!? w 
inattention and neglect of duty on the part of 
Xdioal officers. This naturally pelted some ^o^loe ^d 
at a meetinK held on Feb. 2l8t a letter was r^ from the 
medical of^a of the union calling attention to the striotoM 
passed by the chairman at the last meeting on ^ 

•towhloh district medical officers perform^ their ® ^ 

asking that the chairman should state definitely any o^ge 
Itot be might have against them. The re^t w^ that the 
^^m^d^man pmotioally withdmw his stat^ento 
which were not limited in any way, and would 
IppUed to the medical officers of the 

^f«rr afield H© Is reported to have said; 1 nave 

to^te in answer’to the letter of the dootora, that awe 
do not apply to this union or to any of om present 
S Strict med?oal officers. When I lUnsfcrated my owe 
^ptance of 1110 resolution I proposed, I rimply BIm- 
i^oocurrenoes that have taken place, not neces^y 
toted it by therefore I say that iJbe honour of om 

not been imp^B^®^ 

medio^ been oast upon the character of the work 

1 ^ B^cturesX-OTO broadcast were severe ^d 
loinro specially the medical offlceis of the 
caloutat^ to i Yet^there Is no word of regret. If the 
Brestrrioh M. Y ^ strictures to applj 

reverendohai^nor n ^ 

the Brest^ch was to the effect that the 

motion which he ^ 

rvonld be weU pleased if 
probabiUty i*® ^^+^gjj°s!ck cases, but of course it should 
-the guaidiaM visi^ ^ cooperate in benevolent 

be done solely wito ^ officers did not lack defenders 

harm wiU have been done. 

fhf iSn^raiS^s' Of Xlttle- 
^ isolation hi been built In the neigh- 


It contains fever wards and an administrative block. Tbs 
cost of the buildings has been £9130. 

Same Sotpitah and Infirmariet, 

It is a (pleasure to hear of a hospital free from debt, evtn 
though some philanthropists consider -that the wright ol » 
debt hanging on the neck of the committee is an fioentlrs 
to their energy in the efforts that have to be made to In- 
crease old subsorlptiona and to get new ones. The fiojal 
Lancaster Inflnnary was stated to be In this happy gfate at 
the annual meeting on Feb. I9th. The income had incieaied 
by £104 or mote In the year, and was nearly £3600. 
The expenffiture had, as la usual, also inoiwed bat 
only to the amount of £71, At the end of 1905 tber* 
was an adverse balanoe which was wiped out byLord Ashton, 
so that for the first time jdnee the new institution had beta 
opened there was a credit balance. There bad been a ooa- 
siderable increase in the work of the hospital.—At tbs 
annual meeting of the Vlotorla Hospital, Burnley, it wm 
shown that there was “ veiy urgent need for a snbstsntiil 
extension of ‘the hospital, and Tihat at least £20,000 
wonld be required.” Tffie matter is to be brought before 
a town’s meeting, bnt if-a few more of the wealthy residents 
will follow the lead of 'the chairman of the -govenion 
and give '£2000 each, the town’s meeting wDl‘no-dooti 
approve of the soheme.—The report of the Oldham InfirmsiT 
was somewhat depressing. Ft was stated at the aanw 
meeting on Feb. I8th that The year’s working abo^ « 
deficit of £869, although the Hospital Saturday coUeotloM 
were the largest on record. The governors wished to » 
the people of Oldham and district that if theywan^u* 
dnfirmary kept up to Its present standard th^ mnrf 
•at least £1000 a year more than they were nw d^. 

' Tatog one year with another they required £72w wtoP 
' free from debt. Extensions and fnmlshing, with inw®w 
expenses, had cost £21,166, and the amount ^ 

£19 690. The chairman was not dismayed and said » ““j 
■needed to be properly put before the people of Oldhsffi^ 
eapeolally the indnstrial people, to induce them to 
that the infirmary had a claim upon thern and ongbt 
to be allowed to go into debt.” ItU to to bo|^ 
that this appeal wlU obtain the desired moome.-in» 
Btodkport Infirmary likewise show a d^oiency on u 
veer’s working ; in this case of £373. The 
Len £6042 and the expenditure £6416. The 

tion was increased some time ago by 27 beds and^e to^ 

has never covered the expendituro, the 
last seven years having been £600. 

have been encroached upon. H mom ® 
of £20 has been made in the subsoriptioM and there 
increase in the workpeople’s 
to £1119. The work, of course, increases whatever 

may be. The mayor sffid that the expenffito™ a 

^\bout 1*. Id. per head of the 

wealthy town like Stockport a much l^r 

Talsed without difficulty. But phlianthropists 

to forget that there are Mny other s^ ol ^ 

or more that must also be m 

defioits, they look forward in Stockport to ol 

of the out-patient department and the pr^i^ 

a nurses’ home.—The story told at 

Northern—formerly the 

road was, like roo^ of the oltore, a 

Last year was the hospital * jebt to the 

taok of Talsiocr fifc.OOO to pay the de • , * 


endowment to pat ibe Snanc^ ^ ^ 

At the close of the year £18,092 tod ^ 

the meeting the “toiriMn was , g^jjj tboogb 

Jo " •‘“'S 4;.id to tt. wj“;; 

tbe £25, W; , 0*1 brief iJ fb,”, £5C» ri, nt«^ 

“sfF”I^tr4rcrssuS.'iS."S 

to aiffloulHes, f°®® notwithstanding the®''* 

Infirmary Site, 
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certainly preTentia fatnre meBcal men from entering into a 
strike. 

ScttUmenti for Tulereaiout JtrtiVnfr in German SotrtA- TTeet 
Africa. 

A committee rras formed Borne time ago for the pnipose of 
tettling tnbercnlona patients in German gonth-'n'est Afrfca. 
As the rising of the natives in this colony has now ceased the 
committee, which indndes medical men as well as other 
persons interested in colonial matters, has again drawn 
attentiou to the advantages of a settlement In South-West 
Africa. The matter was recently disonssed before a meeting 
of the Berlin Somety for Social Medicine. Professor Senator 
spoke in iavour of the plans of the committee, saying that 
the sanatorinms at home r^miwBd.only patients in the first 
st^e of the disease while it was still cumhle. A. great 
many tnhercnlons patients Ivere nnahle to obtain admission 
to tte sanatoriums either from want of room or from 
the cases being nnsultahle for sanatorium treatment. 
It was by this class of patients that tnbercniosis was spread 
and benefit would accme from their removal to a country 
like Sonth-West Africa, which offered them the best possible 
cha^ of recovery. The Insnrance instltntlons under the 
workmen's insurance- laws should therefore assist tuber- 
^0^ workmen desiring to emirate, as they were authorised 
“7 “w to do. Dr. Meiyet said that the climate of the 
good for tnbercnloua patienta, but that 
cardiac diseases were frequent because of the elevation of the 
coimtry, the capital, Windhoek, being sitnated about 1800 
metres above sea leveL Ko patients in an advanced stage 
sb^d proceed to the colony, but only those who were still 
able to work and to cam their livelihood there. 

Ifeelieal Wamen in Germany. 

'wmen have been admitted in Gennaiw to the 
Bfate exan^tion In medicine and may therrfore become 
pi^tionera. The universities of the Ina- 
of Grainy axe, however, by no means uniform 
up with respect to women 
m^cal stuamts. The University of Jena, fi ia^“ 

the Prussian nnirer: 


arfl tinf I ^ oaju vriessen WOffleU 

niafeicnlflte but are admitted ohIt as 
and may attend a lecture or Lke 
^ wuise only hy the special permission of the indl 

fef sL^'. j:sss 

as men. These^con/^'^J.^v'* condiUons 

G^«nan women. available only for 

Aa a few provisions 4ist. 

theGerma^^^^.^. 

ridtmble andT^^Ve,® ^ ^ «>n- 

sffU in loTcc at restrictiotis which are 

that ^ eoon disapp«^^ 

ingwithX ^e^^^ “ 4^foo“ 

given to women ^“'^^hstandjng the fa/^Hes 

the cumber of femair^Lw^^V'’? universitSes 

BUDAPEST. 

ffnoii otR owK C0BBn3K)I;nE^^,) 

Tmt cancer ^cri m Cancer. 

or^iSi 


confirming the concdusiocs announced a year ago. The 
experiments yielded very interesting results, including a 
demonstration of the possibility of perpetuating malignant 
new growths through successive geneiauonE of mice in such 
a way that the cancer cells appeared to be gifted with the 
power of multiplicatioti, for the malignancy ol cancer and a 
olne to the solution of its mystery appear t o lie in this abnormal 
proliferetiQn and reproduction, ifiie property of perpetual 
mnitlpUcation definitely separated, cancer from known in¬ 
fective diseases. Much eiperimentsl wort had been done in 
treating maliguMt growths but attempts at imruuniting with 
semtoB did not justify the claims sometimes made for them, 
although in some cases they deprived the cells of the power- 
of growth. The action of radhrm and radio-active solntious 
had been carefnlly studied. It was undeniable that these 
sometimes influenced the growth and development of normal 
and tumour tissues, hut there -was no evidence yet obtained 
that radium emanadoas had any selective or special action 
on tumonr tlssnes. 

Prevalence of Znflumra. 

Influenza i* mote prevalent in Hungary this year than it 
has been for a long time past, and it Is a striking feature that 
influenza baoBi are present in a great many cases of other 
catarrhal affections. This has been particularly the case during 
the present ^ter season. The occurrence of the disease seems, 
to bn due either to an increase of virulence or to a dowering 
of the resistive vitality of the patient, forthe bscOli maybe 
found even in persons not presenting primary symptoms: 
OocasiotiBlly, perhaps, an association of different baclUI 
makes inoculation more easy. It is Impossible to decide, 
however, whether there may not be a number of other 
bacteria grouped as influenza hacUli because of their morpho- 
Ic^cal ch^cteristics, yet without possessing true virulence. 
It Is not impossible that onoe the disease has begun and 
pa^ed through several persons the baciUi gain in -rirnleaca 
Md BO become capable of affecting hitherto irnmtme 
InQiviQUflis, 

.Pffiholo^ cf Sciaticc* 

Dt. Vereb^ly finds that in the literature on the subject of 
the patoological appearances ohserred in sciatica th^ is a 
gmnoral agreement as to the eiiEtence of a sweliine of the 
®obse^eis, cspeclaffy In England, have thought 
that they discovered uric acid in the neurilemma. It seems 
^ probable, however, that these deposits were secondarr 
in most reported cases the nerve was found to be reddw 
more volTOtoons and less dense than normal. In one case 
the Bheath tos fonruj to be lowered, Tvith some dilatod 
veins around the nerve, but there was no sclerosis of the 
ne^us tissue. In toother case it was thought that more 
fat was present in the nerve than normal. Out of the 11 
^rted thiw were negative pathologically and the 
t^t were positive showed an increase in size, though 
without much nerve change. 

TheZIemtal PMuriancet cf Start Pittate. 

M^er recently read an interesting paper on this 

Sleflv ’‘of'" ■ T^p^ cmSisSd 

of the clinical histones of 13 cases observed 

tw° groups—m mild 
produce severe mentaTpr^oS; tod 
organic disease, where the mental 
Inferior to the phvBlcal. In the 
forms the treatment must be directed chiefly to the 
conation while in the miiarS tolh Cy te 
Sto he divided the condftion 

Ftb. 23r<L 


CANADA. 

(Ebok otm owrt CoasiaposiiErtT.) 
tKeSeiicnl Larr in tie Province of Quclto 
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the river La^n, Belmont, Knock, and those portions of the 
city over 100 feet above sea-level obtain their water eioln- 
slvely &om the Jlonme source. Of course, when there is a 
surplns from the Silent Valley (Newcastle) it is put into 
consumption in the 'Wooabnm area, the two being mixed in 
aroat e^nal proportions. The two booses from which were 
tesen the samples commented on by Professor Symmers in 
his report are both in the area supplied from the "Woodbum 
and the Mourne districts. 

Cerehro ^inaX Feier in Belfast. 

^ere can be no question that the epidemic of cerebro¬ 
spinal fever so prevalent in Belfast presents many difficult 
problems for smntlon. 1. Is it in any ordinary sense an 
infeotions fever 1 (o) No cases have so far been recognised 
in which direct infection from another person ill of the 
disease could be scientifically established, (i) The outbreaks 
are at different points of the city with no history of infec¬ 
tion. (o) All the methods adopted—that is, isolation of 
patients in the fever hospital and disinfection—have failed 
completely in arresting the disease, (d) At the various 
hospitals where oases have been treated, no nurse, medical 
officer, or attendant has been attacked, a state of matters 
altogether different from that which would occur bad cases 
of t^hus fever or small-pox (without vaccination) or scarlet 
fever been introduced in the same way. (s) Dublin is only 
a three hours’jonmey from BoHsst with a constant inter- 
change of people : why is Dublin escaping and Belfast snffer- 
fng so terribly with this strange disease f 2. The neoropsles 
so far would support the view that the disease was swallowed, 
just as typhoid fever generally Is, rather than that the 
disease germs on the German view entered the brain centres 
through the ethmoid from the nose. 3. May it not be that 
the &ease germs (the meningococci) are mways with us 
but that the peculiar atmospheric conditions have done one 
of two things: made patients, through catching cold, 
influenza, Ac., more vulnerable (increased susceptibllltyj ; or 
has the strange, cold, variable weather made the bacilli 
more infective! 4. It Is remarkable that all the adults 
attacked (and a young mao of the better classes died this 
week at one of the Belfast suburbs called the Knock) have 
been almost entirely men. Why, so far, are adult women 
escaping! We are groping ih the dark so far as to-the 
nature of this peculiar disease, but light will come. 
jFeb. BBth . 


PARIS. 

(Fbom opb own Oobhbspondknt.) 

2^ Prevention of Tuberculosis. 

A MBBTING.of the International Society for the Prevention 
of Tuberculosis (^Soaitti Internationale oontre la Tuberonlose') 
was held on Fab. 6th when various resolutions were adopted. 
The first discussion arose in connexion with a communication 
by M. Glalsse on the subject of the sanitation of the small 
court-yards (oimreffei) which may be In oonnexiou with high 
bnUdings. The atmosphere of these places was liable to 
become septic, foetid, and stagnant. It might be purified by 
filtering the air through a spray of water and free ventilation 
sufficient for the prevention of bad smells could be provided 
if some slight modlflcations were made In the existing 
arrangements. M. Bern helm said that the best remedy for 
the evils complained of was to take care that these places 
were not too much closed In. M. JulUerat suggested that 
dispensary medical officers should cooperate with the 
combers of the sanitary register of houses (pasier sanitaire 
des maisons) by giving information as to the houses where 
the tuberculous dispensary patients resided. Dr. Georges 
Petit and Dr. Tb^zam communicated a pa^ on the use of 
asparagin In' medicine. They had been making experiments 
wiWMtrient media for the preparation of bouillon intended 
for the cultivation of microbes, and In the course of this 
inquiry it ocoutred to them that asparagin associated with 
nhosphorio acid and with various phosphates might be useful 
therapeutically. Ollnloal observations subsequently showed 
that asparagin promoted assimilation and might be of ^eat 
florvice in. the treatment of tnberonlosiB, ancBmia, mq vanoTis 
cachexias. Patients who had for a.long time ^ered from 
total loss of appetite were by this, means enabled to t^ 
their food well and consequently Increased in. we^ht. 
Agnaragin is given in doses of one or two gram^ daily 
two principal mealsit is taken In. alkaline- or | 


add solutions according to the state of the natlent’s 
stomach. 

Lumbar Punoture in the Compliisatinns of Suppurative OtiiU 
At a meeting of the Society of Surgery held on Beb. 6lh 
M. Leguen read an account of a case which bad been under 
the care of M. Lapointe. The patient had suffered itom 
suppuration in. the middle ear for some years but shortlr 
before his entry into the hospital had complained of hesd- 
ache, feverishness, and stiffness of the neck. M. Lapointe 
o^nrf the antrnm and the tympanum, enlai^ an openinr 
which he fonod in the upper wall of the tympanuniTara 
evacuated a subdural abscess. The dura mater itself wss 
intact. Nevertheless M. Lapointe, struok by the extreme 
polynnoleoslB which a lumbar puncture reveal^ resolved to 
open the dura mater. Another abscess oame into tier 
whloh was drained and the patient made an uneventfol 
recovery. 

A Drug Eruption. 

M. Bergfi read this case before the Hospitals Medksl 
Society at a meeting held on Feb. 2&d. The pstlent was 
suffering from acute bronchitis and after taking a toedidne 
cont ainin g opium developed a typical scarlatinifoim nub 
whloh terminated In an Intense desquamation The appesi- 
anoB of the eruption coincided with the disappearance of the 
bronchial catarrh. During the night, however, the patient 
was troubled again with ptSmonarT symptoms and took some 
more of the medicine as he found that it always gave him 
great relleL The rash appeared for the second time. 

“ Be Tki&tre AntiviniTien." , 

M. G. Le Valller and M. P. Nigel have recently oiganlsed 
a qnite novel series of evening entertainments with a view to- 
support and to carry on the movement for the prevention of 
venereal diseases. The programme will Include; (1) s. 
dramatic performance in two acts— L’Inmolee —founded m 
a case of sterility due to syphUls; and (2) a demonstratloB 
of the effe'ots of syphilis exhibited by lantern plctmer, 
according to the most recent praoHcal observations. The 
entertainments in question (soiries poptilairet) commenced 
on Feb. 22nd at No; 133, Hue Saint Denis, and the msMB*- 
ment provide members of the medical profession with fee 
admission and fantenils on presentation of their cards. 

Feb. 25th. . 

BERLIN. 

(FBOM OT7B OWN OOHKBSPONDKNT.) 


SyphilirAntitotein in the Cerebro-^inal Ihiid. 

Professor Wassermann and Dr. Plant, writing to the 
Bewttohe Medizinisohe 'Wocliensohrift, announce that thsy 
have discovered an "antistoff" of syphilis In the cerebro¬ 
spinal fluid of patlenfa suffering from dementia paralytica. 
Their experiments were based on a discovery, made^ 
Professor Wassermann—namely, that the hsomolyris of red 
corpuscles is hindered when an “antistoff” is mixed with a 
fluid containing a toxin. In experiments with 41 samples of 
cerebro-splnal fluid the haemolysis ceased in 32 when they 
were mixed with an extract of syphUitio organs. Neither the 
cerehro-spinal fluid alone nor the syphUltio extract al^e 
hindered thehmmolysis, and the effect was not produced when 
the fluid was brought in contact vrith tissues obtained from * 
person free from syphilis. It is therefore proved that mu- 
syphilitic substances are formed in the cerebro-splnal flmu 
of the majority of oases of dementia paralytica—^In other 
words, It is proved that these patients have 
suffered from syphilis. Professor Wassermann and Dr. 
however, decline to say that the gnestion whether this dise^ 
is really caused by syphilis is decided by these experiments- 

Sioh Clubs and their Medical Officers. 

The medical offleera of a rick club at Cologne had on the 
advice of the medical v tmlon resigned their appolntm^ 
without giving notice of their Intention, so that the memb^ 
of the club were for some time left without medical atteno- 
ance The club accordingly brought an action for damagM 
against five of the medical men and the decision of the coon 
^ to the effect that their course being illegal they were 
bound to Indemnify the olob. The club now demands not 

las than 100.000 nmrks (£6^) fr^ the defendants bo^ 
another court will,have to-d^de wimther this roffip 

represents tho loss, which the clnb baa attained by ffie 
resignation of the medical men. This action,will- 
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association and the new mles were sent to England to the 
oonDcH and a cable was leceived whloh was supposed to 
sancUon the arrangement. Accordingly the annual meetings 
oi the two societies were held conjointly on Jan. dtb and the 
following new office-bearers were elected -andex the new 
mles: President: Professor Harry B. Allen. Vice-Presi¬ 
dents -. Mr. G. A. Symo and Mr. George Cnscaden. 
Treasurer: Dr. 0. H. Mollison. Honorary secretary: Dr. 
B. J. Balfonr. Utorarlarffl: Mr. A. W. F. Noyes and Dr. 
H. D. Stephens. Council: Dr. W. E. Boyd, Dr. G. T. 
Howard, Dr. Felix Meyer, Dr, W. Moore, Mr. F, W. VT. 
Morion, Mr. IV. Beattie Smith, Dr. 3. ?. lYBidnson, and Dr. 
A. J. VTood. All of these, except the President and Vloe- 
Preadenta, were the officers of the Medical Society of 
Victoria. Professor AUen has taken the leading part 
in the negotiations which led to the amalgamation 
and in drafting the scheme for nidon. Mr. Syme was 
president of the Viotorlan branch in 1900 and resigned 
with all its other members of the council and many 
of the branch when the branch did not ratify by a three- 
fourths majority the action of the conncil in expelling a 
member. Mr. Cnscaden was the retiring president of the 
branch and the only member of the late council of the branch 
re-elected. 

Sotpttal Affairt. 

The new Royal Alexandra Hospital for Children, Sydney, 
was officially opened by his Excallenoy the State Gtwemor on 
Deo. 18th, 1906. It Is sitnated at Camperdown, and will 
accommodate 175 children when complete. It is claimed to be 
one of the finest, if not the finest, children’s hospital In the 
world. Immedlatelyconneotedwlththereceivlngandexamina- 
tlon rooms there is a special pavilion containing fonr separate 
small wards of eight beds each, in which patients will be 
placed for the necessary few days following their admission 
to insure their having no latent infections d£ease, before their 
h^g txTOsferred to the main pavtiions, thus preventing the 
risk of mfecUng the larger wards ehonid any snob contin- 
genj^ ansa. There are two main medical and surgical 
j which, ns well as the special pavilion, are 

tiankea by very spacious verandahs and balconies, capable 
oc containing n row of cots and so of being ntilised for 
wbicb inrther provision bas been made 
by wide doorways from the wards to each between every 
pw of cots, BO that they may be wheeled ont.— 
« t>^ once more proposed to remove the Meibonme 

-present site to one farther from the centre 
proposal was first made 20 years ago but 
^IKosted the horse and pig maiket n^the 
diversity, couia not be obtained. The same site Is now 
once mote snetrestcd. It. in rnH-hn,. *__ 


^clMt a prwent town hall site would furnish 
S Md site and to rebuild 

hospital site would 
;mtl>oritie8 to rebuild t£e institution in 
rite^w expected to grant a new 

tolh^adrf^hS' Opinions ^divided 

of the tLs Of the proposals. The deoislon 

Ibe Wol ® question wiU rest wfth the city com^- 
Sde^Ttbf 1>U8 at last deoided'to 

Sd a^Rtod to the InstitutiOT 

lonud the through the books be 

Uot entitled tn who, in his opinion, were 

to pay ^vate feS^^’ of iniblUty 

fbst the cases Tp!i>rrJi . Wmmtttee, however, held 
In error, were snim^ .oxception, admitted 

Juqneri OQ ^ fS'' ®^®>fMon.-At a recent 

question was ral^'^ff ‘ Molbonrne Hospital a 
Tbo patient ‘a^rtouce to mcdIcM men. 

The rerident sumehnmiscartiacc 

bodv f?^ou ctvo a cortlficalB r,t 


however, said that he was of opinion that abortion had been 
illegally proonred and if the case had been differently 
managed by the hospital authorities the unknown author of 
the act might have been discovered. In every case of the 
kind the police shonld receive foil information from the 
medical man in attendance. 

Supereifion of Prirtrie ffotpiioU. 

The Select Committee of the LeglBlative Conncil of New 
South "Walea appointed to inquire into the Private Hospital 
Bill has taken a good deal of evidence which points to the 
necessity for legislation on the snbjeot- It was stated that 
460 lying-in homes existed in the State and that many were 
la charge of ignorant, incapable, and often drunken women. 
Cases were olted where a woman bad a patient rraftiDg for 
confinement and the only room available for the lying-in was 
occupied by a patient with typhoid fever. In another 
instance a nurse had a case of erysipelas in the home and 
was at the same time attending four maternity patients in 
the town. 95 pet cent, of the parish hospitals were lying-in 
homes and malpractice was rife in them. 

Training cf Merttally Ptfeciirt Oiildren. 

At the last meeting of the Board of Public Health of 
Victoria the question of establishing a special training school 
for mentally defective children was consideTed. The chair¬ 
man, Dr, Norris, observed that while everyone would 
recognise the wisdom of such a proposal he thought that it 
should be acoompauled by some legislative enaotment to 
prevent mentally deficient persons who received the benefit 
of such work, from marrying. Special treatment, while not 
atellshmg the deficiency, might so improve the condition of 
the snbje^ that they might find it easier to many and 
to teaasmit their hereditary deficiencies. The Board agreed 
with this view and the chairman was instruct^ to 
communicate it to the Chief Secretary. 

A Retreat for Inebriates, 

T^ ^v^ment of Vlotoria has authorised the pm-ohase of 
area of 600 acres, for the purpose 
of establishing an Inebriate retreat, ^ 

Reploralh Aoendemt nith a Pistol. 

Dr. Andrew Davidson, medical superintendent of the 

great 

symp^y In peculiar circumstances. A patient had somehow 
Dr. Davidson sent for the plnmb^ 
^ patient's boxes 

hand^ t'J,’^ ^ revolver which he 

handed to Dr. Daridson. Almost immediately the revolver 
went off and the plumber was shot fatally, ^ voiver 

AduUeration of ARlk and, Butter. 

recently imposed In the central police 
court, Sydney for adulteration of milk. There w^ 11 
charges b^ght against one company trading In. several 
suburbs, _^e analyses showed that the amount of added 
^ter ^ed from 6 - 76 to 21 per cent. The defeX^t ^ 

P’^lished a report on food-supply—chlefly 
ProKowtion of the Vendor of an AiUged Cure for Consumption. 

preparation conned alleged that the 

Dinner to Dr. B. R. Staaell. 


ente^ned at dinne/iyTi^B; ^d T®® 

Of hl3 medical brethren prfor to bis denarfnr.!^f^ 

Eniopo. Sir Thomas FlUGctald ^ ^ 

SM’s health,^ 

O Bullivan and Mr. G. A. Syme. Dr 

>vfter ROrnri _. in renlTlnr* 


Coroner, 
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=as to discipline, as well as to permit the College to make 
pecnnlaiy grants to medical societies. 

A Bygienio Intiitute for London, Ontario. 

^jrament has decided to make a grant o£ 
^60,000 to the Medical Jacnlty of the Western Univeraity at 
Londo^ Ontario, for the porpose of a hygienic institute in 
that city. A sum ot $5000 per ajunum will also be given for 
■five yearn for its maintenance.' As it is the policy of the 
present Government to encourage medical education in other 
sections of the- province of Ontario than that immediately 
^Sflocmted with the Provincial University at Toronto, this 
proceaure fs therefore in accordanoe with that policy. The 
city of London will give a free site for the Institution and 
will also devote a sum equalling that of the Government to 
the erection of the building. The city will also erect a new 
contagious diseases hospital to be worked in connexion with 
"the institute. The latter will be a gireat benefit to the 
medical men practising In Western Ontario. 

Ontario JtTedioal Counoil and tho Canadian J?ross Assooiation. 

The Canadian Press Association has just finished Its 
annual sitting in Toronto. As during the session of last 
year, this association has placed itself on record as being 
antagonistic to the Ontario Medical OounoU as well as to all 
■slmilat bodies, which it claims are conducted by irresponsible 
men. The reason for the antagonism of the Press Association 
is not far to seek, Becently the Ontario Medical Council 
had before It the case of a practitioner who advertised 
remedy alleged to cure la grippe and other bodily ills. He 
was found guilty of misconduct from a professional aspect 
and his name was ordered to be expunged from the Ontario 
Begister. The matter was, however, taken into the courts 
and the name was ordered to be replaced on the Eegister. 
The disinclination of practitioners generally to advertise 
does not, of course, meet with the approval ot the Press 
Association. Their action, therefore, smacks decidedly of 
interestedness. 

Bern Nwtet' Borne Opened in Toronto. 

A fine new nurses’ home for the nurses of the Sick ChDdxen’s 
Hospital, Toronto, has just been completed and opened with 
appropriate ceremonies. It was the gift of Mr. John 
Ross Robertson, the proprietor of the Evening Telegram, 
Toronto, and cost 6130,000. Mr. Ross Robertson has done a 
great deal for this Institution. He originally gave a large 
Bum of money for the hospital and then presented to the 
institution the Lakeside Home for Sick Children on Toronto 
Island, which is said to be the largest home or hospital for 
summer residence In the world. The hospital has cared for 
76,000 children since the day of its establishment. 

Oift to the Vhirereity of Toronto on the Nolel Flan. 

A prospector at Sudbury, Ontario, recently died and left 
to the University of Toronto 310,000 of Ontmio Government 
bonds, the Interest of which is to be used in giving small 
prises s imila r to the Nobel prises. Two of the clauses of 
the win are of interest to the medical profession as well as to 
others in Canada. A prise is to be given for any important 
discovery, invention, or development by any Oanadlan which 
will lessen the dangers and loss of life In' coimexlon with the 
use of electricity in supplying power and light, and another 
for any marked pubUo distinction achieved by any Canadian 
in soientifio research in any useful and practical line. 

The Verdun BotpUal, Queieo. 

The annual meeting of the board of management of the 
Protestant Hospital for the Insane at Verdtm, province of 
Quebec, was held in Montreal a few days ago, when Dr, 
Burgess, the medical superintendent, presented the annual 
report. This stated that 603 patients were in residence in 
the hospital on Jan. Ist, 1906. During the year 161 patients 
were admitted (87 men and 64 women), 110 were discharged, 
34 died, and one escaped. At the close of the year there were 
607 In residence. It cost $114,860 to carry on the institution 
during the year. The receipts were 8113,182, 

“ Otteopatht" in Ontario. 

The province of Ontario possesses a few of those citizens 
of the United States ,who now and again come into Canada 
for the purpose, of exploiting some peculiar methods in the 
practice of quackery. Of these there is a body known as 
the “ osteopaths,” who now seek incorwratlon in the College 
of Physicians and Surgeons of Ontario, practical^ on the 
same basis as the homoeopaths—that Is to say, they desire i 
renresentation on the Ontario Medical Council and licence 
«nd power to conduct their own examinations and to confer 


their own degrees. It is a little presumptuous but quacks ars 
never deficient in that qualification. 

Notetfrom 'Winnipeg, Manitoba. 

The Western Canada Medical Journal has appeared at 
Winnipeg. Two numbers have been issued. Dr. W Osier 
contributed the opening article to the first, and’ the open- 
ing article of the second is from the pan of a layman 
on “The Effect of Sunlight upon White Skin.” It is 
a decidedly interesting and able article.—The Oollcgo 
of Physicians and Surgeons of Manitoba is having a 
plebiscite taken on the subject of reciprocity wlth^the 
other provinces of the Dominion.—The Manitoba Govem- 
ment has promised to grant $25,000 for the purposes of a 
consumption sanatorium when the committee in charge of 
the matter has raised $50,000. The sum of 816,000 has 
already bean raised.—The Manitoba Medical Oollege at 
Winnipeg has entered Its new buUdlng. There are WO 
students In attendance, 35 being In their first year.—The 
following are the officers of the Winnlp^ Medical Society 
for the current year: President, Dr. E. W. Montgomery; 
Vice-President, Dr. J. R. Davidson ; Second Vice-Pretideuf, 
Dr. N. J. MoLean; secretary-treasurer. Dr. 0. H. Vrooman; 
and oouncillors. Dr. MoKenty, Dr. H. Mackay, Dr. H. P. H. 
Galloway, and Dr. J. 0. Todd. 

Ontario Medical CouneU. 

The following medical practitioners in the proviDoe ot 
Ontario will constitute the Ontario Medical OounoU for the 
next four years ;—Elected by acclamation : Dr. J. L. Bray, 
Chatham ; Dr. J. McArthur, London ; Dr. J. A. Robertson, 
Stratford; Dr. J. Henry, Orange^Ie; Mr. P. Stuart, 
Milton; Dr. S. H. Glasgow, Welland; Mr. E. B, King, 
Toronto; Dr. H. Basoom, Uxbridge; Dr. 8. 0. Hfllier, 
BowmanvUle; Dr. A. F. MacOoU, Belleville; Dr. W. 
Spankie, Wolfe Island; Dr. J. W. Lane, MaUorytown; and 
Dr. M. 0. EUotz, Ottawa. By election : Dr. J. H. Oormach, 
St. Thomas; Dr. T. W. Vardon, Galt; Dr. B. J. Gibson, 
Bault, Ste. Marie ; and Dr. J. S. Hart, Toronto. The homoeo¬ 
pathic representatives are Dr. G. Henderson, Strathroy; Dr. 
L. Luton, St. Thomas; Dr. E. T. Adams, Toronto; and Dr. 
0. E. Jarvis, Toronto. 

Fob. 18th. 


AUSTEALIA. 

(Fbom oub own OOBBISPONDBNT.) 


Bubonio Plague. 

Aftkb a long interval two fresh cases of plague have 
occurred in Sydney. Both the patients were employed n^ 
the harbour and are mild oases. Three rats Infected wim 
plague were caught in the neighbourhood of one of the 
oases. A case has also occurred in Queensland. 

Prevalenoe of Disease in Vxotoria. 

At the last meeting of the Board of Public Health of 
Victoria the ohalrman. Dr. W. P. Norris, gave a review M some 
statistics as to the prevalence of certain diseases. Daring 
the fortnight ending Dec, 29tb, 1906, there were 39 esses oi 
- - - - - .. and three of scarlet 
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diphtheria, and 50 of scarlet fever. From the yem 
there had been a deoUne in the prevalenoe of typhoid levro, 
pulmonary tuberculosis had increased, the m,. 

^es In 1904, 660 cases In 1906, and over 700 In 1906. ^ 
number of deaths, however, had been reduced. 
the yearly mortaUty from pulmonary tuberculosis had 
701, 704, 681, 626, and 60L The population bad fficr^ 
and the rate per 10 000 of the population was In the 
v^ 14^1^0, iH, 12-2, ^d 11-7. The sanatoria 
toroon^mptives since its estabtobment 20 monftsj^ ^ 
treated 276 patients, of whom 177 were dlaotoged wftbWa 

disease so Crested that ^ fte 

two had died, and 62 remained in toe 


disease so 
been unrelieved, 
institntdon. 


“Uhn^^tSb^M^lS ““bject to the appro^ 

of the British Aleaioai ^ British MedlCal Assods- 

of the centrM orga te""” nronosed combined 

Hon in England. The te 



to LAKOKI,] EIGHTIETH ANNtVEES&KY OF TOED LISTER’S BIETHDAT^MEDICAL NEWS. [March 2,1907. 623 


and a monograph on AmbiolBe Fai6.—Dr. Jentier, pro¬ 
cessor o{ gynmcology in the University ot Geneva.— 
Dt. Engen Plssin of Berlin, a strennons advocate for the 
adoption of animal vaccine. 


THE EIGHTIETH AHHB^RSABY OF LORD 
LISTER’S BIRTHDAY. 

The eightieth anniversary of Lord Lister's birthday 
occurs la April next, and it ha s been suggested that 
the event -would suitably be commemorated by the re- 
publication of his scientific papers prefaced by a short 
biography. The biography -would cont^ an account of the 
part played by the genius of Lister In the development of 
out knowledge of infeotionB procesBes and the history 
ot his eSorts to obviate wound infection, bis wort 
in these directions having revolntionlsed the whole of 
surgical practice and led to the saving of mote lives and 
tt^reventlon of more misery than it is possible to calculate. 
I^td Lister’s original papers, which are scattered throoghont 
the medical and scientific publications of this country, are for 
the most part accurate observations ot his personal labours 
■which pves them a particular value from the biographical 
point of view. We feel sure that a very large number 
of professional and soientlfio men, whatever their country 
be glad to have tbe collected works of 
rxird Lmer. It may be added that already a number of 
Lora Listers friends and admirers have expressed their 
Warm approval of this means of celebrating his birthday 
toe It is proposed to form a committee representative of 
mediae ^d science to determine how the above object can 
^ ?• Lister institute 

f L®ar of the names of any who wish to take 

^ in this tribute to one -who for AO years baa been pre¬ 
eminent among the surgeons of the world, 
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is*!:””"”*-'""'“ 

2.’SS",“sSi‘s 

l*.iniiU,^wb. **’- CUlBRtME. _ Dr T.nnr n 


of the birth of Linnaeus, to be held at Upsala in May nest.— 
The following have been appointed electors to professorships 
in tbe University;—Anatomy: Professor Howard Marsh 
and Professor A. Thomson. Downing of Medicine; Sir 
Thomas Barlow and Sir E. O. Perry. Botany: Professor 
Langley. Zoology; Dr, W, H, Gaskell and Professor Graham 
Kerr. Physiology;, Ptofessot Sherrington and Dr. H, K. 
Anderson. Surgery: Dr. L, Humphry, Pbthology; Professor 
G. H. F. Nnttall.—At a Congregation on Feb. 14th the 
following degrees -were conferred;— 
ir.<7,—H. At. Davlev, Trinity. 

31-B. —O. AL Stevewon, St. Tolm'a; and E. E. Atlrin, DonvUle and 
Calus. 

The coUeotlona in the JInsenm of Zoology have been enriched ^ 
by gifts of a cast of the skeleton of the gigantic marsupial 
Dipratodon. auttralU by Dr. E. C. StirUng, F.R 8., of 
Adelaide, and of skeletons, stnils, and skins of antelopes 
from Florida and tropical Africa by Mr. 0. B. 0. Storey.— 

Mr. J. J. Lister, St, John’s, has been appointed a manager 
of tbe Balfour Fund for Animal Morphology in the place of 
the late Sir Michael Foster. K.O.B.—Mr. F. A. Potts, 
Trinity Hall, is to occupy the University table in the Marine 
Biological Association's Laboratory at Plymouth. 

Uniyersity of LoND0N.~At examinations held 

recently the following satisfied the eamminers :_ 

B.So. Deobee bv Bescaech (fob Extemai. S-nrDEsrs). 
Cftemlslry.^Tlioinu Stewart P»tterson, Dnlveralty ot Lee^- and 
Senworthp James Thompson, Uniraalty College. Abeiyatvrrtb. 
Grolopy.—Lewis Lwgh Fermor, Loboratoiy of the Qoologloal Snrvev 
ol India, Calcntta. ■' 

Royal Collese of Stogeoks in Ireland ; 
Fellowship EsAAiiNATtoN.—The following candidates, 
having passed the necessary examination, have been admitted 
Fellows of the OoUege 

University. Ireland; Samnel 
R c S.I.. Ac-; Bsghunath nthal Khedkar, 
LB.C.S., 4c,, Edln.; George Whitfield Little, L.E,0.8.I.. 

August^ Anson Warren Alerriok, L.E.0.S I., ie.: and Prancii 
James Palmer, L B.C.S I., 4e., Captain. B.A.ALb. Aiancie 

have passed the primary part of 
the Fellowship examination:— 

“'5 S.. Bombay University; Patrick 
Ed^rd H&yden, LHsO>S.I.f itc,; Henry Stokes# BCIl. ’CnU 

Narion Clarke. Bmat 

&'SS’tSSf- **”»»-r~™-<nuiiT™oS; 

Foreign Hnivebsity Intelligence — 

Nunn.- Dr Hermann Kuhnt of Kfinigsberg has been 
appointed Professor of Ophthalmology in snecession to 
ProfesBor Theodor Baemigch who has retired; Dr* H 
D T^cogniBod as pritaUdooent ol Intenmi 
M^cine.—.Hrw/rf /a School of Tropical Medicine 
1^1 be opened next autumn and -will pay special 
attenUon [<’ ^eepfag sictness; Dt. van Kamp^oS^iB 
been appointed Director.-Gieiien: Dr. Toit rfBasle ^ 
declined the chair of Medicine.—JTrideiimyDr 0^ 
”«og»i*ai as pricat-dooent of Anatomy.— 

T^m.; ?''■ Fotenslo Medicine, and Dr. 

X r'”* have been appointed 

Eitaordin^ Professors.—Atei; The chair of O^tbal- 

Volcker is resigning has^ be^n 

^et^ to :^ofesor Otto Schirmer of Greifswald_ 

^lupiSery; Dr. Otto Yoss, prirat-doent of Otology, has 
I’^oteESor.—JfunifA .• Dl Ernst 
ObiHr^n'a^iv'’^ rcoognlsed as prirat-domit of 

Sow T i^^ prirat-dacent of 

Urtirrrrify) .-A chair of Ex- 
of Laryngology are about to 

Soli bw beS 

X”’'x Midwifery and Gyntcrology.!! 

^ Dg Edwards Hospital Pond jsod P^/V} <c. » 

^tlage Hofpluls^By the^Ul oi 
lufant Orphan Asylum at Slough 
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toe nweasity and Importance of moving the Melbourne 
Jiospital and increasing its departments and nsefnlnefls. 

Honour oonferred, on Sr. A. L. Kenny. 

Dr. K L. Kenny of Melbourne, who is on a visit to Barone 
after travelling in the East, has been appointed private 
Chamberlin to the Pope, with the title to wear cape and 
^ord and to rank with noblemen on duty at the Vatican 
Dr. Kenny is on the staff of St. Vincent’s Hospital. He 
acted as secretary to the Australasian Koman Oathollo 
Congress, 
k Jan.2lBt. 




BBENEZER TOLLBB, M.R.O.S. Eng., L S.A. 

Mr. Bbenezer Toller, who recently died at his residence, 
"The Zephyrs,” Scarborough, after a long and painful 
illness, was descended from a remarkable Bedfordshire 
family, his grandfather and three great-uncles being each 
between 7 and 8 feet in height, and his four great-aunts 
are described on an old engra^ng held in the family as the 
four beauties of Bedfordshire. During his infancy his father 
died suddenly whilst speaking at a public Whig meeting at 
the time of the Reform Bill, his mother dying shortly after¬ 
wards. Mr. Toller studied medicine at King’s College Hos¬ 
pital and took the diplomas of M.B.C.S.Bng. and L.S.A. in 
1867 and 1868 respeoUvely. On leaving King’s Collie he at 
once became resident medical officer to the St. Andrew's 
Castle Private Asylum, Bury St. Edmunds, and from here he 
went to the Middlesex County Asylum at Oolney Hatch 
he was afterwards appointed medical superintendent of 
8t. Luke’s Lunatic Hospital, London, and the ability 
shown by him in his management there obtained for him the 
similar post at the Gloucester County Asylum, which he held 
from 1863 to 1883. This asylum had been built up gradually 
from a comparatively sma l l stmcture to one holding rather 
less than 600 patients, but the demand for further accom¬ 
modation made it necessary to build a branch asylum to 
accommodate 400 more patients bn a site about a mile farther 
from the city. The extra work and anxiety which this expan¬ 
sion involved unfortunately proved so great a strain for Mr, 
Toller that his health completely broke down and he was 
compelled to retire. He was the pioneer in providing in 
lunatic asylums those entertainments which are now looked 
upon as a matter of course in every asylum. His musical 
ability prompted him, when a medical officer at Colney 
Hatch Asylum, to institute concerts for the patients. These 
and other forms of entertainment which he organised 
attracted great attention and received the recogni¬ 
tion of the Commissioners in Lunacy so far back as 
March, 1862. At St. Luke’s Hospital the assistance 
rendered by his many musical friends gave his concerts a 
character of more than average importance. Mr. Toller 
was also a strong advocate of treating the Insane in 
surroundings as homelike as possible and deprecated 
strongly their being kept in large numbers In great 
buildings. These views he brought before the Association 
of Medical Officers of Asylums at the Royal College of 
Physicians of London in 1864, in a paper which was after¬ 
wards published with plans of cottage asylums. He was a 
PeUow of the Royal Meteorological Society and at 
Gloucester he made systematic meteorological observa¬ 
tions which were forwarded monthly to Greenwich 
Observatory. He was also to he seen In the hunting 
field and played cricket In the asylum eleven. His 
sficond son Dr. Seymour Graves ToUer, became assistant 
phvsiclan to St. Thomas’s Hospital, but his health falling he 
was appointed physician to the^vemment Hospital at 
Cairo ^d lecturer in mediome. Here he died suddenly and 
in the absence of any relatives (In consequence of their in¬ 
ability to arrive in time) his funeral was attended by Lord 
Cromer as principal moumm. A chUdrens rrard at 
St Thomas's Hospital bears his as a memorial ana 

toe "Seymour Graves ToUer prize” rs aw^ed aMually to 
toe first todent in medicine Dr S G Toiler wm a 
briUiant vioUnist and a meinber of too Ro^ Amateur 
OrSral Society. Mr. B. ToUer ^d four otoer sons but 
offiv the eldest survives him. The fmeral s^oe was held 
at Holy Trinity Church, Scarborough of which he ^ a 
^L^hwarden. and it was attended by a large number of 


JOHN PALOONER, M.R.O.S. Eng. 

John Falconer of Lasswade, near Edinburgh, who 
died on Jan. 6th at toe age of 80 years, was a whose 
genial personaUty wiU Uve in the memories and thoughts of 
^ who toew him. The son of a weU-known praotitioEer In 
Lo^rad, he natotaUy received his education in Edinburgh 
and while studying medicine at the University there he 
became demonstrator to Professor John Qoodsir. He took 
the diploma of M.R.O.S. Eng. in 1848 and for a time was 
assmtant to Professor Quekett, the London histologist He 
had many anecdotes of Goodsir, for whom he cherished s 
deep admiration, as weU as of Sir Richard Owen the 
anatomist, and various London surgeons. During the 
Crimean war he did duty in the Turkish Hospital at Sontarl 
Soon after returning to England he went to China, where ho 
practised at Han-kau for 17 years. At the end of this time 
he suffered from inflammation of the Uver, from which be 
made a slow recovery. Being in easy circumstances he 
settled near Lassvrade, where he could Indulge bis favourite 
pursuit of horticulture. Mr. Falconer was a man,of fervid 
character and powerful bnUd. He excelled in athletic 
exercises. A man of lively testoetio tastes, he was warm 
and enduring in his friendships, keen In his resentments, 
easily accessible to pity, generous, and charitable. He 
was a zealous Freemason, being a past master oi the 
Cellio Lodge and having held high office. About a year 
ago Mr. Falconer had a slight paralytic shoot which 
recurred several times, much impairing the power of the 
right side and lessening the vigour of his mental faoaltles. 
H is only son, John James Falconer, who had studied medi¬ 
cine at Edinburgh for several years and had passed all the 
examinations save toe concluding ones, died from consump¬ 
tion three weeks before his father. 


ROBERT A. L. GRAHAM, M.B., B.Oh., B.A.O. B.U.I. 

Dr. R. A. L. Graham of the Belfast District LunstJe 
Asylum, who died on Feb. 13th from perforation of the 
bowel durlDg an attack of typhoid fever, was one of the 
ablest of toe younger members of the Belfast School of 
Medicine. The son of a Presbyterian clergyman (the Hev. 
Dr. Graham of Comber, county Down), young Graham when 
a student was at Queen’s College, Belfart, where, as weU as 
in toe Royal University of IrelMd, ho had a brlUlant record, 
to addition to being a prizeman in many classes, he was 
senior sobolar in biological science at Queen’s College. Is 
toe Royal University he obtained the deOTee of B.A. in 1896. 
taking honours and an exhibition, and In 1898 he graduated 
as M.B., B.Oh., and B.A.O. At the University he was also 
awarded In 1899 the diploma in mental diseases, and in the 
following year be won the Stewart scholarship in meuW 
diseases (£200). After graduating in medicine he studW 
In London, Freiburg, and at Munich. He was a skilled 
pathologist and was demonstrator of pathologitm 
neurology in Queen’s College, Belfast. For the 
nine years he had been assistant foedical officer at the 
Belfast Asylum in Qrosvenor-road. ‘Up to the time 
of his falling ill—three weeks before his death—he had 
been oolleoting information for the Royal Oommitsion 
on the Oare and Control of the Feeble-Minded, with specie 
reference to mentally feeble children In and around 
Through bis enthusiasm a small but thoroughly ^quip^ 
laboratory had been fitted up at the asylum, where 
much original work, and one of his most Interesting s 

Hons to the local medical society was on a case of 
Paralysis of the Insane with SyphiliHo Menlngomjeim 
toe paper being afterwards published In the Jounal o; 
Menial Soienoe. He was specially complimented by 
Commissioners in Luancy for his efforts to raise the patn^ 
loEioal side of asylum work. Dr. Graham was 31 yeare 
age Md nnmarri^ A modest kindly man, he had all the 
enthusiasm of the man of science and the thoroughness ot me 
careful Investigator and close observer. 


churchwarden 

the residents. 


Deaths of Eminent PoBEiaN Medical Men.—' fbe 
deaths of the foUowing eminent foreign medial men Me 
announced :-Dr. L. WUlems, fori^rly President of the 
Belgian Academy of Medicine.--Dr. G. Darem^rg 
Cannes, corresponding memhm Academy of - . 

of PariB.--Dr. Karl von Lotzbeok, Burgeon-geneiM to 
Do-,n.H.n «rmv. who-has been on the retired hst fM 
He published various suigical papers 


toe Bavarian army, 
more than 11 years. 
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ASHLET and Mr. Couethope given notice that they will move | 
the rejection of this measoro. ' 

Butter and ^largarine BfU, I 

The BDI -which Sir Edwxed Stbxciiet haa Introdnced into the 
House of Commons to make farther provision with, respect to the 
manafacture. toportatfon, end sale of butter, margarine, and similar 
substance* has been printed. It contains clauses for the registra- 
- tion and inspection of butter factories and for the prohibition of 
adulterants on these premises. The Inspection of these factories la 
placed in the hands of officers of the Board of Agriculture and of officers 
I of local authorities who are authorised to procure camples under the 
" Sale of Food and Drugs Act, Clause C of the Bill Imposes a limit of 
moisture. No butter In any butter factory must contain more than 
16 per cent, of water and a like standard I* set up for margarine. If 
*. tbut, limit Is exceeded the occupier of the factory or the consignor of the 
‘ batrer or the margarine shall (whether the excess of moisture Is due to 
*■' adulteration or not) be guilty of an offence under the Act unless he 
proves to the satisfaction of the court that the butter or margarine was 
^ not made, blended, reworked, or treated In the factory. Any person 
3- who manufactures, sella, or exposes for sale, or has In hie possession 
s'j for the purpose of sale, any butter substitute which contains more than 
24 percent, of water will also be guilty of an offeuce under the Act. 
These limits of moisture are applied In another clause to Imported 
butter, margarine, and butter substitutes. 

ifedfcai Intpcction and Treatmentlof School CTifldrcn. 

The Education Acts (Amendment) BUI Introduced, by Mr. WiiTZH 
Rill contalus a provision for the medical Inspection of school children. 
Under this Bill a local education authority would be empowered **to 
provide for the medical Inspection of chUdren before or at the time of 
their admissian to a public elementary school and on such other 
occarioni astho Board of Edncatlon direct.” It would also have the 
power to make such arrangements as might be sanctioned by the 
Board for attending to the health and physical condition of the 
children, educated In public elementary schools. 

Coroners* Inqucsis. 

Mr. LtTKX TThtte has presented a BlU in the House of Commons 
which Is designed to dispense-with the compulsory viewing of bodies 
on the holding of coroners* Inquests. 

TAe Sale of WhUiv BCU. 

The Bin,-which has been presented In the House of Commons by 
Mr, ^y n . T . T A M SQ5, for the purpote of amending the law relating to the 
6sle of "NYhlsky and to provide for the -marking of casks and other 
^ ’^■***01* ocmUinlng -uhlsky, has been printed- It is backed by 
' Mr. Mubrat, Mr. Oathcabt Wasoj. Sir Ajh^bew Toebajcce. 
l and Mr. Biusor. The provisions of the BlU are summarised in a 
' memorandum, the most Important being as foUowsi To secure to 
^ purchaiM of whisky a clear statement whether It Is a whisky made In 
< a pot slTU from pore malt, or of malt and com, or Is In part a spirit 
A made In a patent still from immalted grain- To carry out 
; object the BUI propose* to enact that all whisky shall, from the time of 
j leartng the dUtUlery till aold to the consumer, be described by a mark 
or labels the cask pr bottle as ••whisky” or •* blend of whisky and 
y patent itlU spirit,^ as the case may be. Provision is mede for almUar 
^o™^Uon being given to pertons purchasing whisky on draught. 

for ofleucta against the BlU is given to officers of 
^ inland ReTcnu^ but persons authorised by local authorlUe* having 
of the laws relating to food and drugs are also to ha^ 
wa to be .appUed by the Inhind Bevenne 
, '’Itittolntonnetlcmnecaory for that purpoM. 

V „ Jn/cm( i(fe JVolectfon Bm. 

^ Ufe Protection Act. 

l' Ur ^ KEnti-n-AT, Ur. AEnnrc Lee. Jlr. ILir. 

Ur. WAEEOTO,Ur.IUMATUACBOEAEn.3Ir. HiEU.endMr.KicHoiM : 

On ^ Goremmenfs Pharmacy B{U^ 

SAiiPTL prMcntcd to the House of 
ccrlAlB tv,r I>™™''t®a by the Home Office to reRulate the eUe ot 
'* Bill •ob.Uncc. and to emend the Phsrmecy Acte. 

Of PolmL ‘"'O'- o"®. that every riiop for the «le 

1 Villon ot . - 1 ' ** *he bond Jide peivmel conduct end ,uper- 

' rviiL'l .b„ S’ “>0 "melntenence cln 

A duly queUCM ** ® ot the 

', •• oont«,„^^',“'” * “o^oUog «ch .uch .hop,” end require, that 

K portion ot ihok Poliotu ihall have that 

I, lUrector." ^ ou.Ino .1 manaGcd by a duly qualified chemlit 

The Sorretarv ol S ycrrfrrr. 

'V Army hi. memorandum relatluR to the 

In the Mmy. Ho “ h^®' rotorenco tomodlcal matter, 

itcadlly loralca*o,i Vn ‘h® prindplci <M aanlutlon arc bolnR 

I tlou at Al.lcr.hnt for ® Khool of army aanlta- 

'■ / c-mmUtlooel officer, and r“l' 

0®^ End men .1 the Boial Army Uedical Corp” 


bv the compulsory ovamlnaHnn of all offleera In hygiene, the dis¬ 
tribution of literature, and by the deUvery of lectures ty officers of 
the Boyal Army lledical Corps. By these means, and by the Institu¬ 
tion of sections of specially trained men to look to the sanitary affairs 
of units In the field, it is confidenOy hoped to reduce the proporUon of 
sick in future campaigns. 

Public mallh Legislation. 

The Earl of OxsisOW has Intimated that he intends to initiate a dis¬ 
cussion In the House of Lords on various Public Health Acts. He 
intends to ask the (Sovemment whether. In Its opinion, the time has 
urrived for the extension of these Acts. No date has yet been named 
for the discussion- 

The Eegislration of Nursff. 

Itr. Cea-TTPS Hat has given notice that he Intends to Introduce a 
BlU to provide for the better training and registration of nurses and for 
the voluntary registration of private nursing homes. 

The PahUe Health Acts. 

Mr. J. W. 'Wn-SOT on Tuesday Introduced a BUI to amend the Public 
Health Acts. _ 

HOUSB OP OOMMOUS. 

WZDTXSDlT, PEB. EOlH. 

CcTcbro-apfnal ITeningitis. 

Mr. Luptot asked the President of the Local Government Board, 
with reference to the recent outbreaks of spotted fever in the Halted 
Klogdom, whether there was any practical method of ascertaining 
that a tube of vact^e rims was at the time of mo free from the con¬ 
tagion of cerebro-spinal meniogitla; and, !f the answer be In the 
ne^tlve, whether he -would discontinue the manufacture of calf 
lymph nntU It could be guaranteed free from all extraneous disease 

JoHE Bttbes replied i I am advised that there Is a practical 
method of ascertaining the presence of the organism of cerebn>- 
splnal menlDgitJf in -vaccine l^ph, and that in the periodic 
tScteilological examination which is made of each batch of calf 
lymph tms organism if present and alive would be detected. I am 
further advisA that the processes adopted in the elimination of 
extraneous micro-organisms from the lymph would undoubtedly 
destroy the organism in questioo. 

Mr. J. W. \viLS0X: 'What steps are being taken to lecore protection 
from the disease ? 

Mr. Buses : I am issuing a drcular to the sanitary authorities 
relative to tiiis disease and 1 am forwarding a memorandnm to them 
on* the subject that has been prepared by the medical officer to the 

(Jovernment Board- The report has been made by Dr, M. H 
Gordon to me on the micrococcus of epidemic cerebro-epinaf meningitis, 
wi^ il^al reference to Identification In the upper respiratory 
passages. That report is in the press and wiU be publitbea In the 
c^rse of a few days. If foriher medical investigation is found 
necessarv on this matter I shall not hesitate to take prompt steps. 

Mr. ”VtiLS03rt Doe* the right honourable gentleman exp^ any 
Immediate danger ? 

Hr. BuEE's: 1 do not think there Js any Immediate cause for panic 
or alarm. The whole of the medical authorities are apprised of the 
position and are doing the best thev can in the matter. 

Jklr. JoHX DtLLOE . Hat the right honourable gentleman power to 
take or has be taken a^ means to control the trade in old dothe* In 
thedtvof Glasgow? The disease seems to have spread in that centre 
and I should say that trade would bo exceedingly d^gerous. 

Mr. Buees « The Local Government Board is t^ng every Bty> 
to ascertain what are the causes likely to spread this disease and -will 
specially inquire Into the question raised by the honourable Member. 

Tacefnaffon Fcee. 

Mr. Raehaxl asked the President of the Local Government Board 
for what reason the Board had insisted that the Poor-law guardians of 
the borough of Derby should pay the medical officer of the union work- 
houve a fee of 29. 6d. for each case of vaccination at iheworidiouie in 
excess of the iucluslve salary he was ready and willing to accept from 
the guardians; and whether he would give lustructlons to his depart¬ 
ment that In the futtire no action should bo taken to frustrate the 
codcaroors of local authorities to secure economical ndmialstratlon.— 
Mr. Bue 59 replied; The law contemplates that a contract will bo 
entered into with a workhouse medical officer in respect ol the vaccina¬ 
tion of the persons in the workhouse and that a fee -will be ]^d 
him In respect of each such vaccination. The remunomtion for this 
purpose cannot properly be Included in hli salary as the remuneration 
covers duties which would not devolve on bim in the abtence of a con¬ 
tract. But the fact that separate proriilon will be made in respect of 
fees for >’accinaUon may of course be Into account in determining 

theamonnt of thesala^. 

The ProKCutfon of ilUk Vendors. 

Mr. Reedau- asked the honourable Member for South Somerset, as 
representing the President of the Beard of Agriculture, whether, 
havmg regard to circulars iuued by the Boaxd concerning xnilk which 
below the legal standard owing to the conduct of the cow and notf 
owing to the corrupt act of tbo cow owner or the milk diitributor, he 
proposed to introduco legislation to safeguard milk vendors from 
p^ecutiem In cases where it was proved Ibal milk had been sold In 
Recondition in which It left the covi —SlrEDWanii S-nucHEv replied; 
^e tuggestions made bymy hononrable friend will rcceKn careful con- 
siaoration In the event of any further leglilatlon as to the sale of aillk 
being proposed. In the meantime wo sl^l to happy to make Innulries 
m any case In which It appears that proceedings have been Instituted 
wdth legwd to the alleged adulteration ol milk either under a tnla- 
sppreoenilra of the law or wilhout duo cocaidcrailon of the facts of 
the particular case. 

: R^baii asked the honourable Member for South Somcr^.e» as 

r^Vr^tniiny. ibe President of the Board of AgtlcuUure. wheihw’hi 
1 wo“'<i intrerinre lORiilnUon in rec«J to iLo «Io ol mill tor.roil.lo 


in « EEnotntfe. .fio 

“noifltioa (fM [ where it was apparent to the intpecicr under the Bale of Foed and 
UrugsAc-thallhc producer-mas responsible for the aduUetaUen, and 
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also bequeaths £q00 each to the National Hospital for 
raralysed and Epileptic, the Hospital for Inonrables, Putney, 
Windsor Infinnaiy, Maidenhead Cottage Hospital, Earlswo^ 
^lum for Idiots, and the Infant Orphan Asylum at 
Wanstea(|. 

The Leicester town council at its meeting 
on Tuesday last Increased the salary of Dr. O. K. Millatd, the 
medical officer of health of the borough, from £600 to £700 
per annum. 

Shanghai Gebman MEnioAL School. — Lr. 

Claude du Bois ^ymond, a son of the eminent physiologist, 
who is now privat-doaent of ophthalmology in Berlin, has 
been offered a post as teacher of ophthalmic surgery in the 
Shanghai German Medical School. The appointment is for 
sis years. 

West Lonbon Post-Gradhate College.—T he 

PostGiadnate OoUege attached to the West London Hospital 
has now been recognised by the University of London as an 
institution where candidates for the M.D. de^e can spend 
the necessary year of hospital study after passing the degree 
of M.B. 

SoAHcpTY OF Oebtifled Milwives.—^A t a meeting 
of the Loughborough (LeioesterahireJ rural district connoli 
on Tuesday, Eeb. 19tb, the medical officer of health of the 
county wrote drawing attention to the scarcity of certified 
midwives in the district. He asked the connoll to inform 
him if It knew of any suitable women who would be likely 
to take up the work. 

Pbizb fob Ihdestrial Hygiene.—^T he council 

of the Society of Arts is prepared to award, under the 
terms of the Benjamin Shaw Trust, a gold medal, or a prize 
of £20, “for any discovery. Invention, or newly-devised 
method for obviating or materially diminishing any risk to 
life, limb, or health incidental to any industrial oooupatlon, 
and not previously capable of being so obviated or dimmlsbed 
by any known and practically available means.” Descrip¬ 
tions of inventions must be sent In not later than Dec. Slst, 
1907, to the secretary of the Society of Arts, Adelphi, 
London, W.O., either under the inventor’s name or xmder a 
motto, accompanied by a sealed envelope inclosing the 
name. The judges will be appointed by the oonnofl. The 
oonnoll reserves the right of withholding the prize or of 
awarding a smaller prize or smaller prizes. 

Bbitish Medical Benevolent Fund.—T he 

annual general meeting of the supporters of this fund was 
held at 16, Wlmpole-street, W., on Eeb. lOth. Sir 'William 
H. Broadbent, the President, was unable to be present, 
and Sir 'William S. Ohuroh being prevented by a 
meeting of the amalgamated societies firom presiding as 
announced, the chair was taken by Mr. E. Parker Young, 
fjfiotrmnn of the Committee. The report of the committee 
for the preceding year was read and adopted, and was 
ordered to he printed for olroulation. In the annuity 
department the income was £3465 2s. The following 
legaoles were received and duly invested; Dr, Grieve, 
£269 10s. 6d. ; Dr. W. Bums, £90 ; Dr. Parsons. £100 ; Dr, 
Oameron, £100 ; and Dr. Trollope, £600; total, £104910s. 6d. 
In the grant department ttie amount distributed was 
£1619 6*., as against £1662 In the preceding year. The 
total amount of money received, however, appeared to be 
less by £160. In 1905 a special appeal was made which 
brought in donations to the amount of £641. During the 
year without any special appeal the donations reached the 
tetisfaotoiy sum of £226, while the annual subscriptions 
showed the remarkable Increase of £Z61. This increase, 
though the result in part of personal effort. lately due 
to t£e eeneroufl assistance rendered by the editors ol 
to Lii^ana of the SHtish Medical Journal In per¬ 
mitting the pablloation In their oolumns ^ch month of 
the pK«eedIims of the committee '«rith an abstract of the 
oasei reliev^. This simple reoorf of facte told in ea 
eloquent and touching way the work and wants of the fmd. 
A spedal donaUon of £20 was ag^ ^ved from Miss 
Ylower to enable some of the most d^ervffig oas^ to get s 
summer hoUday. Other special donatloM to :^yide speolri 
Christmas gifts were received from J^s Flower of £M, 
^Dr. SatohoU of £10 lOr., and ot^ sums from Mr. 

Sheehy and Miss Breeze. The aooounte were 
fuS j S“y Peloltte, Pleuder, Girths 

and Oo., chartered accountants. The committee, while glad ^ 
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that the favourable antjolpations made in the report ol last 
year had been realised, felt only too well how much stffi 
remained to be done before the fund was recognlBed as 
widely and supported as liberally as It deserved and ought 
to be, and called upon all interested in its work to continse 
and. If possible, to Increase, their efforts on its behalf. ’ 

The Middlesex Hospital.—A meeting of the 

court of governors was held on Feb. 28th, when Mr. 
Henry Morris occupied the chair. After the transaction of 
the usual business an address was presented to Nurse Sarah 
Dross in recognition of bet heroic services dxalng the lecoat 
earthquake in Jamaica. 

Guy’s Hospital.'— The treasurer of Guy’s Hos¬ 
pital has received a bequest of £1000 under the wiH of the 
late Mr. Charles James Oldham, F.R.O.8. Eng., of Brighten 
for the purpose of endowing an aimual prize in ophthalmolc^ 
at the Medical School. A further anonymous donation rf 
£200 has also been received for the Fund for the Endowment 
of Me dical Education and Heaearch. 

Royal Poethmotjth Hospital— Two important 

meetings in connexion with the Boyal Portsmonth Hospital 
were held last week. On Feb, 22nd the mayor pre¬ 
sided over a meeting at the town Lalt, which was held to 
Inaugurate a fond for the ereotfon of new ohildren's wards in 
place of the present Inadequate, iU-adapted, and insanitary 
ones, A generous contribution of £600 was made by Mr. 
J. J. Young, J.P. (chairman of the committee of msaage- 

S ent), and a sum of £2625 was obtained before the meetjng 
osei On the following day the annual meeting ol the 
Bubsotibers was held, Mr. T. A. Biamsdon, K.P., presiding. 
The report, which was a satisfactory one, stated that there wM 
only a smaJl deficit of £89 on the year’s working, there was 
an increase of 1280 oases In the number of patients treated, 
and the average cost per bed occupied on total ordinsry 
expenditure was £58 lls. Only two hospitals In the kingdoffl 
were conduoted on more economical lines. The Hospital 
Saturday Fund contributed £973, and £80411». were recelrod 
from the Hospital Sunday Fund. 

Mbs. Chaxgie Memorial Fund.— A committes, 

which has been formed by some of the friends of the latt 
Mrs, Oralgfe (John Oliver Hobbes) to raise snbsoriptioas Iw 
a memorial to her, appeals to Hie medical profession on 
the ground that the deceased novelist was fonneriy 
a student at University OoUege. It is proposed that, 
in the event of sufficient funds being collected tl^ 
memorial should include the following: (1) a portrwt 
plaque, In marble or bronze, to be placed in UrdTerdtJ 
College, London; (2) a replica of the plaque to bo placed k 
a suitable position In the United States; (3) a sohoJarjhip 
for the study of modem English literature to be give“ 
annuaUy in ^gland; and (4) a similar soholarshlp to M 
given annually In the United States. Snbsoriptlons may W 
sent to one of the honorary treasurers—viz., the Hon. HiS; 
Boohfort Maguire, 3, Cleveland-square, St. James's, S.'W.; 
Mrs. George Oomwallis TVest, Salisbury Hall, St. Alhzas, 
Miss Blanche Eliot, 8, Onslow-gardons, South Kensinrio^ 
8.W.; or to Messrs. Barclay and Oo., Limited, 1, Bali “SU 
East, London, S.'W. 


NOTES ON OUEaBNT TOPICS. 

Public Bealib Sill- . 

Tee tart of the PabUc (RegaUtlonM u to Food) SOI 

brought in by Mr. JoES Brass on the soconfl 
parllamenVy '“alon bM been poblLhed. U provides that ‘t« 
^mrddne ngalcUoac under the vsrlou. PubUo DeMth 
Inclode " the power of waring regnUOoos authorWng 
to bo taken for the prerenUon of danger arista public berifi fro® 
the importation, prtpatatloo, storage, and dl.trtbnUon of arflclt^ 
f«>d or^rtak (Other ^n dmga or water) Intended for 
Option.’' The BIU further that wlthont premia ^ 

generaUty of the power. «o conferva, those regntatloo. may (a) 

* /_.nil tftkfDff of liinjple* of any ouch *rUc30» 

/M annlv aa reaoecti any jnattera to bo dealt with by the regulation*' 

Act of dealing with the like in*ttcrii 

to ^y provlrion fa «y act edaptaUoi.; «:d (c) provide for 

■with the necesa^ -harnea to bo made by the regnlatlona. Both 3Ir. 
the recovery of any charges lo ^ 
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Wejdxisdat, Feb. 27th. 

Guardfcn? ar.d CcrtSro-ypfnat Fcter. 

Mr- At.pex asied the President of the Local GoreromeDt Board 
bether herald isane to boards of goardians, relieving officer*, end 
oor-U'^ medical officers the drcoUr as to spotted fever or cerehro- 
linaltDenlogltlsvvldeh he proposed to Usuft to the sanitary antboritlea; 
Qd further, srhether he would suggest to the gtrudlana and relic^g 
Seers that poor tick person* and the poor parenta of dek childnen 
iioold not at the present time. If they stated tixat they vrere tmable to 
ay for a doctor, be deterred from, making application for me^cai 
Esistaueo by the fear of having the relief made a debt or 
V the fear of having to come before the guardians or a committee*'— 
IT. Bctcts replied j I am sending to boards of goaidiana the 
lemorandom which accompanied the ditmiar referred to with a view 
0 its distribution amongst Poor-law medical officer*. ^ regards the 
liter part of (he question. I have no reason (o snppcte that peraous 
itoporiy entitled to receive medical relief are detent from appl'viug 
or it by the consideration* mcntIon<^ by my honourable iriend’aud 
does not *eem to me necessary to commnnlcale vrlth the guardians 
m the ffabject, 

BOOKS. ETO., RECEIVED. 


lATXtjtBE, J. B., ET Fii5,19, Hue HautefeuBle, Paris. 

J^ooTESo TKilt 6 fle UMecinB tt do ThiropenUqne. PobU 4 on 
ts^colu eons la DlrtcUon do ItSI. E. Brooardel et A. Gilbert. 
MI. Maladies de laKotriUoa: Goatte—Ob^Mtif—DlaWfe, Par 
IL Blchardlfre. Jlideclb d; rHdpital des Ealanti Malades, et 
J. A. Slcard. MWedn des Hipitanx de Paris. Price It. 7. 

J. A 5 i> A., 7, Great ilariborpngh-atreet, London. IP. 

Some PolnU In the Surgical Anatomj- of the Temporal Bone from 
Birth to AB^t Life. Bv Arthur a. Chealle, f’.B.Ca., Anral 
Sargwn tommia College Hospital and to King EdiranS VII.-. 
Hospital lor Officers, Price St. net. 

I ne il^^ode Simple otut I'Analyse de rEan. Spddalemcnt recom- 
Seccice Sanltalre. Par lohn O. 
P'-- P;Sf- O.P.IL Camb, Ucteurtt Kiaml- 
TrMnctlon snr la Clnqnl 6 me 
les Dr. lla^er, Interne 4 rAslla 

“D?^^;.i;pt"Srrf&..f-e^-^oc^ Bedford.treeh Ixmdon. ir.a 
^ Alnsvrorth Davis, ILA-.Trinitr 

K.vcT^pjmic PBtjj, 22, Baok-itreet, Sheffield. 

SIdneTTo,?,“5rt°£^'l' f Editorship of J. 

C^mrSt^ of^'hf^eSn®! atbf." L^'.fedtv Y.l^’PliSi^'fJSe 

VoL^®I^fcrt°^ Encvclopsrdla of Legal Precedent?) 

Thevork will comprise about 16 
01 onh part <to those o-^ier than origtoi! 

E-sk^ P^rsasn. Stuttgart. 

D''- ^dam PoUtrer, O, Q 

yttKSTO OiSTar, Jena. 

rtnaJ'SKi Vorlesnngen fur Stndie- 

venhat Jena -Poofeasorim der Hnf- 

'‘‘s.r&rSS vS”- T» r--" B.' 

bound, ii.£S. Profnjoj- F, OMser, Jdaebarg, Price, 


Eulverritr Press, London, Kew Tork, and 



Thc'mrcS^.tJ^i^ y'ork. ol Oliver Vendeil 

Do'jmu—X bV. Xb, Pwt an Introduction by Autun 

Vendcll Holme. Breaklast-table. By Oliver 

-CXI. Xbc “-mt. oiVbo nJT' Ro'^rtsi^ X1?J5! 
I 01. IIL IVKhaii Honoorable Edmond Burke 

Boems Of *’7 y""'' H. 1X1111.. LXMa'n’ 

By Elisabeth c. GaskeiL ^^oorland OotGge, 

Sbon<r CW^itii^^^ 2'**“ Introduction bv 

l.’-vvf. By Douglas J^Sa 1 V^ Stories and 

A«» wcrroicL ‘i«h an fatroductfon by \Vmltci- 
W?''’ o'”’ ^^"'’Urgh and Louden. 

•Mlrflii 0'.cn,li;p i, lu the Home Dv 

A^TeWlTi Vlt^.riTr" 

'' "rstra-Jor.a By Haro'd Grim.dale, 


M.B., P.R.C.S., Ophthalmic Surgeon and Lectnreron Ophthalmic 
Sn^rj- to St. GOTtgc'a Ho^ltal,_ Snrceon the Rov^lVest- 

*5.v 
to 

Lioct Cos-rSE ix Mji de JLeb, £0, Boulevard Fort-BoyaL Faria. 

Le llal de Her: Comment on a’en priterTe, Comment on le soigne. 
Comment on capn^rit. Guide H.vpfdnlqae et llddlcal Complet 
da Voyagenr & Bord des Havlres. Pnhlie per le Comltd de la 
Dgne Centre le XIal de Mer, sons la Direction dq Doctenr 
Madenl, Secretaire gfntral de la Ugue. DlrMUnr-Iondatenr de 
ion Joomal. Antenr dn Llvre populalre La Sanli pour Tout. 
Second B {dltlon. Stpahme ISlUe. Pris: 5 Iranca-, franco. 
3fr. 40c. 

LoSGiLins, Ghees, xsd Co., 59, Patemcster-iow, London, E,C. 

Xotes on the Care of Babies and Tonng Cbiloren. Por the Hie of 
Teachers. By Blanche Tucker, Inspectress of Elementary 
Schools and Organiser of the Teaching of Cookery ana Laundry 
Vork to the Liverpool Education Committee. With an Intro- 
dnetion by Dr. Hope, Medical Officer of Health lor UverpooL 
Price Is. 

ilacmiiAsr asm Co., Ldiited, London. 

Some Point! In the Snrgery of the Brain and Its Membranes. Bv 
Chiles A, Ballance, M.V.O,, M.S., P.E.O.S., Eoval Pmssisi 
Order of the Crown, Corresponding Memter of the Socierv of 
Sorcery of Paris, SnrCTon to St. Thomai-s Hcspltal and to'the 
Xattonal Hospital for the Paralysed and Epileptic, Oneen-sonsre 
President of the Medical Society of London, Price 15s net ' 
EpBcpsy: a Stodvof the Idiopathic Disease. Bv IVimam Aldren 
Torner, M.D. Edhr., F.E.C.P. Loni, Physician'to Ont-patlents 
the Satlonal Hospital lor the Paralysed and Epllept'c, Qnten- 
sqnare. and Klng'i College Hospltah London. Price 10s. net. 
Massoy et Cie, 120, Bonlevard Saint-Germain, Paris. 

Les fevolntlons Pathologiqnes de la Digestion Stomscsle. Par 
Georges Hayem, Professenr de CUnlqne Mi^cale 4 la Pocnltd de 
MMedne de Paris, Membre de I'Acadimle de Medeclne Price 
not 

HttpiUl de la Fitl^. Conference* Pratiques but les Meliulies du 
) CceuretdesPoumous. Par leDr.Lonl* B^naa, FrofeisearApr^^ 
Mddeclne de Paris. M£decin de I’Hhpital de la 
Plt!£, Membre de la So<d4tf de Elolugle. Price Pr. 5. 

Traltd de Gyn^logle CUnlqne et Operatoire. Par S. Pond. Ftofea- 
'sy^^'oKle A la Facult£ de M5declne de Paris, Chlmrgien 
QuaWSme ddlUon, rtvne et angmentd^vee 

*■ ^rti^Al'Onl^ecomplet 

METircEt JXDCO.. 56, Esiex-straet, Strand, London, 'W.C. 

-Sp H. Charlton Bastlan, M.A.. M D. 
Emeritn, Piolcssor of the Principles and Practice or 
Pri«7»*M "net Medicine in HnIvtraSty College, I/mdon, 

The Drink Problem In Its Medlco-SodoIoricsJ Aspects. Bv Ponrieen 
Medical Authorities. Edited by T. X. I*lynac£.^Df. iL^B^ 
Honorary Secret^ ot the Sodety lor tie Study of Inehrl^’; 
Edltoroi -The British Journal of ^nehrietr,'’ PriceLt fd. nrL‘ 
The Sutatan« of Wih AlUed with Scieik A ct/^nf for 
Trachera. By Sir Oliver Lodge. P.&.S.. Prinrl^ 
of the Hnfvcrrity of Birmingham. Price Zs. net, 

pBOCSks MLdic^ (Ary BpSeavi dp), 14, Hoe des Carmes Paris 
Aicart rtui. lOS, Boulevard St. Germain, Paris. “iocs, r-ans 

Premiers Memolres do Sdgnln sur VldloUe (ISSS-IEa®. Publics 

5?^,®'’“™'?^'’ "■ 1 '^ Foudailoa vSlSi 

^Ent*nUt\trrtnxet,Idiot*). Prtoorr.As 

Tr^temeot^oraL flrgidne et i'claation de* Idfof* et dea Anires 
E nf a n t* Arrlere*. Far £douard Stguln. Price Fr^ 10 
Ti^temcnt ilWIco-P^agoglqne de* UlCfrentc*Fortae#dend;/>t;e 
Par Bourcevtlle. Pricerot stated. 

'^^r^P'W'qnes inr rtpUepsle, I'Hvst^rto 

|V«qrm“;et S?ie%Te'’“Bfc?G"e^'^'n'dS? &e 'ilf' 

T?hSeXXV.^'i”oU^^^^ -Friadelet Perrin. 

BEnnxa, L rtrrr m, 129, Shaltcibory-avenoe, London, ly.c. 

Hvglene, an Elementary Treatise upon DteteUci and 
j'^taent. By Wimam Tibbies, LL.D.. L.K 
M.U,C.S., L.S.A.. Medical Officer of Health, FelJotr of thcHo'v^ 
Initltnte of FubUo Health. 4c, PrIceEs.net. ' theJIoyal 
Bosses, P. Vas, Amsterdam. 

de Arte Mcdtca. Fasclcnlua 
Mlscellaneornm quy vocantor Neder- 

?rirt^l?ratrf.^'“ Qulnquageslmam In Lucem nupersdltam. 
BotTSCT, JmEs. Hue Caiimlr-Delivlgne. 1. Paris, 

Tome tvoHltme. Iw Partte - Pta 
2 '-P«rtte- LrsSeeraUdcIaVIe.Jepirt^? 

ha no et 1 Lvotution du Monde Mlniral. Price Fr. LEO. ■^®™®‘ 
^SudemSwe!'^’ 23 and 29, Southamplon-sircel, Slracd. 

A M^nuaUor Xurscs cm .kbdomlnal Surgery. By Harold Burrow, 
Grem-.i.-ir*''® j -Adstnant Surgeon to the fccaroen'a Ucaeltsi 

V-‘-•haritits. 10 7 iivc-vn t, . 

K.c.E. l^cc 7?. nr‘, * -i^y v.ir Ilcnry Burdette 
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tte distributor had taken the precaution provided for by the Act. the 
mstrlbutor B business should not bo damaged bv haring hla name 

dragged before the pubUo through the medtum of the poUee court_ 

Jw. JOTO Bua:^(Pf^Ident of the Local Government Board) replied to 
the questloru He lald: I will note the suKqestlon in the question for 
^nrideraUim in conni^on with any legislation for the amendment of 
the Sale of Food and Drags Act ; bub afc present It appears to me that 
there would he difficulties in adopting the proposal. 

Mr. AhDEX : May I ask the right honourable gentleman whether he 
regards the Act as a protection to the consumer or to the trader ? 

Mr. Bubss : The object of the Act is primarily to protect the con¬ 
sumer and we ought to try to got both at the dhtribntor and the pro- 
dncer. Under the present law the distributor alone la liable. I hope 
Bozne.day both will bo liable. 

J'accinaHon in Scotland. ‘ 

r Mr. McOallum asked the Secretarv for Scotland, if-the law is to be 
altered in England regarding compulsory \TiccInatIon, on the plea that 
the impediments placed in the way of consoientious objections were 
unsatisfactory, when It might be expected that similar advantages 
would be extended to Scotland.—^Mr. Sutolaibj I have undertaken to 
consider this question but I am unable at present to give any definite 
reply to it. 

THimaDAY, Feb. 218t. 

The S'ealih of Selfatf, 

Mr. Mc Ktt . t .op asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether he was aware that a commlsiion was being 
appointed to Inquire into the high death-rate In Belfast and the 
sanitary regulations In that city; that the names already pabliahed 
■did not inclndo any unofficial member of the medical profession; and 
whether, in view oi the Importance of the question, he would consider 
the advisability of appointing to the commission some such repre¬ 
sentative acquainted with the laws of sanitation in Ireland.—Mr. 
Blbbell replied: I understand that mv predecessor gave the most, 
careful consideration to the constltatlon of the depart mental committee 
which has been appointed to Inquire Into the sanitary condition of 
Belfast and there appears to be no sufficient reason for adding to the 
number. In addition to the expert knowledge pwsessed by the 
official medical members who have been appointed, the oommittee 
will doubtless have the advantage of hearing the views of a number 
of eminent members of the medical profession who are fully 
acquainted with the sanitary condition of Belfast and with the laws 
of sanitation generally. 

Medical Infection in Scotch SchooU. 

Mr. QDXLiTTD asked the Secretary for Scotland whether his proposed 
Education Bill for Scotland would include the provision of meals for 
school children; and whether he would consider the granting of 
powers for medical Inapectloa and for the establishment of play 
centres, more stringent regulations for enforcing compulsorv attend¬ 
ance. and the extension of the definition of cruelty, so that parents 
might be prosecoted who allowed their children to be Insufficiently 
clothed or verminous.—Mr. Si^CLAIB said in reply: Provliion of meals 
wlllibe included. The varloas other matters mentioned by my honour- 
able^riend are under consideration, but It Is not possible as yet to give 
any.fariher information In regard to the contents of the BUL 

Soldlen ami TubcrcnloHs. 

Major Seklt asked the Secretary of State for War how many men 
were dlschai^od from the army during the past year sufifering from 
tubercle of tbe lung; how many of these men were sent to their homes, 
with a notification to the local medical officer of health; and how many 
were sent directly to hospllalsjor sanatoiiums, stating the Mrtlcular hos¬ 
pitals or sanatorlums and the numbers sent to each.—Mr. Halpaite 
answered j The statistics available at the War Office do not contain 
the required Information. It will be necessary to call for returns from 
all army hospitals at home. "When the Information has been collected 
I will have It forwarded to my honourable and gallant friend. 

The Soi/al Commission on Tuberculosis. 

Answering Mr. O’GBAPr, Mr. EorforsiAir (Secretary to the TVeasnry) 
said I The expenditure on the Hoyal Commlssiau on Tuberculosis out 
of the vote for Temporary Oommfsslons up to Jan. Jlst, 1907, has been 
£46,193. I understand that liabilities have also been Inoorred to the 
amount of £2700 for statloDory and printing. 

Pellagra in Egypt 

Mr. Jons IIobebtso:t asked the Secretory of Slate for Foreign 
Affairs whether, in view of the prevalence In Egypt of the disease 
pellagra, resulting from the ingestion of bad maize, he would advise 
the Bg 3 rptJan Government to take some such measures of preveuUon 
as had been prescribed by the Italian law a^inst pellagra of July Slit, 

1902 ._Sir Bdwabd Gbet said: I have no_lnformatlon on the subject 

but will make inquiries. 

MoifPAr, Feb. 25th. 

Cerebrthspinal Fever. 

Sir Howabd VrrrcEirr asked the President of the Local Government 
Board whether, ha\;iDg regard to the recent Importation of that 
dangerous alien disease ^own as spotted fever, and the rapidity with 
which it spread, he would issue strict Instructions for the Inspection 
of all alien immigrant ships, and, following the precedent of 1892 at the 
time of the outbreak of cholera at Hamburg, d/roct that no suspected 
case should be allowed to land under any pretext.—3Ir. JohxBobks 
answered* Cerebro-splnal fever is not necessarily a disease Imported 
from abroad, and at the present time I am not aware that there is any 
■exceptional prevalence of It on tbe Continent. The drcumstances'In 
relation to this disease are different from thoee affecting an outbreak 
of cholera such as that referred to In the quesUon. As regards alien 
Immigrants on Immigrant ships which come within the Allens Act, 
1905, the hon. Member is aware that they are iosj^ed under the 
end that the Act requires that leave to land shall be withhold In the 
case of any sneh aUen if, owing to disease, he appears likely to become 
ji detriment to the public. 

Meat Inspeelion in Seofland 

Mr Watt asked the President of the Local Government Board 
whether In view of the dlwetl.factlon as to the unequri manner in 
-n*h!ch the officials of local authorities In Scotland carried out thmr 
TSJSotlon of meat he wonld appoint a veterinary «orgeon,jvlth 
jSral experience of the work, to report on the standard and syriem 


of in.pecUon in operation in the different dlstricts.-Hr Srami 
answered: An Inquiry Into the methods of meat Inspection 
of local aathorltles In Scotland is now going on. V 

JnfanMe MortalUy. 

■ Mr. Rooebs ashed the President of the Local Boverament 

with the abnor^IIy high death-rate of children under fire 
age: imd what steps wore being taken to direct the attention ot^ 
authoritlM to thia matter.—Mr. Btnes mid. In reply, I am ririo 
attotloutothlsaubjMt andl hope that it will be pLtIcable £to 
tte preiont session to Introdnco legisIaUon bearing upon It I u 
impressing on local authoriUes and their offleers by ctrcalsni and otbe 
wise the importance of collecting data and studying tbe prot.'ec 
connected with It. j b >' piww.w- 

The Poyal Commis$lon on Tuberculosis. 

Mr. Aldex asked the President of the Local Government Bomlirhs 
action he p oposed to take in carrying out the concloslons of the Don 
Oommls&lon on Tuberculosis, seeing that notonlv the-Oommljsicmen bd 
a large number of experts outside the Coramlaslon were agreed Ibttfo 
more stringent meaauies were required than those at present eotowt! 
to prevent the sale of such milk as contained tubercle badlU.—ilr Jo 23 
B^ns replied: I am giving attention to iho report of the Royal Coot 
mission but am not at present fa a position to take action upon it Brt 
report haa only recently been presented and as vet the sppe>dktJ 
referred to In it have not been issued. The conclusions of the Com- 
mlssionerB relate to matters of much Importance and must be cartfonj 
considered both by the Local Government Board and the Board of 
Agriculture. 

The Army Medical PeparlmtnL 

Mr. HiXDAicE, in the course of his statement on the Army Estlmaftt, 
said that the deficit of men in the Army Medical Departmsnt was wj 
aerlevia Indeed. They Tequlted 8500 men to look alter the hoiphah, 
but th^ had only 4700, and 2000 reservIstB, so that tbe deficit tu 
1800. That would be a bad thing lor successful mobilisation tad 
they would try to draw from civilian sources. He did not forget thii 
on mobilisation they required nnraca to go to the hospitals, varima 
schemes were under consideration and he could not fpcik with 
confidence yet. The whole topio of nurses was one which be 
approached with diffidence as It was one of the most difficult 
with which he had to deal. Farther on In hli speech tbe 
Secretary for War said that in the case of tbe army medial 
element they had to have a special bridge between the Hint sod 
the second lines of defence, and tbe spe:^! contingent thst the; 
wanted for tbe field tjrce was some 331 medical officers, 30 qal^^e^ 
masters, and 4400 men, which would pr >ride for wastage and give 
enough to make up the defldenoy which they required for mohllljstto 
of the first line. They proposed to organise—and the negotUtlom lor 
this were in progress—a large territorial Army Medical Corps analog^ 
to the Be^lar Army Medical Corps. The British Medical Awodstw 
bad already taken a great Interest in the matter and bad saggested tw 
tbe War Office should organise tills corps not merely JocaJly tmtus 
great corps-just as the Engineers and tne Artillery were grttlcorp^ 
organised under the Director-General of the Army Scrrice Corps. IJ^ 
department had accepted that suggestion and were going to 
one great Army Medical Corps, and tnev hoped in that way to gets jeg 
large number of people connected wltn tbe medical proiesslon to 
an Interest in the army medical branch of the service, both 
and aecood line. In that faablon they hoped to get both officer* sw 
men who would go out on mobilisation. He might say tb*tw 
department entertained no doubt that they should be able 
to some extent in that and, they thought,,to the full extent of toeir 
desires. 

Tpespat, Feb. 26rH. 

X May Tubes. 

In answer to Mr. Weib, Mr. Haujaxe said: Thp x ray tub« 
for military botpltals are purchased from contractors In this coonw 
who obtain many of tbeir supplies from continental manufactorert. 

The Dismissal of Poor-law ifedfeaf Offi-cers in Scniland. 

Mr. Oathgabt Wasox asked the Secretary for Scotland 
was aware of the dismissal from office of Dr. George Dnncan, the r 
Ibw medical officer of the parishes of Elntail. Gi^sh/el, end 
after 50 years of public service; would he say If he failed or nepc^ 
or refused to perform the duties of his office, or If he was *°°° 
or incompetent to dlicbarge them; had the Local 
made any inquiry Into tlie case; end. If so, »rB 

elleg^ by the parish coundla for his rr^rmi- 

replied: 1 have to reply to the first part of the question In ^ho siw^ 
tire, but, aa the honourable Member Is aware, the Board b« no i 
to Interfere in the matter of dismissal of a parochial medical om^ 
Donesn, who Is the medical officer of the three very la^ IW . 
named, is of advanced years, and I unders^d that as be ^ 
Implement an agreement made with him three yesrs ago to ^ 

assistant he has been asked to resign 

aware that unfitness or incompetoncy of any kind has been aiiegeo^ 

A Case of Phosphoric Xecrosls. 

Sir Ohables Dilke asked the Secretary of State 
Me^ment whether hl« »ttenUon hed been 
farther death from necrorie in the match trade waa 
Taniiarv’ of thIs Tear: and whether, in \iew oi the i,,o« 

fnteresftaken In the question of phosphorus poisoning, he 

HoiwI full details of this case as was done bv the then Se^t*^ 

retard the io 1905.-Mr. 

factory by the Chief Inspector of 
CunrnKh^. “f “3" Arsialane Under 
Thf?''ha?e made a report to me which I .h"]* 

the House, but I may say that they discovered ^ 
upon the ta ^ exceptional ono, the 

^ch J?! had to wSrk inS sftttog posture so<l hjJ 

being SbltS shewing tobacco. For both th«e rcasonsM 

also anjn^t^t ^ ^rkcra escaped. Hefasd, 

waaexpofl^toda g . before special rule* 

over, wo^ed in y^ It?s known, long bad the soeds of necrosis 
cstabllshe^^^d ^ mnendment of the special roles to probl^^ 

t^e chewing of tobacco. 


TheIOIXEI,] yOIES, SHORT COTSSIS^TS, AKD AySWEHS TO COER£SFO^~DEy^S. plABCH 2, 1S07. 629 


|toi£S, Cimimrirfs, anir Jtiskri 
id CumsfirniJrnts. 

A EETtEED HTDICiX ITAS ACT GOOD OPECTyGS, 
l5 the l£i::e of Tax Lisce? of Peh. 23fd the foUoMng adrertlsenftat 
>r2i pabiifhed 

Tn'aDted, by iledical Han with some private means bnfc 
^ ^ Hiaited capital, % nnall PRACTICE o? CTCLEXTS, ^tb eood 
■^*3?e for tneeaae. Preferably injoppoetd and In Coontry diatricU 
South of Eogland for choice. 3Ioden,tc tiied house, rrith pm u nde, 
An., necenaLTr. Premium must be Xo, SS, 

Tar Lu^ocr ilSce, <2S, Saamd. IIV.C, 

Due of tie jrplles to the advertisement has been forrrarded to tu br 
the adrertls-r end 'cce think merlu pnbllcaUcu, as it comes frem a 
medicaJ man bnt licnrs a «sasriabJe ^jnoraace of the rules that 
ihoold poTerc the mutual cocflxict oI memben oi » pmltssion^— 

6 , Stone Bt. Parershsm. Kent, Feb. 24, (37. 

In repl.Tli^ zaentJon Xo, 223, lliJcxr, 

DEX^ Sul,—A n esctJlent opportunity occurs abemt 2a taSles from. 
Icudoa (South) TTtere there U a popuiatfon of over 7009 with one 
cnpopuiirmedleal man. There is no doutta^ood practice to be 
Qsde Id a short time h\ an energetic Cyclist. A frcaltbv resident 
^tro good bocies empty with gtoands to let at £i5 and£S. 
Be li desironi of getting another doctor there for himself and hli 
tenants, as ■aelt as, for others who are not salisSed with the present 
There is a third good bouse to let in a prominent situation 
Jt £43. Three recept!oa-rooms, dt bedroonu and garden, ccJich- 
fcocse and etab’ea can be bad, Grravel eofl, Lorely country, TTtgb 
pound, L*.-ge works zre shoot to be begun in this place emplan¬ 
ing IhoQandi of hands, so t2at cow is the time for anyone to atari. 
TiJs tchetnewm Jnertate the population to a great ertent, tyringlng 
ur^uumben of zS\ clttses and Impture the place beyoud reco* 
^tion. I can Inrure the support of any good man by my wealthy 
iriemd, the Rector and other friends I have there. 

T premium to he agreed upon at an interview 

X t^oajq asy that ^ hundred or more would he done the CretTeir* 
hut^e pcealhUlUes of the place as a field tor medical work are very 
I am, yia. taithfuRy, 

F. r. Jar, iLB. 

., ^ ^ ^ wtiied doctor, and tare been sshed to find a to take 

tius fine chance up. 

** ^ brought to our notice that 
Jay replies to airmfsements In Thx Laycrr with offers to Intro- 
^ ^0 fclTtrtiitrs to remanKiUre pr»c*Jco In reinin for s 
r* ««3in«d onr adrertlterJ not to reply to Dr. J»y 

l^cpeiloR -.Mci ttey require thin muT mediej laau, 
^<=»iJ=druuutr.rkuow^; 
hut M do not mdmtc 
t^ , iiira CO cry to ottulu . «taU 

omreoftKurnMlrSfiS^ ^ opeolnst laurt be mt the 
tcQr luedlai coLeaccei eiisidyratdeut lu the celshbour- 

I'EE ABGEHOJTB HKJacAhTA. 
lb ihr Ed!tOTt of The LticEr 

th?^li;t“to"2Si“ leth. p. «77. 

ddcibi to cOEUlu aorpHn^nt^'r'^iv.'f^??°“’ foxceiJj cou- 

ohsrntbyJ.o.&iloSbecWroj,^ prored to be 

VoL xsrr, p. ZEi. *■'- Clkmfcc: iorfety. 

ptwcplne. cf .h<rh the ufter ^"^^riue «ud 

oiled .--Kecucmlee bTS' «tt,ueou.W 

qtautltyc.'roUiiluaiif^ “ found . eonUderobJe 

rUat. .U the drnp hu^triS^.^ r=«>«- In the 

Sut« there ,ho5d be no V®, *-'*^^'’n ta the Dclted 

cnlertnc the cree « , F^inmion. of It by 

Teb. Zit\ IJC?. ^ ““• ^ htlthJcHy, 

TOEQCD. HoFEhcs. 

5 "«t‘-o£<ifh>r,crTHEljrar. 

In Tut if'* ^°S ot -'LoeWn- 


It tm-le et ^Jtoltlng with the 

, In wireenui ka^ ^raneDy 

‘ ttre IhTto for Inter. 


gold one was found in 1SS6 at Asilll. near IVatton, In Xotfolk, end a 
refertnee is given to Xurfolk Artih:rology, Voh V.,‘ p. 193. Otheia 
were found at Boyton in SoffbUc. one In Xincolnfhire, four near 
Elgin, in Scotland, one at EalUnameen, near co. Bosoommon, 

and a targe one a- Castlemont, Dover, presented by Hr. Robert Chlgnell 
in IS91, Several bronze oces w er e obtained from Gaulish cemeteries 
In the department of the Hame, France. It appear* that they often 
fonaed a great psrt of the wealth of the wearer. I see th*t the Welsh 
call It “toruh" and “ Gorthorch," If ‘‘torque** was the word meant, 
this note may perhaps interest some of your reader*. 

I am. Sirs, your* faltbfcBy, 

London, Feb. 2Sth, 1907. X T. Z. 

HCDIBRASnC lAXGUAGE. 

A 00ERi:5P05T>art has asked ns the meaning that St was intended to 
cvnvfy when using the eiprmsion "Hudibrastfe vocabulary” in a 
leading axtidc last woek. The language of Hudihras, as described 
by hSa immortal creator. Is almofst precisely that of certain modem 
fert-boots, the cootents of which are often worthy of better exposi¬ 
tion. The more gretrequdy involved the language of such boohs 
it, the more closely Is it humbly followed, by certain modem 
advertfsemenfa. The following fs Butler’* deacriptlon of his hero’s 
Unguage^— 

“His speech. 

In lofrinefs of totmd, was rich 
A Babylonish dialect, 

Which learned pedants muen affect; 

It was a party-colour'd dress 
Of parch’d and piebald languages; * 

'Twas English ent on Greek and lAt ^ n, 
lAfce fustian heretofore on satin; 

It had «Q edd pmmlfcnorss tone:. 

As If hhad talk’d three parts In one. 

Which made some think, when h© did gabble, 

Th’had heard three labourers of Esbel, 

Or Cerberus himself pronounce 
A leash of languages at once.* 

THE COMPOSITION OP SOOT SLACKiya 

To fit Editors cf The T.ix rrre 

. ® P«»Krari to jonr lane of Peb. lEth reterrins 

to ellesed ^«U of radiy tooiblecitoce. He. a one of tie tw 

oWeil fim» ol blacitoi: nusaofketnreje. hiI w to brtos to ronr notice tie 
toUotri^ St at eiWWtioa of l^HereereeHorted the onto 

go.d niedei for bicii^j before the tnerd HesiMde onr MeVtonto 
‘obieclrf to the moet eerero erulrtU and It rex* proved 
t^t there was absolutely nothing of an Injurious nature in it hot 
t^U on the contnry. eH the inKtodleato tended to loften end pretesre 
the leather. ^deev^ h« elreeje been to Jtoep cor prepS^ 
op to this very high »toad«d; tlat onr tadeovonr bL bet^SS^S 
Driioroby thelrnniqnerepntatioa.not cnJr In thlj co^li- bni au 
^-the defied Hor-.d. Onr reoKot for tm-ttag D uS^^eel «« 
donto otfe h5gh.d»i jneno&rtnrere red fed thet n darce 
htibeen^nght egelnil tie .bole trade thet U ebsolnteto tota 
the ease of those inal:t.-e t,io fcr,ve e repntoxion to lore. ' 

We are. Sire, yoare faithfully. 

E. BBOtttr jLsn Soe. 

ileaulictorer* of hleltonfatj bUeilcg end other boo* 

„ „ , Pteparotloni. 

7. GaiiJct-atieet. W.D, Feb. 2Sth. IS 17 . 

THE EATIONhi HEGISTEATION OF PLDJIBEE's 
The d«i to toe Mo-^pf J Company of Plnntbera has forced to 
portable rejrfatnstion tfebet for 
arhich la granted by the company to a reotoered oIott.*.... 
tlcictcratiLlM 'tooea for toe name end eddteaa of the te-i‘ered 
plumber and for hia aSgnatoxe. Hhile tie date of the yea.- 
theccrtiScate la valid la printed in Jarre tme arTT»/tTl t 
wlonrof toe 

of a pntpl^-ptok colonr. Comolalnta, If anr ancheS^ 

bcaddrea^ to tS^o^ptol 
Company of Plombera to order that the company mav deal aritorbe 
mm-ter to toe pobUe totereat. Piumblng la. 

l^TSS’e mc^" 

ta toe^^ ^ toccapKeac u It U 

^ eongratuiate the Fiombera- Comt^ 

SSUtor^^g ^ tahen vHto a vieH to aeoore^ 

the FntGEE-SXAEL TEAT. 

P '° certato deJormltJca of the 

br^tog toroagh iho^«t, to 

*re thlt cf * COriai.**Tfai tta'v* .<. • ea P® *Jll thC 

little to 

^ l» aopplir.! by iJt«ra. Lrcto, mr ' C./ Tit 

r^rotoa-jeare. Domim, E.C. ‘ ’ of Silrc.-rtrett, 
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SSEBBiTT jjxjy fitjGHES, 60, OhaTnJos-atreet-, tyon^oiit "SV.C. 

Journal of Obstet^ and GyuaK^oIogy of the BriCiah Empire, 
iLD. AfcriBUnt Editor* John 
Becotnber. 1^. Price 

6a, net. 

Sjnra, Bujes, .urD Oo., 15, 'Waterloo-pliice, Lonflcm, S.W. 

B)0pt Smh'flozDen's Horoitel EeDorts, Bditod br A. B. Garrod, 
ILB., and Vr. McAdam Eccles, M.S., B.S.OB. VoU XLII. Price 
not *t»ted. 

Tfixsou, ETFtBOHAM, 54, Thrcadneedle-Btreet, JxmdQn. E,0.. 

The OomiBh Hn Mining Mannal. By H. A. H. EnsaeU. Price 1», 

Teib Book PtraugscES, CWoigo. (Q. QituKa &. Co.. 5a. Qlbson- 
atreet. Billhead, Glaagon-.) 

The Practical Medicine Sertea. Under the General Editorial 
Obarge of Gnstaro* P. Head, 3X.D. Toinme X. SUn and 
Venereal Dlaeaaea, Servona and Mental Dlee.«ea. Edited by 
W. L. Banm, M.D., Hngh T. Patrick, M.D.,'WlUlam Healy, A.B. 
M.D. Price 6j. 




SueceetJM applicanU for Vacandee, Stcreiariet of PuhUe IntlUvlUmt, 
ana oOim potsesdna informadon »t«fa5ft for Ais cofunm, dtn 
invited to forward to Tan Lawoet Offee, directed to the Sub- 
Editor, not later than 9 o’cloci on the Tliuraday mortUnff of each 
week, such informaiion forsrratuitoiu xnihUeaUon. 

Dobee, 17. Hekbt. M.Bm CJS, Edin,, iCK.C.S., baa boon appointed 
Honorary Surgeon to the Cheater Infirmary. 

Qlego, K. Asseeibh, M.D., Oh.E. Edin., D.P.BL, haa been appointed 
Aaalatant Medical Officer of Health of the Connty of Ayr. 

Gouid, Haeobd UrTEBTOX, M.A., M.B.. B.O. Cantab., L ILC.P. Land,. 
M.K.O.S., haa been appoint^ Dtatrlot Medical Officer by the 
Shafteabnry (Doraeffi Board of Gnardlana. 

Gbbkx, T. A- M.D-. F.R.O.8. Bdln,, haa been appointed Saigeon in 
Obarge of the Bose. Throat, and Ear Department at the Brlatol 
Royal Boapllal lor Sick Children and Women. 

Qeoves, B. J. G„ il-B., ChB. Edln.. haa been appointed Honae Sur¬ 
geon at the Brighton, Hove, and Preaton Dlapenaaw. 

EUkbt, TstoiUS Pbakcis. L.E.O.P.. Ij.R.C.8., L-M. EdIn., haa been 
appointed Medical Officer of Health for the Sbafteabury (Doraet) 
Bnrid Hlstrlot, 

HARTlOAff, T. J. P., F.B.O.S. Bng., haa been appointed Dermatologlat 
to the Alaaandr* Hospital. Qneen-aquare, 17,0. 

JoBKSToxE, G. A,, M.B., Ob.B. Abord,, haa been appointed Honae 
Surgeon at the Bangor Infirmary, 

lli-CPBAIL, DtrsAXP H .1 M.B., Oh-B. Qlaag.. haa been appointed Extra 
Phvsiclan to the Glaagow Central Diapeoaary. 

May, Vr. NoBitAS, M.3., B.S.Lond., hoa been appointed Eealdent 
Medical Officer at the East London Hoapltal for Ohlldreo and pia- 

LtKPiET, ji.B., B.S. Bond., M.B.O.S., L.R.C.P. Load,, has 
been appointed Honorary Aaalatant Surgeon to the Manchester Bar 
Hoapltal. 

WSUAAMS, IAoKkl Hpnbt, M.D.Dorh., M.IhO.S., L.S.A- baa been 
appointed Deputy Medical Officer for the Thombory (Qloncesfor- 
abiro) IHBtrict and Workhonae. 


fUCTOSa 

i -- 

For further rcgardina each vacanev reference #A<n«W be 

made to the advertieemeni (eee Index), 

ABKBDtEi^ UirrvEBSrnr.-TiMcBobcrt rellowship for Oanoer ReBCarch 
Sslnry £200 to £250. 

AKaTOIf-Tr3rDKB-L\KE PtSTHICT IlTFIBirABY 4Ja> OffiCLDBarS HOS^ 

piTsL -—fioose Surgeon, S&iary£12^^ per aaaaiQ aadfees. Also 
Janlor Bouse Surgeon for six monrba. Srisvry at rateof £50 per 
ftnuDiTL Board, rooms, washing, &c., la each ease. 

BiQOGjisWijjE Burju, Bistbict Ooojrcrn.—Jledfcal Officer of Health. 
Saitvry £100 per annum, 

UBBXiT DifiTBicrT Ootmoijs.-^BledIoaI Officer of Health. 
Salary £26 per annora. 

.wim WtRaiJs Cmu^Ror's HoSPif-U., W’oodchuroh.road, 
fllrkoahead,—Honse Surgeon, Salaiy£l00, with board, reaJdenco, 
and Daund^e _ _ r-. 

BrRKEirffSiiJ) UinoN nrrmu-HT, Workhousk, -ijO) Sx^rATOEnntf.’-' 
Resident At^tanfc Medical Ofi^cer-. Saiaty £1.^ per annum, with 
boardy washing, and apartments. 

BrEifZJTtffaxv WosssoPss JjTFXKiiUiBT,—Assistant Resident Snrgicfll 
Olheet, Saiary £10^ annum, with apartments, rations, Ao, 
BOl>^^ 3 C 'OORSTfezz OoV 2 rrr Asrzrr^Z'-’Xiiird Assistant Medical 
Officer, tmmanied. Salary £1^0 5 year, rising to £l60, with rooms, 

rations, laundry, and etten^noo. 

BRioHTOJr Sussm OonmY Hospital.—T hird House Surgeon, un¬ 
married, Salary £50 per annum, with ho&td flad^jldeace» 

Bbistol Hte Hospital^—H ouse Surgeon. Salary £S0, with board and 

BsisTonllramJii HosvirAi-'-Pnthologlot. Sal,^ per tmnam. 
Oascle HospiTix, Fulhcm-road, Xfondon, S. Ty.—liouse Burgeon. 

OabuS? iKidBvUBV-BcBident JT^cal Offlwr m 

So^e PbyBidan and Bouee S'«Beon lor^ montt. S«^ 

at rate of £80 and £100 per annum rcspeotlvcly, wHh board, lodg- 

OsJr&L Loxnox C^htsaiciiIO HosPrrXb, Gray', Inn-road, TT-U. 

Medical Begi«ttar, Salary £40 per annum, 

OBOTl^^GanaAn Hospitai-—J unior Bones Surgeon. Salary £60, 
nllh board, Icandry, and restdoscB. 


DEyo^ET. SorAi. AiBEBT Hospixin.—Amrtaat Btslaent Mmwi 
S^ la^d^^ Salary at rate or 

Aral.tant Honae BtUMn. 
Salaiy^S, rvlthapartroenta and herd. cuu^tm. 

Scholanhipe for Eea«rfi 

S.t M a^aStSl'ic * “«'• 

HEBrrosn fjErCTii rKFiBia.Br.-Re> (dent Hone® Sorgecn ai 
Sec reta ry Salary £100 per annum, vrlth board, artihinj, »nl 
ftpartuifinte, 

HoSnTAL TOB BBlLpsT ABD OTS^ Bi3EA5K3 Of THB KeBTCH 

SF8TESI, Halda Vale.~Beaident Medical Officer for six months. 

. S&lAry at rate of £50 a year, with board and washing. 

yob sick OHILPBE5, Great Ormood-atr^^t, W.a-^ 
thetist. 

Ii-KESTOII, Bohotjqk of.—M edical Officer (lemale). SelatyfilCOre 
annum, ' 

ISOEL^ ImBitXBY AKD SOITEH ShTELOS UTD 17e3T0k BlSPmAST.- 
Aasistanfc House Sergeon. Salary £75 per annum, with rolitnct 
board, and washing. 

ZrreRPOOL DxvrP Lewis NoBXHsrBw Hospital.—H ouse SoJEwitf 
also House Thyslclan. Salary £60 each per aunmn,>i^ 

and maintenance. 

tiivi3POOL iBTnmABY FOB Obudrex.—A wlstaut House Suiteon la 
aix months. Salary £30, with board and lodging. 

liiTEBPOOL. Royal SoiiTHEBif Hosi>iTAL.^ThTeo House ThysldMuiri 
Three House Surgeons. Salary at rate of £60 per aonnrn, 
board and reaidfince- 

Mascjhestyb OstLPBLK's HospiTAL.--JanIor Resident Medical Oficft. 
onmarrJed, for six mooths, eligible for eledlon ss $enhr 
Officer tor another six moutiia. Salaries at rate of £roand£KD> 
rear, nich hoard and lodging. 

Maitchestrb Hab Hospital.—^J linlcal Aftslstant for slsmcutb*. 

MijrcHrsTBrB, St. Maby’s Hospitals for IFoiTEir ard OttTLDaix- 
Foarth House Borgeon for sir months. Honorarium of £25, 
board and resldeDCe. 

Metbopolitar Hospital, Klnitsland-roacl, IS'.R.—Houbs Tbyridis. 
House Surceou, Ajslttant House Phyaldan^and AAilstant Hcmi< 
Burgeon, all for six mouths. 

Hobthamptob, SUkt AjrDBi:vr*8 Hospital for Mertal Porut?.- 
Third Assistant Medical Officer. Salary £1M per annum, 
to £200, with board, lodging, and washing. 

BsABnrG, JIOTAL Bsskssjbe Hospital,—H onae PhyaJdan, 
AjBistant Houle Surgeon. Salaries £80 and £60 per annum 
tfrely, with bosrdy lodging, and xrashlng. 

St. Lforabus-or-Sba, Oselsba Hospital for ‘Womts, Coi^auj- 
CK«T Hoire.—Honorary afedfcal Officer. 

St, itABTLFBOjrB Gertbal Hispersabt, TT.'Welbeck-stieet, Oarminr 
tquare.—Honon^ry Obstetric PhyBicIati. 

STATTCBP, STAFFOBI'SSrBS GeSyEAL IjnTBiUBT.—Assistant UO^ 
Surgeon for six months* Salary £51, with board, tesWefliA 

■WartS^Sth Urior iBmMARYt Bt. John’s HIU, near 

junction.—Mole Junior Asriitont Medical Officer, unmarnert, ip 
six months. Salary at rate ol £100 a year, with board, lodgiag. taa 

WEST**:^oannOH Distbiot Hospital.—R esident AssIiUnt 

Sttigoon, onmarried. Salary £50 per annum, with boarO, rtw 
deuce, and washing. 


[Mtiages, Jffih ge#. 


BIRTHS, 

AWES.—On Feb. 2Dt, »t Bcotham, York, the w«a o! Qwrgsk. k'sShi' 
M.A-, M.D. O&ntab., of bson. ..jt.ntl.H. 

Babcock.— On Feb. 25rf, at Steuderwick, Margat^ the 
Biulcoclt, UD S.. M.H.O.S . L.E.0.P-, of a ^.^oobter. 
MifBa4T-~On reb. 21»k »t2. OhevenlnE-road, KllBurn. S-W.. 


ftbompson, F.B.O.S., ofsdsugbter. 


MABBUGB. . 

Sahqest—A sajiAx.-On Bcb. 21^-, \ht 

Snevd Pwk, Bristol, b£tho Bev. B. 

E. Medley, B.A- Percy W G. Ssrgen^ 'sstwo'. d 

at avler-etrcoi, Vf., eldest son of Mr. 

Pembroke-rosd, OUtten, to May. younger dinghter of SO- 
and ZAdy Ashman of Oook s Folly, Bristol. 

DEATHS. ^ 

Vn,,.™ _nn reb 25tb, «t Severn noa«o. Drolttrl^. 

CHBord Simnel, the beloved child of Dr. »»>a 

■Pniml—hn Bob. 20tb, st Olarence-rood, Teddlogfon, Tho®” 
? jj o P SLRO S.. L.8.A., In his BSth yesr. „ 
xrmS??^ O^^hfit. »t Gtssff Relnet. Cape Coloiy, i;r»nl£ 

Bo^Bcd ptshbsn 

^nVseno?sVomoo^'^-»^-”-"- 

Off. 
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DIABY.—EDITOBIAL KOTIOES.—^IIAKAGEE'S NOXIOES. 
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crrau. Lo5i>os Thboxt xsd {^y'» 

T7.C.).—6 PJl-i Demonrtrntlon:—Dr. VT. TiTlngtsve: Clinical 

Eathology. 

TTERTIAT fTthl_lIlCDICAT, GBinPATES’ COIXEQB ABD EOT-YCLOTO 

W.C.).—4 P.11.: Hr. natcUnioni CUnlqne, 
^rglCBl.) 6.16 p.si.t Lectare i—Dr. A. 'Wbiteeia i Lichen Elan^ 
‘OST.GEJJ)rATZ COLIXSE (ITert London H^oepltBl, Hajnmeirmtn- 
ro»a, W.).—2 PJr .1 Sledlcal and EmRlcal CUidca, 2^ p.it.i O^m- 
tloni. X Hare. 3Ir. Donn: Diseases ol the Eye. o pjc-i 

loctcre:—Jlr.'Eectley: Appendlcostcmy. 

KCETE-Darr Lojnoit PosT-GBinraTE Co^ge (ToU^am Hot. 
plul, E.).—E30 P.M.: Genrcologlcal OpeiatlOTB (^. G^). 
CUnlqceiW-l'edlcal tDr. VrWUngh Surgical ^t-^tient, (Hr. 
Ctrson). 3 p.m.i CUnlqne:—Hedical In-paUent (Dr. Chappel). 
Loynos School or Cltsicjel llroicrre (Dreadnought Hospital. 
Gteen-alch).—2.30 P.Ji.: qr^tlDns. 2,30 r^i H- 
Hedldne. 215 PJi.: Sir IV. Eennetti Surgery. 4 PJi.r Dr. ^ 

Coopers Eidlography. Ont-p*Uent D^cmtrJ^OTiis-lO X.M: 

Surgical and lI&caL 12ncon : Ear and Throat. 215 PJi.: Special 

Lecture Sir IVm. Bennett -. Stlfluers of the Spice. _ 

ST. JoHS'i Hospital toe Distises or the Siit (Lelceater-sqnm. 
tV.C.).—6 FA!.: Chesterfield Lectures—Dr. IL Docirell: On the 
Eeefulncii or Other-wise of the Electrical Hethods of Treatment In 
Slin Diieaitt. 

CBiKDfS Cboes Hostttai -—i p-if: ilr. Gibb*: Demonttr^tioii 
(Surgical). (Post-QnLduate Comte-) 

Eomrix tob Sick CHiLDBEr (Gt. Ormond-strtet, ‘W.O.).—4 p.m. 
Lertur«:--Dr. Gairod: Chorea, 


EUDAY iStW.-MrDiciL GRAbrATEs’ Coixxgx ajtd Poircirno 
( 22 , Chenlea-itieet, Tr.C .).-4 p.ii.t Mr. H- L. Eaton? CUnlqne. 

Po^^LurcATX College (West London Hofplttila H am memolth- 
rotd. W .).~10 A-iLt Dr. M, llonUln; (^tecologlcaL 2 P..St.i 
Medical and Borgical Clinics, Dr. Ball: fiifieasea of the Throat, 
Kore, and Ear. 2.30 pji.: Opcratlonfl X Eaya- Dr. Abraham: 
DUeaici of the SkSn- 5 p.ii-: Ltcttarei—Dr. S. Taylor*. Treatment 
cf Enteric Fever. 

Hoeth-Eaet Lojnvox PosT-GHAntiATE College (Tottenham Hos¬ 
pital, A ’.),—9 30 A-iE: CUnlqne:—Surs:lcal Out-patlcnt (Mr. H. 
EvBnt). L 30 P M.:SnrglcalOperatlotia (Mr, Edmundi), OUnlqnest— 
Medical Out-patient tDr. Antd)* Ophthalmological (Mr. Brooks). 
3 CUniquo r—M^cal In-pitlcnt (Dr. Leslie). 

Loyt >05 School or Climcal JlmiciyE (Dreadnonght Hcapltal, 
Green’irlth).— 2.20 PO«s.: Operationa. 5 L 20 p. 3 £-i Dr. E. Brsjiiord: 
Medicine. 3.15 p.v.: Mr. McGarin: Su rg ery. Ont-patient Demon- 
ftratlona :—10 A-V-i SorglcaiandMedlcaL 12 noon: 6 kin. 

BiTiovAi Hospital ros the Parat.teed ajtd Epileptic ((^een* 
iqfuare. Bloomibn^, W.C.),—A 30 p.m.j Clinical Lecture i—Dr. 
Batten: Subacute vomblned Degeneration of Spinal Cord- 


Y0LUME3 AXD CASES. 

VoLdiES for the second half of the year 1906 are now 
ready. Bound in cloth, gBt lettered, price IBs., carriage 

Cases for Binding the half year’s nnmhers axe also ready. 
Cloth, gQt lettered, price 2s., by post 2s. 3d. 

To he obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSOEIBEES. 

WiEL Subscribers please note that only those subscript ions 
which are sent direct to the Proprietors of The Lahoet 
at their Offices, 423, Strand, London, IV.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any conneiioii what¬ 
ever) do not reach The Laeoet Offices, and consequently 
inquiries conceniing micgfng copies, ice., should be sent to 
the Agent to whom the snbscxiption is paid, and not to 
The Laecet Offices. 

Subscrihers, by sending their snhsoriptions direct to 
The Laxcet Offices, win Insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to eSect. 

The Coloxlal axd Fobeiqx Editiox (printed on thin 
paper) is published in time to catch the weekly Friday maila 
to all parts of the world. 

The rates of snbscriptions, post free, either from 
The Lascet Offices or from Agents, are:— 


Fob the Dsited KisenoJt. 
One Fear «. «. ...£1 12 6 
Six Hcuthi 0 16 3 

Three Honthi „ 0 8 2 


To THE Ooloxtes ltd Ahboad, 
OubTott „ ...£114 8 

Elx Houths „ „ „ 0 17 4 
Three Months » 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
'•London and \Vestmtuster Hank. Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lascex Offices, 423, Strand, London, W.O. 


5ATUEDA7 (Sth).— Fost-Gbldtate College (Wert London Hog- 
pltAl, UAinxaerimlth-toad, tv.).— 10 AJL: Dc. Bill: Dl«ease« of the 
Throat, Xoce. and Ear. 2 p.mi Medical and Burgleal Clinlca. 
BAOpAt.i Opentloni. XEaya 

Loreoa School or Cleocal Medicete (Dresdnonght Hoapital, 
Greenwich.)—2.30 pj!.t Operations. Out-patient Demonstrations 
10 AALi Surgical and MedicaL 11 A.ai.: Eye, 


EDITORIAL NOTICES. 

It Is most impertant t^t conununications relaling to the 
Sditor^ borincsB of The LajsCBT Bhonld he addressed 
grcI ttnrfZy “To THE Eduoes,” and not In any case to any 
who nay be supposed to be connected with the 
^Itcnni Stan. It is nrgenUy necessaiy that attention be 
given to this notice. 


2t it (t^taany rcqve^ei thd tarly initUiscnce of local neni 
Aannj a tnedical intmit, or nhich it U detiraile to hrin 
"^^4 of profeuicn, may he imt direct i 

lAtj 

hecturet ^yinal ariiclcj, and r'ports tTiould he vrritten o 

AJ.-D WHES ACCOiTPAKlE 
BT BLOCKS IT IB nEQIJESTED THAT THE XAITE OP TH 
Am HOR, AM ) IP POSSIBLE OF THE ABnOLE, BHOCL 
M WBITTEK OK THE BLOCKS TO FACILITATE IDEKI; 
liOXTlOlS. 

rchethcT intended for imertion or forpricate inforcu 
nnrt he avihentieded hy the name! and addreeiej i 
larrr mten—noi rueeuariXy for pvhlicaiion. 

pr«(T( 3 f or rreonrir^^cotifionrTJ. 

o^(c(nir.p nyorfr or nerci paraorapht thovXd i 
o^oeued " To the Suh-ltditor." 

‘='^ edrorJirino d 
LA.KCEI ihovXd he addreued t 

We cannot ^^niertale'te, return MSS. not v,ed. 


TO COLONIAL AND FOEEIGN STTBSCEIBEBS. 

BOBSOElBEBa ABBOAD ARE PAtmOtTLAELT KEtJUKamD 
TO KOTE THE EATE3 OF SUBSOErPTlOKH QITEK ABOVE. H 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lakoet necessitates additional 
postage above the ordinary rate allowed for in the teims of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Laecet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
Issues; and Agents are authorised to collect, and generhUj 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager wfll be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so suppliei Address— 
The Makagee, The Lakoet Optioes, 423, Birahd, 
Lokdok, Ekglaat). 


METEOROLOGICAL READINGS. 

(Talcn dafty at SJOa.m. by Slevardt Intlrumentt.) 

Tek Laatoet 015 CO, Feb. ZSlh, 1937 . 
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MANAGER’S NOTICES. 

T.,e t A ^D^tKUEX TO THE LXKCET. 

-Wcl 

...... T .. Dec. were give 


Dnxlnc the week marked copies of the following newspapers 
have been received:—Frfufng Tel-prcpt (To-onto), y\{pley Ttnet, 
-Soli/ Aipre.., irffllg Tincj ci'J TeXeyroph, Fo-'trear, .Voliinffilc-l 
DnGy Eeprtn, Bi-Aay Gazet'e. 71 .' Baker end ConfccHo :er .Vftr- 
rcr'te CS.rm-fcie, priA'oI 7 i-et ttan-'.ei'rr Oiuricr. Standard, X'ort- 
ek.tre Tetep-ap', Trilnne. TMiIy C 7 nnlc'f, Trt'ornph. Jto~(no r\irl, 
•Horofup Ziren-nn! Bo-i. g'.-r'll Teterroph. cSrcntry 

Ir^.I Vcrllflc il-c. 


630 Thb Lakoet,] notes, shOBT OOMiTOyrS, AND ANSWISBS TO OORRESPONDBNTS, 


P^OH 2,1007. 


DEPBOTITB OHILDEBIf. 

To ihs Kdiiors of The Lakoet. 
reply to “Qunereiu'' In The Lascet of Fab. 16th, p. <178, 
and to another correapondent to your iMt laaaa, may I meoUon to 
tWa regard Shnttleworth'a “ Mentolly Defi(dent OUldren i their Treat¬ 
ment and Training" (tewla, Gower-atreet, W.O.). The aecond edition 
oo^na chaptera on Protdalon for Special Olauaea under the Act of 
I am. Sin, youn faithfully, 

Feb. 20th, 1907. S^POtlnEns. 

-♦- 


TPEBDAT ffitji)-—jAmoirmicAL Bootett of Loroox Pa 
aonare, W.),—8.30 p.ji.: Paperai—Dr. P. H. Thtele". 
ttortln^ ^ &(aretlon^Dlamlnea^r. B. 1 
^^tlon of t^tlton to^ndohypertrophlo Muscular 


ilfptomafc.—InformaUon syith reference to the Bruaaela M.D. trill be 
found In the Studenta’ Number of The Lutcet, Sept, lah isoft 
p. 664. The degree la reglatrable In thla country U obtained prior 
to 1886. The aecretary of the Bruaaela Graduatea' Aaaoclatton la 
Dr. P. H. Bdwarda, whose addreas la Oamberwell Houae, Peckham- 
toa<l, London, S.H, Dr. A. H. Henohley, of 1, Locdon-road, 
Canterbury, publiahea a pamphlet containing notes on the Bmaaela 
M.D. eaamlnaUon and eiamplea of the questions set. 

.71 There la no reason why the parties ahould not many anppoalng 
that such portion of the family history aa la common to both la 
good. In the other event they should not marry, aa the risk of 
perpetuaUng any taint would bp considerable. 


JT. C, O.—'We do not think our contributor's amusing note oan be 
regarded aa a serlona (mntrlbution to surgery. 


WEDNESDAY (6tt).—OBSTEMOAi, SociETr or Losnos (20, Haaoran 
aqujw, W.).-8 Sf^ihena wIU bo shown by Dr 

a. Bo^a. Short Oommunhita^ 
A. Doran: ^t^history of a Case of Fibroid of Broad LlnnS 
an Ovarton Cyst reported In ToL XUIlTri tis 

Insuguial Addrcsai-Ihe Presldeat (fe 

SooiETr OF ^Ts (John-street, Adelphl, W.O.)—Spji.- ProtW 1 
Dawkins: The Dlacovery of the South-Bsitem Ooatoeld. ‘ 

THDBSDAT (Ttlt).—NEtjBOLoaiOAi. Sootett of the Dxiteii Kus- 
EOM (IL Ohandos atrat, Oavendlsh-squara W.).-a30P.M.: Papo•^- 
Dr. H. Howell end Dr. L. Jones: The Bllects of Oervlcal lUbi. 

Habteias SootETY OF LoKDOE (Stslford Eooma, TitchlxmiMlreet. 
Edgware-road, W.).—R30 P.si.: Disouaslon on the Dlaguoili sod 
Treatment of Fractures to the Neighbourhood of a JoIutTopeDtd br 
Mr. W. Oheyne who will lUuitrato his remarks with akismpluC 
Prof, a Marsh, Mr. H. Owen, Mr.P. Gould, Mr. A. Lana Sir. S. 
Jones (Liverpool), and Mr. L. Thomas (OarSfl) ha\e promised to 
talce part in the Piscusaion. 

H'OBTa-BAflT Loitdon Oujacii. Sootett (Tottenham HosulUL ff.v- 
4 F.it.t OUnlcal Oft^eA. 


OOMMUKioxTioKfl not noticed in onr present Isaae will receive attention 
In oar next. 


ebital giarj far tmm^ MwL 


FEXDAY (Sth),—WniBXEnos asp Distbiot Mzpioal Sooiett [Wmdt 
Hall, Worple-roed, Wimbledon).—9 p.jt.i Faperi—Dr. W. 6. Oolmuu 
Pltfalla In Dlagnr^s. 

Clihioal SociETr of Loroow (20, Hauover-square, W.).—830 pjli 
P apers;—Dr. G. A. Sutherland < The Medical Treatment of Con¬ 
genital Pyloric Stenoela.—Dr. A. F. Voelcker < Some Cuet cl 
Pylorio SienosiB to Infants.—Mr. F. P. Burghard i The Sorgleal 
Treatmentof Oongenltal Pyloric Stenosis. 

Bbitish LABTHCJOLoatOAL, Ehesoeoqicai^ abd Otoiooioii Abo- 
CIATIOS Gl, OhandoB-streot, Osvendlah-square, W.).—4.30 P.jm 
General Meeting. Eihlbltlon of Oaaes and Spe<dmena. 


OPEEATIONS. 

METBOPOLITAN HOSPITALS. 

KONDAY <4tli)—London <8 P.m), St. Bartholomew’a 0.30 P.it.), St 
Thomaaa (3.M P.M.), Bt Qeor^a (2 P.M.), St Mary'a (2.30 PJt). 
Mlddleaea 0.30 p.h.), Weatnunatar p p.k.), Oheiaea (8 p.ic,), 
Samaritan (Gynsoolorieal, by Phyriolana, 2 p.jlL Soho-eqnaie 
C P.lf.), CHty Orthopatdio (4 P.ii.), Gt Northern Oanfial (230 P.X.), 
west London (2.30 p.m.), London Throat ffl.SO a. 1 £.), Bo^ Free 
ffi P.M.), Gay’s (L30 P.lf.), Ohiidren, Gt Onnond-itroet (3 P.ir.). 
St Mark's (8,30 P.K.). " 

(fUj^DAY Ixmdra (2 St Ba^cstomew^s jl.30 P.J^ Bt 


Thomas’s (3.30 P.ic), Goya <L30 p.ii.), Mlddleaex (LiOe.u.), Weet 
minster (2 p.m.). West London (2.30 P.M.), Hcdveraltv OoUege 
p P.M.). 3t Goorge'a (I p.m.), St MAnr'a 0 P.M.), St Marfa 
(2.30 P.M.), Cancer ^ p.m.). Metropolitan Ci.10 p.st), London Throat 
^.30 A.M.), Samaritan (9.30 A.M. and 230 P.M.), Ofhroat Golden- 
aqnare (9.30 a,m,), Sohoaqnaro (2 p.m.), Chelsea (2 p.m.), Oeotral 
t/mdon Throat and Bar (2 p.bc), Children. Gt Ormond-atr^ 
(2 F.M., Ophthalmia, 216 p.m.), Tottenham (230 p.m.). 

WEDNESDAY (etW.—St Bartholomew’a (1.30 p.m.), Dnlverri^OoBege 
(Z P.M.), Sow Free (2 p.m.), Middlesex (L30 p.m.), Ohartog Ortisa 
0 P.M.), St Thomas's (2 p.m.), lendon (2 p.m.). King’s OoU«m 
( 2 P.M.), St George’s (Ophthalmic, I p.m.), St Maryi (2 PJt), 
NaOonal Orthopmdlo (10 A.MJ, St Petor'i (2 P.M.), Samaritan 
(230 A.M. and 230 P.m), Gt Northern Central (230 p.m.), Weat- 
mtoaterJS p.m.). Metropolitan (230 P.M.), London Throat (9.30 A,M.), 
Cancel (2 p.m.), Thnjat, Golden-aquare (900 A.K.), Qarta (L30 P.m), 
Boyal Bar (8 p.m), Soyal Ortnopasdlo (3 P.M.), Children. Gt 
Ormond-atreet (9.30 xm. Dental, 2 P.m), Tottenham (Ophthalmic, 
230 par.). 

THUBSDAY (Tth)-—St Bartholomow’a (100 Pon), Bt Thomaa’i 


l/mdon (2 poi.), Gt Northern Central (Gynaeoologloal, 230 P.m), 
Metropolitan (230 p.m.), London Throat (8.30 XM.), Samaritan 
(9.30 AJI. and 230 P.m), Throat, Golden-sqnara re0O XMJ, Gay’s 
0.30 P.M.), Boyal Orthopmdlo O A-m), Boyal Bar <2P.m). Ohiidren, 
^ Ormond-Btreet (200 pai.),Tottenham (Qynmcologlcal, 230 par.). 
FRIDAY (gth).—London (8 P.m), St BarthoIomew’B (L30 p.m), St 
^mi^a (3.30p.m), 

L<in<lon 


LEOTUBES, ADDBE3SES, DEMONSTBAMONS, ia 
MONDAY (*th).—M edioai Qbahhates’ Oollese aio) Pououro 
(22, Obonlea-atreet, W.O.).—4 p.m.i Dr. 0. Foi: OlWgsa 
(Qiln.) A16 P.M.I Lectors I—Dr. W. D’Eate Emezyi LumtarPuM- 
tore. Its Valne to Diagnosis and Treatment 
Post-Qbaditatk Oollesb (West London Hospital, HammerimlUr 
roa(L W.).—12 noon i Pathological Demonstration i—Dr. G. A Lrt. 

2 P.mi Medloal and Snrglaal Clinics. 2.30 P.mt Operattona. X Hin 
Mr. D nnm Dlarames of the Bye. 5 p.m.i Clinical Lorriotet—Sr. 
Paget. „ • 

Nobth-Baft Lojfiios Post-Qeawjate OotLESE (Tottenham E» 
pltaL H.).—0.30 XM.! Clinique I—Snrglcal Out-patient (Mr. 2 
Evans). 200 p.m.i OUalqaet: Medical Onl^Uent (Dr. Whlphsio), 
Throat, Nose, and Bar 01r. Carson); X Bay Demoostiatlon (Du 
Plrle). 

Lomwii School of Olotoal MEWontE (Dreadnought Hoari^ 
Greenwlab).—230 p.rni OperaUons. 230 P.mi Sir D. Duckworthi 
Medlotae. Al6 P.mi Mr. W. Turner i Surgery. 4 p.mi Dr. StOiIr 
Thomson 1 Dlaeaacs of the Throat Noam and Bar. Ont-psu^ 
Damonstratlonsi—10 XM.i Sniglcal and Medical. 12nooni^ 
and Throat 230 P.M.: Special Lecture t—Sir Dyce Duiiwortat 
Treatment of Pneumonia. 

TUESDAY (Sth).—HEmoAi Gbadhates’ College ato PoumJsio 
(22, ohenies-stroet W.O.).—4 p.m.i Dr. Q. A Sntherlandi OlMqua 
(MedlcaL) 216 poLi L^urei—Dr. G. H. Grahami Eadiran and 
Ita Medical Uass, . 

PosT-QBADirATE COLLEGE (Weit London Hospital, HammenmBa- 
roail, W.).—10 XM.I Dr. M. MonlUm GynsecologleaL 
MeScal and Sorgioal Clinics. Dr. Ball i Dlsoaset of the Daost 
Nose, and Ear. 230 p.m.i Operattona. X Dr. AbOjU™' 

Diseases of the Skin* 6 p.mi teoturei—Mr. Bidwelli Flater-a- 
Paris Spliiito. 

ITobih-Eabt IjCfitoot PoST-QaJJ>uj.TB OoiLEQB (Totteo^ 

- - — • Medical Oat patient (Dr. AttU). 

. - GjIUN«^ 

ODll*)* 


ois ,Dantaoiomewe \AsOu 

_ _ 1.30p.ay,iDddIeff«x(L30p.JL 
Cross (3 p.m), St Qwrge’s (1 P.m), Ktog’s OoHego (2 p.m), St Mm 

g p m) Ouhthalmlo (10 xm). Cancer (2 p.m), Chelsea (2 p.m), 
ortbera Dented (200 pji.), lamdon (230 p.m), jtoi 



brmohd-street (9 xm, 

Bt Peter’B (2 p.m.). 

BATHEDAY (BOD.—Hoyal Free (9 XM),’Lon^ 0 p.m), MliWlestt 
fL30 pm) St Thomas’s 0 PJt-), Omverslty College 0.16 xjf.), 
(sTS). St GeoTCT’.O P-mlst 
T^atr Golden-ognare (230 xm), Gnyi (100 P.m), Ohlldr«n, Gt 
Ormond-street (9.^ XaU.}. 

At the Boyal Bye Hospital 0 

no xm), the Boyal Wostmtoitar Ophthid^o fL30 p.m), and the 
Crotod London phthalmlo Hospitals operattona are performed daBy. 


pJtaLH.).—1030 Ajr.i Clinique _ 

2 30 P.M.I Surgical Operations (Mr. Carson); OUmqnes 
triad Ont-psUent (Dr. Giles). Snrgical Out-patient (Mr. B( 

4.30 P.M.I Leoturei—Dr. G. F. Still i Nervous Ohildron. , 

LoxnoE SOHOOL or ttonnOAL Medioiee (Dreadnought Hosil^ 
*Mnwloh).-20Op.mi Operations 230 P.mi Dr. to T. Ha^ 
Medlctoa 3.16 p.mi Mr. aarleaai Snrg^. 4 P-mi Mr- M. M<^/ 
Diseases of the Skin. Ont-potlent Demonstrationi i—lU A»-i 
Sorgioal and MedlcsL 12 noon i Skin. /On-n. 

NATiwrAi Hospital fob the Paraltsed aot Epilep tio 
ainMeTBlMmsbory, W.O.).-3.30 POLi Oltolcal Lectanr-Dr. 

OmtraG'dmM^^i^—* F-“-i Demonstration I-Dr. FoujUx 
(Medical). (Poat-Qisduato Oonrse.) 
wmiTRSDAT (Sth),—M edioal Gbadhates’ College -ssn 

W.a).-4 pjti Mr. F. Pstani OMaua. 
AllE.M.i Leoturei—Dr, D. Granti Laryngeal Phth^ 
■p^SS^Shate^College (West London Hoaplt^ Hammenmlta- 
aSu Dr. W. DtaeaiM of tfis Throat Host sM 
Dr.is^dmi Disease, of OMdrem 2 poti Mcdl^ ^ 
minlcs. 230 P.mi Operations. X Bays. 6 p.mi Mr. 
f°^nL.TnV7rrsctares of the Jaw and their Treatment. 

L. W lUlsiM I PostDbadhate Oolleob (Tottenham Boa 

Nooth-Ea^ , oUnlques I—Dermatological (Dr. MeachanX 


gphttSi^cM-^.'CTlT'M^cal OuTpattenT-(Dr. Wbip- 


SOOIETIBB. 


wniTDAY ( 4 tli).— Medioal SomETr of Loitooe GL Chandoe-stae^ 
*”anTOdlato«iIuaro, W.).—9 P.mi Lettaomlim I^otnre i—Dr. 0. B, 
Beeror: The DlagnoslB and Lceallsatlon of CorebrM Tumours. 
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CERTAIN ACUTE IKMJUVE OR TOXIC 
CONDITIONS :0F THE NERVOUS 
SYSTEM. 

DeMtereS, "btfore the Kcyal CoXiege of Physicians of London 

By E. EABQUHAR BUZZARD, SI.D.Oxon., 
E.R.C P. Lost)., 

Assi?risT nrT8icu>( to rae :TATio:rAx bospital fob thb pabaltsed 

Xyn rPUEPTlO, Qtl£E2T-fiQDABE, TO TBE HOTAB TBEE HOSPITAI^ 
Ayp TO THE BHX.QBAVE HOSPITAL FOB CHIlJ0BE2r» 


LEOIHEE 1. 

HtXi^CTtd on Ifarch 

■JJh. ■PBE^EST Gestlemes,—I t it were not a duty 

Isased upon tradition it ■nouid stiil bo a spontaneous wlab ot 
my own that the opening words of these lectures should 
frankly express my appreciation of the honour which you 
have paid me In placing them in my hands. An honour in 
itself, it gains enhancement from a reference to the many 
dUtioguished names of those who have In the past filled, and 
worthily filled, the position in which 1 find myself to-day. A 
eenee of diffidence must necessarily he one's lot in such 
clrcnmttancef, but enoonragement and stimulation may be 
derived from the refleoUon that few, it any, of my pre¬ 
decessors have failed to justify their early distinction by 
their later work. An apology is owing for the some¬ 
what vsgne title I have given to my subject and this 
can be best oSered in the shape of a short explanation. 
There has never been la my mrnd any Idea of embracing 
within these lectures the tocnsslon of all the numerous 
and interesting questions concerning acute inleotive or toxic 
conditions of the nervous system. On the contrary, it has 
been my desire to confine my attention to a comparatively 
small group of diseases and to a few important poults 
which arise In conneirion with them. 

The leading • characteriatio of the group which I have 
chosen is easily expressed in two words—acute paralysis; to 
be mote precise, I wish to deal with, the class of case in 
which a rapidly developed motor paralysis, involving the 
vAole, or nearly the whole, of the voluntary mnscnlature, is 
the Important and conspicnoua feature. To be included in 
this category a case must be acute, requiriug only a few 
hours or a few days tor its development, and it mast pre¬ 
sent g^ grounds for the belief that it Is of infective 
certainty in this regard being often im¬ 
possible in the incomplete state of our bacteriologlcai 
iVf, warch for cases answering to this 
u^ It?! classified under the follow. 

anterior poliomyelitis ; (2) Landry’s 
polynenriUs ; and (4) acute 
rwF I disseminated myelitis. ^Somc of 

shSf sjnonymons alternatives, and some, as we 

objection ; but they are familiar 
*‘’™® weaniug to most of us, and will 
vnn classification. Oonbtless 

four^ndl^nT^''^*' d^trentinl diagnosis between these 

the mT particular patient form oue of 

bedside problems, and that the ques- 
oi toeb Of t’^elrpathreenesis, 

dltioos^oVtv? ? ^ rmotbex and to other morbid con- 
of ibetr specificity or non-specificity are all worthy 

teuicmem f®® successf/l 

only excuse 1 can effer for attempting this 

^d ciamlnW Jn fbo oppoitnnlly of observing clinically 

wldch fMl wuhto ?bLrc“igo«!°“ 

notes and accession to 

collrogues V. the gcncrcslly of my 

LpSleptloncd the TloTel'%' ff®®Pifal for tho Paralysed and 

the Prcpamlicn'ofToert.TTn b®’P “hd advice In 

GonWir. liolmcsa^l^fw r T ‘*'oP’^' f®'^®blcd to Dr. 
t-.o.jlUl. D ° Helen Stewart of the former 

.w. Helen Chambers and Dr. Evelyn Woodward 


No. 4353. 


bare also spared no trouble la providing me with gatenal 
from the pathological laboratory of the Koyal Tree Hospitei 
for a special investigation. , , . „ n e . 

Jor the better nnderslandlng of what is to follow and lot 
(he purpose of avoiding the unnecessary repetition of elabo¬ 
rate descriptions I shall employ the time at my disposal 
to day in laying before yon as bnefiy as 1 can the icsults ot 
laboratory tovestigntiona on the reaction of various elem^ta 
of the nervous system to toxic agents. In doing this I shall 
confine myself almost entirely to the motor strnotnres on 
account ot their special relation to the questions at issne, 
hnt shaU include for the same reason voluntary m^cle 
which is inseparably and importantly connected with these 
structures. 

MOTOB Ceias. 

The large Belz cells of the motor cortex, the anterior hom 
cells of the spinal cord, the cells of various motor cranial 
nerves, snob as the byptoglossal and the facial, as well as 
those of the nucleus amhiguus, belong to the same 
* * stiohochrome" class, and have been specially studied by 
many observers with reference to their modes of reaction to 
toxins. The method of Nissl has been the one almost 
uniformly employed and the results obtained by this 
method have practically become the standards of cell 
change. 

There are important points to bo remembered in con¬ 
nexion with the alterations in cellular structure. In 
the first place cell changes which arc produced hy toxins 
cannot be certainly distinguished from these which are the 
result of other influences. The term “axonal reaction" 
is applied to those changes which take place in the cell 
body soon after Sts axis-oylinder process has been divided ox 
tom or Bubjected to some destructive or degenerative 
Influence, and indicates a ceUnlar condition which closely 
resembles that produced by toxic agents. In estimating 
cell changes, therefore, in toxic conditions It has always to 
be carefully considered how far they are dependent on the 
direct action of the toxin on the cells themselves and how 
fat they are representative ot “ axonal leactUn,” due to tho 
destmotive or degenerative influence of the toxin on their 
axis-cylinder processes. It must, however, be conceded 
that very marked and even fatal cell changes catv 
be produced by toxins independent of axonal re¬ 
action. A conspionous example of this is seen in acute 
diphtheritio toimmla in cases which have died from cardiac 
faSnre during the early stage of the disease. Bolton has 
recorded in this condition acute degenerative changes in the 
cells of the nnolena ambiguus associated with no demon¬ 
strable alteration In the vagus nerve. 

In the second place the changes produced in the micro¬ 
scopical appearance ot nerve cells under the inflttcnce of high 
temperatnres and of artificial anmmia have been exten¬ 
sively studied hy Satbo, Mott, Ballet and DntiJ, Gold- 
Bchelder and Platan, llarinesco, and others. The cell 
appearances, under these two conditions, are often nut widely 
dissimilar at certain stages, and sometlmea not nnlike those 
produced by toxic agents. The frequent association, of 
toissmia with pyrexia necessitates, therefore, critical con¬ 
sideration of the relative potency to be attached to those two 
factors in the causation of structural changes in the nerve 
cell. 

Finally, it is stated by F. Pick, van Gehuchten, Gordon 
Holmes, and others that nnusnal cellnlar activity is also 
associated with toodificaUons of the histological cell picture 
which resemble some ot those I am about to describe in toxic 
conditions. 

Viewed in the light of the Nissl method, which depends 
iot Its nsefuInesB npon the affinity displayed by certain parts 
of the cell for the basic auiUne dyes, the largo mnUipolar 
motor cells of the central nervous system may be regarded, 
arbltiaiily, as Composed of two substances. The one snb- 
stance is stained ly tbe basic dye, is basopbile, and may 
bo called chiocuaUc it is found in the nucieolns, tbe 
nuclear membrane, and in certain masses which lie within 
the protoplasm of tbe cell body and its dendrites and which 
nave been vationsly termed Ftifsl bodies, chtomalin grannies 
or tigroid. (Figs. I and 2.) The other substance Is pnl 
stained by the Xissl method on account of ita non basopbile 
or acidophilo properties and ro.ay bo called achroroatlo. 
Awetding to tbo te-'carcbcs of Held, Ramon j Cojal, and 
cibesj, who have employed special methods fur its detection 
and stady this aclixomatio snbrtancc fs found throughout 


cell body and nxlr-cyllcdcr process la the 
Of a fine reticulated granular netwoiV in the 
t 


form 

mtsbea 
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AOBJfOWLBLGMEKTS OF LETTEES, ETOi, REOEIVED, 


[Maboh 2,1907. 


Oominnnicatloiis, Letters, &c,, Jiave been 
received from— 


A. — Dr. H. B. Allen, Melboome ; 
Lloasrs. Allen and flanbtiryB, 
liond.; The Antofagasta (ChiU) 
and Bolivia Railway Co., LontL, 
SecretaiT of; Amatenr Oaaual; 
Mr. WiUlani Alexander. liver- 
Tjool; Akademisohe Verli^- 
g055cllflcbaft, Leipzig; Mr. QIl- 

J. Arnold^ Torquay; 
.v»<’Ban. Aked and Aked. Land.; 
Ashton • under - Lyne District 
infirmary, Secretary of. 

B, —3Ir. H, L, Barnard, Land,; 
Dr. W. B. Bell, Liverpool; 
Bayer Oo., Lond., Secretary of; 
Birkenhead Union, Clerk to the; 
Surgeon J. 0. Brlngan, B.N., 
Sheemeas; Dr. R. A. Bennett, 
Saltbum*- by - the - Sea; T. B. 
Browne, Ltd., Lond.; Bristol 
General Hospital, Secretary of; 
Mr. E. Baker, Birmingham; 
Dr. Charles Aubrey Bucklln, 
Lond,; Bovrll, LW., Lcmd.; 
Mr. W. H. Brooks, Leicester; 
Mr. Arthur B. Itarkor, Lond.; 
Dr. ^ D. Brunwin, Denbigh; 
Mesan. 0. Barker and Sons, 
Lond, 

0»—Mr. B. P. Court Tring ; 
Messrs. E. Cook and Oo., Lonct; 
Onmberland Infirmary, Oarllsle, 
Secretary of; O. H. R.; Mr. 

D. B. Cbllea-Evans, Swansea; 
Mr, Charles P. Ohilde, ^uthsea; 
Chelsea Clinical Society, Editorial 
Secretary of; County limerick; 
Mr. Arthur H. Oheatle, Lend,; 
Mr. j, Jackaon Clarke, Lond.; 
Dr. G. A, Orace-Calvert, Ruthin j 
Messrs. Csllard and Bowser, 
Txmd.; Mr. B. P. Coles, Lond.; Mr. 
Albert Oarleas, Lond.; Mr. P. W. 
Clarke, Chorfton - cum • Hardy; 
Oomwall County Asyltfm, Bod* 
mlBo Clerk to the; Messrs. 
Oar&x. Lond. 

D. —David Lewis Northern Hos* 
pltaL Liverpool, Secretary of; 
Mr. P. Dlemer, Cairo; D^lom* 
ate; Dr. 0. M. Dickinson, Lend.; 
Dr-, Westminster. 

E. —Iklr. T. Crisp English, Lond.; 
Mr. A. H. BlUott, Now Xork; 
Mr. A. Bddowes, Loughborough; 
Dr. J, G. Emanuel, Bumlngham. 

F. —Mr, Astley F. Friend, Cairo; 
Fith Trad^a QatcUe^ Editor of; 
Messrs. Perris and Oo., Bristol; 
Messrs. Festersen andOa, Basle; 
Forward Publicity Oo., Coventry, 
Manager of; Messrs. Fairchild 
Bros, and Foster, Lond. 

G. —Mr. i. H Gibbs, Edinburgh; 
Mr. Arthur Goulston, Heavltree; 
Mr. Arnold J. Greene, Wf^u; 
Dr. j. G. Qordon-Munn, Nor¬ 
wich; Staff-Surgeon H. W. 
Gordon.*Green, E.N., Channel 
Squadron; Gazette M^dicale de 
J^ris, Editor of; Dr. R. A. 
Glegg, Ayr; Dr. Lachlan Grant, 
Bal&chuUs^ 

H. —Miss V. Herbert, Bramhallj 
h Messrs. T. Holland and Son, 

Lond,; Dr. F. Hare, Lond.; 
Messrs. Hsasensteln and Vogler, 
Cologne; Mr. Charles fliggeus, 
Lond.; Dr. Bernard Hollander, 
Lond.: Mr. K. Hannah, Ashton- 
In-Makerfleld; Mr. H. Rider 
Haggard, Ditchlngham; Mr. 
WlUfem Hall, PunoBal; Messrs. 
Harston and Bennett, Lond,; 
Messrs. Hirschfeld Bros., Lond. 


South 


L—Ingham Infirmary, 

Shields, Secreta^ of. 

/.—Mr. P. Jeune, St, Leonard's-on- 
Sea. 

K. —Messrs. XnoTl and Oo., Load.; 
Mr. 0. Kearton, Jjond,; Messrs. 
R. A. Knight snd Oo., Loud.; 
Kalserin Frlodrich-Haus ffir das 
firztllohe Portblldungswcaen, 
Berlin, Director of. 

L. —Dr. Thomas D. Lister. Loud.; 
Lister Institute of Preventive 
Medfcfne, Lend., Director of; 
Mr. 0. Leedham-Green, Birming¬ 
ham ; Mr. Charles J. Lathbury, 
Dunstable; Messrs. Larcom and 
Veysey, Portsmouth; Mr. A. W. 
Long, Bradford on-Avon; Mr. 
K, J. Lytle, Southsca; Mr. J. W. 
lieeds, Newcaatle-on-T^o; Mr. 
John G. Leigh, Lond.; Mar¬ 
chioness of Londonderry, Lond. 

fiL—Mr. A. W. Morton, Gorton; 
Middlesex Hospital. Lond., Secze- 
tary-Superintendent of; Captain 
J. fl. Murray, Simla; 

Maltine Manufacturing Co., 
Loo^; Manchester Bar Hospital, 
Secretary of; Messrs. P. Handy, 
Gilbert, and Oo., Birmingham; 
Mr. E. Merck, Load.; Messrs. 
Miller Bros, and Co., Loud.; 
Mr. H. J. May, Ramsgate; 
Dr. W. L. Muir, Glasgow; Dr. 
R. W. Merrick, Bournemouth; 
Jfidland Counties Herald, Bir¬ 
mingham; Dr. K. D. McCulloch, 
Bournemouth; Rev. Roderidc 
MscEensie, Klutall. 

H.—National League for Phyrieal 
Edocatlou and Improremeot, 
Load.; National Hospital for the 
Paralysed and Bplleptl^v Lend., 
Secretary of; National Society 
for Checking the Abuses of 
public Advening, Load., Hon. 
Soctetory of; Nurses’ Oo*opera- 
tion, Lend.; Mr. H, Needes, 
Lend.; Mr. J. 0. Needes, Load. 

O. —Mrs. Margaret O'Leary, Lond.; 
Dr, P. Orton, Xx}nd. 

P. —^Mr. 1, J. Pentland, Edinburgh; 
Dr. E. J. Fsnzner, Detroit, 
U.S.A-i Lieutenant - Colonel 
Perry, lahore; Mr. A. H. Plnder, 
Liverpool; Messrs. Peacock and 
Hadley, Lond. 

Q. —Queen Charlotte's Lylng-ln 
Hospital, Lend., Secretary of. 

R. —Mr. H- N. Robson, Lond.; 
Mr, Henry Bundle, Southsoa; 
professor O, Buata, Perugia; 
Messfi. Beltmeyer and Oo., 
Lond.; Dr. W. Ford Robertson, 
Edinburgh; Royal Dental Hos¬ 
pital, Lend.; noyal College of 
Surgeons In Ireland, Dublin, 
Be^trar of; Eoyal Berts 
Hospital, Beading, Secretary of; 
Mr. Edward Bauson, Norwich; 
Royal Free Hospital, Load.; 
Boyal Mall Steam Pa^et Co., 
LoncL, Secretary af;_Mr. John 

M. Bobortson, M.P,, Lond.; 
Mr. Knowles Benshaw, Man¬ 
chester. 

S. —Mr. R. Simpson, Plymouth; 
Mrs. Stanton, SImooe, Canada; 
Dr. W. Q Sym, Edinburgh; 
Society for the Bneourogement 
of Art, Manufacturea, and Com 
merce, lond., Secretary of; 
St. Andrew’s Hospital, North 
ampton, Secretly of; Dr. Frank 

i, ife 


juymo; ur. a. acnniou, Glasgow; 
Sf. Mary's Hospitals, Hauohcster, 
Secretary of; Society of Apothe¬ 
caries of London, Secretary of* 
Dr. G. A. Syme, Melbourne; 
Sceptre Life Association, Loud.; 
Society for the Stu^of Disease 
In Children, Loud., Secretary of* 
Sudan Qdxette, Khartoum; 
Soholastlo, Clerical, Ac., Associa¬ 
tion, Loud.; Lieutenant-Colonel 
Stevenson, Hyderabad, India; 
Star Engineering Co., Wolver- 
liampton. 

T,—Hr. H. Trommsdorfl, Aachen; 
Dr. H. P. Taylor, Mid Tell; 
Transvaal Medical OonnciJ, 


Johanncftuis, SKrtUrT a- 
5‘'- T- T«jlor, OnllintUti: 
Mr. W. B. TuMa, Icnif 3Ir j 
Thin. Eainbnrgh. ‘ 
W^Mr. J. J. Web«r. WpiJr 

?/• f Webb, 

Jlr. A. Wilson, iiool; 
liondon Post-gnuJa-ta CoIIfte,' 
Dean ofi Ur. F. Woore. loaf. 
Ueosrt. P. WlUlsnii smTS 
Lond : Uenn. J. Wrlrbt u>] 
Op., Bristol; W. ILW.; WIju^ 
Medics! Officer of Health 5^ 
Dr. F. Psifces Weber, loti;' 
Dr. Dawson Wllllsmi Imi; 
Dr. Oharles Powell White, Ifcr 
ohastor. 


Letters, each with encloswre, are also 
ftcfcnowledged from— 


Shufflebotbam, Newcastle-under- 


A.—Aston Union, Clerk to the; 
Mr. B. Arnold, Lond.; ^ J. B.; 
Ancoata Hospital, Manchester, 
Secretory of; A- fl. P.; A. L.; 
Mr. S. Appleton, Loud.; A H.; 
Dr. F. S. Arnold, Ipsden. 

R,—Dr. 0. Bage, Melbourne; 
Mr. A.. B, BatJey, Christchurch; 
Dr. W. R, Boyd, Richmond, 
Australia; Dr. O. B. Box. Lond.; 
Brighton, Hove, and Preston 
Dispensary,Socrelaryof; Messrs. 

J. H. Booty and Sou, Lond; 
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material is probably the essential part of the cell 
To complete the niotore of a normal onll of t.v,io . 


oVinno la ' ~:n. V mujd* KunufjcB uau tuHo 08 evoseo 800 810 In no wav more 

6 ^pe Is polygonal, with concave borders between the bases specific. ^ 

of the processes ; that the nucleus is round, generally central 

in position, with a centrally placed nucleolns ; and that the Aodth Toxic Ohakgeb in Nerve Fibres. 

cl^matin granules in the’cell body are variable in size and The Marohl method (or the “Bnsoh” modification) Is 
shape but are usually arranged along perioentrio lines most commonly employed for the pnrpose of demon- 

Mnghly parallel with the cell borders. Lastly, it most not stratlng early changes In the nerve fibre and its myelin 
be forgotten that a mass of greenish-yellow pigment is sheath. In aonte toiio states I believe that there are 
normally present in many cells, certainly after 20 years different conditions to be met with: 1. The myelin 
of »ge. sheath undergoes a change which is practically indis- 

Aodtb Toxic Oblb Changes. tingnlahable from the Wallerian degeneration of a nerve 

Under this heading we have to deal with a variety of separated from its nntritional centre. For example, 

appearances and it Is diflSoolt to say for certain in what ^ “*0 °f ® <3ybi§: from acute pneumonia 

way they are related one to another. '’'f’o at the time of his being taken ill was undonbtedly 

.ffizWy typeg.—l. The ceU has hardly altered in shape but soTerfrg from tbe very earliest stage of alcohoUo neuritis. 
-'—^ “ T . ■ . In the peripheral parts of his anterior oruial and eitemal 


the concave borders have become straight or 


the neclens is central and perhaps a little ^woflen ; the pop’ffoal nerves I found early March! degeneration. Most 
chromatin grannies in the cell body are breaking up Into normal, others showed a faint brown tint, 

finer particles either in patches or, more commonly, around Renerally more marked near a node, and others had becomo 
the nucleus (perinuclear ohromatolysts), or near the perl- P°''® deeply stalnable from node to node in their entire 
phery (peripheral bhromatolysls). (Fig. 3.) 2. The ceU is ^eadth. This condition was not secondaiy to cell change 
swoUen moderately, the nnoleus Is central, and rather rfnce the gMgllon cells were nearly aU normal, or If changed 
enlarged. The whole oeU body Is stained somewhat deeply only very shghtly so, but must be regaled as a degenerative 
probably owing to the fact that the chromatin bodies have myoUn sheath to a true torlo 

broken up into floe particles and that the achromatlo sub- change of the aiifl cylinder. In more adranced s^es of 
stance has become more basophlle. The contrast between process the altered myelin breaks up into large 

the chromatic and achromatic parts is consequently much roMded masses which ^ taken up by v^ous cells ^d 
less marked and the staining of the achromatlo substance F absorb^. _ This represente the ITnl/mnn 

renders the cell processes more distlnot and more easily of origin and may 1 m seen fc ^l" 

traced away from the ceU. (Figs. 4 and 6.) T f ^ 

Maderat/type.~Thls type may probably be secondary to ^ “®J® ^ 

either of the early types (Fig. 6.) ThewU is round W ocoiot them is ^ys some 

swollen; the nucleus is displaced from the centre, is often oBoofii^ia nnTnnietcJv 

&n cxcontrio nuclsolus. Tnoro sirc no longer sny ohromBitfin , . . » .» 4«t ^via -u-nf pm! r.jur-nmi Awerfiam 

grannies in the cell body or only a few mnm^ts may be seen p^p^^l nLes of mote or l^s numerouJ fine 

on the periphery, m the bss^ of the dendrl^, or, m otow ^ ® ^ § P j ^ ^bloh is at any rate stained 

CMes, close to the nuoleos (complete or almost wmplete ^ ^ common In the white 

ohromatolysls) The cell protoplasm takes on a pale homo- ^ ^ j anterior columns, of the posterior 

geneons orfaintlygranriMstain wWoh, if the pro^s con- ^ espeoIaUy In the column of Goll; and are more 

tinnes, b^mes less and less evident. Up to this stage It is ® In'^the posterior than In the anterior roots, 

practically oertein that recovery may take place under ip^^^fned under a high power, either in transverse 
favo^ble conditions. n 4 , u 1 • v. or longitudinal sections, they are seen to lie mostly 

fyp«.-l. The cell is globular m Btape with ^.bin the myelin sheaths but are seldom lai^e 
few or no dlstinot processes, the nucleus, with wrinkled or b to fill more than a half of the transverse 

distorted membrane, has appeared on the surface and Is on of any particular fibre. They appear singly 

the point of being extruded or Is actually outside the cell; “ 'of t^o, three, or four together and 

the cell body presents a pale homogeneous and sometimes of staining. When these are present in 

rather .vitreous appearance with no trace of chromatin .P.^blte columns it is usual to find stiU finer fatty particles 

grannies. (Fig. 7.) 2. More rarely the ceU has retained gattered In the grey matter of the anterior boms, and ocoa- 

Bomethlng of its original shape with an irregular outline, but . aaUv in that of the cerebral cortex. This condition I have 

the whole cytoplasm, together with the nnoleus, is of a ffan observed in toilo states of aU kinds, and a good example 

uniform lustreless colour, the nuoleolus alone standing out on __ 

account of its somewhat deeper hue. The first of these two ■— -- ' ' ^ 

advanced types must be regarded as fatal as soon as the Desobiphoot of liiusnu-Tioire ox Page 707. 

nucleus and.oeU body are parted. The second probably /-/(,. i,_two normal ••eUehoolirome” cells from the hypo- 
reoresents a fatal coagulatlve change which in many respeots glowal nucleui. 

resembles that produced by exposing cells to a high tern- |t;|;Z|,riTS^o1w“ochSge(l). PerlDuol^c^m.- 
peratore. tolysiB. The paie areas in three cells aro produced by 

In association’with the moderate and advanced types of pigment. Anterior horn mUb. nifToBo slaining. 

altera^n it is not by any means urnsnal to find vacuoles in 4.-E^iy type of toxic change (2). Dlfroto staining. 

the cell protoplasm and,,more rarely, fissures have also been 

desorlbOd. OeU conditions snob as I have briefly put before Bets cell. ^ Anterior horn ccU«. 

you have been recorded in experimental intoxication with cdi.1^ antoritrh^ protp 

various poisons. , a.c u Vn . a ^?bIyIae "to^xlo and partly to ••axonal reacUon 

In human pathology analogoM conditions have been found ioifuon^ j^ctlon from spinal cord sfalned by 

in alcoholic, dlphtheritio,'and other forms of pofro^ng. ringlo undergoing lo.A 

Keoantly Poyntou and Gordon Holmes have described wide- ?vJ^S d^eration^and numerous smaller <i«piot« of 

spi^d lances of the same character in rbeumario chorea. tiio ce 

From these facte concerning acute tone mU change we „•>'in m^cle stalnsd by Busch method, 

can deduce two important points. In the first place, the ^4.u;™^nd lo/gitndtol 

histological appsaranoes aro hot absolutely dIsHnet from in 36 hours. Eitonsiro fatty 

those prodaced by other influences. In the second place, no ardent Jn the dJaphrepu ood to e 

poisoh can be said to evoke an anatomical oeU change wMoh te'te/sbcreul muscles. Smiued by Bu.ch 

is different from that evoked by other poisons, to other method. .-rUon of smsll resjol In the cortex 

words there is no speoJfloity In the mloroscoplcal evidence of =*=“«“*“*'*Stsioed 

""^be meS of Bamon y Oajal, of Donaggio. and others by Bosch method. 


DESOHJPXioys OF IiiuSTBi-Tioire oir Page 707. 
I.—Tw^o normal "ctichochrome” cells from the hypo¬ 
glossal nucleui. , , , _ 

F&. S.—A normal Beta cell from the motor «rto^ 

I'fa. 3.—Early t3rp« of toxic change (1). 
tolyslB. The pa'e areas la three ceUs are produced by 

^^Igm^^j^teriorhoni 'iango (2). DlffuBO slaining. 

tj^ of foifo change (2). Diilnte staining. 

jr/o®6'.3tl'oderste type of toxic change. Anterior horn «U^ 
Pta 7 —AWsnced of colls in sntorior horn colls, prota 

^?bW due P^to^xlo and partly to ••axonal rescUon 

r(«^°”^ni 7 lfadlnnl section from spinel cord Bfalned by 
-JVp.-S-—Boom ,gn,rtDg n single flbro undergoing toxic 

met^rto^ngj^ numerous smallcr‘’dronlots of 
IS^ISe^Dg^e dlBose fatty change. From tho case 
fst f|_,m|s mentioned fn the text. 

wo fo 

Tmn;™wanaloD^tedjMl^sM 

muscle in a case of acute 
Jtfy. B».-SccOom from^ ^ Extensil e fatty 

ptomaine iwisOTl^ J ^ j^jj, ,j,g nnd lo a 

SVix'te';? ta™e“abeK muscles. Stained by Basel, 
method. of amsll reswl In the oorter 

py Bosch method. 
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nic states In vrbich jiaralyals is not a part of the symptom- I 
to'-ogrl object Epeolfied io view a number of 

ises of general toiaemia Trere examined in the follotrtng 
ixnner • the motor cortex bj the Kissi, van Giesoc, ana 
i 5 cb methods-, parts of the pons, medulla, and spinal 
jrd by the same methods ; and portions of the heart, 
iaphiagm, and vastus intemua mnscles, together with tliwj 
itremnseular nerves by the van Gieson, Baach, and 
chatlach red methods. The cases included (1) a case of 
tomaine poisoning fatal in 33 houij, with a temperature 
hlng Gom 99 ■ 6’ to 107° F. just hefore death; (Z) a case of 
uerperal eepticremla, culminating in gener^ peritonitis, 
f three weeks’ deration with an irt^lar temperature of 
he seprtc type; (3; a case of erysipelas of the face 
omplicated by myocardial degeneration and grannlsr 
ddney in which the erysipelss was present for a week 
rith a temperatore varying between 100° and 102 -2°; 

4) a case of extensive surface bams with septicsemia and 
atai hanorrhageGom a duodenal nicer (tempenafore 103° 
o 103° during one week)', (6) two cases of acute infective 
interitif, one fatal in two or three days and the other 
mptoving temporarily with a fatal relapse at the end of 17 
lays; (6) two cases of acute periosteitfs with general 
syremia, one fatal at the end of 20 days, with a temperatnre | 
rarying between 99° and 104°, and the other fatal In three ] 
lays with a temperature at from 101° to 102°; (7j a case of 
sente pulmonary tuberculosis dying after a short illness in 
ohich the symptoms were only prominent during the last 19 
lays (temperatnre 99° to 102°); (8) a case of acute 
lymphatic lenksmla of probably three roonths’ duration, 
bat with a veiy aonte termination (temperature during the 
last four days 102° to 104°); ^) a case of measles, the 
patient dying from broncho-pneumonia In a week (tempera¬ 
ture 101° to 104°, rising to 107° just before death) ; (10) a 
case of diphtheria, death resulting from broncho-pneumonia 
after three days' illness (temperature 100° to 102°); and 
(11) a case of acute diabetes In a man, aged 23 years, the 
tyroptoms persisting for three weeks and the patient dyiog 
comatose (post mortem there were fonnd large white kidneys 
and nleeratlan of the colon). In addition io these cases 1 
have examined on the same lines two cases of pnenmoahs 
with unsuspecled meningitis. 

The intense fatty change in the heart and diaphragm and 
less marked change in the vastus intemus in the acute 
ptomaine poisoning case I have already referred to, and I 
have only to add that the Betz cells of the motor cortex 
showed what 1 have described as the second early type of 
ebange—^namely, slight general swelling of the cell with 
somewhat difinse staining of the chromatic and aohromatic 
substance. The cells of the mednlla and cord showed no 
change but the myelin of the latter presented didnse fatty 
change of the non-lVallerian type. In the case of erysipelas 
the nervous tissue showed no changes. The cortical vessels 
were fatty and not only the heart hut the diaphragm and 
vas.ns Sntenins were full of fine fatty particles, whether the 
result ot the erytlpeUs or a«6oclated with the myocardial 
dc^neratton and granular kidneys is not quite clear. In 
'^Pbjlococclc pjmmla there were early 
changes in the B;tr cells but no alteration of the bulbar 

degeneration of the 
myelin and ot the cortical vessels, but no evidence of disease 
except in one case where the heart and 
change in the neighbourhood of a 
G neither of 

doricc hff menlngiUs suspseted 

apparent to the naked eye all 

^ evident on 

eivminalion in the other. These cases ot 

wr in which deCoite changes 

0 * ““3 medulla. In one wj 

fatty changes in (be vastu, 
the O'her “ normal heart and diaphragm. On 

degeneration %f the 
rccacotda ^ measles and bronebo- 

^tbrc* pulmonary tuberculosis, 

H lota 'M-ui internus were free from fat 

th-tells o! the Inlertlre enteritis 

ccM bodies arr<a«d changed, although the 

r.uelel. In proportion to thi slz; ot the 

uro’.Iea ani ihe ot longer durstlon the nuolcl were 

neither were t\/re-?v “ 7°^^’°tomatolTsG. In 

sr,i,-tn or tac'-lc* ^ ‘’“fcC? In the ccrtral cervouj 

J’- not rlfVi importacce to such 


liooited number of cases, but it may be noted that in eight 
out of 13 cases very early changes were observed “ fhe 
Betz cells of tbe cortex, although no changes were found in 
the cells of tbe medulla or cord. This seems to point to a 
greater susceptibility on tbe part of the more highly 
developed cells to toxic inflnences and is in accordance 
with the clinical picture of easily exhausted voluntary efiort 
treqaenUy seen in toxemic states. The absence of changes 
in the nuclei of the medulla makes one wonder whether we 
are not inclined to attribute disturbances of respiration and 
circulation too often to bulbar intoxication and whether it G 
not some higher respiratory and cardiac centre which is 
sometimes to blame. TVblle on tbe one hand diffuse fatty 
myelin change was common in the series, that form of 
degeneration which lesemhies the Wallerian varie^ was only 
seen, and that scantily, in the case of septlcsemia of three 
trees' duration. The importance of this result lies in the 
warning it provides that we shonld not he too ready to regard 
this diffuse type of myelin change as explanatory of marked 
functional disturbance in the form of paralysis or loss of 
sensation. 

With regard to. muscular fatty changes this investigation 
serves to show that the diaphr^m Is even more liable to 
undergo this form of degeneration than the heart and that 
both are much more commonly affected than the vastus 
ictemus which was taken as a type of ordinary skeletal 
mnsde. 

Finally, I must draw year attention to the fact that fn no 
single instance did there appear to be any evidence of peri- 
vasculM cellnlar infiltration or neuroglial proliferation. 
Indeed, the only vascular phenomenon t»yond engorgement 
ol vessels, which was certainly marked in many cases, was 
the occurrence of increased amounts of fat in the vessel walls 
or sheaths, especially in those of the cortex cerebri. 


The Paths bt which Bacteku. or their Toxrss may 
REACH THE CeXTHAL KeRVOUS SYSTEM AXD 
TBESR ilEASS OF DlSSESHsAYIOR 

wtihik it. 

fVben we come to inquire into the pathogenesis of the 
scute toxic paralyses it wDl he necessary to take into con¬ 
sideration the paths by which the cnnti^ nerrous system 
can be brought wlthln’the sphere of action ot bacteria and 
their toxins and further to recognise, as far as we can, along 
what lines the noxious infinences can spread within the 
system. Excluding direct invasion from neighbouring 
iseased tissues there are obviously two definite channels 
aboot which it is advisable to say a lew words. These are : 
(1) the blood, and (2) the lymph. 

1. Tile tupphj cf the central nerravt tytiem .—This is 
arranged, as one would expect, so that the richest vascnlari- 
sation is associated with the presence ot the most active 
elements or ganglion cells, whereas the more passive 
condnoling paths are content with a somewhat poorer 
portion. In the spinal cord the largest artery is the anterior 
sploal which snpph'cj the greater part of the cellular grey 
matter and which is ot larger edibre io tbe cervieal and 
lumbar enlargement, where the cells are nnmerous, thM in 
the dorsal re^on where they are relatively few in number. 
Tbe Smaller pial vessels supply the white’columns but do 
not provide snob a rich capUlaTy network as Si found in tbe 
grey matter. These artertes derive tbert supply from tbe 
anterior and posterior- spinal arteries with reinforcement 
from each of the spinal root vessels. Tne great length of 
the segments in tbe middle third of the dorsal region and 
the lack oi large reinforcing root arterias probably render 
that parttcolar portion oi the cord less vascular than 
any oUier, and ft Is here that true vascular thrombosis 
is roost often met with. It appears from the Injection 
researches of Ksdyi that there is no definite anastomosis 
between the area soppUed by tbe anterior spinal artery and 
that supplied^ by the plal vessels and that there Is a zone in 
thcnelphbouring borders of the white and grey matter which 
Is partly vascnlin'sed by the one and partly by the others. 

therefore that the prey matter’of the cord 
with Its rich capillary network, and cspeciallv that of the 
cervical and lumbi-sacral enlargements, i* more latishlv 
expo->ed to circulating toxin* than tbe white matter The 
occurrence of cmbalt In the cord in human patho'o'crv h a 

tortuous route and Lall 
calibre of the arteries, but Leyden In two case* of olccratlr c 
foci FC-vttered Srrdiscrimlnatelr 
throegb the white and grey matter of the cord Crs'ircV 
louccl metastatic abrccsscs core frcqcecllv la the grev than 
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ifl afforded by the cajpo ef a iromsa who died after three weeka 
of puerperal Beptiwemia cnlmlnatin^ In geaera] pejitoflitJa. 
Ihe necropsy.was made six hours after death and the hr^ 
Md cord were hardened fay the usual formalin method. 
The above described fatty obaage was loand tbaaghoat 
we white matter of the brain and spinal cord and 
Fig. 8 shows a longitudinal section of the spinsd cord taken 
^ a spot where there happens to be a fibre undergoing true 
TVallerran degeneration by way of contrast. Onlya very few 
of the latter type were seen and they may be regarded aa 
more or less accidental. I have Uttle doubt that this 
partioniar form of fatty change in nervous tissue may be 
increased by lengthening the interval between death and the 
fixation of tissues. IVhether this is so or not I am <^ult6 
convinced that the appearance I have alinded to indicates 
an ante-mortem change, or is at any rate promoted by 
chemical processes occurring during life. 

The view which I have adopted concerning this pro¬ 
duction of droplets which stain with osmio aoid is that it la a 
fatty degeneration of the jhyelln, in Some ways analogoaa to 
the fatty change found in other organs in tcxlo oonditions 
and is by no means neoeaaatily an evidence of loss of 
function on the part of the nerve fibres the sheaths of which 
are affected. Some stress should be laid on this point, I 
think, because a suffloiently distinct line has not always been 
drawn between these two different forms of fatty change. 
Their differentiation is rendered mnob easier and clearer by 
the examination of longitudinal than of transverse sections 
of the spinal cord or nerves. 

With regard to the axis cylinders themselves it is well 
recognised that under toxic influences they may appear 
swollen and more deeply and-diffusely stained by vanous 
reagents, noticeably by hmmatoxylln. In ordinary logwood 
or van Giesoa preparations. An irregular vacuolatlon of the 
axis cylinder similar to the vaoualatlon of the ganglion cell 
protoplasm has also been described. 


AcOTE Tosio Qhakges m Muscle. 

There has been much Investigation into and much written 
about the various forms of degeneration which take place In 
mosotes in aonte infective and toxic conditions, but we are 
oonceraed here only with the early histological alterations. 
These may be regarded as of two varieties, either of which 
may be present alone or combined with tte other in 
striated muscles. 

The first is a condition which can be recognised when 
Bcotious of musole ate stained by the ordinary logwood or 
van Qieson methods. It has been termed diffuse hyper¬ 
plasia and is characterised by the fact that the musole fibre 
swells, BO that its transverse diameter la increased and its 
longitudinal outline often rendered sinuous. In^ transverse 
section It appears more rounded and less polygonal in shape 
and when seen in longitudinal sections it has generally lost 
much of its distinct transverse and longitudinal strialion. 
It tends to take a somewhat different, generally more yeffow, 
colour in eosin- preparatioas and to present an appearance 
which is best described as slightly vitreous. These altera¬ 
tions in the sarcoplasm ate often associated, even in very 
early stages, with a eweUlog and prblllezstion of the 
aarcolemma nuclei and with the presence of an Increased 
granularity of the plasma. 

The second type of change is one which is mloroscopicadly 
evident only when methods for detecting fat are used 
in the prepMstion of the tissue sections. Sattj change Is 
nrobably the most suitable name to apply to it because it 
tes been shown both by Blndflelscb and by Dudgeon that it 
is not due to an increare of fatty content of the musoies but 
to a ohemioal change by which fat, previously present in a 
Baoonlo form, becomes demonstrable by the osmio add, 
So^lach red, or Sudan III. methods. The fatty ohMge is 
first apparent aronnd tiiQ nuclei of the fibre but is soon 
lender^ conspicuous by the app^uce of fins droplets 
arranged in rows between the fibrils producing at first 
an IntenBification of the noimal fetrintion. (Fig» 9p As 
the dropleta increase In sire the Inverse st^rion of 
the fibre tends to become 3ess easOy peioeijeo, hat in 
other respects the fibre may retain its ho^m^ featareg. It 
is ptobable that this fatty change Is, ^e the h^r- 
rfaiia quite remediable under favourable conations. 
a7i’ have said before, the fatty and hjpetpl^o ohangeg 
^v ^ associated in one fibre, and, following the 
of all torio changes. It is usual to tod many normal 
tores iv^ among those which are affected by one or father 
or both morbid processes. 


The change which I have now described is not veryun- 
^r^on in a great variety of toxic sfates, but it Is due to 
Dudgeon that we ate cognisant with its extremely early 
presenw in the diaphragm and heart in cases of experi¬ 
mental acute dlpbtheiitfo toxarmla. Mott has told us in his 
OroonSan lectures that fatty change of the heart aod striated 
musoies is a striking feature in animals poisoned by tie 
bacillus botuUuuSi and I found the same condition In a fatal 
case of ptomaine poisoning which was under my care at the 
Eoyal Free Hospital last sninmer. (Fig. 10.) 

It is still more important to note that this fatty charrge at 
muscle can he, and is. frequently present without alterallons 
in the nerve fibres as shown by Bolton and Dudgeon. I have 
been able to confirm the same principle in the case of a man 
who died from the effects of a fracture dislocation of the 
dorsal spine with resultlog compression paraplegia. In the 
oonlrsB of examining him between the time of his aocideot 
and bis death I was surprised to find some slight paresis oi 
the extensors of his wrist and of Ms supiualor longtu 
tnnsole, which, of coqnse, could not- be explained by the 
spinal lesioiL On ascertaining that he rvaa a potman ani 
that he was in the habit of taking the first liquid refresh¬ 
ment from the bar-taps I attributed the muscular weakners 
to early lead poisoning. After death I fonnd intense fatly 
chanM in the supinator longus, whereas there was none in 
the flexor brevis polUois. The mnsonio-spiral nerve was free 
from any change with the exception of a few scattered drops 
of altered myelin. In the same case it Is Interesting to note 
that' the hestft was normal wMle the diaphragm showed fstty 
change in at least 80 per cent, of its fibres. iVe may 
assume, with a tolerable degree of certainty, that In toiie 
conditions muscles may undergo fatty change of a primary 
kind, although the same change is observed as a secondary 
condition in cases of peripheral nerve degeneration. 

I propose to leave for later, consideration the very im¬ 
portant question of vatcnlar change in toxic and infcolire 
conditions of the nervous system, a question which is ftanght 
wltb all the difficulties surrounding the meaning of the 
simple word “ inflammation ”; at this moment I will only 
refer to one small point. 

Under normal conditlocs the adventitial or perivaroBlar 
i sheaths of vessels ramifying in the substance of the brain or 
cord may contain droplets of fat or grannies of pigment. M 
all sorts of toxlo conditions this fat may be largely inatessed 
in amount so that the vessel walls stain a deep black la 
Marcbl preparations and the toe capillaries can be seen ta 
places to be outlined by minute black fatty partiotes (Fig. W- 
I must hasten to add that I am not referring to cases m 
which there Is a general breakdown of the myelin sheato 
and in wMoh the fat so produced is carried by various 
wandering ceils into the perivasoular lymphatics and thence 
absorbed Into the blood stream. The appearance which I 
refer to is present in cases in which there is no general 
myelin degeneration and is probably explained in one of two 
ways: (1) the fat msy be the result of chemical ohangea m 
the elements of the vessel walls produced by toxins in the 
blood; or (2) it Is abstracted from the nervous suhstancs 
Immediately sarroanding the vessels. 


iHiKGES FOUND IN OASES OP TOXiEinA NOT SSSOCUTSb 
WITS Marsbp Nssvottb Pskkpmena. 

Some time ago it appeared to me necessary for the propw 
faualderation of the pathology of the acute 
nfective conditions of the nervous system that i ,/..i 
atisfy myself as to the changes present in cares of ra 
oxsemia which are not commonly classified ‘ _ 

9 of course Impossible to draw a distinct toe Mt 
lOrvous and non-nervoua toxlo states in that the « 

nost acate tosio cases are largely referred to « 

auction on the part of the nervous system, but it is ot eo® 
nportance to ^w bow far these ollnical disefde'? 
action are represented anatomIcaUy by 
are demonstrable under the microscope. Is the 
xhaustlbUity of the patient in voluntary ^ 

»«nlr of changes in the upper or lower motor neurons or 
f ebanees M^he mosclesl Are the distorbed actions of 
he morf vitM organs of circulation and respiiatiou refe^ 
□e inu w ^rjfcyji] nriffiii or to ohauge in the orgaJ« 

s These and oSer questions, too nnmeroos to 

hetMelvcsl ^ese «ma j purpose, however, 

pcoify, onestion is the most momentous. How 

rreutto ydlfferoutq^D 

^^hl’^^falned^by^the morbid changes foand after 
SS w how far^i^iiese morbid chances common to other 


i' 

v 
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Sdlrcrcd on March lit, 1307 . 

[The lecturer stated that he would confine his remarks to 
the robject of diagnosis and after referring to the pioneer 
work o( Simon, Annandale, Morris, Hahn, and Czerny, he 
briefly sketched the cases in which information as to the 
renal actirity was necessary. The subject was considered 
under two divisions: (1) the estimation of the total renal 
function; and (2) the estimation of the function of one 
kidney. He proceeded:] 

1. The Rstoiatiok of the Total Rekal Fukctiok. 

UnUl a comparatively recent date the surgeon has been 
content to rely upon the symptoms and local signs of renal 
disease and the examination of the urine in order to judge 
of the activity or the reverse of the kidneys. I shsdl not 
dwell upon these. The kidneys may be exposed by operation 
^d examined with a view to estimate the renal foncHon. 
Faipabon of the kidneys by the abdominal route has fallen 
mto dUr^e its unreliability. The exposure and eiamlna- 
Uon of the Udneys by lumbar incision where the stability of 
the renal function is in doubt involve a risk which the 
surgeon may wish to avoid. And, moreover, it is not alvravs 
easy to judge of the functional power of a kidney so exposed, 
in a case of suppression of urine following an operation 
^ cht upon the kidney and stripped the 
in the hope of reUeving the renal tension^t Is 
^Ptwsed to exist in these cases. The kidney was flabby, 

kidney where I had nsed 
Whem ti-w ° the pnrposes of diagnosis a^ 

I “‘ill strongly maAed, 

air would nrodnre°n!°'^w kidney that the exposure to 

are colour observed in anlm^ that 

reco^-T?t^f»,“'i.^'®°® ^ shonld thus be able to 

however ^for ^ disappointed, 

of Mrorfae observed. Nor did the 

opcmUcMgomthrcX?.^ ”” 

of c'timatL?iL„^'' \°x‘*’® of certain methods 

.. Silt'S!:" 

fuccHon P’^^°’®S7 0 t the renal 

being clthc* a 4rt nTT’v, “® f®oognised as 

■^i'.hit 1 ‘■be function or inreparably connected 

■fllfcrent molccalS^comn^'Frt"“‘® from the blood a fluid of 

b’-P>i and iho S®° Greater than that of the 

mca'nrc'l by cs'lm&tlVtTtl^”'^'^'^ ^*‘® rn®T be 

tlolds yi.^ the osmotic pressures of thc<e two 

done ^ Investigating' Ml 
oicrci.e k selective ^®G®J®0P7)- 2. The kidnevs 

remoTcxt fxoa bCV tL'I ‘eub-t.mccs are 
O' the uflnc do rr,> ' ^bus ccrt-aln of the constituents 
bwiy. altliecgh Vev^ fccrctions of the 

«=3urerecrt.arn fo„ ^t'X“,^?i= o “tallar 

w ell-:!nate.l i,r ®®?^ i®‘° ‘be blood 

AMlcj.atc ol fodlon aad n'xL, ^ .^bui Iodide of pot-asslum 

uric.-, acd certain Oot in the 

ro^llluc. may 1,^ rec^"^ „°®v, '“rb-iu, and 

oclour wHcl, they r^lcec ^7‘he ebanpes In 

_ .1 -wiccc. The Vldncyi are also s^d to 


have the power of removing certain toxic bodies from the 
circulation, tbe accumulation of which would produce the 
syndrome of ursemia. 3. It is further recognised that the 
kidneys have a synthetic acGon In regard to at least one 
substance (hippuric acid) which exists in small quantities In 
the nrine and they are thus brought into line with glandular 
organs. It Is known that the administration of phloridzin is 
followed by the temporary appearance of glucose in the urine 
and that the glucose is produced by the vital action of the 
kidney. 4. Finally, a controlling function over nitrogenous 
metaholiEm by means of an internal secretion has been 
suggested by certain experiments. The methods of 
esfimating the renal activity which follow are dependent 
upon tbe examination of some of these functions. 

1. The Eidney at a. Enter: (a) Oryotcopy. 

Dresser * has shown that the osmotic pressure of the urine is 
considerably in excess of that of the blood. If the kidneys are 
diseased their power of brinMg about a change in the oainotlc 
tension of the fluid passing through is reduced and the freezing 
point of the urine is raised. The credit of introducing t.bla 
method into clinical medicine belongs to Kotanyl of Buda¬ 
pest.* Koranji has advanced a theory of renal secretion 
npon which several tests are based. This observer suggests 
that a solution of sodium chloride filters from the blood into 
the renal tubules at the glomeruli. As this solution passes 
down the tubules it is concentrated by the absorption of 
water, and an interchange of molecules between the solution 
and the blood takes place through the renal ceHs. Flaoh 
moleenle of sodium chloride which is passed from the urine 
into the blood Is replaced by a molecule of a different nature, 
such as urea, uric acid, &o., derived from the blood. 

The foUowing methofla are based upon the estimation of 
the molecular content of the urine and the blood by measure¬ 
ment of the freezing point:— 

(Eyotcopy of the urine.—Tbe freezing point of the nrine 
[point A U) represents the molecular concentration of the 
fluid without reference to the nature of the dissolved sub¬ 
stances. In the healthy state it is liable to considerable 
variations. Koranyi places it between —1 • 30° and —2 • 30° C 
Copious libations may raise it to -1°0. and profuse sweating 
may lower it to —2*30° or under. In nervous polyuria it 
pxayriseto —0*17°O. In a large number of urines there 
IS a precipitation of urates at the freezing point and this 
materially affects the calculation. Tbe quantity of molecules 
thus thrown out of solution is a variable factor, so that no 
correction can be made which will apply to all urines The 
i^xfag of alkaline and acid urines also induces changes in 
the freezing point. Apart from these fallacies, however the 
v^HouB in the freezing point of the urine are so 'con¬ 
siderable in the healthy Individual that no trustworthy 
observations can be made by this method. 

According to Koranyi’s theory the numRer of molecules of 
s^inm chloride in the urine will depend upon the inter- 

^ *^^®“ P't'®® tbe renal 
^5x^ • the figures of the freezing point by tbo 

^ium chloride content per 100 cubic centimetres of urine. 
Koranyi hopes to estimate the work of the renal epithelium. 
The flg^es work out at 1 *7, or in a series of cases at 2 or 
tooreiapidly the sodium chloride solution is hurried 
part the renal epithelium the less will be the interchange of 
molcciries, so that the prodnet of this formnla is smaller. 
Thevolumeof urine thus comes to be an important factor, 
^ude and Balthazarf* correct Koranyi's formula for both the 
^olame and the total body weight and term the product the 
fiinrcsls." By calcnlation thev ascertain 
fro^hlsthe diuresis of elaborated molecules," and after 
this again for volnmo and weight th'y obtain 
interchange "by tbe renal clT- 
“ by <iividing the former by the latter prodnet The 
^Mmp.anying C^rt (Fig. 1) shows In a giFpldc form .a 
Incfiiciency in n case of chronic nephritis 
The clatoratc calculation thus entailed deDcndi^ 
cvcrnl factors each of which is liable to fufiaev iric 
rnn’rl ® retention of chlorides in rcnal'di'casrs 

rastu Mantc ' make use of this fact to obsciwo the 

^th udminlrtralion of chlorides compa^^ 


uaj rWaxtotnele. 1S:2. 
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^thmaim. Singer injeoting the vertebral artery pranced 
Infarcts In the posterfor columns and horn of the corre- 
B^nding elde of the cervical cord. I thall have to make 
further reference to experimental embolism of the cord 
especially In relation to Hoohe’s work, when diacnssing 
the nature of acute poliomyelitis. With regard to the 
brain the same generous blood-supply is provided by 
means of a rich capillary network for the grey matter 
both of the cortex and of the basal ganglia, the white 
matter, on the other hand, being comparatively poorly off. 
In the brain stem the sharp line between white and grey 
matter Is not nearly so distinct as it Is in the case of the 
cerebral hemispheres or spinal cord, a fact which can be 
ascertained from a glance at any Weigert-Pal section of the 
medulla or pons, but nevertheless the parts with most cells 
are generally best provided with vessels. Embolism of the 
cerebral arteries is sufficiently common to require no com¬ 
ment here. Two facts stand out clearly from this short 
review of the general principles of blood oiroulatlon In the 
central nervous system ; (1) toxins in solution In the general 
circulation wUl be brought into closer relationship with the 
grey than the white matter ; and (2) solid partloles capable 
of forming emboli are almost Invariably carried Into the 
larger cerebral arteries and very rarely Into the cord. When 
embolic infarcts do occur in the cord they are foond both in 
white and grey matter, perhap with a little preference for the 
latter owing to the larger calibre of the anterior spinal artery. 

2. Lywphatict of the eeniral neroout tyttem .—There is a 
certain amount which is known and a great deal which is 
speculative about the lymphatic supply of the brain and cord 
and anyone who wishes to inform himself about the subject 
had better for his peace of mind avoid reading more than one 
authoritative statement on the matter. 

[After desoribing what is known about the lymphatic 
system of the splnsl cord Dr. Bnrsard proceeded;] 

The connexion of the spinal lymphatics with other lym¬ 
phatics, and more especially with those of the peripheral 
nerves, has next to bo examined. Out knowledge on this 
point is derived largely from observations In human and eX' 
perimental pathology. D'Abundo injected oblna ink into 
the posterior columns of dogs and found that the granules 
tended to spread up the cord and towards the central grey 
matter. They did hot traverse the posterior horns Into 
the ventro-latoral columns nor did they find an exit into 
the posterior roots. After injection into the central 
grey matter the ink grannies 
Into the anterior, lateral, and 
agffin chiefly in an upward direction. There was in 
either case a general tendency on the part of the de¬ 
posit to find its way into the perivascular sheaths. 
Guillain more or less confirmed the results obtained by 
D’Abundo from experiments oonduoted on similar lines. He 
came to the oonolurion that there were perivascular lymph 
sheaths and lymph spaces In the tissue, that the olrcolatlon 


was chiefly the lymphatic canal lying beneath t 
nenrium of the nerve and spinal roots, and It w 
that the posterior root was more favoured In this 
than the anterior. Within 20 hours of the 1 
cocci could be seen between the spinal meninges 
in the neighbonrhood of the entering roots, 
they spread in the meninges all over the ct 
even to the cerebrum. They entered the cord 
along the posterior median septum bnt also along 
sheaths of other radial vessels and along the poste: 
anterior roots. They were even found in the cent 
matter. The histolo^oed changes corresponded to th 
sation of the cocci. In the nerves the fibres degenert 
there were leucooytal infiltration and proliferation 
fixed cells of the endoneurinm and neural sheaths, 
spinal ganglia there were cell changes, although 0 
were chiefly confined to their capsules. Small cell Inf 
was refeiTM to in the subdural sheaths of the roots s 
In the meninges. Within the cord the authors i 
degeneration of ganglion cells, hEemarrhages, and so 
liferation of neuroglial cells, and, In some of the catf 
small round cell infiltration of the capillaries and tlssu 
grey substance. Similar infiltration was observed, es] 
in the Immediate neighbourhood of the posterior 
septum, in other instances. When toxins were inject 
the nerves the pathological changes were Identical wit 
prodneed by the bacterial inoculation. If the cord Iti 
the site of inoculation similar changes were found i 
spread of Infection appeared to follow the lines 
meninges and central canal chiefly in an upward dh 
The authors regard the changes as being due to th( 
rather than to the bacteria themselves. Homen In 
paper published in 1902 records a series of similar 
mente carried out with the staphylococcus pyogenes ; 
the diplococouB pnenmonim, bacteria coU, typhoid i 
to. The animals which did not die spontar 
were killed at Intervals varying from under 24 
to three months after Injection. The changes 
in these experiments were very similar to those 1 
just refened to, but It was notloed that the 
with which the different bacteria spread in the 
and cord was variable. Thus the baoillus coll had a 
greater tendency to travel than the staphylocoool or 
moooool, especially in the spinal cord. Another po 
interest lies in the fact that the space of time during 
the various organisms could be det^ted In the tissues 
spread more generally injection varied not only with the microbe but also wi 
posterior columns, but tissue examined. In the case of the streptococcal e 
■ “ ■ ments, for Instance, In the course of a week or h 

cocci had disappeared from the spinal cord, wheiw 
were still evident In the nerves for about another ten ds 
The important deductions to be made from these In 
gatlons are the following. 1. That organic and inoi 
Bubstanoes when present in the lymph spaces of nerva 
to be carried centralwards towards the spinal core 


was ascending, thafc the spaces in the posterior oolanujs were meninges, and especially through the ^stenor 
independent ot those in the antero-lateral, and, finally, that 2. Entry into the eplnal cord la made onlefly woDi 
the central canal takes on the fnnotlona of a lymph cllannel. variooB septa within the I^pn onanneis or mo 

Ricard on the contrary, did not find that grannies injeofced vesseJs and along the anterior but more 

Oiiw , _ __.c_J ___ _X_t_A„ Q fiiA MTnA MnhfltanOCS witnu 


into'th'e posterior columns were confined to that region bnt posterior roots. 3. That the same substan^ i 
tended to spresid in all the columns and to reach the peri- spinal cord and Its membrane app^ 
vascular sheaths of the snbpial and eubepeudymal vessels, mainly between the meninges and alongthe otdot 
T he same author found no spread of the bik when injected 4 The changes within the oord rating ^mite _ 
into the nerve xoote ; when injected Into the cerebro-eplnal toslo infection through these lymph oh^eU ^ 

fluid it was quickly disseminated throughout that liquid and patchy and Irregular, a^otog the 
vffined ffiUmately the lymphatics of the body. alike, with a special Jncrfdenoe on g)s^OT coin 

^More important are the investigations which have been 6. The morbid blstolo^c^I small round 

in a case of gangrene of the leg and found evidence of an tion of the nerve stranas, 
ascending inflammation along the nerve lymphatics to the 


a case in which there appeared to be toao imection of University 3 ^^ Princess of Walct 

the cord along the neural lymphatics In the oerviral Doctor of persons, among whom are 

^on Homen and LaiUnen in a paper published m 1899 many othCT professor of organic c 

the results of an Investigation they conducted --^ ' 


fesso'r J. N- Oom^ 

University Collegf; 


of 

London; Professor John C 


on rabbits In connexion with this question. They injected I.^, VnlversiV ‘’Alexander Moody-Stuarf. and 
“^toooocl or their toxins into the soiatlo nerve or spinal .Lj-r tee new Principal of the Univers 

otS’olTaseanimala ^ 
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record rvhere a considerable delay vras 
occasioned by renal lesions of an insignifi¬ 
cant cbaracter. When the bine is delayed 
the chromogen is usually ddayed also, 'Ihns 
in two cases of malignant disease of the pros¬ 
tate without symptoms of renal disease 
methylene blue elimination was delayed 
three and four and a halt hours and chiomogen 
elimination 53 minutes and four and n half 
hours respectively. But, on the other hand, a 
normal commencement of chromogen may be 
observed when the blue is delayed. In a case 
of “fibrous prostate”methylene blue appeared 
in two and a half hours and chromogen in 
15 minutes, and in a case of renal pain 
where the kidney had been explored three 
years previously the blue was delayed three 
and three-quarter hours and the chromogen 
appeared in 15 minutes. "Where the blue does 
not appear in the urine at all the chromogen 
may appear late. In a case of pyonephrosis 
the chromogen appeared alone in one and a 
quarter hours and in a patient sufiering from 
advanced bilateral pyelonephritis the chro¬ 
mogen appeared alone in one hour. An early 
onset (under 30 minutes) of elimination of 
blue has been observed by Bard ” in epithelial 
nephritis. This early appearance of blue has 
also been noted in some cases of hypertrophy 
of one kidney (Albarran). 

2. SumHon of elimination. —In a healthy 
subject the whole excretion of blue is said to 
be completed in from 35 to 60 hours. My own 
observations seem to show that this period 

Fig. 3. 
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^P*CE Cr ELBE REAPPEARED 
..THE SEVENTH DAY 


UUmlnatlcTJ In bwltbr subject prolonpefl to 
feltb Blue tbo'trn by conllii'aou5 line, 

chromogcti by dotlolUne, * 

is too short. After the first wave of elimination 
had_ passed traces were observed in the urine 
during the fourth, fifth, and even on the sixth 
days in some healthy individuals. (Figs. 3 and 
fl.) In pathological conditions of the kidnev 
the excretion may take place within those 
limits, but the duration is usuallj prolonged 
more rarely i; is shortened. ’ 

Shortened eli-niruzthn .—An excessive qoartilv 
of methylene blue may be rapilly passed. This 
occurs, according to Bard, in parencbvm.atous 
nephritis. The shortened elimination mav 
coincide with a considerable redncUon in the 
quantity of blue chmlnatcd. In these cases 
there is extensive disease of the kideers. 
According to Achard and Caslalgrc” this slier; 
cllnlca.ion owurs at the period when the blue 
Is present in the h.ood in greatest quantity, and 

H-t.!i=a.;«Jrr. 2Tib Mai. la- y. 4--: 
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wnnd in the frecMg point, but where the fanoMon of both 
kidneys is impaled the freezing point of the blood is 
lowered. A firezlng point of -0-67° to-0-68° Indloetes a 
rednouon in the total renal fnnotion. This margin of redno- 
tlon is, however, too small and a point A of —0-69“ or 
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Period of temporarv reoal IneflSdeney In chroalo aephriltfi 
(Olaude and BalUmzard). 

—0'60° shonld be shown before bilateral disease is dia¬ 
gnosed. Kiimmel' looks npon a freezing point of -0 • 60° as 
a contra-indication to nephrectomy, and he believes further 
that when the moleoular concentration is normal there is 
no interference with the total renal fonotion. In 16 oases 
of bilateral renal disease this observer fonnd the freezing 
point of the blood was from —0'60° to —0‘66°, and in one 
case it was —0 -71°. In 11 oases in which nephrectomy was 
performed a freezing point before the operation of —0 ■ 69° 
was taken as a proof of a healthy second kidngy. After the 
operation the remaining organ in all the cases continued to 
secrete a snfflolent quantity of healthy urine, and the 
freezing point of the bloood remained at —0 • 66°. In one 
case the freezing point before operation was —0‘69° and 
^ter the operation'-O’67°. It isundoubted, however, that 
a lowered point A of the blood to —0’60° may be found 
apart from lesions of the kidneys. In my own oases the 
method has proved trustworthy but the number of oases In 
which I have used it is small. In cases where the point 
was depressed I was able by other means, such as the 
methylene blue test or pMoridzin glycosuria, to confirm the 
inadequacy of the renal function or the symptoms were snob 
as to leave no doubt upon the subject. In a case of enlarged 
disregard^ a freezing point of _tte blood of 


g . wm be w if 

formnlffi successfully show the impaired function when 
oliguria fa present, but faU to demonstrate the condition 
where polynrla fa present. 

(i) Method, of Wright and Miner. 

Wright MdKOner^ have taken advantage of the fact that 
complete destruction of the red blood corpuscles (hamolysisl 
occurs at a certain point of dilution of the blood serum and 
undM similar conditions In a suspension of blood corpusola 
in urine, and use this as an Indication of the dilution of 
these fluids. The result fa expressed In the number of dilu¬ 
tions required to bring about the hsemolysfa. 

( 0 ) Mectrieal ResUtcnoe of the Urine, 

Aqueous solutions offer a variable resistance to the passage 
of an electrical current according to their composition, and 
Bordier of Lyons® has applied this method to the examination 
of the urine. The urine owes its conductivity almost entirely 
to its mineral constituents and not at aU to its organic 
contents. According to Dr. Dawson Turner * the re^ta ol 
this method in renal disease correspond very closely to those 
of cryosoopy. 

2. The Miminaiion of Certain Suhitances in the Urine. 

It has long been recognised that the eliuilnatlon of certain 
substances in the urine is hindered by disease of the kidnejs. 
This subject has received the attention of TTnh n, Bayer, 
Roberts, Duckworth, and others. Achard and Oastaigne'* In 
1897 introduced methylene blue as a drug on which obser¬ 
vations might readily be made. Fuchsin was used with a 
similar object by Bouchard and Leplne” studied the elimina¬ 
tion of rosanlline. Observations have also been made upon the 
elimination of iodide of potassium and the subject has been 
reviewed by Lafaje,“ while S6e,” Chopin,'* and others have 
studied the elimination of salicylate of sodium. 

(o) The Methylene Sine Test. 

If methylene blue be administered in the form of pill or 
injected into the muscles the urine will, after a time, assumes 
blue or green colour. Intramuicular injection fa pielerable on 
account of the greater accuracy. Methylene blue fa absorbed 
into the blood from the point of Injection as a colourless deri¬ 
vative and this redaction takes place oidy by the action of 
living tissues. Microscopical examination of the blood shows 
no oolouration of the plasma or of the white oorpusoles and 
the speotrosccpe shows no obatrge. Nor can this leuco- 
derivative be detected in the blood by the means by which it 
fa demonstrated in the urine. The colourlets derivative or 
ohromogen fa transformed into methylene blue by the liver 
and the kidneys and fa excreted in the bile and the nrine. 
The blue in the bUe fa apparently re-absorbed in the Intestine. 
Methylene blue fa eliminated in the urine in two forms, 
partly as methylene blue and partly as a colourless derivative 
or ohromogen. The latter fa transformed Into methylene 
blue by boUing with acetic acid. About 60 per cent, of the 
total quantity of methylene blue Injected fa eliminated by 
the kidneys in the first 24 hours, but only part of the total 
methylene blue fa passed by the urine. The elimination or 
methylene blue in a healthy individual is shown in Fig. 2. 

In studying the elimination of methylene blue there are 


prostate I disregarded a xu »uuu,*.iK ...., 

—0 • 66° 0. ns the s^ptoms of re^ Inefflolenoy were points which claim attention: (1) the commencement 

insignificant. The patient succumbed to snppi^lon of gjjgjjnatlop • ( 2 ) the duration; (3) the quantity of coloor- 

uriDO after the operations In another case where oMtraotive ^ material eliminated as blue and as ohiomogen ; and (4) 
anuria was in progress the point A of the blood was variations in the course of elimination. 

—0'71°C. j j r n. 1. The eommenoeoient of the elimination. —Chromo^n 

Comparatire cryofcopy of the nrine ana blood. —In the com- 5n the -urine 16 minutes after the Injection and the 

paratlve cryosoopy of the urfao and blood 0emard •) the usually commences in half an hour. This relation of 

ideal method for the estimation of the work done by the gj,rnmoEen and methylene blue was the rule In my cases fa 
kidneys would appear to be provided. The freezing point of jjgaijij gnd disease. In pathological conditions of the kidneys 
normal nrine fa nrom -l‘6°to -2° and that of blood serum fv,- -iiminatlon of blue fa delayed and may occur after one or 
-0-66°. The quotient of these will be 2-6 to 3-6 and when the elimination or m e ^ ... 

this figure diminishes we may conclude that there fa a 
diminution In the permeability of the kidney. These figures 
are, however, affected in the same way as those of the urine 
alone. The wide range of variation of the freezing mint of 
the urine in health will disturb the figures considerably. 


Bernard has endeavoured to correct this fallacy by intro- 
duolnff tb® volume of the urine In cubic centimetres into the 
calculation. The figures thus obtained will vary in normal 

“ 3 BeltrJlgo lur Kllnische Cblrorgle, 1£03,37. 


three or even several hours. Occasionally the blue docs not 
appear at all. The period of delay is to some extent a 
( m^nre of the severity of the renal le sion, but cases are cn 

V The liAZOET, April 2cd, 19C4, p. 921. 

» Qaoted, Debove, Achard tt OastalCTC. 

^ • Praclicai Medical Electridty. third ^Itlon, 1902. 

10 Bahetlns et Siemotres de la BodM MAUcalo dei HOpUaar. 

I ^ Avril, 1897. p- 637.^^ P* J51. 1893. 

13 X/’ElImiDfttlon Urin»lre de VIodc, 28^. 

M Bulletin de rAxadimlo de Jl^dedce, 1077. p. 717. 

14 de Paris, 1889. 
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record where a con-^iderable delaj_ was 
occasioned by renai lesions of an insignifi¬ 
cant character. 'When the bine is delayed 
the chrotnogen is nsaally delayed also. 'Ehns 
in two cases of malignant disease of the pros¬ 
tate without symptoms of renal disease 
methylene bine elimination was delayed 
three and four and a half hoars and chromogen 
elimination 53 minntes and four and a half 
hours respectively. But, on the other band, a 
normal commencement of chromogen may be 
observed when the blue is delayed. In a case 
of “fibrous prostate”methylene blue appeared 
in two and a half hours and chromogen in 
15 minutes, and in a case of renal pain 
where the kidney had been explored three 
years previously the blue was delayed three 
and three-quarter hours arid the chromogen 
appeared in IS minutes. Where the blue does 
not appear in the urine at all the chromogen 
may appear late. In a case of pyonephrosis 
the chromogen appeared alone in one and a 
qnart-er hours and in a patient suffering from 
advanced hflateral pyelonephritis the chro¬ 
mogen appeared alone in one hour. An early 
onset (under 30 minntes) of elimination of 
blue has been observed by Bard in epithelial 
nephritis. This early appearance of blue has 
also been noted in some cases of hypertrophy 
of one kidney (Albarran). 

2. JOuraticn of eUniruriwn. —In a healthy 
subject the whole excretion of bine is said to 
be completed In from 35 to 60 hours. My own 
observations seem to show that this period 



PRUSSIA// BLUE 


BLUISH GREEN 


ENERALD GREEN 


[bright crass CREEIA 


PALE CRASS GREEN 


PALE OUVE GREEN 


FAINT GREEN 


EUmSnalipn In healthv mbject prolonged to 
£Xtli div. Blue tliown br conllnuouj line, 
chromogen by dotted line. ' 

is too short. After the first wave of elimination 
had passed traces were observed in the urine 
during the fourth, fifth, and even on the sixth 
days in some healthy individuals. (Figs. 3 and 
4.) In pathological conditions of the Hdrev 
the_ excretion may take place within those 
limits, but the duration is usually prolonged, 
more rarely it is shortened. ’ 

S/icrrtened distinaiim. —An excessive quartitr 
of methylene blue may be rapidly passed. This 
occurs, according to Bard, in* parenchvmatous 
nephritis. The shortened eliminatio'n may 
colndae with a considetahle reduction in the 
quantity of blue eliminated. In these cases 
there h extenrive disease of the kidneys. 
According to Achard and Castaigne” this short 
elimimition o^re at the period when the blue 
ia present in the blood In greatest quantity, and 

rVGwtfe 27th MU, lOT, p. tSt. 

Des Fcactloia Btnalw, 1900 . ^ 
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when the q^tity of bine in the blood falls the kidney does 
not aUow it to pass through. This does not, however 
e^lam oases where the blue fails entirely to appear in the 
urine or only shows as a faint trace, yet the cbromogens are 
excreted in fair quantity during a varying period. It 
appears to me that the difficulty lies in the transformation 
of the chromogen of the blhod into methylene blue and that 
the diseased kidneys lack this power. 


_J_\2 \ 3 \ ^Ys \6 \ 7 



differ greatly from the normal. Most fregnently proloue. 
elimination coexists with a diminution in the quanff 
eliminated. 

3. The quaniity of bhie eliminated .—For the pnrpofe i 
quantitative estimation the chromogen must be tranetoruK 
into blue in each specimen examined. The most acoura 
method is the comparison of the blue urine with a soluUc 
of blue of known strength, more blue being added until fl 
depth of colouring is the same in both fluids. The jello 
colour of the urine Introduces a fallacy that is corrected I 
using the nrlne of the patient before the blue appeared an 
adding to this the standard solution of methylene blue. 
For purposes of comparison charts may be construote 
which show the varying depth of colouring of the urine an 
the course of the elimination. The quantity of bln 
eliminated is diminished in diseases of the kidney. I 
advanced disease no blue may appear in yie nrlne and undt 
these conditions chromogen may appear for a short time c 
may he entirely absent. In one patient under my care no bln 

Fig. 6. 


Elimination In health.v subject prolonged to seventh day. Blue 


Prolonged elimination .—With a reduced quantity of renal 
tissue in disease of the kidneys the elimination of blue is 
prolonged. This is observed to a marked degree in chronic 
interstitial nephritis where traces of bine may persist for 
from six to ten days and more, rarely so long as 16 days. 
Prolonged elimination is also observed in surreal disorders 
of the kidneys. I have observed the elimination of blue 
during a period of eight dajs and 17 hours In a man, aged 
67 years, who suffered from enlarged prostate and Interstitial 
nephritis (Fig. 5). Faint traces are sometimes passed for 
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Enlarged proatate, Interatltial 
and mmlnlah^ elimination ot blue with single Intermliaion 

on sixth day.^ 

veral days In individuals whose kidneys are heathy. In a 
althy snbiect I was able to detect ti^es of blue on the 
rib Md seventh days after injection. There had, however 
en intervals of clear urine. In a slight degree of renal 
jMrmeabUity the duration of elimination My reach toe 
^figure, but faint traces of blue may be deteeted in toe 
Worieveral days after the main wave of elimination has 
The total quantity eliminated may not, however. 
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SHADOW 
ZERO __ 


Normal elimination of methylene bine and chromoOTn eompartHi 
with quantity of urine during first 12 hoars after Injection, 

appeared in the urine although no appreciable renal lesion 
was present. The patient suffered from bllto^ 
and took the methylene blue by month for its ‘j'®”?.®'’ , 
effect. He took half a grain of methylene blue dally for a 
month and two grains daUy for two months, but “O 
blue or ohroroogen appeared in the urine. In f , 

cases no blue was passed and Mch of th^e 
from advanced renal disease. In two of these ohromogen was 
passed and in two it was ^ f 

Conrte of eliminaiion.—Tbe ellmlnarion of Wne raplffiy 
—I A itfl rn q'rlmUT P EhOUt thrCO Or fOUT hOUTS 

rfaes ^d rwohes nts m^ highest level for four or 

after injection ^d ^fter 30 or 40 hours 

five honrs IttoenfaUs gw ^ 

h^ usually ^ hours or even for several days. 

^CMmaybe^^forsom^ water will cause a 

I the colour.^but after an hour or so the 

rapid diminufjon In pig. e the relation of the 

urme resumes its previous hue. lu v b __, 
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quantity of nrine and bine is shown and 
elimination by houily observations during the first 12 hour 

intermittent. PniayM^t 
to vanishing point and rise again or it_ nmy 
ratirely and re^pear later. Dlstur^cM in the thm of 
dimination occur in functional ^ver 

They are also said to occur in compensator 
fte^l^ey In 46 casas of different diseases 
^sei^ Steniittent excretion in 60 per cent., nnd ^^of 
these it ivas mumah In 61 cases 

intermittent elimlnabon was present In 14 (23 3^r CMt.j. 
In Bis healthy individuals the elimination was intermittent in 
all friirs. 7 and 8.) _ 

he valve of the methylene line teit imurgi^l dueaut.— 
I used the test on sir healthy adult men who volunteered 

ffiG. 7. 
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case of urinary obstruction from enlarged prostate, one ^ 

^b^tSS^nal calculus, one case of 

sWctoe of the urethra, and one case of pyelonephritis with 

abscess of the prostate and foul cystitis. , 

I onerated uTOn three of these cases and refused 
in onr^The ^tient with bilateral renal calculus 
reteld operation died 18 months later from suppression of 
urine. O^f the three cases that were submitted to 
two died. On one of these the operaHon was done to ^li^e 
a large collection of pus in the prostate when ’'‘^0 ^ 

be^d hope of recovery. The other two cases were operated 
wlL the hope of cure. The patie^with 
showed no ^ptoms of renal inefficiency before 

He^a sp^muddy-complexioned man ^^o taA ^ered 

from comp^lete retention of urine fM Eome months, ja 
urine had a specific gravity of 1010. Tbere 
quantity of urine and the ur^ vmed froru 0 6 to 1 1^ 
^nt The temperature occasionally rose to 100 If. tne 

operation present no difficulty and the enucleation l^d 
tffi-ee and I half minutes. After oj^ration the urine gr^ually 
faUed and the patient died on the fiftt day. { 

with pyonephrosis did not show any signs of failing r^l 
function, but he was a heavy lymphatic man. and a p^r 
subject for operation. After nephrotomy he 
of commencing renal failure, but these passed off and 
similarly, after nephrectomy a fortmght later, there were 
vomiting, restlessness, distension, and diminish^ urine, but 
he recovered. The methylene blue test was ngam used after 
the nephrectomy. Blue appeared in the urine after one and a 

Fig. 8. 


Intermittent ellmlnatloD In. a case of syphilii, Xo algos of 
diaeste of kidney. Bine ihorm by continaoua line, 
chromogen by dott^ line. 

themselves for this Bervice, In 55 cases injections oE 
methylene bine "were made for purposes of diagnosis. The 
dose in all these cases was the same—namely, 15 minims of 
a 6 per cent, solution of pure methylene blue. 

These cases may be briefly summarised as follows. In 
some conditioDs which were unconnected with the urinary 
tract an unexplained delay in the commencement of elimina¬ 
tion was ohserved. In in^mmatory diseases of the bladder, 
where there was no reason to suspect renal changes, there 
was also a slight delay in the appearance of the blue. 
Cases of obstruction in the lower urinary tract invariably 
showed a delayed elimination. The average time of appear* 
ance of blue In 18 cases of obstruction was 3 honra 
27 minutes. The delay was more marked where the obstruc¬ 
tion was due to enlarged prostate than where it resulted 
from stricture. Thus, in eight cases of long-standing stric¬ 
ture the average time of commencement was two hours and 
16 minute^, while in ten cases of prostatio obstruction the 
average delay was four hours and 25 minutes, and this did 
not Include one case where no blue appeared. The duration 
of the obstruction did not sufficiently explain this difference, 
for the length of time during wMch symptoms of obstruction 
1^ been present was much greater in the strictures than in 
the prostatic cases. Nor was the degree of obstructioD 
cases of prostatio disease. A similar difference 
was observed in the duration of the elimination of blue In 
stricture and of enlarged prostate. The average 
nrr.r ^ fotTuer was 82 hours, not a very great increase 
normal figure, while in the cases of prostatic 
ellminaHon continued for 1184 honre 
ransidVr^^^ ‘t ® ® complete suppression of blue into 

mUe deWn.-,,,^ slightly aumsged Wdnej, there was bat 
wns niSlnt but where advanced renal disease 

elimination In. was delay, diminished and prolonged 
elimination, in tevero b!Ufo«.i Torsoi ui__ 
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Intermittent elimination in healthy indlvldoal. Blue shown 
by continuous line, chromogen by dotted line. 

half hours and ohromogen after one hour. The blue dis¬ 
appeared in 25 hours ; the chromogen, which was present in 
greater quantity, pursued an intermittent course and dis¬ 
appeared in 53 hours (Fig. &). 

The value of methylene blue as hn indication of the state 
of the renal function must be judged by a comparison with 
the information obtained from the symptoms and the exa¬ 
mination of theuxine. Three out of eight cases of ttricture 
showed insignificant symptoms of renal inadequacy; in all 
the excretion of urea was large. In all of the cases there 
was delay and, in several, prolongation of blue elimination. 
The cases were selected as having suffered from intractable 
stricture for long periods and belonged to the class of case 
in which renal changes are common. In these cases the 
methylene blue appeared to be a more accurate test than the 
symptoms or the quantitative estimation of urea. In 11 
cases of prostatic obstruction there were iosignificant 
symptoms of renal Inadequacy in three and fairly marked 
symptoms in one case. There were invariable delay and 
prolonged elimination of blue 

The cases already quoted of complete suppression of blue 
when no symptoms of renal Inadequacy were present may be 
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token as a tjpe of the more accurate indication of the renal 
function by methylene blue. Further, the comparison of the 
result of the blue test in these prostotic cases rrith that of 
the stricture showing a less efficient renal function in 
cases of enlarged prostate than in stricture which was 
not shown by the symptoms is borne out by clinical ex¬ 
perience of such cases. In two of the cases of kidney 
disease there were general symptoms of renal inadequacy; 
in one this was only continuous thirst, in the other the 
symptoms were well marked. In these cases no blue was 
passed. In the other two cases where no symptoms of renal 
failure were present and no blue was passed one died after 
the operation and had adranced interstitial changes in the 
kidneys and the other developed grave symptoms of renal 
failure after the operation, but these passed off. In one case 
there was a very marked improvement in the elimination of 
blue after the removal of a large pyonephrosis and this wsis 
attributed to the removal of a reno-renal reflex Inhibition. 
The t^t is, I believe, one which is more trustworthy than the 
quantitative examination of the urea or the general symptoms 
of renal inadequacy. And this is especially the case in the 
more severe grades of kidney disease. In the slighter grades 
of renal disease the blue test appears to give results that tire 
somewhat variable. 

It has been urged in criticism of this method that the 
formation of cbromogen Introduces an element of uncertainty 
into the test. The chromogen should be converted into blue 


[ and deato after a varying interval. The lethal dose of 
normffi urine for rabbits is stated at from 40 to 60 grammes 
per kUo^mme of body-weight. Eetention in the body, or 
Increased excretion In the urine, of poisonous substances win 
cause variation in this dose. Most obserrers who have used 
the method agree that it is likely to afford useful informaHon 
V toxicity of both the urine and blood he examined, but 
that it is open to many fallacies and cannot be judg^ with 
mathematfoal exactness. 

3. TAe Glandular Function of the Eidney. 

Phloridzin test.] 

Meri^»* discovered in 1885 that the injection of 
phloridrin caused a temporary glycosuria of a few hom’ 
duration. The amount of sugar excreted does not depeud 
upon the dose of phloridzin, provided sufficient of the dmr 
be given to produce the morimal effect. The source cf 
the sugar is apparently the tissue protoid. The phloridria 
glycojuria is renal in origin as the experiments of Zunzf 
Biedl, and Kolisch^ have shown. Klemperer-^ was the firrt 
to apply this method to clinical medicine. He showed that 
phloridzin glycosuria did not appear In cases of ohioDio 
nephritis. Aohard and Delamere** introduced the drug as a 
test of the renal function and brought its use within the 
range of practica] medicine. These observers showed that 
the sugar production was dependent upon the fnnctioiial 


Fig. 9. 
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PvonephrosI*. Chart of elimination of blue (contlanous Une) and chromogen (dotted llnel altM nephrectomy. Neither bice nor 
chromogen appear^ In tha uiina in, a provJous teat before nephrectomy. 


when the quantity of the dye is estimated. The elimination 
of the bine by the liver appears to me to be a more serious 
disadvantage and one which cannot be overcome. Lfipine 
has drawn attention to a fallacy which underlies observations 
on this and similar methods. The kidney does not eliminate 
all bodies without distinction in the same manner, and data 
obtained from the elimination of one body may not be 
reliable when applied to another, it is undoubted, however, 
that there is a certain parallelism In the elimination of 
different bodies and that the pneral penneabllJty of the 
kidney for most bodies which it excretes Is approximately 
similar to that of methylene blue. 

(i) The Toxieity of the Urine. 

Professor Bouchard introduced the method of estimation of 
the toxicity of the urine as a means of determi^g the 
efficiency of the kidney to eliminate the poisons produced by 
metabolism. This method attributes to the Uduey as its 
most important function the removal from the blood ^ 
«rtain sSstonoes which, if retained, would ^use uramia.” 
ThTnormal urine is highly poisonous but the ^ct nature 
of the poison is unknown. The injection of a cert^n 
^nantitv of nrine into a rabbit causes symptoms of poisoning 

■ ' ^ ,,, 

JO H^iUon ct Oarrion i PreaBO m^dlcale, 30 Jaln, 1900. p. 321, 


activity of the kidneys, and any variation must Indicate s 
departure from the normal functions of the kidneys. 

Technique of the phloridzin test.—A. subcutaneous injecUoa 
of 16 minims of phloridzin solution (1 In 200) is made. 
corresponds to five milligrammes of phloridzin. In a h^W 
Individual sugar appears in the nrine In from 16 to 
minutes and the glycosuria continues for from two to 
hours. The most importantqfactor in the test is the t^ 
quantity of sugar eliminated This varies ^0“ ^ 

grammes. The lowest limit of normal glycos^a 11 m bet^ 
60 centigrammM and one gra^e and the ^ 

2 grammls to 2-60 grammes. In the ac^mp^^^c^ 
fFJg 10) the normal course of the elimination of eagai tu^ 
an lijeotion of five miUlgraiumM of phloridzm is^w^ 
Thfi curves of quantity of urme and urea also appm on 
toe chart. Delay In the appearance of the sugar or proW' 
tion of the eUmtoation to five or six hours as slight traces 
are not signs of abnormal function._^ 


Journal ct Phy.ology. 1903. 

p. 967. . _ j - v-rwTn fflr Inner© II edlcin, 1696. __ 

a >* lI<dicaIede.ilOP>taux.r.33I, 

1S99. 
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Ycriatim in the phl^dzin dialtUtof M^’minntes and lasted two 

Achard arid Delamere have shoTO that a dic^ution of the g t - jjoars and 1'039 grammes -were eliminated 

quantity of sngar eliminated (hypoglycosnria) or an ei- --p-_ The fijst \ 7 as a hypercljconiria, while the second 

^slve^dlabete^ (hypergljcosnria) may take place withont 

Fio. 10. ' ^• 


HORYAL GLYCOSURIAj^ _ 

tioURS I 'At \! I ty^ 2 Z'yj 

-1 5 i i I » I 

roWL SUZAR t-039 GRH^ 

8 _ \ \ \ \ \ 

- I I 1 1 1 I 


STRICTURE. 



Sncax thown ts dark contlnaous line <s). crreft u faint con- 
timooc* line (u), tad quantity aa dotted line (Q). Obserra- 
tlons made every qTuxter ot an boor for one boar and 
ererv half boor after that. 

anatomical changes being present in the Mdneys, Xonnal 
hypeiglycosuria is more frequently observed in healthy 
individnals than a diminished secretion of sngar. It has 
been met with nnder the most varying conditions, such as 

Fig. 11 


nORHAL HYPZRSLYCOSURIA 



Diminished and delayed elimination of angar In caae of atrlctnro. 

Phlcridzin tett in renal diteate .—The important variations 
fonnd in renal disease are either a dnninntion of the 
qtiantity of sugar below one gramme or a complete absence 
of the sngar ; a normal glycwnria has rarely been observe. 
Two examples occnr amongst Delamere’s cases,•• and three 
cases are described by Jonfiray.” Albairan h^ met with 

Fig. 13. 

EULARSID PROSTATE. 


Y* I '/Z I I / 1/1412 121513 • 3 Vi ' ^ -f'/i 





bT cvntlnSrofite, uSi vj Indlcaled 

qmnUty oI mine by ^ omtlnnouJ line, and 

l^two hSthy’Sdt.^^ rhenmaito, and bronchitis, 
hypodermic iniectlon’of ’^oii^tlons, the 

produced a glycosuria In th« phloiidzin 

minntes and lasted six homt commenced in 15 

“siea SIX hours, with a total elimination of 



Dl mlplib ed and prolonced elimination of *agaj In case of 
enlarged prostate, 

pveral instances of marked hypoglycosnria with insignificant 
lesions of the kidney. This observer has also recorded 
iMtances of hypoglycosnria in nnilateral renal lesions where 
tne second ki dney was functionally perfect by other tests. 

:< TWaa da Paris, 1E99. 

ThSse de Lyon, 1903. 
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Among my cases was one of renal colic in which the total 
jlyoosnria amounted only to 0 ■ 63 gramme, and another of 
noveable kidney in which the glycomria was 0 ■ 61 gramme, 
[n two cases there was hypergljcosnria. In one I had 
•ecently removed a tnherculons kidney and there still re- 
nained severe tnberonlons cystitis, but the solitary kidney 
iVas healthy. In this patient 6 • 21 grammes of sugar were 
•apidly eliminated, commencing h^f an hour after the 
njeotion. In the second there was chronic pyelonephritis 
more marked on one side. There were periodical exacerba¬ 
tions and the general symptoms pointed to a falling renal 
function. The patient passed 3 • 40 grammes of sugar In two 
hours. The quantity of sugar was diminished in cases of 
moveable kidney, renal colic, vesical calculus with slight 
pyelitis, enlarged prostate with interstitial changes in the 
kidneys, tuberculous kidney, and Intermittent pyilrla of 
obscure origin. 

The t)cUue of the phloridiintest, —A diminished phloridzin 
glycosuria indicates in most oases disease of the kidney, and 
a complete absence of sugar should be regarded as a sign of 
advanced renal disease. The cases to which 1 have referred 
point in this direction and the oonolnsions were supported by 
other evidence. Sugar was entirely absent in four cases: a 
patient with a damaged solitary kidney after nephrectomy 
for pyonephrosis, another with obstructive oliguria which 
became anuria, and two cases of enlarged prostate with 
urostasis. In these there were no symptoms pointing to 
renal inadequacy in the solitary kidney case and in one 
case of enlarged prostate. In the case of oliguria there was 
the diminished urine but no general signs at the time of the 
test, and in the enlarged prostate the signs of renal In¬ 
adequacy were well marked—there were dry glazed tongue, 
thirst, headache, marked loss of flesh, loss of appetite, and 
nausea at times. The former case was under my colleague, 
Mr. J. G. Pardoe, and he kindly permitted me to examine the 
patient and'to watch his progress. In the case of solitary 
Hdney the patient had shown signs of renal ineflloicnoy 
immediately following the operation of nephrectomy but 
these had subsided. IJie urea amounted to 1 par cent, and 
1'2 per cent, on two separate examinations of 24 hours 

have already referred to the case of enlarged prostate in 
considering the methylene blue test. The patient showed no 
symptoms of renal ineffloienoy with the exception of a 
moderate polyuria. The total urea excretion was well up to 
normal. No phloridzin glycosuria was observed. The 
patient died from suppression of urine after prostatectomy 
and his kidneys showed advanced interstitial ohang^ 
were hoUowed from pressure. In the second case of enlarged 
nroBtate there were symptoms of renal Inadequacy. After a 
Wod of bladder drainage the symptoms were less marked 
Md the injection was repeated. On this occasion a reduMd 
quantity (0-303 gramme! of sugar was eliminated. After 
prostatectomy the patient was drovray for three days but his 
^ne was plentiful and he made an excellent recovery. 
There was diminished glycosuria without symptoms of ren^ 
disease in several cases where it seemed improbable that the 
renal function could be impaired. Thus in a case ofmove- 
able kidney the excretion was 0 • 614 gramme. obs^otion 
from stricture (Fig. 12) or enlarged prostate (Fig. 13) there 
was diminution of the glycosuria. 


“rorcTd e^e'S'S mlno7 renal changes ma> produ^ 
twlvoosnria It is possible that this faUaoy may be 
overc^mey the use of larger doses of phloridzin, ns Albarran 

^“3^cated the fallacies and diflieulties connected 
with Mch of these methods. As a measure of the total 
• ‘ 1 the phloridzin and methylene-blue tests are 

renal function the metLd is open to the 

function. _ 
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LEOTURF III.' 

Delivered on March ith. 

TUMOtTRS OF THE SUPRAMAUQINAL AND ANGULAR GlRI. 

Mb. President and Fellows,— From the temporal lobe 
we may pass now to tumours of the supramarginal and 
angular gyri, convolutions of the inferior parietal lobe, 
wUch He respectively round the posterior ends of the Sylvian 
fissure and the paraRel sulcus so that the superior temporal 
convolution is connected at its posterior end with tire ten- 
tiguouB parts of the supramarginal and angular gyri. Wbri 
ate the functions of the supramarginal and angidM gyril 
They are probably inexcltable to electrical stlmuH in man, 
and according to Dr. David Ferrier* the angular gyms la 
connected with vision and lesion of it oanste tompora^ 
blindness of the opposite eye. In toe ^e of tumoora it 
would not be possible to exclude the struoturte which Ue 
beneath the cortex and partionlarly toe optio i^tionft tb 
fibres which run from the optio tMamw the ^ 
centres in the occipital cortex and hemianopia may be 
bv these fibres being involved. , 

In toe tot case the tumour was in the left 
.rvtes toe nart of the parietal lobe which is posterior to the 
CparieteTInlcus and which Ues round the posterior ted 

Sf S mTS S 1.—w,a aoM" 

localisation, but his sense of ^^of1c)r. HugbUngs 

In the second case, ^der the oi^ tumonr-a 
Jackson, a ^,jrS*Tegion, wh^ the gro^b 

glio-sarcoma-in P , ^ ^ of the sire of a 

came to the was limited in front 

five-shilling piece. The along the intra- 

by the ascending parie^ brain was shrunken ; 

pLietal sulcus the ^ Evolved and by 

behind, the growth was bounded by the 

recent growth; not invaded and abote by 

BTipramarginal Inhale which was somewhat involved. 

the superior parietal te > t,ont two-thirds of the dti- 

It extended deeply “ds for ao^ The onset 

tanco to too median ^j,gn the patient’s speech sud- 

was probably nine years g j,[g ^ords were all right 

denly became queer for tw „ fit, 

but bis sentences were tongne. He recovered 

losing his senses ^d biting ^ goond 

speech on the next y- pgouUar fooling; ho tried to 
„itaok which began with a __ 



The L^'CET,] DB. C. E. BEEVOB: DIAgypSIS & LOCALISAHO?? OB OEBEBBAl. 'TOMOTOS. [March 16,1907. 


ri9' 


speaE and could only say you,” but codd under- 

stand pstrlially was paid to Mm. The '^boie attack 
lasted two hours and was not followed by paralysis. Another 
rear lat^r he had a third attack and lost his speech entirely, 
but conia partially nnderstand spoken words. There were 
HO Siuco then be bad bad ss^arsl attacks, oae 

s month, lasting a lew minntes, losing speech bnt without 
commlsions. He did not lose power altogether of writing in 
the attacks. For three months he had had difficulty In 
reading aloud and some difficulty In writing. 

On admission the patient’s speech was alow bnt he under¬ 
stood spoken commands; be conld pick out objects named 
to him and could name common objects ahovrii to him bnt 
not the less common ones, though he recognised the name 
when it was mentioned. He understood what he read but he 
read slowly. He read badly aloud. In writing he could copy, 
hut in writing from dictation ho was very slow and in¬ 
correct, but he could write spontaneously fairly well, leaving 
out words here and there, and many words were cross^ out. 
Smell, taste, and hearing were good. Ho optic neuritis was 
present. There was no loss of power or sensation, nor was 
there astereoguosis. The reflexes were normal. The fields of 
vision were contracted. In hospital be bad a fit beginning 
with loss of speech and with numbness and tingling and 
weakness in the right hand and foot; then he had 
“ shimmering before bis eyes and in waves.” After the 
attack the field of the right eye was concentrically con- 
traoted. In most attaoks he felt dirzy, lost his speech, 
or said wrong words, his eyes and head turned to 
the right, both legs and arms became stlft, and there was 
numbness of the right hand. He staggered to the right 
if he tried to walk. In the fits he had sometimes a sense 
of glaring light with the general wariness. Vomiting | 
and retching oocnrredvln the last three months. Later be 
had commenolng optic neuritis, right disc = -)- 3 5. left 
= -j- 4 • 5, and the right side of the face was weaker than the 
left. The knee-jerks were both brisk. Plantar reflex; right 
Indefinite, left flexor. He gradually heoame worse and died. 

The main points in this case were the absence of severe 
vomiting and of headache tUl the last three months and of 
optic neuritis till the end, the attacks with loss of speech, 
the diffichlty of riding with power to nnderstand spoken 
words, the eonteaotlon of the right visual field, and the 
difficulty in writing, which was probably dependent on his 
difficulty of reading and was not an absolute agraphia. The 
part of the brain, l^ons of which csnse word blindness, is the 
augulai gyrus, which in this case was not afiiected till later. 
It seems probable that the transient attacks were due to 
p^sum and irritation of this gyrus rather than destruction 
of it, which would produce permanent word blindness. The 
wncenWc limitation of the field of the right eye would be 
auMo the Mgular gyrus being involved and It bears out Dr. 
Perrier s view that the whole field of the opposite ere is 
lociUs^ there. The absence oi a.stereognosis does not 
support Dr. C, K. lUlis's theory of its locaHsation in the 
superior parietal lobnle. 

tumours were situated 
the tumour occupied the parietal lobe of the right 

H. H. Tooth there was a ^ 
three-quarter inches in diameter 
'■f ® snlcus of the riyAt aide ; there 

speech and the fits were more like those 
ascending parietal—viz., pain in the 
aid w y twitching of t^eft arm 

occasional incontinence of urine with 

probable loss of sensa- 

hemlanopiaa but as the 
^ ® *tate from which he had to be 

ro^ to ^swer questions it was very difficult to test him. 

csrt f 37 years, under my 

before admission n of specific disease had two years 

then foffiv^ wariing ; 

aud no^il^SIt^d unpl^t throbbffig feeHn|i 

who said that hu live^^®J^ f medical man 

began to have fit^abo^t ^ later he 

in the side oi bis leli to^? needles 

Startingafre.h ffi the 

there Was a IwVmc M 1 

kib-anicthoctai bntftdid not^®^ In the left bijeps like 

began in the arm. Sometirnes the fcelffies 

; general fit with unconsciousness b«^?ho“ t ty 


About nine months before admission he had an attack in 
which he became dsjed and found that he had lost right of 
his left half-fields, lasting for an hour and then passing o5; 
he had four of these attacks in sis months and they were 
not preceded by any vfenal anra, and two months before 
admission this left hemlanopia became permanent. The 
sensations continned In the left foot bat in. one attack they 
began in the left side of the abdomen. 

On edmissiou the patient bad no headache, no tenderness 
of the craniom, no optic neuritis, and no vomiting. There 
was no paralysis. The deep reflexes were brisk and equal 
and the superficial reflexes were normal. Sensation was 
normal. The sense of smell was defective on the right side. 
There was well-marked left bsemianopla, so that be conld 
not see anything to the left of the central point of vision in 
each eye. He left hospital on July 29th, 19G4. On Dec. 7th 
of the same year he was readmitt^. On every fifth or sixth 
day he had a curious sensation in the left side, beginning in 
the left leg, es if the leg were going to jnmp, though them 
was nothing to be seen, and this sensation passed upwards 
like a galvanic shock, with nomb feeling In the left foot or 
arm; he felt as if he should fall In the previons September 
he suddenly found that he had no feeling in the left hand 
and forearm ; the amestbesia laated for ten minutes. There 
were no twitching, no pain, and no loss of power. Occa¬ 
sionally since then bis fingers felt asleep smd felt swollen. 
He had one general coavntsive attack without any warning 
and with loss of consolousness. For ten days the left fingers, 
band, and wrist felt weaker ; also there was dragging of 
the left foot In walkirjg. On readmisslon he had head¬ 
ache in the forehead, which was not severe. Thera was 
no vomiting. His memory was failing and he rras Isngnfd 
and elecpy. His attention and intelligence were good. 
The hemianopia was getting worse. His speech was good. 
The left arm was weak, but conld perform all movements. 
In regard to eensation, there was occasional numbness of 
the left fingers and hand, bnt no objective impairment. 
On Dec. 12tb the upper edge of the right disc was binned. 
On Feb. lOlh, 1905, the whole of the right disc was binned, 
+ 3 dioptres; leit, -p 2 dioptres. There was headache later 
which was more severe. He bad attacks of numbnets In the 
left hand and in one attack there was weakness of the left 
leg. There was internal strabismus ; the upward movement 
of both eyes was deficient; lateral movement of right eye to 
right not past median line; good on left, Sit Victor Horsley 
removed a double cyst from the right inferior parietal lobe 
posterior to the middle part of the ascending parietal con¬ 
volution ; the cyst was slowly shelled out, separatmg the cyst 
wall from the sanvniidliig tissne. The tumour extended 
downwards and backwards and to a slight extent forwards. 

The next case was that of a woman under my care who bad 
a tumour measuring 2^ by by If inches. iDvolving the 
central white matter in the posterior half of the right 
hemisphere, and extending backwards to a point one inch 
Irom the occipital pole; it lay beneath the cortex of the 
supramarginal and angular gyri and extended across the 
white matter to the median snrface where it fonned a pro¬ 
jection in the Cortex of the quadrate lobnle. Internally it 
Involved the poaterioi part of the corpus csdlosnm, the opHc 
radiations, and the posterior quarter of an inch of the 
internal capsule. For five months before admission she had 
involnntary roicturition; five weeks previously she bad a 
general fit and after it she had paralyris of the left side. 
There was no definite optic neurfas till seven weeks before 
her death, and she had no headache or vomiting till after 
her admission to the hospital. Her mental condition was 
bad; she was in a torpid, drowsy condition, and refuted 
food, and towards the end had frequent vomiting. The left 
pnpU did not react to light and the right was sluggish. She 
had left hemiplegia with increase of the deep and dlmlnn-, 
Hon of the superficial reflexes, and extensor plantar refleo: on 
the left side, loss of the sensation of pain and touch over the 
left h^ of the face, limbs, and trunk, and loss of the left 
bait of the fields of vision for each eye (left hemiMonial 
Her speech was not affected. ^ 

The cases of tnmonr of the supramarginal and ancmlar 
convolutions which I ^ve just detailed to you are 
number, two being in the leit hemisphere and three in the 
right. Taking first the general symptoms of tumour we 
either that these symptoms were absent or 
ttat they were developed very late in the course of the 
disuse. Head^he was preseut throughout in th^ firet 
and severe In the third case but In the other cases it was not 
severe and Was absent till th^end of the case. Vo^^^g did 
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the pituitary body patients suffer from the loss ot vision for 
the outer half of the field of vision of each eye, or bi-temporal 
hemianopia. Further, there Is a peculiar disease, vrhicb was 
first described by Dr. Pierre Mime of Paris, and which is 
characterised among other symptoms by enlargement of the 
eitremitles, the hands, feet, nose, and chin, and is called 
acromegaly. In a certain number of these cases enlarge¬ 
ment of the pituitary body has been found, and In these 
cases bi-temporal hemianopia has been present. The exact 
relation between the pituitary body and acromegaly Is not 
quite certain, as every case of tumour of the pituitary body 
does not show signs of acromegaly. 

The first case of tumour of the pituitary body, vrblch was 
ntider my care seven years ago, was that of a woman, aged 
abont 29 years, who five years previously had a severe mental 
shock. For four years she had severe headache and vomiting, 
and three years ago she had diplopia, which lasted only 
for a month. At this time she felt very listless and her skin 
felt to be too thick. Abont six months later she had pain 
in her right eye. She ceased to menstmate, for which she 
consulted Dr. A. E. Giles who asked me to see the patient. 
She got thin, bnt her handa and feet were noticed to be 
large, and a year before I saw her she had cnrioui 
attacks of feeling strange, with a horrible feeling of dryn^ 
in the mouth followed by a glow aU over her lasting for 
one minute but without loss of consciousness; also she had 
attacks of feeling faint and attacks of vomiting several 
times a week. There was slight headache over the right eye. 
When 1 saw her she had double optic nenritlB, bnt there was 
no limitation of the fields of vision. She had paralysis of 
some of the oonlar movements; with the right eye she 
could not look upwards and she had some diplopia on looking 
in aU directions. The right pupil was larger than the left 
and it did not react to light though It did dilate whm 
shaded. Besides these symptoms the face was noticed to be 
unsymmetrioal; also It was observed that the eitremltles- 
vii the feet, the hands, and the nose—had grown larger 
thai they should he. She later develop^ 
hemianopia. A month or two later Sir 
removed some bone in the right temporal fossa to give vMt 
to the increased intracranial pressure and it wm no«^ 
at the operation that the hone was of » remarkable blue 

colour and bad a thin fibrous appearmce like paplM-maoW 
and cutting it with bone forceps pr^^ooed no eou^. 
headache and vomiting were much relieved by the 
She died about four years later and a tumour^ found in 
the pituitary body compresHiug^ the base of the brain. 

The ne.vt case was that of a man ™fer my cmo egrt 
38 years, who had for two years complained of pe^ iu 
frontal or occipital r^ons, failing eyesight which was 
S^“rr^”id wo^rse Ae 
which ocourred daily a week tefore 
and general weakness. He had also f 

of giddiness. MentaUy his memory had 
bad Md be had been lethargic and drowsy 'ritb 
drius^ns. On admission the sense of smell ’^as “ot affwt^ . 
the optic discs were totb pale with ou^rbalf 

He bad bi-temporal hemlanop^-i.e., ^s ^ the on r 
of the field of vision for each right P“P“ 3 

larger than the left and did not react to > tho left poP' 
when light was direct^ on to It ^ 
nasal side hut it did not react when Ught wm ditK i o 

SuedlTte^uS^t by WUhrand.^and 

traction of the pupils in the ^ palely aboiUblng 

this case it would show «^^\3irnem the^eslon was 
the pupil to the cblasma which come 

pressing le^retina. The external oonlar 

from the inner jower part of the right side ot 

movements were normal. but otberwiee t^re 

the face showed defective „flexcs. The 

were no paraly^ end M aiw^ ^ ^pnblfnl whether he 

hands were noted to laig ^ p£ tumour of t^ 

had true and Sir Victor Horsley opera'^ 

pituitary body was sUges and reached the 

from the right occupied by a cysUc tumour wh cb 

pituitary body f hlch ^regard to this operation 
was scraped oot and Horsley has now operated on ten 

I would say that Sto ..ajjary body- 
cases of tumour of the pltniimj 


not occur at all in three of the cases and only at the end In 
two cases. Optic neuritis was marked in the first case. It 
was absent in the third case, and In the other cases It was 
not observed till very late in the course of the disease. In 
all cases there were fits, either general convalsions without 
any warning, faints like petit mal, or Jacksonian attacks 
without loss of consciousness. These last fits were always 
preceded by a sensory aura, such, m pain In the left arm 
followed by twitching. In one case besides general fits the 
patient had tingling in the left foot which spread up to the 
arm and he had the feeling as if the arm was twitching, bnt 
there was no actual movement. This sense of movement 
was probably due to irritation ot the ascending parietol 
convolution. In one case hemiplegia occurred early”Iin 
the case but In all the others there was only slight 
weakness of one side and this weakness occurred late either 
with normal reflexes or with the Increase of the deep and 
diminution of the superficial on that side. Sensation 
in two cases was not permanently lost, although In both 
cases the patient had attacks beginning with a sensory 
aura, but in the other three oases there was hemlanasstbesia 
and in two cases bemianalgesia. Hemianopia of the fields 
on the side opposite to the tumour was present in every 
case except two, and in one of these the field of the 
opposite eye was conoentrically contracted. The sense of 
gmeU was deficient on the same side as the tumour in two 
cases. The most important symptom was the affection of 
speech. In the three last cases when the tumour was on the 
fiyht hemisphere speech was not affected ; In the first two 
cases affecting the Ifl/i! hemisphere there was a definite 
amount of word blindness. In the first case the patient had 
dazed fits and could not speak properly, and subsequently 
could not read or write though he could name letters, words, 
and objects, and could understand spoken commands 
(i e auditory). In the second case the Illness began with 
fits in which the patient’s speech became queer, using wrong 
sentences, and before some fits losing his speech altogether. 
He could speak slowly, he understood spoken commands 
which he could hear, bnt bad diffictdty in reading Md 
understanding written commands which he had to see. ibis 
patient had also fits accompanied by “shimmering waves 

^°Ia* foragolng account the fits, which begin vrite a 
sensory aura, are probably due to pr^swe on the ascentog 
parietal convolution with consequent imtation of that part. 
Paralysis of motion and sensaUon does not occur unless the 
motor or sensory fibres of the emrona radiate orjntemal 
capsule are pressed upon or involv^ by the tMonr. The 
permanent hemianopia would probably bo ^°® 

Fadiatlons being invaded, while the concentric l^^i^rion 
observed In one eye would, acoordmg to Dr. Terrier s 
exMriments, be due tea lesion of the 
pStioular affection of speech oaUed ‘ 
where the patient is unable to understand v^tten com- 
maX wwKe brought to his mind through bis org^ 
S stoht, la considered to he situated In the left M^r 
™ though in the first of these cases the temour ^ 
^oved from the supramarginal and 

the anffular gyruB. Therefore we may say that with tumo^ 
to the n^^l Jobe posterior to the ascen^ng parietal 
ooinHnn the eeneral symptoms tend to be absent or 
™ late inX dKe; the Sts are gener^ or 
1 . e ^nsorv aura; paralysis of the side opposite 

^^tho tumour wit^ the accompanying alteration of the 
to the tumour w tumour 

^eenlv M to thelast case, and involves the totei^ 
hluSancesthesia and hemianopia on the opporito 
capsule, he __j jf they are permanent It would 

a^d^the o^tlo radiations worn 
^ If thrSour be to the Uft parietal region word 

SSS .Ute O, 1. P«~‘- 

TUJIOUM OF THE PrCXTITARY BODY. 

i, T to brine next to your notice 

The tnmouTS riFtniterT body. This body Is situated 

are the tumours of Id the middle line and 

in the centre of ri*® ^ turcica just behind the 

it rests in the hollow of the se^m^ to the 

chiasroa of *^® vioh come from the inner or nasal 

chiasma the optic fibres, w messed npon by a tumour 

half of ®aoh retina hltodness 




care of Sir VTOl^ Gow^. ^d r^t h^opia rrilh fo^ataxia of the right hand, a 

sight aSected aad -nroDerlv svra^m of lesions abont the opHo thalamns which was 

ss?i5r.'^HrJSiSL*‘..'S;kT..T^^^ srss s.Sp’j.u.^.™-»•>■». ™ 

5„w„ =ia to * p»th. ?•,“& iptoJil” ITIto, iTtb. opOitbJ.mb. 

BU smell ^ W bl- tbi it is in the case of a tumoa^ cot to have 

reco^fmse, odoTiTs, bat ^ flfminUhpd E V = ^ the Inlemal'capsule involved or pressed upon, and conse- 

On rte'right^"^ reStrf line pksfed throneh qnenOy in two oat of the three ^es d«^bed above there 

rife totion pS^ a condition wUch is nnn^ in cases of were hemiplegia and heinian=e_^e5ia, and in one c^re hem- 
tom h lesion of the occipital cortex, and on the anopia 1° one of the c^es there were no hemiph^ia and 
iXride there was conriderahle contraction of the nasal no hendan^esla and only hemianopia coi^g on later, 
fidds with loss of rision at the fixation point. The optic in this c^re it would be very oifficnlt to^e a of 

were pale with primary atrophy. The pnpOs showed onto thal^ns as the symptoi^ imght be caused by a tumour 
the hemiopio reaction—i.e., they reacted when light was of the parie^ or the exxipit^ lobe. . 
thrown into them tom the iimer or nasal fields Tint scarcely A history therefore of a slow pri^gessive hemiple^ with 


at aU when it came tom the outer or temporal fields. The 
ocular movements were good, without nystagmus. There ] 


A history therefore of a slow progressive hemiplegia with 
hemianiesthejia and hemianopia all on the same side, with 
fits of a general natnre but without any localising symptoms 


was fine tremor in both hands when they were held in front such as numbness in band foUowrf by eplleptifom 
of him. Thera was no enlargement of the hands. At the attacks, as we found to e^t in tnmonrs of the parietal lobe, 
operation a tumour of the size of a walnnt was removed tom would make a diagnosU of a tnmour about the opto 
f .. TT___,— thalamns and the posterior limb of the internal capsule 


the pituitary body by Sir T. Horsley. 


The tumoTHS Trhicb we have been cDnsideiiiig me those pTobabte. In, both the cases where the intenial capsule was 
that come within the powers of the surgeon to remove if involved the plantar reflexes were extensor in char.»cter and 
their localisation oau be Enfficientlj accurately determined not flexor as described by Dfijerice and Boussy, and in 
and I now propose to bring to your notice some tumours of none of the cases were there severe pains in the limbs, 
the ganglia which are presumably impossible to I n on e case ataxy of the paralysed side was observed. 

jj 2 jOYe. While speaking of tnmonrs of the optic thalamns I would 


Tumoues of the Optic Thalaitcs. 

I wQl take first tumours of the optic thalamus. This is 
a part of the brain of which the function is less known than 


refer to some cases occurring at the National Hospital which 
were attended by marked tremor and incoordination cf the 
limbs and which have been found by Dr. Gordon Holmes* to 


of lesions of the posterior part of the optic thalamus have 
been in the last year well pnt together by D^jerine and 
Ecussy.* The chief symptoms are that voluntary movements 
are not mnch afiected unless the internal capsule be involved. 


•eU put together by D^jerine and TciiocES of the Corpoka Qcabeigeiie>'a 

items are that voluntary movements The first case is that of a man, aged 42 years, under Dr, 
ess the internal capsule be involved, jenier’s care. Six months previously he had headaches. 


butlnvoluntary movements and ataxia of the opposite limbs chiefly occipito-vertioal, which continued for two months'" 
occur; the tendon or deep reflexes are slightly Increased or jje had had none since. There was giddiness, during which 
^ normal; the st^ierfidal reflexes are normal or absent, he felt forced to the left. There was a tendenev to fail hack¬ 
but the ertensOT p^ter reSei (BabinsH's sign) was not ,tards or to step back, and he staggered, alwav's deviating to 

obtain^ in spite of tte pyramidal degeneration which was the left. For one to two years the sight was’getting slowlv 
present in some of the three cases on which the work is worse. The bearing was poor, with tinnitus For three 

I aS^t^ both objectively and months he had had diplopia. There were no tomiting 

^ sensation are in- mental changes, or SU, but hU memory was poor. He 

thl I®®* ^ “°re marked at was apathetic. As regards the vision the left eye^, better 

rfobi^SlSThpT*®!, rtereogncsis, or the than the right; wSl-marked recent optic neuritis was 
^ tonch. are, however, completely present. There vras great impairment of the upward move- 
pains in the limbs and ^ent of the eyes. ^ There ^ slight dlveree^o? 4e 
teT^^oftee ^b hZI^'1 ^ axes, but the lateral movemente we^^^ Do^- 

inferio'rpaitS th^thklamS^tereli^^T'^P^b mov^ent of the right eye was defective. Con- 

senses are not a^cted. “emvolved. Tne 0 -her special vergence of the right eye was poor. The pnpUs were smaU 


I have notes of three cases wbtrli sro™ n .—1 j inactive to light and accommodatinn. In walking he 

the care of Dr. H. Charl^ Bas^. deriated to the left, keeping hU right shoulder in f ronf and 

DT.Ferrier. The fi^,^e wSte bthe^ to the right. The deep reflexes were normal; the 

but it also extended downl^o the aMomlnal reflex was ditninl-hed on the left side. The 

_^ _ ... tDe ngot ems cerebri, and plantar reflev vms flexnr. THpi-p * 1 ... 


there were headache and vomiting and ^ marked tremor in the 

together with gradual w^^^TthelSt a^ that cf paralysis agitan.. A tumour, a 

face, with tome increase of^deen refials^tw’gUoma, was found extending the whole length of ti-e mid- 
At ^s^cationwasnota^c^ur^e?tt^'^®tft commissure to the salve of 

he^msthesiabutapparentlvnohemianopte ne^ti^ ^ieussMs,_ and the turnon involved both the a, tenor and 
had eereial curious fits lasting half an ho^ krd the postenor corpora quadrigemina of the right .ide, and a 

of tonic rigidity of thTwt ^ “d 1^ process of grer^ was_ seen between the ^ nnc’ei-the 

t,nt he was always falw' arirep lato cerebellar pednncles. 

he bei^ecomatose and had fits alf^R^th tides' s t Bozz.rd, 

wi!S I'crrier the tmour occurried the ^ =Eed six veare, Imri two 

nrpi.!.?. thalamus, especially its posterior nit. and i growths on the right tide, one in t -e an’erior 


-ue lets maiamus. esnedallv it. rmw.-im. uu vue ngm. tme, one in tie anierior 

posterior pi^toftoe lat^^^tride’ and ^ flegree in the posterior corpor.i qn^idri. 

middle line to the right thalimns ^ central tumour, occupying the 

^d back to the corpora quadrigem^ The® ruber. The onset was gradua' -cd Iot 

fatuous and susplcims patient was five weeks the rieht eve was cloved 

fits. ,he had tremor of the'I^t^ 


=;tue, Eevue Xtuiu’oglque, June JOib. 1 S 05 . 


were no racuon to light nrd douMful 
laUon. There wa s marked p.raljslvof 

• Errln. 1955, p. 237 . 
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the muscles of both eyes, especially of both third nerres so 
tMt there were ptosis on both sides and no movements* of 
the eyes except outwards and downwards with wheel motion 
(7 superior obUque), and slight power of convergence on the 
iett side. The facial muscles were weak on both sides; the 
tongue was protruded to the left. There was general stiff- 
ness of all the limb muscles; the head lay towards the left 
Moulder ; the left limbs were weak, with coarse irreg^r 
treiMr of both arms at all joints bnt more in the left than 
the right. The tremor occurred when the arms were at rest 
bnt not during sleep, and it was increased on volitional 
movement. When the patient stood up there was tremor in 
the left leg and she fell to the left in walking. 

A case under the care of Dr. Perrier, a man, aged 63 
years, had left sided headache and two months before 
admission he suddenly fell down, was dazed and giddy 
and the ^attack was followed by diplopia with staggering 
to the right. Another attack occurred two weeks later. 
On admission he had headache and vomiting but no optic 
neuritis. His speech vras indistinct; he was drowsy but 
intelligent; he had diplopia. He had marked ocular 
symptoms, double' ptosis, and marked paralysis of the 
lateral movements of the left eye with paralysis of the 
right Internal rectus; the upward movement of the left 
eye was very feeble. The pupils were small, equal, and 
reacted extremely slowly to light. There were slight 
right facial weakness and progressive paresis of the 
right arm and leg. The left external pterygoid, temporal, 
and masseter were weak. There were amesthesla and rela¬ 
tive analgesia of the right face, arm, and leg. The right 
knee-jerk ■was absent and tbe left was feeble. The plaqtar 
reflex ■was flexor on both sides. A tumour (sarcoma) -was 
found in the anterior corpora quadrigemlna measuring one 
and a quarter by one and a halt inches, not involving the 
posterior corpora qnadrigemina, the crura, or the optic 
thalamus. The aqu^uot of Sylvius •was pressed upon. 

Accsordlng to Dr. Perrier’s observation and e.xperiments on 
the corpora quadrigemlna it would appear that these bodies 
are connected with the movements of the eyes and pupils, 
with vision, and with equilibration. In tbe three cases which 
I have brought before you in all of them there ■was marked 
paralysis of the movements of the eyes and especially of 
upward movement, and also absence of reaction of the 
pupils to light and In two cases to accommodation. As the 
corpora qnadrigemina He just above the nuclei of the third 
nerves, it is exceedingly dlfflcolb to say how much of this 
ocular paralysis is due to direct involvement of the corpora 
qnadrigemina by the tumour and how much to the indirect 
pressure on the nuclei of the third nerves. Another symptom 
which is important in ■view of the association of these bodies 
with equilibration is that in three cases the patients are 
described as staggering towards the side which was opposite 
to the lesion. Therefore in a case •vrhioh presents tbe general 
symptoms of tumour, marked paralysis of the ocular move¬ 
ments with fixation of the pupils and staggering to one side 
is in favour of a tumour of tbe corpora qnadrigemina. These 
cases are often difficult to diagnose and we must remember 
that paralysis of the ocular muscles and fixed pupils are 
met ■with In cases of locomotor ataxia, but in these cases 
while there would probably be other symptoms of locomotor 
ataxy, they would not present the general symptoms of a 
tumour. 

Tumoubs op the Oekebelehm. 


TUMOURS. [March 16,1907. 


Hnghlings Jackson, Gowers, Alexander Bruce, Mills Allen 
Starr, and others. ' 


I would remind you that the oerebellum consists of two 
lateral hemispheres joined by a median portion caUed the 
vermiform process. We have therefore to consider tumours 
growing outside the carebeUum and compressing it and 
tumonw growing -within the cerebellum or, in other words: 
(1) extra-cerebeUar tumours, and ^_2) iutra-cerebellar 
Amours, divided into (a) tumours of the lateral hemisphere 
or lobe and (b) tumours of tbe vermiform process. We have, 
as in tumours of other parts of the brMn the general 

svmptoms, headache, vomiting, and double optic neuritis ; 
and we have, further, the foUowing localising symp^ : 
vertlee, pressure on cranial nerves (auditory, fao^, tnge- 
1^1 Birth nerve), motor symptoms (on the same side as the 
lesion), such as weak conjugate movemMts of the eyes, 
nvsta^ns, paresis of the limbs and of the trunk muscles, 
tone in the musoles, ataxy of movements tremor 
staggermg ^te^tion of Me J^p normal 



I have already enumerated above a general list of the sym¬ 
ptoms of cerebeRar tumours, and it will now be nsceasary te 
point out the different way in which these symptoms show 
themselves in extra-oerebeUar and intra-cerebeUar tumours. 
For this purpose 1 shall avail myself of the results obtained 
by Dr. Grainger Stewart and Dr. Gordon Holmes ^ who have 
•written a paper based on a series of 40 cases of tnnioar of 
the cerebellum observed at the National Hospital, Queen- 
square. Of these cases, in 22 the diagnosis was confirmed 
by operation or by necropsy. 

Taking, first, the extra-cerebellar tumours, we find that 
the majority of them grow from the floconiuB or 
the auditory nerve in the anterior part of the posterior 
fossa. They are wedged in the angle between the cere- 
beUnm and the ponS close up to the petrous part of the 
temporal bone and compress these structures without 
actually involving them. Occasionally we meet with 
cases In which the tumour lies more posteriorly in the cere- 
beUar fossa of the posterior fossa and would compress the 
lateral lobe of the oerebellum and would give probably 
the same symptoms as an intra-medullary tumour of the 
lateral lobe. With this proviso I will refer to these tumours 
in the anterior part of the posterior fossa as ertja-cerebellar 
growths and those ■within the lateral lobe of one side as 
intra-cerebellar tumours. 

In both extra-cerebellar and intra-cerebellar growths the 
headache is severe, vomiting is nearly always present, 
and optic neuritis is. perhaps, more early In Its appear¬ 
ance in intra- than in extra-medullary tumours. Of the 
localising symptoms, vertigo or giddiness is a frequent 
symptom In both forms of tumour. True vertigo is either 
a feeling that the patient has that objects are revolving 
round him or a feeling that he himself is revolving round 
his axis. Now, according to the two authors quoted 
above, in both forms of tumour the patient in the vertigo 
thinks that objects are going In the direction away from 
the side of bis lesion ; in other words, -with a left-sidrf 
tumour the objects would seem to go from the patient's 
left to his right. With regard to the patient him¬ 
self with Infera-oerebellar tumours he seems to turn in 
the same way as the objects—l.e., from left to right— 
whereas in extra-cerebellar cases he seems to turn the 
opposite way—i.e., from right to left. Taking first extra- 
cerebellar tumours we find that compression of the cranial 
nerves, and especiaRy of tbe auditory and facial nerves, Is a 
very common symptom, as these tumours grow close to the 
I internM auditory meatus where these nerves enter the cranW 
' cavity, and as a result we get loss of hearing to sounds heard 
through the air. as well as those conduct^ by bone, also 
tinnitus, buzzing or switching noises; facial paralysis 
involving all parts of the face ; ocoasionaUy the fifth nerve, 
the trigeminus, is pressed upon, and especially the sensory 
part, oausiog numbness, tingling, or loss of sensation of the 
face on the same side ns the tumour; also In many oases 
paralysis of the sixth nerve -with weaimess of the extemri 
rectus; raiely the ninth, tenth, and twelfth nerves. This 
compression of the cranial nerves does not occur in 
cerebellar tumours. Motor symptoms occur on tbe same side 
as the lesion. This shows itself in the conjugate movements 
of the eyes, so that there is difficulty in tunsing boM 
towards the side of the lesion, and this is attended by 
-nystagmus, slow jerking movements when the patient 
looks towards the side of the lesion. This doom m 
both forms of tumour, perhaps more in extra-cerewRa'’. 

In the limbs on the same side as the lesion in Intra-cerewuar 
lesions there is diminished power, and In a few cases it ''ra 
observed that the muscles of tbe spinal 
the erector spimo, of the same side were weak. Tto 
Is more common in intra cerebellar CMOs ^^^^iated with tbe 
hemiparesis there is loss of tone so 

limbs on the same side as the lesion are flaccid and flall-Itte. 

^ tbe two authors I have quoted point out that ft 

ftcomotor ataxy this flaccid condition Is associated wia 
ateent taee jS in cerebellar tumour it is often combftEd 
^ auftor^eof this reflex. They also mention a condi¬ 
tion whfth is important-viz.. that if a normal person 
exwntes a movem^t ogaiust a resistance which is eud^n^y 
ramoved he is able to prevent the movement being carn^ on 
bvXftgftg into action the antagonist muscfe but ft 
tumours this po wer appears to be lost. Also ataxy 

^ Tursln. 1KI4. p. 522. 
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is uresent in the narelio limbs Trhicb is not incpapd 'when 
the patieiit clcses his eres, fhovriDg’ th 2 t its oricin is central 
andisnoldneto peripheral Eensory changes as in locomotor 

^^Ssooiatcd Trith incoordination is the'condition pointed out 
by Babins-d in the paretic limbs o£ the same nde—Tiz., that 
the patient cannot rapidly pronate and snpinate the lor^ 
arm owin? to a defective* coordination of the muscles. I 
have myself seen this symptom in several cases of cerebeU^ 
tumonr, but according to Stewart and Holmes it cannot be 
looted npon as pathognomonic of cerebellar disease. Both 
atary ana this last symptom occur equally in the two forms 
of tumonr. 

According to the same two anthers in cxtraKjerebeliar 
tumours there are irregular tremors in both arms when they 
are horiiontally extended, whBe in intra^rerebellar tumours 
they are absent. The peculiar reeling, staggering gait has 
been hnown for some time and it has been described 
espcciailv by Dr. HngUings Jackson. It is best likened to 
that of a person trying to walk on a rolling ship at sea, but 
with a tendency to go to one side more than the other. The 
difficulty has always been to determine to which way the 
■ patient 'tends to fail. According to the two authors men- 
tioued above the patient tends to stagger and to deviate 
towards the side of the lesion and he would thus walk in a 
circle, but be knows his weakness and tries to counteract it 
by bringing forwards the shoulder on the same side as the 
lesion. Another way of testing which side Is afiected Is to 
make the panent stand on one leg and then on the other and 
it will be found that he is more unsteady on the of the 
same fide as the lesion. This walk occurs in both forms of 
tumour. In tumours afiecting the vermis in the middle of 
the cerebellum the reeling Is more uniform and the patients 
tend to fail backwards or forwards. 

The cocditiou of the reflexes is one of much importance 
and especially the knee-jerk. According to the same 
authors in extra-cereheliar tumours the mee-jerk is not 
altered, while in intraMcerebellar tumours of one side the 
knee.jerk on that side Is, if anything, diminished, but this 
is very uncertain, and from the cases which I have seen I 
should not be disposed to think that any definite conclusion 
can be drawn. The superficial refleiM are not altered in 
intra-ceretellar tumours and I have myself never seen the 
extensor plantar reflex In pure cerebellar cases. 

It must, however, be remembered that, in extreme pressure 
from an eitia.cerebellar tumour on the pyramidal tract in 
the pons, paresis may occur in the limbs on the opposite side 
to the lesion, due to decussation of the pyramidal tract 
below, but when this is the case there will be some rigidity 
with increase of the knee-jerk, diminution of the superficial 
reflexes, and the extensor plantar reflex In the opposite 
limb. , 

. ^tighllngs Jackson has described peculiar fits occurring 
m tMOuis of the vermis, with retraction of the head and 
^hi^ of the back, I have In two cases at the Great 
^rthern Central Hospital'' seen this arching of the back 
witu tonic contraction of the erector spinm, but one of these 
cases a hydatid in the posterior cornu of the right 
ven jicle and both muscles were contracted, and the other 
chronic hydrocephalus in an adult and only 
spins was contracted; the contracture 
migb. have been caused by pressure on the vermis of the 
cereDeilun. 

The diagnosis of cerebellar tumours from cerebral is made 
symptoms given above with those 
wmcb were found to exist in tumours orthe cerebrum. The 
atetnce of ment^ symptoms, of sphincter troubles (except at 
tie end 0 . the disease), and of epileptiform attacks, the pre- 
reeling gait associated with deviation, sav, to the 
movements of the eyes to the’left and 
1 ° t limbs without alteration of the reflexes, 

lateral “ intraKierebellar tumour of the left 

tide w=‘>>^' deafness and fucial paralysis of the left 

tlmlrM the eyef^d^rsresis of the 

right rseaimess and rigidity of the 

plantar rts'cr “^ould knee-jerk and extensor 

the left ^ “ ewtrn^terebellar tumour of 

ctrtbell^ lower p^ might be taken for 

left half of the rr-I, ® lesion in the 

Mt face, and conple'-o paralysis of th' 

yngatcly dc.-iatTa to^th<'*ri-ht' would be con- 

- ° ^gbt, an d there would be spastic 

-- * kr»3a, 1E33, p. 


Tjataljsis of the right arm and leg with increase of the ^ht 
deep reflexes and extensor plantar reflex, and the paralysis 
would come on early and would not be preceded by a reeling 

^^here is one point with regard to the optic neuritis on 
which I should wish to say a word, without counting the 
40 cases of cerebellar disease described by Stewart and 
Holmes, who state that in the majority of tte caMS. 
the swelling of the papilla was greater on the side of.«? 
growth, I find that ont of 50 cases, which I have describe 
to yon, in 19 the neuritis was more intense in the eye on the 
same side as the lesion, in 11 cases more in the opposite eye, 
in 13 it was equal on the two sides or there was no note to 
sav that there was any difference, and in seven cases there 
\tis no nenritls. 

In conclusloii, I would say that I have endeavoured to 
bring before you the symptoms which were associated with 
tumours situated in different parts of the brain, and if these 
syroptoms are present it is possible in m any cases to make a 
corr^ diagnosis; in some cases where there are no 
symptoms or where the symptoms are misleading it is not 
possible and I would refer yon to an interesting paper by my 
Colleague, Dr. James S. Collier,- who points out the felse 
localising signs of intracranial tumours which may mislead 
the unwary—aye, and the wary too. It only remains for me 
to ih«nlr jou foT the Hnd attention which yon have given. 
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Having reviewed the clinical experience of 25 years from 
statistical point of view, I shall now proceed to consider 
certain correlations between somatic and mental phenomena. 
There is no doubt just at present some disparagement of 
psychology in these studies and a sceptical attitude towards 
the assumed occurrence of a mental disorder without an 
operative physical cause, yet I cannot range myself with the 
opponents of psychology. For instance, by his researches 
ipto the phenomena of fatigue, Kraepelin hns explained what 
was formerly obscure and improved the methods of educa¬ 
tion throughout Germany, llental fatigue and bodily 
fatigue exercise the same effects upon the brain and it is a 
niistake to suppose that by altering the kind of fatigue 
reparative processes will he encouraged thereby. Italian 
observers have demonstrated the toxic nature of fatigue in 
the lower a nimal s and we can precisely understand the 
process. 

The age and health of the parents at the time of con¬ 
ception of offspring are of importance In the evolution of the 
ruce. I have recorded several instances of paternal drnnken- 
uess in this connexion, but the mere accident of one act of 
drunkenness is relatively nnimporlant compared with the 
jiabltnal condition of the persons noted. Nor have I been 
^ble to discover any relation between the use of midwiferr 
forceps and the individuals who have come under my care. 

Importance in the stndv of neuropathic 
^ immediate ancestry, the environment and 
the wncatlon which condition them. Dr. Dewey of Chicaco 
^ investigated the early Ufe conditions in 200 sane^d 
^ iesMe persons. This comparative method eUcits a 
senes of facts which tend to confirm the observations which 
1 have sobmitted. Briefly, whatever tend ed to encenics 

• Drxin, l?y;. r. 4S0 

y II- publish?^ In XHrLiyo^or 
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fotmd ezpresslott ia the saue In a higher degree than in the 
insane. For instance, excessive nee of alcohol, of tobacco, 
of tea, and of coffee appears more frequently in the insane 
families ; tmbercnlosis, insanity, and maiarlal environment 
follow the same rule. Neglect and poverty, lack of home 
discipline, and defective schooling were all more apparent 
among the insane. In short, a neuropathic heredity was 
continued in a neniopathio environment and issued in a 
neuropathic generation. 

The evolution of character, ability, temperament, and 
success has not been studied with that care which the 
subject demands. It is not sufficient to write around the 
great names. We know that the race tends to average 
abilities, with some slight advantage to the families of 
exceptionally able, nell-halc/noed, intellectual parents. It is 
the kind of mistake to wbioh I have already referred that 
exolnsively considers the exceptional, the bizarre, and the 
extremes. For the determination of the probabilities of 
inheritance of any character, physical or mental, within 
normal limits or the possibilities of disease a study of the 
general population ia absolutely necessary. The successes 
and the failures must be considered in detail. Professor 
Kail Pearson has found that the intensity of correlation 
between “want of mental balance” in parents and insanity 
in children Is from 0 • 26 to 0 ■ 30, probably the same as exists 
in regard to other obaraoters—e.g., stature, colour of eyes, 
and BO on—thus showing, as might be expected, that somatic 
conditions are paramount in the first instanoe ; however 
environment may possibly influence the organism in its 
growth and development. 1 plead that Professor Karl Pearson 
will have the support of the OoUcm in his endeavour to 
collect sufficient data for the further elucidation of this 
question, in the firm beUsf that the results will lead to a 
better understanding of the national requirements towards 

the attainment of health and effioienoy. _ 

As deeplesanesa is the most invariable prodromal symptom 
of insanity, so it is of the greatest importance in the course 
of the malady, whether from the view of treatment or 
nrognosis. The high pressure of the blood interfering -mto 
iepose and nutrition is the chief disturbing factor. The 
whole endeavour of treatment must be bent towards the 
restoration of sleep not so much by the 
narcotics as by the wider application of medical skiU. It m 
not my purpose to touch upon treatment or nursiog, nor ^ it 
neoesi^ to Insist on the importance of this point The 
management of the insane at night is 

their management by day and their conduct at night Is ^ 
as indicative of their future as their conduct by day. The 
return of sleep is a sign of recovery or faUure to ^ver 
a good sign if improvement is conoorrent in other direoboiw, 
sten relatively if there is no, or but p^ial, con- 
ourtence!For insouinia is not a symptom of 
Excepting a few cases of obronlo mania, a few of oJtouIm 
parity hi the excited phase, and especially of that cffiss to 
which haUucluatlons are prominent or the ^ 

R^tly perverted, the old cases sleep soundly 

ffiffloulty. This restoration of sleep b^s » 
^^emblance to the increase of body weight. If the 
^^esses become active and there is a oonourreuce of otoer 
SSble signs the outlook is hopeW, but degeneratiou 
tend to hand with an unhealthy paUor and m un- 
S^ble flabby corpulency accompanymg permanent feeble- 

“When“h'“e‘'tomati 0 faffure is gen^l « ^^W®ht to the 
* nhnarver The chronic degraded patients of one 

“°fnm^Wy^8e^those of tbe& class in any other 
We ^caMOt neglect the facial appearan^ of the 
to dlto^sing the question of prognosis. It is 
patient to dlB'mss'^ degradation has declared 

charact^tto P emotional expression of the prevailing 

an immoblfe. listless, preoccupied 
mental tone there m future. The nervous 

appearance ;"Woh Indicate that 

system is is paUid and the skin shares to the 

failure. . The <^“Pl®*^°,5.“ are relaxed and their 

Pigmentation of the skin is of evlV 
mobility is picked by the patient one 

omen, and if it is systemat P gj^id condition of the 

can hardly look for reoove^. moro 

akto in insanity has not bee a^In from the point 


the greasy offensive appearance in degraded cases. Perhaps 
the most important cutaneous symptom from the point of 
view of prognosis is the pigmentation which so frequently 
occurs and which must bo considered as indicative of a pro¬ 
gressive and totraotable disorder when It is unmistakable and 
long continued. The appendages of the skin are also affected. 
The state of the hair is a valuable index to the general 
condition. 

The general nutrition, perhaps, is the most certain Index of 
the progress of a case, as has been well brought ont by the 
study of body-weight to recoveries and removals. In asylum 
life the periodical and exact weighing of patients is a routine 
praotioo generally adopted and generally trusted to indicate 
the variations in somatic conditions which are so important 
in the adoption of remedial measures suitable for each par¬ 
ticular case; also as indicatlvo of the earliest warnings of 
oomplloations, such as tuberculosis. A restoration of lort 
body-weight, like a restoration of diminished secretions. Is 
almost invariably one of the first signs of returning health. 

The mnsonlar system presents very many problems of 
interest apart from the pareses and paralyses of pathologic 
insanity. The fumbUng fingers of a general paralytic in 
mnsonlar energy, in coordination, and in the gul^g 
tlon of the highhr cortical centres. In lesser uegree tM 
finer adjustments of totentlon and action are dlaoemlble in 
ordinary insanity, and as the degradation deepens so Uo 
Inability becomes declared. The somatic failure is thm 
positive. But as a general rule it may be s^d that the 
deeper the mental degradation the more obvio^ 
reflM defects, whether motor or mental. All casM d^Iayl^ 
rhvthmio, monotonous movements are to he regarded m mw 
Beriously damaged. In some cases these movements, ap^ 
from idiocy, have a gross pathol^icffi bas^ 
condition of bones In the insane has long been 
and I believe that the anmmio failure of toe otooulo in^ 
S^part and parcel of the osseous defect. I shaU 
to^cusB I^Bstions of oranlology, to 
palatal deformities are of importance in 
Wopathlo heredity to many cases where 
tdven reluctantly. A few words may be per^ttedm mM 
otm to oral sepris and a common symptom of general para 
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grade—wAnfoito, to wWoh *^][®J.® ~n^nced and lower 
heard by the patient and Imm^iately re^u^ 

Bmito the sSale is veriigeration, in wbioh new woros 

.b«, ti,». «<s,? Srfw 

betray each in its ®,Y“hi which the 

ineanity, ‘A® and umh which they 

mental symptoms originate, aM um ^ iuipossible 

Within the compass pother endeavour to 

toa"thf trenrof^ exV ®®^-^ SpXce! 

fibres of the br^ to correlate somatic disorders 

I now, therefore, attempt to co^w^ ^ Benerallr 

with the ment^ will w with the Incidenre ^ 

recognised that P®°8,. If bodily health can be ^ 

these disorders ®®'^. ^ “ of mental Iroprovem^t and 

established there is no ^ 

recovery. nnrdlo'Vascolar system the _ 

restoring a must await the deten^tiou 

gloomy. ^aree those with somatic ftlgmato 

If these events. Of degeneration. It Is nc^ 

generally tend to mark^^b y disorders, arnvwza. T^ 

to^read discoverable by 
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cardio-Tascnlar it is important to note the depression 

and fears which are esaggeiations of the nsnal feat^ of 
these maladies. Gastro-intestinal cases are similarlv affected. 
The great excess of the female sex rmder the heading of 
generative disorders is in accordance with general ex^- 
cnce. I have not been able to corroborate certain American 
observations which record extraordinarilj- volnminons morbid 
details in the sphere of gjnfficology. There can be no donbt 
that the mine and vaginal discharges of the insane are 
highly toxic, bnt the vast array of surgical necessities 
alluded to is not within my experience, either by the bed- 


side or in the post-mortem room. ^ _ - 

The common concomitant of generatiTe disorder is the 
irregularity or suppression of the catamenia. It is usually 
said that menstrual periods are accompanied by exacsrbation 
of insanity. That is by no means the rule according to my 
observations. No donbt the return of cat amenia is a favour¬ 
able indication and we have had several such cases after the 
exhibition of ergoapiol where other drags had faUed. I 
might also record a case of recovery in which the catamenia 
continued suppressed and were restored by the introduction 
of a stem pessary at home. Quite exceptionally, I have 1^ 
good results from the use of ovarian extract after ovario¬ 
tomy, bnt present no case under asylum treatment in 
which that preparation altered the mental condition. It is 
our routine practice to record daily on calendars the excite¬ 
ment or depression noticeable In in^vidnal patients. These 
calendars ^so show the days of menstruation. I have con¬ 
densed these observations for years together, and on examina¬ 
tion of the results find that it is quite exceptional to cor¬ 
relate the catamenia wltb the exacerbations of insanity; 
occasionally tbU is discovered in mania but never in 
melancholia, so far as my observations go. IVhat is of 
much more Importance are the toxic conditions of these 
tracts—whether puerperal or not. 

My aim has been to direct attention to somatic disorders 
and to correlate those with insanity under two broad 
divisions—ordinary and pathologicaL Tet it is necessary 
to say something in general terms. For instance, the 
primary fact of consciousness has a relation to pregnosis; 
if it is lost for any conriderahle space of time it is a measure 
of mental degradation indicating Incorrigible defect. Mere 
confusion is not at all a hopeless condition, but delirium is 
of the gravest Import. I have not found that perversions 
of identity are so incurable as was formerly supposed : but 
as a general rule it may be stated that perversions relative to 
seif are much less intractable than those relative to others. 
Did time permit, these opinions could be supported by clinical 
Hhistrations, but I must pass to the sphere of sensation. 
The general ccenastheida is of importance in this connexion. 
It is a common measure of convalescence to observe care¬ 
fully the mmtal attitude relative to fatigue. A loss of the 
senre of fatigue, an abolition of senfation in regard to 
denotes an uninterrupted course of mental disorder ; 
on the contrary, when the patient begins to complain of 
fati^e and pain and discomfort the complaint is welcomed 
as the first sign of improvement, 

Ecnrations colour the delusions, and In that respect the 
5^ - ia intercstieg. The genesis of driusions 

from the painful sensations of gastro intestinal disease is 
re^y u^crs^_it is easy to pass from the feelings of 
east^ to tte feelings of poisoning. In fact, I v^d 
^ture on the generalisation that perverted sensations 
de.«miEe the tone of the delusions and the general mental 
^ditioii. It is unthinkable that the depressing nature of 
abdominal disease, altogether apart from insanity, should 
issue m giMdiose ideas or pleasurable excitement. It would 
seem that haUudnaUons can be an afiair of auto-suggestion 
cares. The measure of degradation maybeaEcer- 
by ohiervation of the power of attention and memoir 
^ttnese may be acute and the condition of the patient mar 
M n^lej, as regards recovery. It is commonly supposed 
idio'^r^* memory is an indication of sanity, yet the 
T-l * l^ve a metaorT of axtraordinary teiacitr. 

In psrfectlr uniicpaired. 

arc 

cyclic ^ expectation of recorery ard that 

a saddpn 1 ‘c^ codtQcn ; aleo that a redden onset asd 

periSldtr is lid ^ A settled 

reooTurv the remi^oni tending to 

this re'.pcct L of ^ *5gnin 

n iciervnls of remission, daily beceming of 


longer duration; and it is specially gratifying when sel^ 
knowledge returns, interest in surronudings is di^layed, 
neatness of dress is studied—in fact when there is an indica¬ 
tion of an appreciation of the amenities of existence, when 
the prayer of the Hlbarchan weaver is answered—in 
moderation, . . , 

And so we inevitably come back to the initial stoge of 
tliis discussion, the importance of somatic conditions in rela¬ 
tion to the mental states. Prognosis in insanity must proceed 
upon a wide and careful review of the whole circumstances 
affecting the individnal. who is in a degenerative condition 
physically and therefore mentally. AD that gcea to make np 
that degenerative condition must be separately investigated 
and 'summed np. The elements of prognosis are analytical 
and synthetical, and it is determined by the nature of the 
degree of the involvement of thh orga nism in the widtet 
sense. If aD the functions are Involved, if the degenerative 
prtxiess is universal and intractable, the future of the 
mdividnal is desperate indeed; if the defect is partial and 
amenable to treatment natuiaDy the case is more hopeful as 
these limitations of involvement decrease. In that sense 
how hopeless is the case of perniedons ansemia in which the 
mental manifestations are the direct result of an impoveiishEd 
brain. For a time it may be possible to draw upon the 
reserve of red blood corpuscles bnt tbe stock is not in¬ 
exhaustible. It is in consonance with these observations 
that the toxic theory of insanity demands onr most serious 
attention and excites our UveUest hoj^. Prognosis can 
never be an affair of aphorisms ; these chif^r dictc require to 
be fitted into the general scheme of thin g s; they are 
I altogether too fncale and too partial for onr purposes. 

Finally, on the general question of pro^osis of insanity, 
we have been connseUed to give a guarded ojnnion, because 
It is the unexpected that happens. An eminent physician 
once said that he was paid for an opinion, not for a prophecy. 
Bnt an opinion is truncated and ineffective if it be only 
relative to the moment of deUveiy. Tbe questions demanded 
of ns are urgent and necessary: Is the family business to be 
wound up, are the pressieg difficulties permanent or tem¬ 
porary, is the home life to be altered for a time or for ever, 
are care^^nl plans for a career to be abandoned or postponed 1 
I am impatient vriti a science that executes a stretegic 
retreat before such a battery of questions. In the last 
resort, the Mnfily words of Horace recur to ns: 

** Ta ue qciesleris, scire neias, qotm mOiS, quem tlbi 
Finem dl dcdcrint, Ijeuconce, nec Babyloiiics 
Tcaptarls numeies.” 

Tet it is a poor account of scientific medicine if it is to be 
recorded of us that our premonitions are of no mote value 
than a Chaldean horoscope. 

It is an exceDent practice in which, thronghont the years 
I have foDowed Sir James Crichton-Browne, to sum np the 
probabflities In the case-hook on the reception of every 
patient. At least, it is a stimulating corrective for self- 
satisfied science; at best, an incentive to the careful study 
of every circumstance affecting each patient. For it is only 
by that study, indefatigable and personal, that advance is 
possible to ns or to our profession. More steadfastly tban 
ever our profession labours for the prevention of disease. 
T^t resolves in questions of eugenics, education in the 
widest sense, and a determined, informed study of aD morbid 
phenomena. 


THE MEDICAL TBEATMEET OF COL"- 
GENITAL PYLORIC STEYOSIS." 

By G. a. SUTHBRLAN*D, M.D.Enrs-., F.B.C.P. Loxd , 

PHTSlCXiy TO TEE yOETH'TTESX L05IK15 KOSPITAX TO 

TATiDISGTOX fTBT-FC CSH-rEry"* HCSriTAl. 


TaE f jTaptoms ara diagnosis of corigeiiital pjloxic stenosis 
aie noTT kno^ and ba.Te been very fully described bT 
Cantler, Still, and others. The exact pathoIccT of 
the affection la still unsettled and it may be that the r«ult 3 
of treatment trill throTr fresh light cn’ the subject. This 
deals only with the medical treatment by c^s of 
gastric lavage, a method of treatment to which 
fcbU has specially directed attenticn.^ I propose to give 
bncf notes of the last three cases which have come erder mv 


^^r*ptT r»a bt-'cretheCankiJSvc^tyc’ Ijjcdcn on Ha.-ch Etb, 
V Tar Ltserr, Uth. 19Cf. p. 632. 



726 The LAKOET,] DE. G. A. SUTHEELAND; TEEATMENT OE CONGENITAL ETLOEIC STENOSIS. [Maech 16,1907. 1- 


care and then to make some observations on the treatment 
generaEy. 

Case 1. —A male infant, six weeks old, a first child, was 
sent to me on May 22nd, 1906. The history was that the 
chEd had appeared .to be healthy at birth hut that 
vomiting occurred during the first week and had oon- 
tlnned ever since. The vomiting was Intermittent, 
sometimes only once a day, sometimes oftener, and nsnaUy 
ocotnred about 20 minutes after a feed. The vomited 
material was sometimes in large quantity and was violently 
pumped out. The child was losing weight steadily; 
the bowels were very constipated and acted only after the 
use of a glycerine suppository. The motions were small but 
healthy in appearance. The ohUd was subject to flatulence, 
attacks of abdominal pain, and screaming attacks. He was 
always hungry and always ready for a feed. The diet had 
been the mother’s mUk»and occasionally AUenburys food 
and peptonlsed milk had been tried and had been rejected. 
The breast milk when examined was found to be satisfactory, 
although the chief constituents were rather smaU In amount 
fproteids, 1 • 76 per cent.; fat, 2 • 4 per cent. ; and sugar, 
5-06 per cent.). The patient was a wasted, whining, 
unhappy looking infant weighing 7 pounds 6 oun^. On 
examination of the abdomen, after manipulation, the 
stomach was seen to be contracting strongly ^d peri¬ 
staltic waves passed from the left to the right side 
of the abdomen. The pylorus was not felt. On the same 
night general convulsions supervened and lasted Inter¬ 
mittently for 36 hours but passed off under the use of 
bromide and chloral rectal injections. The treatment 
ordered for the pyloric trouble was lavage once a day and a 
continuance of the breast feeding every two hours by O&j 
and every four hours at night, ten minutes at a time. On 
washing out the stomach a considerable amount of soft 
floccnlent curd was removed, but this seemed to be of snob a 
fine character that gastric digestion was evidently good. It 
was also considered that such a residue should pass easily 
through the pylorus unless abnormal spasm was present. 
The child remained under observation for three weeks dnnng 
which the progress of the case was as foUows. The lavage 
was carried out every day for the most part, someHmes every 
eecond day. The amount of residual food left in the stomach 
was found steadily to diminish. The vomiting became much 
less frequent and less violent, and towards the end of the 
time was trifling. The bowels came to act naturally without 
inieotlona, and at times diarrhoea with green stools oocurw. 
The employment of malt and oil, half a dr^hm thrice 
daily, seemed to produce 

child became much more comfortable and brighter with the 
cessation of the abdominal pain and vomiting. The weight 
at the end of three weeks was exactly the same m at 
rfnning The Infant then passed from my care and was treated 
^ the same lines by a medical Wend for a few wec^ 
Four and a half months later the foUowing report was ve^ 
kindly sent me by the practitioner under whose the 

chUd had been placed. Steady improvement had t^en 
nUce interrupted only by a series of oony^ons, which 
Cd been tra^ to the fact that the mother was mem 
acting at the time. The gain in weight was ve^ riow 
b^the infant now weighed ten pounds-i.e., almost three 
Bomi^h^r than when first swn. The we^g proofs 
hRinp" carried out as the mothers mEfc was falling. The 
.yieible pmdstalsis of the stomacli had passed off entirely two 

“c^^r-A^e infant, three months old, was wnt to me 
12th 1906 He was healthy as birth, weighing 7i 
and’tod been fed on cows’ milk and water, which 
pounds, Y\im At the age of five -weeks vomit- 

seemed persisted. It occurred once or 

mg frequentiy^^ violent, the food being 

more ^Uy an anlntity. The bowels had been rather 

pnmp^ first ^JStor wnsti^tion had been marked, Md for 
loose at first but lawr TO E bowels had acted 

a month previous to ^ and the motions had been 

only after “ frequent attacks 

extremely small, ^he c^a ^ 

of abdominal pain, an rveight going on for about two 

bad been a tXd &clndlng cows’milk and 

months. Many diets been Wed.^ 

water, MeEins P®P « these bad had more than a 

AEenburys tood, ® The child had been fed 

temporary effait on v°iMttog^ 

quite regularly every t eiaminaEon the 

^^omewbat less ^gJely emoted and resUess; he 


was then 6 pounds 13 ounces. The temperature was normal. 
There was no sign of disease anywhere apart from the 
stomaoh. The abdomen was somewhat distended and gastric 
peristalals was eEoited by rubbing the abdominal wall. The 
oontraoUon waves were very strong and passed tight anoa 
from under the riba on the left side to be lost on the tight 
side of the abdomen. They were not apparently painfol. 
The pylorus was not felt by me, bnt my friend Dr. Edmund 
Oantley, who kindly saw the case with me, was able to 
palpate it. As the infant was at the time on AEenbntjs 
food that diet was continued, and washing out ol the 
stomaoh was performed daEy. Tbo vomiting rapidly 
diminished but complete digestion as ascertained by 
the results of washing out was not obtained until the 
feeding was employed every hour by day and every two 
hours by night. The bowels soon began to act natnrafly and 
a ateadEy Increasing amount of fteoal matter was present in 
the stools. Ike in weight was at first very slow and 
some weeks showed a loss or weight. The diet was varied 
with whey, peptoniaed milk, and cream, and a small 
quantity of malt extract, raw meat jnice, and grapo juice 
was riven. The improvement was steady E slow and there 
was a definite change for th6 better in the infant’s coiMort 
and general appearance. The progress was interfered rith 
at times by attacks of diarrhoea and later by an attack ot 
influenza with broDchitis. The patient passed out of my 
care at the end of three months and was then a smitog aoHte 
infant, keenly interested in all that went on. and welghri 
9 pounds 6 ounces, a gain of two and a half pounos. in 
gitrio lavage was atiU being carried out eye^ eecond ^y 
Is the influenza had left the infant very liable to gasric 
dlaturbance. Had it not. been for this MmpUcation tte 
washing out would probably not have been required so 

^OaM 3^-^A male infant, three months old, was admitte^o 

hospital on AprE 20th, 1906, Buffering from 

child had been healthy at birth, but 

fortnight later and bad continued. Ttie diet had 

enfcely of the breast mEk but wasting had been pers^t. 

The boweU were constipated, acting only every second day. 

Md there had never been dlarrhcea. There was 

tapo^nce in the famEy history and tk® 

sented no aigns of constitutional disease. On admlsslro tt 

^ wJ found to be a typical example of ‘ ‘ 

very wasted, whining, always hungry, and sucktog hla 

men WM nresent, bnt there were no signs of 

portable. The amount 

half a drachm at each feed and tto was qurc^j ^ 

by vomiting. On it w™not^ that althongh 

the vomiting ceased. On May 9th it WM noiM^ 

the bowels only acted once j^ptory The infant, 

times required, the motions '^®~ wSt any obvlons 
howeverywas ounce feeds ot milk and lime 

discomfort or u^^rs hr day and every four 

Vi ^nlf n '’cream and 16 drojw of 



flowed and continued waves 

abdomen showed marked 

passing from lef* ma^. Washing out the 

hypertrophy of the food was now changed to 

Btomach daily was ordered plasmon. 

paptoniaed milk and ^®®® a?rimi. The amounts 

Ld plain .^^oefat intervals of three or font 

varied from three to ^continued daily and tkere scmn 
hours. The washing present in the stomaoh two 

oametobebuta amaU r^idneJ^^^^^^ 

hours after a feed. ,1 „ble amonnt of food wM 

every second day a resumed. The vomitog 

found and the .^rred verv rarelv and in 

was ontirely reUeved an 

a verv mua form. At the ounces, a grin ot 

ment^the por&sU of the stomach riter_a_ 

only 11 ounces. The poru 


The IjAXCET,] DK. G. A. 


SUTHERLAA-D: TREATilEST OF COA-GEOTAE PYEORIC STENOSIS. [Mabch 16.1SQ7. 72 


feed TTBS as maried as ever. Xhs tonpeiataM ragged 
betn-een 96° and 97°. Treatment by opmm b^ 
eiven a fall trial, no to seTen minims of Uqnor opii reto- 
avus dafly, srithont the slightest effect. After consdtabon 
operatiTE treatment rras decided on. The operation of 
Erretching the pyloms -pras performed by one of my coUeagnes 
on Jnly 2Sth. A typical large, hard, contracted pylorus 
found. The only point about the operation which calls for 
notice Is that the peritoneum vras ruptured at the duodend 
end of the pTloms and "was enttired. The infant Bnfiered 
from a go^'deal of shoot during the foUowing few -hanra 
but improved after saline infusions. Bectal feeding was 
employed fer 12 hours and then one drachm of whey in an 
ounce of hot water was giv^ every three hours. The 
amonnt of whey was steadily increased. On Angnst 1st it 
was noted that there had been no vomiting for three days ; 
the child was taking food well and seemed comfortable. The 
addition of malt or cream Induced vomiting and whey alone 
was given. On the 3rd the child did not take food so well 
and he died suddenly and unerpectedly on the same night. 

At the necropsy the abdominal conditions were found to be 
healthy, there was no peritonitis, and there was no apparent 
cause of death. This sudden and unenplMned death in 
marasmio Infants after a serions operation is, of course, of 
common occurrence. The question as to whether better 
methods of feeding and other food materials might not have 
led to a cure of the pyloric condition without operation must 
remain nnsettled, but further experience hM led me to 
believe that the treatment might have been improvedupon. 

JtmaThx on frectment ,—I shall not refer to the surgical 
treatment of this affection, a subject which vras very 
thoroughly considered at the Toronto meeting of the British 
Jledical Association.’ Jfy hope and belief are that as oar 
knowledge and experience of the medical treatment advance 
there will be fewer and fewer cases in which surgical inter- ' 
venUon is called for. 

1. 3Xe o}ject4 aimed at .—The aim of the medical treaE 
meat is to remove any source of Irritation in the stomach 
which may maintain pyloric spasm and to keep the stomach 
free from any irritating food material, digested or un¬ 
digested, which may excite pyloric spasm. 'Within recent 
years many cases of this affection have 'been seen In the 
post-mortem room, and as vre looked at the hard hyper¬ 
trophied tissue and the complete stenosis It was a common 
remark that only operative treatment could have relieved 
the condition. It must be remembered, however, that the 
pylorus has two functions, contraction and relaxation, and 
the fact that the muicnlar tissnes geaerally are hypertrophied 
^ no reason for assuming that only the power of contraction 
is retained. I believe that both these functions are present 
at birth and that there is In addition a congenital hyperplasia 
of the muscular tissues of the pylorus, as Cautley bag so 
strougly insisted on. For a varying leu^h of time, days or 
weeks in different cases, all goes well and the pylorus smts 
norma ll y. But a time comes, even In the most carefully fed 
rases, when some irritating (undigested) food lies in the 
smmMh and the pylorus contracts strongly and remains 
follows. The repetition of such a condition 
gr^cally irdcces a more or less continuous spasm of the 
pyloi^, oijit ]^t a spasmodic contraction which seriously 
toterferes with the normal emptying of the stomach. It may 
tern. In some cases, as in those recorded bv‘WUlcnghby 
. StlU, it is possible solely by careful dieting and 

leavmg little residue in the stomach to 
raera this over-action of the circular fibres of the pylorus 
- fwfr probably rare but they support the view 

that there is no inherent vice in the pyloms. They are 
r^ berause a diagnosis could seldom be made at 

treatment would usually be effective. By 
I of*«b * ^ bi^Fposis can be made with certainty the snasm 

; and ^ “^blished and as the result hypertrophy 

?brn^i=^‘‘r followed. We hkye 

py'^ “v {“'-^ious. irritable, dog-in-the-manger 

!. to to humoured and toothed and defer^ 

< marked ca'it H Ibat even in 

has frcqueutiy^.l^V^.,’^.'/” operations it 

can tot the hypertrophied pylorus 

trithout d!2:cultY Tn^ fieger 

I matter to the ttSii presence of fsecal 

( cr more show that food ^'‘aiting for a week 

; gravity of the affec -don 
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in sufficient quantity for the nutrition of the infant. These 
would appear to be the grounds on which medical treatmmt 
may be expected to do good and, expressed in other words, 
the Jim of the treatment is to restore the function of relaxa¬ 
tion of the pylorus which has been in abeyance owing to the 
more powerful action of the constrictor muscular fibres. 

2. The food and. /reding.—Although the stomach is much 
dilated and is capable of holding a large amonnt of food, 
small feeds are caH^ for in order to secure complete 
digestion. Two or three ounces will he found s^cient at 
a meal and in bad cases one-ounce feeds are advisable. In 
order to supply a sufficient amonnt of nounsbment the 
number of meals must be increased. An infant, aged 
one month, should be fed every two hours day and night and 
in bad cases, when only small quantities are allowed 
at a time, every hour by day. This may have to 'be carried 
on for some months unaltered hut if the progress of the 
case allows of it one will naturally try to increase the amonnt 
at a meal and feed less often as time goes on. If the infant 
will sleep for longer interrals at night he should he allowed 
to do so but hunger will nsnaUy awake him with great 
regularity. Small quantities, from one drachm to four 
drachms, of plain water or dill water or cinnamon water 
may he given 'between the feeding times if the child is 
thirsty or wakeful. The difficulty in the complete digestion 
of the food in the stomach lies in the proteins and the 
fats, more especially the latter. Over and over agfei I 
have found the addition of cream or cod-liver oil hrhig on 
gastric irritation and vomiting. 

If good breast milk is available it is the best food. A 
chemical analysis of the Tniik should be made and one would 
prefer to have rather a low amonnt of all the chief solids. 
The fat should not be more than 3 per cent. The quantity 
given at a time must be regulated ty the duration of the 
feed, five or ten minutes as the case may 'be. Unfortunately, 
In many of these cases one finds that suckling has been 
stopped in the 'bdief that the milk was disagreeing with the 
child and one of the most useful adjuncts in the trratment is 
lest. 

If artificial feeding is employed, cows’ milk as usually 
modified does not act well owing to the heavy curds which 
remain in the stomach. The foods which have proved most 
successful in my experience are peptonised cows’ milk (with¬ 
out added cream), whey, and AUenbuiys food (No. 1). This 
last I take as a type of foods which are not in themselves 
suitable for healthy chUdrerL, but which are capable of very 
complete digestion in the stomach. In addition, malt 
extract, raw meat juice, and grape juice have 'been given 
daily in small quantities. No doubt other foods may he 
found equally efficacious and the question of the suita'Dility 
of the food is to he decided by the state of the stomach 
contents after washing out. 

3. Gastric iarage .—The stomach should be washed out 
once a day for a prolonged period, and in bad cases tbte 
proceeding may be reqtdred twice daily for a time. It is 
quite a simple process in young infants, and if properly 
carried out leads to no discomfort or disturbance. It should 
be done when under normal conditions the stomach is 
empty—i.e., two, or two and a half hours after a meal, as 
the case may be. The value of the information gained 
from the nature of the stomach contents cannot be 
over-estimated. The wash-out should show a small amount 
of soft flocculent matter, which tends to get less in success- 
Eil cases as time goes on. If, on the other hand, a 
large amount of matter is washed out, or undigested curfs, 
it is dear that the food Is not p-operly digested and will 
maintain the pyloric spasm. Dr. Cautley has pointed out 
that in many cases the mere washing out of the stomach 
systematically will check the vomiting and that thic may 
prove mislradtog. This is perfectly true, and therefore one 
?”*^^’^^nune carefully the nature of the stomach contents 
to order to see whether the residue would be likdy to pass 
the pyloros. If this residue is of the soft Cocculent nature 
^^nbed above one may reasonably expset that it can and 
prove non-irritaUng, and will eventually pass natuiaUv 
through the pylorus. Other indications of improvemem, 
must also be looked for and will 'be refexTed to later Tor 
the observation ot these points and for the lavage to be of 
^ importance that the phvsician 

should carry out the proceeding himtelf and not totrnst 

P S.L'’‘ braefictol to the infant but is' aho 

«e-tite success- 
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of progTets .— 1. The vomitiDg ceaaes. This usually 
foUoWB quickly after lavage and suitable feeding have been 
carried out. 2. The bowels act natoraUy. This Is a very 
important sign of progress, for it Is in such maikeiJ contrast 
to T7hat ocCTirs" iii uatreated cases, lit ths latter consUpa- 
tion Is the rule, artificial aids per rectum being very often 
required, and the inotlDna contain little fajoal matter. After 
the medical treatment baa been begun the bowels act two or 
three times a day without artificial stimulation and; the 
motions are larger and consist of fmoal matter. 3. The 
etbmach penslalsis becomes less marked, less strong, and 
gradually passes off. The complete disappearance of peri¬ 
stalsis may take some weeks or months, but the lessening la 
usually seen early In successful cases. 4, The discomfort, 
pain, apathy, and constant whining of the infant are removed 
and are replaced hy a placid and com fortahlb state, lb which 
■even smiling Is gradnaUy, evolved. 5 The nutrition of the 
Infant is Improved. This is manifested in a healthier colour, 
in increased activity of the- limbs, and in a alow gain in 
weight. It is very important to remember that these Infants 
cannot be fatten^ rapidly, that any attempt to secnre this 
win probably end in disaster, and that the less weighing 
there Is the better, especially if there are anxious relatives 
about. The most suitable foods are not fattening ones, 
and any excess of food is apt to ptodnce disturbance 
cither in the stomach or the bowel. On the other hand, 
the vital powers of the infant can be very much Improved, 
and the disordered functions restored to healthy action, by a 
simple diet, and the fattening materials can be reserved to a 
later period. Progress in the infant Is usually marked by 
a slow Increase in weight, somewhat fluctuating at first, but 
tendiim to become steady as time goes on. 

6. Complioatiom .—A common complication in the course 
of treatment is diarrhoea. The bowel in such oases has been 
cut of use for some time and Is consequently unprepared for 
the food matarial which now passes through the pylorus. 
Hence probablyarises an irritative form of diarrhoea. The 
best treatment is to reduce the amount of food given by one 
half and to keep it so uutH the diarrhoea has ceased. At 
the same time half a grain of grey powder may be given 
twice or thrice daily. When the diarrhoea ceases the amount 
of food can be again gradually Increased. Such dfarrhoaa is 
always serious and may prove fatal. When vomiting occnrs 
no food should be given for two hours In order to rest the 
•stomach. Sips of hot water may he given If the child Is 
thirsty. Intestinal flatulence is to be treated, like diarrhoea, 
by a temporary reduction in the amount o£ food. 

6. Medicinal treatment .—The use of anti-spasmodio drugs 
-suoh as opium and the bromides has not proved of the 
slightest value in my experience. Of course, infinitesimal 
doses of opium cannot be expected to do any good, but I 
have pushed the drug to Its full physiological effects without 
any benefit whatever. Nor does it appear likely that the 
■drug would have any special action on the circular fibres of 
the pylorus and tail to affect the longitudinal fibres to an 
equal extent. In cases of marasmio infants suffering from 
this affection, with all the tissues dried up, the use of saline 
injections both subcntaneonsly and per rectum has seemed 
beneficial; From four to ten ounces of normal saline solu¬ 
tion ran be given dally and will act as a restorative until 
the improvement of the pyloric function allows of the 
entrance of a sufficient amount of fluid Into the system by 
the natural route, fu cases in which the infant Is much 
xSduced or has a subnormal temperature brandy, up to half 
a draohnr daily, will be found of service as a general tonic. 
The administration of cod-Uver oil by inunotion. If it,be of 
uny value, would appsar to be- specially suited to the condi¬ 
tions present-In this affection. I have only employed it once 
and In that case a skin erujition quickly followed and. led to 
its discoutiuuanoe. 

tVhnpole street, 17. 


Passmohe Edwards C6ttaqe Hospital, 

XjXSKEAitn —The annual meeting of the subscnbers to this 
hospital was bold on Feb. 26th. The medical report stated 
that 78 in-patients and 30 ont-patients had been treated 
-dniing 1906, being the highest- number on record. The 
■financial statement stowed a small favourable balance. The 
committee decided to elect all the members of the medical 
profession In the town as honorary members of the staff, 
^th Dn B. H. Lucy as honorary consulting sur^on, Mr, 
J E. Eoiston as honorary ophthalmic surgeon, and Mr. W. H, 

Lyne as honorary dental surgeon. 


ON TERTIARy SYPHILITIC EEVEE AKT 
THE VISCERAL AND> OTHER' CHANGES 
CONNECTED WITH IT. 

By F. PAEKES WEBEB, M.D. Oantab., F B OIP. Loyd-. 
Pin-srciAS TO me oraMair uospmi, loudos, ahd iue irotwi ’ 
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' A GOOD deal has been Written on the subject of ferer 
espeolslly protracted fever, in tertlaiy syphilis,' but my 
■attention was first dlreoted to the subject by Mr. OampbeU 
Williams and by the patient himself whose case-llr Williams 
desetibed at the Clinical Society in 1900 as “A Oise oi 
Late Syphilitic Pyrexia (Intermittent Essential Fever of 
Syphilis).”’ 

The first patient, a mairled woman, aged-36 years, was 
under my care at the German Hospital from May 1st 
tO' Juno 17th, 1906, and again from August 27lh to 
Sept. lOtb, 1906. She bad previously been under my cate 
at (he Mount Vernon Hospital. The patient’s hnaband, a 
fairly bealthy-looking maut admitted that in 1893 he had 
‘a sore on his penis. HO was only three or four weeks under 
treatment for it and as far as he knows there were no 
secondary symptoms. (The husband's history was not, how¬ 
ever, obtained tni the clinical evidence of syphilis in the 
patient's case was conclusive.) The patient had had no 
children since 1893, but of the two children bom previtmsly 
lone was living end'heaUby and the other died in infancy. She 
bad had no miscarriages. She had certainly been accustomed 
to indulge somewhat freely In whisky. Up to 1900 she enjoyed 
fair health but about that time a good deal of the half of 
her'head came out and she began to suffer from depreflsioir, 
languor, oocaslbnal vomiting, and occasional night-sweats. 
About 1902she had ‘'rhemnatlsin,''principally In herknees. 
In December, 1904, she first brought up blood and became 
subject to nausea, vomiting, and inability to take fbod. 
In 1905- she oooasionally brought up blood (hrematemesis or 
hnamoptysis); usually she first coughed and then vomited, 
the vomiting being followed by bringing up the blood. There 
was no history of jaundice. From childhood she had often 
had sore throats'. She dated her preeent deafness from 1905. 
In August, 1905, sores formed about her left ear which wets 
preceded by lumps. From Dec. 1st, 1905, to March 7lh, 
1906, she was in the Mount Vernon Hospital. On admis¬ 
sion she ■was found to have considerable enlargement 
of the liver and spleen, pains in the lower extremi¬ 
ties. and an irregular type of fever, oocasiormlly over 
102° F. On two occasions (Deo. 4th and Jan. Stb) she 
was said to have bad coloured expectoration, but no 
definite signs of any disease in the thoracic organs conld be 
discovered except some dulness at the base of the right lung 
corresponding to the enlargement of the liver. On one 
occasion I noted that the liver and spleen were hard, had a 


1 See SlanovPhUllpa, A Ciue of SyphlUHo Fever reeembUng Tertj*” 
icue, Brit. Med. Jour., Nov 3Cth. 1889, p. 1217; J. H. Muisw.Jpe 
iliienostlc Iioportanca of Fe\er in Lato SyphlUs. UiiJvenity Medical 
laiaiiine, FbluidelphJa, October. 1892, p 6, E G- Janewov. Daneer 
fBrror In Dlagnoale between Chronic Syphilitic Fever and Toberco- 
jaia, American Journal of the Medical Scioncet, Septcmber.ies^p."'; 
). W. Frentiaa. A Caae of Syphilitic Fever, Philidelphla IIed[» 
onmal. Julv 23tli, 1899, vol. Iv , p 216; A. O Morgan, SyEWb”’ 
•ever, Philadelphia Medical Journal, Feb. 17th. 1900, voL v.. p. 
lerhardt, ByphlUa elulger Innerer Organo, Berliner Kllnirche 
chrilt, Nov.l2th,1900, D. 10«; T. B. Futchar, SyphlUtlc Fevw ■^m a 
leport ofThreo Caaei. Now Tort Mediral ^ 9 °^'^f^oeZZnd.lKl.P' 
F. Klemjiersr, Heber Pleber bel SyphUIs rter LebW 
Sr Hllnlache i^lrin, BerUn. 1904, vnh Iv, p 176 j ^ 
f Late (Viaccral) Syphllla, Montreal Medical Jonmal, Gvfobcr, 
ol mlv D ^8- i: D'Amato. Sulla Fcbbre Smhtlra Tenlar^ ^ 
M^ca Napl^March lOtb, 1906, No. 10, p. 253. Both BM 
nd D’Amato refer tomanypapm on 'b" “vbjMt. P. Mct^rer 
II bT G. Klemperer, 0. A- »tra 

^H^Matowo^OIwSi SMiety’a Tranaact/ona, London, 18SS,wjl. xls„ 

' oioiFJn T n SavBI (CUnIcal Journal, London, Dec. lit, 1897, p CT 
dn^Y attciSm to the oocnrrencc of chronic hectic fem 
congenital ayphnia, Onerf^e 
jMS^d mm B attention to the poaaible ocoorronce of a berfe 

wlleat author! to ^wa«un^^^ ^ ayphUla was O.BSuraler 

5* ^ndou ■wrote a paper, Ueber daj Verhaltcn d«r 

■ho whilst atB ronifamittol ror Dlapnoro elnlpcr Forman SvpbBf' 
irperwtime ^ ^‘jJ^^bM^hlvWr Kllnlscho MedfdnvLoipeie, 
a^er Ertranhunc, ppper up to about 102® F. is mentfou^ in 
(TransacUoui of tho Patholonical Sodelj M 
.. D.162)cf8cnaaofverycxtcnslvofcrtlaty»vpbt- 

ondOD, 1866. bronchial clandj, dura mater, oranlnui, 

Uodlseaae-inthallvCT, 11^ . „ ^ the. 6rrt to 

Id Btcmuim J. Observations on the fovor of the early 
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iaIll 7 «Tansnif£ce, and Trere not-paininl or ■ tender. Tb^ 
cave me-theimprefflion of ■being more or less adherent to the 
■^hdominal -praU and I had .little doubt-of the existence^ 
■peiihepatitic adhesion. 'On Jan. Qtb, ISCd, treatme^ 


metcnml immctionand the internal use of potassium iodide 
■iras commenced, yrith the result that on the 12th she had no 
fever and .the fever remained-absent from that date'tlU the 
rtreatment ivas discontioned on the 29tb. On Feb. Srd.the 
fever recoimnenced and antisyphiUtic treatment vras not 
then regularly carried out as the patient appeared to be 
suffering iiom follicular tonsillitis with glandnlar enlarge- 
iment cn.the left-side of the neck. tCheffever, however, which 
vras of-a/hecUo type, persisted, and ■early in ilaroh-typical 
gummatons disease with perforation of the soft palate having 
leveloped renewed -antisyphilltic treatment was -started on 
yiaichhth. On Jlarcbffth sheircmalned free from fever bnt 
-onfortnnatelyleft the hospital on. the following day. 

On May 1st, 1006, the patient, looking .very cachectic, 
was admitted under my care at .the German Bo^ital and 
treatment -by intramuscular injections of salicylate of 
-mercury, together with the internal use of potassium iedide 
and Zittmann’s-weak decoction, was at once commenced. On 
May 1st -and 2nd the evening temperature reached 100° and 
102“S’, respectivoly, but -after that there was no more fever 
tni shedeit the hospital on June 17th. She quite lost the 
cachectic appearance mnd gained considerably in weight. 
The tflcerated-nerfciation -of the soft -palate -soon began to 
■iave healthy ed^s-and had-certainly contracted by-the time 
she left the hospital, but the liver stiil remained enlarged, the 
edge being felt three fingers’ breadth below the costal margin 
in the right nipple line. 

On Angust 27tb she rwas readmitted to the German Hos- 
-pltal under-my-care "Suffering from tertiary syphilitic peri¬ 
ostitis over both Gbiffi and abodt the left elbow-joint, io. 
Ophthalmoscopic examination-showed a few foci of chorio¬ 
retinitis in bolh eyes (Dr.-O. Markus). The evening tempera¬ 
ture was 102°. Potassium iooide and Zittraann’s decoction 
were given and on Augnst 28th (the day after admission) 
-treatment by intramuscular injections of salicylate of mercury 
•was'again adopted. Eapid improvement inithe periosteal 
affecrion followed .the commencement of the treatoent and 
-there was practically no fever from Augnst 30th till the 
-patient left the hospital on Sept. 10th. Perchloride of iron 
was likewise administered. I saw her again on Jan. 27th, 
1907,-when she told me that on Jan. 20th at about 3 P.si. 
she bad vomited about one and a hrilf pints of dark 
blood. In spite Of this attack of hicmaterassis she looked 
■fairly rwell, jmd she had apparently enjoved fair health since 
she leit the hospital 

This -^se on four different occasions illustrates remarkably 
mpid-disappearance of the fever on the commencement 
(within teo days or so) of antisyphilltic treatment. The 
fe^'in Pehmary, 1906, was of a hectic type and one can 
eagy understand that tertiary syphilitio pyrexia may be 
mistaken for septic fever, or may be supposed to be due to 
puhnona^ tuberculosis, especially -when, as In the present 
c^. a hiat^ of blood-spitting and night-sweats can be 
^®ver-accompanied by occasioual 
mght-BW^tsand blocd-spitting has sometimes doubtiessled 
to a susjMon of pulmonary tuberculorisr even in the absence 

differences in resonance between-the 

fotmd on emmining the chests of 
In^vidnals, have probably sometimes been 
interpreted M confirming a suspicion of consumption. It is 
(or to i^gice) slight physical signs to support i 

^ a well-known paper on tho 
01 In Dmgnosis between Cbionic SrphilitJc 

0. Gerbardtr* nUuded to toee 
feverIn-which the presence of hectic 
tW pulmonary tuberculosis. The 

but ww consumption, 

(mercurial) 

”lBht-swe^ and 

hut eepcoiallT tnbeicnln^**T^'^^°^’i'®^'^' “shiria, 
tender -node on ,nT..°5u b>> care it vms only when a 

admitted ha-ring -ontt^ u patient 

In regard to^e emp’S^enT^t'^i^ 


conclndes -that It is.of little valne for -distinguishing dh© 
syphilitio from the tubererdons cases and may -he jiishy. 
lirfeed,'tihe-repeated sharp rises of temperatnre and-occa¬ 
sional rigors tin jneny cases of syphilitic dever make -tnher- 
cnlin altogether unrsdiable for diagnostic purposes and, as a 
matter -of fact, owing to the presence of fever, its employ¬ 
ment tis, in my-own opinion, absolntely contra-indicated. 

F. Klemperer’ mentions having seen a young man with 
_ remittent type of fever who had -been treated by tnber- 
cnlin, kc., for p nim nnary tnhercnloais seven years -after 
primary syphilis, and in whom mercjirial treatment removed 
the fever. He likewise quotes "Veress” ns describing tbfr 
case -of a woman ■with -pulmonary syphilis and recurrent 
Bgne-Uke attacks of shivering and fever. She was 
supposed to have jmalsria and then pulmonary-tuberGnlosi?, 
but 'the appearance of a gumma on the Jeg led to th8.K- 
cognition of the syphilitic origin of -her lUness and to its- 
speedy cure by anti^pbiiitic treatment." -Fever is, however; 
no more a necessary accompaniment tof tpnlmonary syphilis 
ftmti it is of .hepatic syphilis. 

Sidney Phillips*-in 1889 pointed out that syphilitio fever 
might easily he mistaken for mniBria. -His case had definite 
egue-llke ohtils and resamhled tertian fever. There were, 
apart from what seemed to be erythema nodosum, .no 
definite local lesions, hnt the symptoms yielded promptly to 
antisyphiUtio treatment. One of Fnloher’s three cases’^-of 
syphilrtio fever was characterised by intermittent chills with 
fever and ■was treated first as a case of malaria, but after- 
■waids .yielded readily to antisyphilitic treatment. Veress 
quotes ,a case of Eiiert, of Tientsin, in which tertiary 
syphilitio fever was accompanied by shivering attacks and 
enlargement of the spleen so as to sironlate a form of 
malaria, -Confusion.with malaria is, of course, most likely to 
occur in malarious countries and when thaspleenis enlarged 
and when there are definite attacks of. shivering. 

Heedless to say, typhoid fever, malignant endocarditis, and 
febrile cholelithiasis may all be thought of in oases of 
tertiary syphilitic fever. One of the cases recorded by 
Futeber’* was for weeks surpected-of being a case of 
typhoid fever ,and was treat-ed as such, bat the iccurect 
diagnosis was established by the discovery of periosteal 
thickening over the clavicles and by-the cessation of the 
fever after the beginning of 'treatment -with potassium 
iodide. The presence of “ tertiary syphilitio diarrheea ’’ 

In such cases would still further increase the eiinical resem¬ 
blance to typhoid fever. Definite clinicel ejgns of ■valvular 
disease may, as is well known, be absent for ,a long time in 
cases of malignant endocarditis, and syphilitic -fever of 
intermittent or remittem;-type might he wTctaVe-n for early 
malignant endocarditis before the development of a definite 
murmur ; such a mistake would be more 'likely to occur if 
there happened to be an old-valvnlar lesion present, of rheu¬ 
matic origin or from any other cause, or if a so-called 
“amemic” or ether murmur not due-to organic vnlvnlan 
disease were to be heard.” 

The occurrence in tertiary syphilis of enlargement of the 
liver, "with local tenderness due to perihepatitis, and 
accompanied by pyrerua, shivering attacks, and a certain 
decee of janndic^ might make one think of cholelithiasis 
and^its complications. In one of G. Klemperer’s” cases of 
tertiary syphilitic fever accompanied by enlargement and 
tenderness of dhe liver ■with some jaundice an operation to 
search for a hepatic abscess ■was to hove been undertaken, 
but antisyphilltic (mercnrlal) treatment was tried and led to 
rapid and complete cure. J. S.-Bristowe,*’in the case of a 
boy, aged 15 years, rath hectic fever and hepatic enlarge- 
ment, twice explored the liver with trocar .and cannula 
(hoping to find an abscess) before evidence .of congenital 
syphilis was obtained; antlsyphllitic treatment led within 
Ivor days to the cessation of the fevsr, which had lasted 
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two months and had been accompanied by occasional rieors 
and night-sweats. 


In my patient the enlargement of the liver and binding 
down (perihepatitiB) of the organ were doubtless partly the 
local tertiary syphihtio processes, though alcohol 
may likewise have had a share in the causation. It is note- 
worthy in what a large proportion of cases of tertiary 
syphilitic fever there have been signs of liver disease. In 
each of L, D’Amato’s’^’ three cases of fever (eight to 16 
years alter the primary infeotlon) there was ewdence of 
hepatic complication j in his first case there was peri¬ 
hepatitis, in the second there was probably a gnm- 
matons change, and in the third there was jaundice. 
A. Birt thinks that it is chiefly in cases in 
which the syphilitic process affects the liver that 
late syphilitic fever occurs. F. Klemperer'® describes two 
cases of chronic fever of an intermittent typo accompanied by 
shivering attacks In which no organic changes could be 
detected, except In the liver (enlargement, tenderness, and 
slight jaundice). The diagnosis seemed to lie between 
obscure suppuration (septlo fever), tuberculosis, and malaria, 
nntU the possibUity of a BTOhUltlo origin was thought of; 
antisypHlitio treatment led to a rapid cure In both cases. 
He points out that the intermittent type of fever with 
enlargement of the liver and occasional shivering attaoks 
was likewise present in cases described earlier by G. 
Klemperer,®® 0. A. Bwald,®' and others. 0. Gerhardt, 
who was well acquaint^ with febrile oases of 
syphilis of the liver, writing in a paper on the subject 
in 1900,®® said that though most patients with hepatic 
syphilis were free from fever, in some cases the hepatic 
affection was accompanied by fever whioh simulated other 
diseases, though the satisfactory results of antisyphllitio 
treatment proved it to be due to the syphilis. Even the recent 
hsmatemesis In my case may possibly he due, not to ordi¬ 
nary gastric nicer or hepatic cirrhosis (dilated veins In the 
stomach or oasophagns), but to syphUitio disease of the 
stomach. A. Oesaris-Demel “ has narrated the case of a 
man who died suddenly from intra-peritoneal hamorrhage 
which the necropsy showed to proceed from a perforating 
syphUitio nicer of the stomach. Though It must be acknow¬ 
ledged that undoubted syphUitio gummatous disease of the 
stomach and intestines is rare a good many oases have been 
•verified by post-mortem examination or by the results of 
treatment.®* 

In tertiary syphUitio “ dyspepsia " and tertiary syphUitio 
diarrhcea the result of antisyphUItic treatment may be very 
striking. In the out-patient department of the Mount 
Temon Hospital I saw on Jan. ISfch. 1902, an extremely 
cachectic-looking young woman, aged 26 years, with gastro¬ 
intestinal symptoms. Some Hmo before coming to the 
hospital she commenced to suffer from anorexia and vomit¬ 
ing after meals and she had lost flesh and strength. She 
had had dIarrhcEa for about a month ‘and on drinking a j 
little mUk she would vomit or have a dlatrboeal motion. 

I gave bismuth at first -without any great benefit, but on 
Fob. let the presence of periosteal nodes on the tibiro, 
which were tender to the touch, made it clear that she was 
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suffering from active tertiary sjphUla ; moreover, tht 
was a history of previous pains in the head, back of the nec 
and extremities worse during the night. 30 grains 
potassium iodide and some qumlne ware given three tta 
daUy. A good effect was felt in regard to pains after abo 
three doses, and she rapidly recovered her appetite aj 
cheerfulness ; she could sleep weU and walk well, and beg 
to look in blooming health. Unfortunately in this case* 
the woman was an out-patient, there Is no recoid''of tl 
temperature. 

A man, aged 37 years, a German saUor, was admitt 
under my care at the German Hospital on Jan. 17th, 190 
He was cachectic-looking and suffered from fever, ohroa 
swelling and stiffness of the right elbow-joint, and tend 
nodes on various bones. The history was that as a soldi 
in 1890 he contracted a hard chancre on the penis, for wbli 
he seems to have been treated with mercury. He does ni 
recollect the appearance of any secondary eruption. In 181 
he was under my care at the German Hospital with fen 
and a polyarticular joint affection which I then regarded e 
acute rheumatism. The patient had, however, likewise li 
fiammatlon of the left epididymis and testicle; on oi 
occasion I noted some tenderness at the junction ( 
the sixth left costal cartilage with the sternum, and thn 
was a tender swelling between the tibia and flbnl 
of the right leg. I thought also of the possibilit 
of there bSng a syphilitic element in the case, altboug 
apparently at that time I was not aware of ti 
patient having had a obanore. It may be specially note 
that the treatment included the use of Iodide of potaaslmn 
besides sodium salicylate and quinine. About two and i 
half years (1904) ago he suffered from ulceration of tbi 
palate (which led to perforation), and also from headachi 
and fever, for which he was treated with benefit bj 
potassium iodide In a hospital at Eotterdam. A little whil( 
afterwards the present affection of the right elbow-joial 
commenced with pain and swelling. About one year hi 
had an abscess to the enter side of the right eye, wbicl 
left a depressed scar. On admission to the (jterman HospitaJ 
in January, 1907, tbe patient presented undoubted evidenca 
of recent and past tertiary syphUitio trouble. There were m 
old perforation of the hard palate, old soarring of the soft 
palate, and the depressed olcatrix (already mentioned) dose 
to the right eye. The original cause of the obmnio 
swelling, etiffness, and tenderness of the right elbow-jotit 
would not by itself, have been obvious, but there were tendOT 
sweUlngB on the eighth right rib, on the right olavide, sM 
on tbe manubrium stemi, all of which suggested aonve 
tertiary syphilis; moreover, the patient said that on 
previous occasions he had suffered from swellings on the ribs 
whioh disappeared again. A chain of enlarged lymph glands 
from the right elbow upwards along the brachial artery codu 
be felt and did not seem to be tender. There was no evidence 
of disease in the thoiaoio and abdominal viscera, excepting 
slight Impairment of resonance over the upper right 
the thorax (this -was possibly, however, connected with tie 
disease of the right clavicle) and slight enlargement ana 
tenderness of tho liver. The urine was See from albumin ana 
sugar. Examination of the blood (not till Jan. 29th) gave. 
hEemoglobln (by Haldane’s method), 68 per cent, of we 
normal; red oelU, 3,676,000 per cubic millimetre; 
cells, 6440. There were no retinal or choroidal changes, me 
patient was treated by mercurial Inunction (five grammes o 
the mercurial ointment of the Gorman Pharnoaoopmia 1““^ 
and was given an iron medicine Internally. Some of 
tenderness, at least that of the rib, sternum, and IIvot, 
appeared, but the swelling of the right elbow an 
tenderne^ of the right clavicle persisted. The 
diminished, so that on Feb. 10th the r^ ce^ 
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(ITarch, 1907) of the right elbow and of part of the chest 
point to there being eitensive gnnunatons disease of the right 
clavicle and lower end of the i%ht hninems,*’ 

Gnnuoatoos disease of periosteum and bone is certainly at 
times associated with fever. T. D. Savinhas recorded a 
fatal case of congenital syphilis in a boy, aged 16 years, 
with extreme cacheiin simulating pernicious antemia, the 
necrop^shelving gummatous masses over the frontal portions 
of the brain and gummatous disease of the petrous bone, 
ribs, and clavicle. In Ssvill’s case the pyrexia was of an 
intermittent type, riring to lOO^-lOX® in the evenings. 
Althooghmy cases showed obvioas changes in the abdominal 
viscera or bones, there may doubtless be cases of long-con- 
tinned, apparently “idiopathic," pyrexia, in which on 
examination no signs of organic dis^e can he fonnd to 
account for the fever, but which may really be connected 
with tertiary syphilitic changes in the viscera in situations 
where sneh changes would escape detection by the ordinary 
methods of physical examination. In January, 1906, 1 saw 
a man, 45 years of age, who had suffered from primary and 
secondary syphilis In 1889. * He had been treated at Aii-la- 
Chapelle in 1893 and about 1902. He had suffered from even¬ 
ing fever (100°-101°) for about five months from July, 1805, 
but this leva bad just disappeared on his voyage home from 
India. He complied of a little discomfort in the hepatic 
region, bnt 1 could find no physical signs of any disease, ex¬ 
cept slight wheering over the Inngs, and there was a history 
of asthmatic symptoms. I regarded the chronic pyreria as 
being very likely connected with bia syphilis and tbe medical 
man at Aiz-la-Chapelle, to whom at my advice he went 
for another course of antisyphiUtIo treatment, thought that 
it WES connected vrith perihepatitis. It is very probable that 
In some cases of tertiary syphilitic fever the fever may cease 
without antisyphflitio treatment, just as gnmmafous disease 
may In some cases heal up without any specific measntes 
being adopted L. D’Amato ^ writes amongst his con¬ 
clusions that syphnitlo fever may cease spontaneonsly 
without spe^o treatment, but then, just like the 
other syphilitic manifestations, it is more ISsely to 
recur, 1 have lately been looting over some notes 
of a case of a long-lasting pyrexia of unknown origin 
^ wbidh recovery ulthnately toot place but in wWeb 
I r^et that anttsyphlUtio methods were not given a fair 
trim. The patient, a man then aged 54 years, waa admitted 
care on 2fov. I5th, 1893, with a history of four 
weeta illness and the fever, which was of Intermittent or 
mmitttnt gjpe and associated with ri^re, last^ till 
jiij parasites were not found in the blood 

ana be mu not react to quinine and no satisfactory eiplana- 
tton 01 the fever was forthcoming. He had some oedema of 
the lower extremities, orepitaAns at the bases of the 
t^porary alight enlargement of the liver, and super- 
® history of a chancre ten years 
treatmpT^f’^w' «?ain temporarily under 

He then had slight 
decided crepitations at the base of both iunga and 

S m^hed any fever (the temperature 

^ evening) Sd the 
signs readily olea^ up. At 


A radiographic survey of 170 CASES 

CLmCALLY DIAGNOSED AS 
"COLLES’S FRACTURE.” 

Br REGrXALD ilOBTOX, M.P., O.M, Tnih-. Tor. 

F JUO.S.Edi:'., * 

owena n ca^ or Tm: mxciwmx hm-AftrsiErr. 
Loyuos HOaptTH^ 

interest injury are always of 

fiSnres are based on rh vnen, especially when tbe 

largo number of observation of a relatively 

tingle ouo postessei fractures probably no 

profession ns that nf tv. i * widespread interest among tbe 
JnttculatloS^riS the close toTta 

--<^rpna, which is yeneiahrknown, after 


the surgeon who first described it, as “Oolles’s fractuw. 
Until the advent of the x rays it will remembered that 
many points regarding it were tbe subjects of considerable 
controTersy, such as tbe distance of tbe line of ftactoie from 
the carpal border or tbe chaiaotcr of tbe displacement 
Before 1895 we-were never taught that damage to the styloid 
process of the ulna was a common accompaniment of this 
mjnry ; in the several boohs published in the pre-Ro^tgen 
ray days which I have consulted it is not even mentioned. 
This is not surptising when we consider the necessary 
imperfections of clinical examination and also the fact 
that the opportunity for making a dissection seldom arose. 
Boentgen’s discovery has changed all this, and thanks to the 
work of I>ynn Thomas and others new and valnable evidence 
has been f orthcoroing. 

Considering the large amount of material available at the 
hospital with which I have the honour to be con¬ 
nected, it seemed advisable to make an attempt to obtain 
some more or less reliable data, and accordingly instme- 
tions were given to the receiving room officers to send 
all cases diagnosed as CoUes’s fracture to be radiographed— 
preferably before being put up. This was carried ont 
as systematioally as possible for about 12 months, and 
it WBS in only a comparatively few cases—those arriving 
between Satujrday evening and Monday morning, when 
the radiographic department waa dosed—^that tbe radio¬ 
graph was taken while the dresssing was in place. 
Owing to the large amount of practice obtained by the 
leceiring room officers before and during their term of 
office, their skill in diagnosis may be taken as at least 
equal to that of the profession generally, and it may 
also be taken that in every case the history, signs, and 
symptoms, so far as could be elicited, pointed to the presence 
of this form of fracture. The radiographic procedure pre¬ 
sented no special features. By screening one-half of the 
plate with a piece of sheet lead it was easy to get an anterior 
and an ulnar view side by ride on a 8i by 61 inebes 
plate. Considerations of economy in both time and plates 
prevented other views being taken, and for tbe reason that 
in an ulnar view it is difficult, and in many cases Impossible, 
to get a side view of the line of fracture of the radins the 
amount of accurate inforjuation available from the present 
series is not complete. A ride view of the wrist with the 
radius next the plate, under ordinary airangesaeat of appa¬ 
ratus, involves a more or less constrained porition to a person 
suffering from this fracture, an& St is thus very difficult to 
avoid some movement during the period of exposure. To 
overcome this difficulty I have devised a support for the 
wrist, plate, and tube with which It is not necessary to move 
the forearm while the two exposures are being made. Jor 
tbe radial side view the plate is placed vertically and tbe 
tube is lowered to tbe same level as tbe wrist which lies 
comfortably upon its support. 

Tbe preparation of a second series of cases in this way 
is now In progress, the results of which I propose to publish 
as soon as complete, and it is hoped that 200 cases may he* 
collected within a reasonable time. 

In maring up Table 1. it should be menttoned that a 

Tabix I. 

Past 1. 

Total number ol caaen eramlued, Z70. 

The radius only fractnred . 155 cases. 

The nln» only tractuied 2 „ 

Botb bones traotuied ... ... ... „ ... „ 7 „ 

Practnieot thebrapoiium.« .„ ... ..._1 case. 

JVo fractuie detected . _. „ .. 5 cases. 

Dislocation cC tbo wrist-joint complicating Iractnte 3 „ 
Practuro of tbe styloid process of the radios 20 „ 

Practnre communicating sritb the scrist-joint .„ .„ 25 „ 

Practurn of the styloid process of the ulna ... _ E3 ,, 

Separation of one or both epiphyses H „ 

Pxcr 2. 

The ilne of fracture of the radius— 

^sversB „ . _ . _ leasts. 

IrwguUr 
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Dlaplacemeot of the lower Iragnient of the radJns— 

lnw»ra» ... ... . 3>coBeir 

Ootworda ... . "i „ 

Forwards. .. ... 7 

Baolcwxrda . 60 „ 

OntTraxiis and forwards . '2 „ 

Outwards and backwards .. 11 .. 

Innards and-baokwarda . 2 „ 

ilmpaction wltbontcomioinnUon . 67 •• 

Comminution witUoutimpaetioii.. ... 12 „ 

.Impaction and comminution . 21 n 

BBpaiation oE the epiphyeis is coanted as a transverse fraotnre 
and also that -damage to the styloid process of the nlna 
is not counted as a fracture of that bone. OE the total 
number, 165 consisted, of fractures of the radios only, bnt 
two cases occurring in wbiob tbe ulna ■was alone fractured. 
In seven cases both bones v?ere fractured, while in one other 
the only injury that could be detected was a fraotnre of the 
trapezium. 'No fracture could be detected in five cases; 
in one of these there was soma lipping of the carpal 
border of the radius due to osteoarthritis. Separation of 
one or both epiphyses occurred in 11 of 'the cases and ttoe 
Were complicated with a dislocation of ‘the wiist-joint. 
The styloid process of the radius was cracked ‘dS in 20 
cases, and this injury accounts for practically ail those 
where the line of fraotnre was ohligne, as well as for some 
of those which are described as •' transverse 'but line irre¬ 
gular.” 'Further, In all of these 20 cases the line of fraotnre 
Tan into the joint. The wrist-joint -was involved in 25 ^es. 
This number includes the 20 cases above referred'to and dleo 
some where tbe line of fracture was “irregrnlar ” '"'“re 

there was comminution of the ‘lower 'fragment. The ira- 
qnenoy with which the styloid process o£ the ulna is torn 
ofE v^hoUy or in part is Tery remarkable, ooonrring m 
it does in more than half the total number of cases. If 
we take those cases where the radius only was OTOtured 
to constitute “JOoUes's fracture'” this process is f^»^ed 
more .or less in 85 of‘the 166 cases, or 55 per cent. Tto 
percentage, however, will be found too low for 
which Me strictly “ OoUes's -fraotores," since amongst the 
165cases-are included several of the of^tte 

radius and others which are not true “ OoUes s fraotoes. 

Part 2 of Table I. refers to the lower 
Out of the 162 oases in which this hone wm 
of fractuie ^va8 trausverse or approilmately at ^ ^ 
to the line of the shaft in 120, or 74 per cent. Tn all of ttoso 
where the line of fracture was ohligne, 
the base of the styloid process and oomromrioated with 

In 'those descrlt^d aa “irregute fcete wm wm 
iiderahle Fmashing of the end of the bone ^th no 
SS Wpartio^ diieotion. In two of those OesoriBed 
«<<obli^aeiy transverse” the line of 

bone otliqnely without involving the » 

we^BeW Tn XcHhe Unu was more or l^sss curved 

table of S at toif an Inch is very in- 

as is S^o^he more fall aftor ^ 

will be seen ^at m no les: 

ttal of 155 W in 31 

X 598 it fs 

of thw fracture, ffom-|inoh to 

him tbe line to 2 Inches above the 

li inob, -^nd-antenorly .fr i under, 

carpal bolder of the ra^, W It fa 

in ten more than 1 iuc^. ^th the present 

interestmg to compare toese ont of ta total of 

series .of fractores n^ fracture over one inoh above 

165 , in only two is the Une oi -lio.- 

the'carpal border. ^__ «asa fertile source of dls- 

Ihe state of.the lower fragm the present series 

cussion in the P''^^°®^^^lacement this takes place 
it will he seen that as ^fn.twioa as often as aU tbe 


the upper .into the -lower fragment, dmpaction -w! 
present in 88 cases—nearly -67 iper .cent.—21 of tha 
being accompanied with comminution—‘comminution witliai 
impaction occurring in 12. Displacement .upwards hasiK 
been recorded In-this series. A certain amount always tab 
place'when the lower fragment is displaced and tilted bail 
wards, and also there is, of course, some shortening wit 
impaction of the npperiinto tha lowcr>fragment. tln.noneit 
the cases ■was there displacement upwards, such ns occuib i 
a case of fracture of the middle of toe shaft of the femur. 

It will be iremembered -that in all tbe 170 cares sue 
history and signs as could be elicited gave reasonable suj 
position of the existence of “iCoUes^s fracturo,”Md Table 1 
is.valuable in showing what conditions may sjiuulato thi 
injury at times. Several 'of the coses axe, of course, no 
OoUes’s fractures,” and in Table II. mn .attempt hasibeei 

Tabie II. 

An Analiitis of Hadiosmphic XegaUvtf Prepared from 110 Casa o 
CoII«’» Fraclure. 

The line ef fracture— 

TranBTOrae 
Obliqne 


Irregular. 

Obliquely tranaverae 
Tranaverae but Hue irregular 
The distance from the carpal border— 
llncb ... 2 cases. 


.. M 
29 
61 


; Inch 
1 .. 
li Inchea 
U .. 


E.-le 

Displacement ot tbe lower fragment- 

Outwarda.. ... ... 

Inwards . — 

Forwards... 

backwards .. 

Outwards and forwards — .. 

Outwsrds and booksvards .. 

Inwards and backwards . 

Impaction without comminution .. 

OomminutSon without Impaction .. 

Comminution and Impaction . 

Dislocation of .the wrist complicating Irscture 
Fracture of the styloid procets of the radlm 

Fractureoommnuicstlng.iritb tbe jFris^jolnt 

Fracture ot the sfylold process of the ulna.. 


, 310 esses. 
. 12 „ 

. 3 

. 3 .. 

. :21 .. 

llcBses. 

2 „ 

1 cose. 

1 


G.csres- 
-3 „ 

7 .. 
fS 
2 

10 

2 .. 
£S .. 

10 „ 

21 ,. 

2 ,. 

19 ,. 

2» » 

SI „ 


ffiSf "tSS £oSi3~ wiTO*. IS." ">?»'!? 

radius and those of 'the fraotui^ ® ^oded 

^bjolnt if it is felt Hhut they 

■w(hen caloolatiug percentages, oI 

timt they-were 
view. 




to tuo --„„ 

Bssistanoe in coUeoting-toese cases 
Queen Anne-etreet, IV. 


PEBICABDITTS. 

By EDWARD 0. BJ^XSON. M.B.Lofb. 

The patient ^^ose ^ fh^wthen I 

^age. thin and ^euinatism. The 

Tb^ was no pericardial friction 

«»a,.« 
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DIapIacement of the lovf er IragTneat of tha radios— 


Inward* ... ... ... ... 

.. 3 case*. 

Outward* ... ... .« ... 

.. i 


'Forward* .. ... ... 

. a ... 7 

„ 

Baokwnrdii ... ... ... a.. ... 

. 60 

ft 

Outward* and forward* . 

... ». ... 


Outwards and baokwnrd* ... ... 

M. ... ... 11 

»» 

Inward* and bao3cwac<^ . 

... ... ... 2 

»• 

tImpactiPn without comminution ... 

.. ... 67 

»t 

Comminution withoutAlmpaotion ... 

.. ... 12 

t( 

tlmpaction and comminution .. 

. 21 



separation o£ the epiphjsls is counted as a transverse fracture 
and also that damage to the styloid process of the ulna 
is not counted as a fracture of that bone. Of the total 
number, 155 consisted of fcacturea of the radius only, but 
two cases occurring in which the ulna was alone fractured. 
In seven cases both bones were fractured, while in one other 
the only Injury that could be detected was a fracture of the 
trapesium. 'No fracture could be detected in five cases; 
in one of these there was some lipping of the carpal 
border of the radius due to osteoarthritis. Separation of 
one or both epiphyses occurred In 11 of the cjises and three 
were complicated with a dislocation of 'the wrist-joint, 
ihe styloid process of the radius ■was cracked ofi m 20 
cases, and this injury acconnta for practically all those 
where the line of fracture was oblique, as well as for soma 
of those which are described as •'transverse'but llneiiie- 
galar ” 'Farther, in all of these 20 cases the line of fracture 
Tan into the joint. The wrist-joint was involved in 25 ^es. 
This number includes the 20 cases above leferred'to and ako 
some where the line of fracture was “irregular " where 
there was comminution of the lower fragment. The ire- 
quency with wnioh the styloid process of the ulna k torn 
off wholly or in part is very remarkable, ocoumng ^ 
it does in more than half the total number of cpes. It 
we take those cases where the radius only was rraotnted 
to constitute “-CoUes's fracture" this process is 
more or less in 85 of the 155 case^ or 66 per cent. Tto 
percentage, however, will be found too low for 
which are strictly “ OoUes's fractures,” stooe amongst the 
165 cases are included several of the of ^ toe 

radius and others which are not true “ CoUes s fraotow. 

Fart 2 of Table I. refers to the lower 
Out of the 162 oases In which this bone 
of fracture was transverse or approximately at right anglw 
% the line of the shaft in 120. or 74 per cent. lu aU of tbow 
where the line of fracture was oblique. 
the base of the styloid process and 
iotot. In those described as “irreguta there ^ 
siderable smashing of the end of the bone r«th no hefi^ 
anv^tio^ direction. In two of those desonfed 
^“^liqnefy tipnsverse" the line of 

>ioTia ohhauelv without involving the joint. Among those 
fmctmrwas “trankverse but line irregular' 

•s 

Th^avmgeXtencLf the Ime of fracture from the carp^ 
0.110 3 >.ve g j It, ch pil<;<»&—thosft where ths line was 

border was ^ w^not being included in the 

obHque and leading into toe no ^ 

table of Tfw at^lfM Inch is very in- 

at one-eigbtb of inc rapid fall after this point is 

bfse‘en S^fin no iLs than ni ft of a 

lis^es the line of fracture is half an into or 1 ^ 
total of 165 ®48®s. pm cent., while in 31 

from toe'carpal tordm, 3 uch -^20 per cent, 

Surg^toTto edition,^l89S. p- 598. it is 
In Enable 6 .Sur^. ^ attention to the mechanism 
said; Gordon, .who ^ ^ specimens examined by 

of this ‘if V^^rioriy varied from ^ inch to 

bim the line tjnoh^to 2 inches above'the 

IJ inob, and being in ten 1 Inch and under, 

carpal bordM of e . others indefinable." It fa 

S“J oSrSSVlM li. oI (ruWM 





the upper 'into the lower fragment. (Impactian was 
present in 88 cases—nearly 57 >pcr -cent.—21 of these- 
being accompanied with comminution—cormuirmtion without 
impaction occurring in 12. Displacement upwards has not 
been recorded in-this series, A certain amount always taiea- 
place-wien the lower fragment fa displaced and tilted bato- 
wards, and also there is, of course, soma shortening with 
impaction of the upper into the lowcr'fragraent. iln nons'of 
the cases was there displacement upwards, such os occurs in 
a case of fracture of the middle of tie abaft of the fenme. 

It will be remembered that in all the 170 cases such 
history and signs as could be dlioited gave leaaonahls sun- 
position of the eristence of “'Collesfa fracture," and Table I. 
fa valuable in showing what conditions may sfauulato this 
injury at times. Several of toe cases are, of course, not 
OoUes's fractures,'' and in Table II. an attempt hasibeen 

Table H. 

An Ana!i/jfi of MdiograpMc Xegmiiet Freparci frost Casts of 
ColUa's Fracture. 

The line ot fracture— 

Tranarerae . 

ObljQue . 

Irregular. 

Obliquely trunaverae . 

ItranaveiaB but Una irregular 
The dtatancB from the carpal border— 


AIQ casta. 
12 „ 

3 .. 

3 „ 

, 21 „ 


i inch 
i 

a 

i 


2 caaea. 
14 
29 
61 
16 


; iceh 

1 

11 inebei 
li „ 


llicMea. 
2 .. 

1 case. 
1 


6 casM- 
'3 „ 

7 

62 ., 

2 „ 

10 „ 

2 ,r 
66 .. 

10 „ 

21 

2 

19 .. 

24 

SI 


Diaplaceroent of the lower fragment— 

Outwards. 

Inwards . 

Forwarda.- — ••• 

Bactwarda . 

Outward* and forwards ... 

Outwards and tsaokward* — 

Inwards and backwards ... 

Impaction without comminution . 

Conuninutloa without Impaction 
Comminution and iiqpaotion ... . 

EUlocatton of tba wiist complicating fracture... 

Fraotnre of the styloid process of the rsdliu ... 

Fracture communicating with the -wTisLiofat 
Fracture of the styloid process of the ulna. 

also from the .figures relating 'to the ^ (io 

Tit 

ftarto‘S“*cS“&®®^ toe cUuical point of 

assistanoe in coUeoting these cases. 

Qneen Anne-stract, IV. 

idOTTi; 014 THE USE OE ACETO-S^GYLIG 
HOIS BHEUSlfflO BNEO- 

PEBICAEDinS. 

BT BDWABD 0. :^XS0N, M.a.I.0KB. 

THE patient of ev^ 

of age, thin and Tbaumatism. 'The J^ 

Tbefe ivas pericardial «®tion s^ 
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ftom the lyajphatdcs of the legs escaped into the bladder 
IbeiB -was no inflammation in the nrinarj tiact and the 
Sidneys were normal. Pnrnlent pericarditis, hypostatic 
l^eniQonia, and acnte bronchitis "were present. iCtiia was 
the fonrth published case of a necropsy on a patient with 
non-tropical chylnria. There were strong reasons for beUevinn 
that M cases of chylnria, whether due to filari® or not were 
caused by the same anatomical afanormaUty—viz., obstruc¬ 
tion to the thoiaoio dnct or large abdominal lymphatics 
with consequent dilatation of abdominal and pelvic lyml 
pbatics and rupture of a dilated lymphatic into the 
’mrinsxy tract. The obstruction m fil arial ohyluria appeared 
to he dne to a fibrous stenosis of the thoracic duct, 
secondary to inflammation brought about by the presence 
of filaria at some earlier period. . The parasites them¬ 
selves had never been found blocking the thoracio duct. 
As the obstruction, when once prodaced, wonld be perma¬ 
nent it wonld remain after the filarim bad all died ont. 
Hence cases, such as the present one, in which the patient 
had been, abroad 20 years before the onset of the ohyluria, 
might quite well have bean dtza to an old infection with 
filarise which had completely died ont, leaving the obstruc¬ 
tion in the thoracic duct. Presumably the roptnre of a 
dilated lymphatic into the bladder occurred only In March, 
1906. In non-filarlal cases the obstruction was probably dne 
to some other parasite, or more frequently to caseous glands 
or other tumour pressing on the duct from without. Hence 
the distinction between tropical and non-tropical ohyluria 
was artificial and not warranted by the pathogenesis of the 
two conditions. 

Mr. T. M. HAMBLIi said that he had made observations 
on a subject in which chyle came from a chylous fistula. 
The rate of appearance of fat in the chyle was dependent on 
the condition of the fat and whether it had a high or low 
melting point. The fats with a low melting point appeared 
more rapidly than those with a high melting point. He had 
never been able to detect dextrose in the chyle. Ha asked 
whether by any operation It was possible to connect the part 
of the thoracio duct below the letion with that above it. 

Dr. HSBTZ, in reply, said that he had made no experiments 
with regard to the rapidity of absorption of the fats with the 
high or low melting points, but for the ordinary fats of food 
it took only half an hour before they began to appear In the 
urine. Exercise increased the lymph flow and the rapidity 
with which the fat appeared In the urine. 


[March 16,1967. 


tTMtmant was strongly advocated but of late profesrional 
opinion had undergone considerable change. His opiuicm 
was that only in a small proportion of cases was operation 

Wo n-nV 4.U^A. XI _-i.f-r* J ? m _ V i > 


CLINICAL SOCIETY OF LONDON. 


and Surgical H^eatment of Congenital Pglorio 
Stenosis. 

A. MEETIKG of this society was held on March 8th, Mr. 
H. H, Glutton, the President, being in the chair. 

Dr. ff, A. SUTHERPAND read a paper on the Mexiioal Treat¬ 
ment of Congenital Pylorlo Stenosis, which wUl be found at 
p, 725 in the present issue of The Lanobt. 

Dr. A. P. VoELCKEK read short 'abstraota of seven cases of 
Hypertrophic Pyloric Stenosis in infants who had been 
under his care at the Hospital for Sick Ohildren, Great 
Ormond-streat, and gave ananalysisof the39 caseswhich had 
been observed at that hospital since 1S97, 35 of which had 
been males. The age at which vomiting had commenced 
varied • out of 37 cases noted four had commenced at birth, 
three at one week, nine at two weeks, U at three weeks, 
five at fonr weeks, two at five weeks, two at six weeks, and 
one at eight weeks of age. These and other facts threw 
doubt upon the condition being a congenital defect. Other 
congenital malformations were notably absent, and the 
condition did not recur in other members of the same 
family. Hypertrophy of the pylorus and gastric peristalsis 
had been detected in aU Dr. Voelokeris cases. In regard to 
the pathology it had been suggested that such cases con¬ 
sisted of a pylorio spasm caused by excess of hydrocblorio 
acid and Dr. Voelcker was of opinion that the pylorio lesion 
was’secondary to some alteration in tiie gMtiic secretion. 
Out of 39 hospital cases 34 had died. Five of Dr. Vodckor s 
seven cases had been operated upon, aH of whom had died. 
Ha attributed the recovery of the other two to lavage and 
Set. Ha did not think surgical intervention of any form, 

^Mf^F^^BUKGHiRD read a paper on the Surgical Treat- 
of Congenital Pylorio Stenosis based upon 16 c^es 
Sit bad com? under his own care. Five years ago operative 


tie pointed ont that the chief difficulty at present 
vras to mow in what proportion of cases medical treatment 
alone might be expected to suffice. Whereas in former years 
most of the cases came under the surgeon's bands at an early 
date, the tendency at present was to delay operation as long 
as possible in^ the hope that medical measures alone would 
succeed. This hops was justified in a certain number of 
cases and the debate would probably do much praoticai good 
by enabling surgeons to form some idea of results that were 
likely to follow medical treatment alone, as hitherto no ex¬ 
tended experience had been published. Dealing with the 
question of operative results, 16 cases in all had been operated 
upon by the same method—namely, dilitation of the pyloro,. 
Of these cases 11 had recovered satisfactorily from the opera¬ 
tion, ten remaining well, whilst one casa died within tbrefl 
months of the operation from convulsions; the operative 
mortality was, therefore, 31 ‘25 per cent., whilst the total 
rnortality was 37 ‘6 per cent. The chief danger of the opera¬ 
tion was shook, vrhloh could be minimised by careful pre¬ 
liminary preparation and operating rapidly in a weH-warmed 
room, never less than 70° F.; 25 mhiates should ba suffi¬ 
cient, ten being occnpied in the dilatation. Twoacoideats 
that had happened in the series of cases quoted were mptwe 
of the pylorus (in two cases) and wound of the duodenum (in 
one case). These aocidenta could be treated by immediate 
suture and were not neoeasarily fatal. Dilatatioh of the 
pylorus was preferable to pyloroplasty but this last was pre¬ 
ferable to gastro-jejnnostomy. Tha chief danger of dilatation 
was splitting the pylorus and to obviate this the incisiou into 
the stomach should not be made too near to the pjloiio 
orifice. No recurrence of symptoms occurred after any of 
tho cases quoted. 

Dr. HEJfBY Ashbtt (Manchester) said that he had mada 
neoiopsles on about 11 cases. He bad been stmok by tbs 
markiM hypertrophy, though it rarely caused complete 
obstmotion, bat he could not help thinking that the hyper¬ 
trophy was not the essential cause. 'There were always a 
large quantity of mucus and other evidences of gaitiio 
catarrh. This condition was probably antenatal and pro¬ 
duced an over-action of the sphincter which led to the hyper¬ 
trophy, It was difficult to make ont a hypertropmed 
pylorus during life but with a little patience the abdomlDri 
wails might relax and tho pylorus drop down from beneath 
the liver. All his cases bad improved temporarily under 
lavage and small quantities of thin food such as whey. Only 
one of his cases b»d been operated upon and the patient had 
died 12 days lator. 

Mr. Clinton T. Dent agreed that tho results of aurricai 
Intervention had not been very favonrabla Ont of about 
120 collected cases, including a number of unpublished ones, 
that bad been operated on tho mortality was about 60 per 
cent. Unfortonately, Burgeons rarely saw these cases until an 
advanced stage bad been reached. Pyloroplasty or pyloreo- 
tomy was preferable to gastro-onterostomy; the 
certainly restored tho functions of the pylorus. He m 
his possession a section from the pylorus showing that tts 
hypettrophlo condition was most certainly antenatal. Pro¬ 
longed medical treatment certainly jeopardised tha sorgeon fl 
treatment. , 

Dr. G. B. Still said that he had observed 27 coses, uni 
of 23 in which the result was known 14 had recovered com¬ 
pletely; eight of these had been operated on, 
having been mUd cases which bad been passed on diree^ 
the surgeon; the other six had been treated memeffily, h« J 
lavage and one by dieting only. Of the mna that died ffir 
were untreated, three were operat^ on, and tffiee w^ 
treated medically. Thus the results were practio^y " 
S by ^ed& by surgical treatment, but ^ch 
must be iudeed on its own merits, not by statistics, H« 
took ^ceptlon to Mr. Dent's statement as to tbe 
severitv of the cases sent to the enrgeon as compared 
those treated medically, and be raised the quMbon m 
later results of operative measures. On the other to ■ 
tote or four moK’ pertistent lavage was a aerioua 

undertatog. ^ operated on two cases and the 

^rec^veri. though one bad died later 

‘vnMmo OAUTLirr thought that those cases could be 
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treatment was strongly advocated bat of late professional 
opinion had undergone considerable change. His opinion 
rvas that only in a small proportion of cases was operation 
Indicated. He pointed ont that the chief difficulty at present 
was to know in what proportion of cases medical treatnaent 
alone might be expected to snffloe. IThereas In former years 
most of the cases came under the surgeon’s bands at an early 
date, the tendency at present was to delay operation as long 
as possible in the hope that medical measures alone would 
succeed. This hope was justified in a certain number of 
cases and the debate would probably do much practical good 
by enabling surgeons to form some idea of results that were 
likely to follow medical treatment alone, as hitherto no ei- 
tended experience bad been published. Dealing with the 
question of operative results, 16 cases in all had hem operated 
upon by the same method—namely, dilatation of the pylorus. 
Of these oases 11 had recovered satisfactorily from the opera¬ 
tion, ten remaining weU, whilst one case died within three 
months of the operation from convulsions; the operative 
mortality was, therefore, 31‘26 per cent., whilst the total 
mortality was 37 • 6 per cent. The chief danger of the opera¬ 
tion was shook, which could be minimised by careful p^ 
limlnary preparation and operating rapidly in a well-wanurt 
room, never less than 70° P.; 25 minutes should b® 
cient, ten being occupied in the dflatation. Two accldwts 
that had happened in the series of cases quoted were raptw 
of the pvloios (in two cases) and wound of the duodenum (,m 
one case). These accidents could be trea^ by taunwiw 
suture and were not necessarily fatal. Dilatatmii of tw 
pylorus was preferable to pyloroplasty hut this last was ur^ 
ierable to gastro-jejnnostomy. The chief ^ger of 
was splitting the pylorus and to obviate this the inotew Wo 
the stomach shonld not be made too near to tte pyloiic 
orifice. No recurrence of symptoms ooourred after any or 

(Manchester) said that he 
necropsies on about 11 cases. He had been 
mark& hypertrophy, though it rarely 
obstruction, hut he could not help 
trophy was not the essential cause. Thwe were alOTjs 
large quantity of mnous and other evldenoM of « 
ca^b. This condition was probably 
dneei an over-action of the sphincter which 
trophv It was difficult to make out a hypertopmw 
nvW duj^gUfe but with a little patience the 

^^!onST(w*T! Dent agreed that 0 ® f 

intervention had not been very ones, 

120 collected cases, including a number of unpn 
tKad been operated on the ^ 

cent. Unfortunately, surgeons ^ely 
ftdrsBCfd fifca^e bad been reached. or 

certaiDly restored the futictioiiB of the *. ^ ^ 

to ^stion a section from the pyloros sW that to 
hypertrophio condition was most ®?rt^V, “'C ±^n's 
longed medical treatment certainly yeopaidlscd the surgeu 

treatmMti ^ Still said tlmt he ^^^d com- 

of 23 In which the result wm known 1 ^ 

Itely; eight of these Wd teen “Xctlf‘® 

having been mUd beenVwtS medically, five by 

the surgeon ; only Of the nine that died ^ 

lavage and one by dieting omy. ,fjrB 

were untreated, i'l^ree w .. were practically a® 

seated ^ rMoal tr^to^t, h^t each 

good by medical as by not by statistics. 
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took exception to Mr. surgeon as compared vdw 
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«e-P th0U^t^Tl) p- 
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from the lymphatics of the legs escaped into the bladder. 
There was no inflammation in the urinary tract and the 
kidneys were normal. Purulent pericarditis, hypostatic 
pneumonia, and acute 'bronohiUE were present. This was 
the fourth published case of a necropsy on a patient with 
non-tropioafohyluria. There were strong reasons for teUevIng 
that all cases of chylnria, whether dne to filarim or not, were 
cansed by the same anatomical ahnormallt.y—viz., obstruc¬ 
tion to thoracic duct or large abdominal lymphatics, 
with consequent dilatation of abdominal and pelvic lym¬ 
phatics and rupture of a dilated lymphatic into the 
■oiinary tract. The ohstrnctlofi In filarial ohyluria appeared 
to be dne to a fibrous stenosis of tbe thoracic duct, 
secondary to Inflammation brought about by the presence 
of filarim at some earlier period. ■ The parasites them¬ 
selves had never been found blocking the thoracic duot. 
As the obstruction, when once produced, would be perma¬ 
nent it would remain after the filarim had all died out. 
Hence cases, such as the present one, in which the patient 
had been abroad 20 years before the onset of the ohyluria, 
might quite weU have been dne to an old Infeotion with 
filnrim which had completely died out, leaving the ohstruo- 
tion in the thoracic duct. Presumably the rupture of a 
dilated lymphatic into the bladder occurred only in March, 
1906. In non-filaritd cases the obstruction was probably dne 
to some other parasite, or more frequently to caseous Mands 
or other tumour pressing on the duot from without. Hei^ 
the dlstlnotion between tropical and non-troplcal ohyln^ 
was artificial and not warranted by the pathogenesis of the 

two conditions. , . , , , . i.- „ 

Mr. T. M. Haitell said that he bad made observations 
on a'snbiect in which chyle came from a chylous fistula. 
The rate of appearance of fat In the chyle was dependent on 
tbe condition of the fat and whether it bad a high or low 
melting point. The fats with a low melting point aOTemed 
more rapidly than those with a high melting point. He h^ 
never been able to detect dextrose in the chyle. He asked 
■whether by any operation it was possible to connect the part 
of the thotacio duot below the lesion -with that above it. 

Dr TTtzt^ tz in reply, eaid that he had made no experjmei^ 
wi& r^d to the?apidity of absorption of the fate with Ae 
high orlow melting points, but for the ordinary fate of fted 
it took only half an honr before they began to appew ^ tte 
urine, nirolse increased the lymph flow and the rapidity 
■with which the fat appeared in the urine. 


CLINICAL SOCIETY OF LONDON. 

JTte Mediaal mi Surgical Treaiment of Congenital Pyloric 
Stenotic. 

A MEETING Of this society -was ^ ^ 

H. H. Oletton, the President, being in t^o aveat- 

Dr G A. Suthebland read a paper on th^effic^ 
ment of Congenital Pyloric Stenosis, which will be found at 

o*r js 

under ^ , an analysis of the 39 cases which bad 

Ormond-stTMt, and ga ^ 35 had 

been observed at “ vomiting had commenc^ 

of 37 c^es looted four had commenced at birth. 
nL week nine at two weeks, 11 at three weeks 
three at one we , ^nd 

five attonr weete. two^a 

one afc eight bdng a congenital defect. Other 

doubt upon the OOTditi notably absent, and the 

congenital In other members of the same 

condition did not rocim and gastrio peristalsis 

family. Hypertiephy tte In regard to 

had been detected i enggested that such oases con- 

the caused by eioess of hydrooblorio 

Blsted of a p:riorio ®P®® . oclnlon that the pyloric lesion 

. acid, and Dr. V°®l®^^,!7^tetation in the gasteic secretion, 
-n-as secondary to 8°“®^ . 3 pive of Dr. Yoelcker’s 

out of 39 hospital cases ^ had died. 

seven j^e'ho^racove^^ th® ®t’^®*' lavage and 

He attributed the intervention of any form 

S”t tol S"f ma.r li .m ou*- 11.. ;»» «» 
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Tonnd to be HI to obtain medical aid and for tbis purpose 
'When necersary Bupplying theta with hospital and dispensary 
diickets. Althongh it was urged that disinfection should be 
-carried' out with discretion, the main prerventive measure 
was to train the patient as regards spitting. For this 
nothing- equalled a month’s training and treatment in a 
sanatorium, irrespectively of-whether the case was curable or 
•not. The W beds for this purpose and for the longer treat¬ 
ment oh early and advanced cases which Brighton possessed 
at its isolation hospital had doubtless' greatly helped 
•tha success of its system of voluntary notification of 
pulmonary tuberoulosis. Thus comparing the years of 
most' recent records Brighton had about four oases of 
pulmonary tuberoulosis notified to every two deaths from 
that disease in the town, while New York had five cases 
notififedJo two deaths and Sheffield three cases to two-deaths 
-(botH having oompulsory notification) ; and Manoheater and 
IJverpool with volfmtary notification had three cases notified 
to two deaths. At the present time nearly 50 per cent, of 
ull cases of the disease notified in Brighton had passed 
through Its borough sanatorium. In conclusion. Dr. News- 
hoime laid streEs on the importance of the instlthtlonal 
treatment' of cdvanced cases of pulmonary tuberculosis. 
At the present time from one-third to one-fifth of 
the deaths from the disease in some of the-great towns 
occurred in their workhonse infirmaries and these patients 
lived a large part of a year in these institutions before 
their death. In his opinion, this unexpected and unfore- 
eeen operation of workhouse infirmaries had heen during the 
last 30 years a predominant cause of the decline In the 
national death-rate from pulmonary tuberculosis aud it was 
du the direction of extension of similar measures, and ‘ par- 
tlculirly by'removal of all Poor-law conditions -from the 
treatment'of the disease, that tha most hopeful field'for 
even mere rapid deolino of the death-rate from pulmonarv 
tuberculosis lay. •’ 

Professor G. Smg Woodhead said that he was glad 
-to hMr that the two previous speakers, who both spoke 
as InteiestM in the trratment of Individual conaumptives, 
md insisted'on the necessity of dealing with and isolatinir 
■t^r<mloni patients who might be centres of infecH^/ 

<iooe in the 
of pulmonary tubaronlosis 
^ go^ io^l fresh air, aud the like, he thought 

had al^ya held that in the clouds of dust 
w ^ controversy that had raged 

^ pronouncement at tho British Oongrass 

impoTtent of tb^S 
anw nianifesto had besn^^^ost sight of. “ 

matter of fact verv lltUe ^ ^ 

eamptivfa Jn t!\e ^Im- done to render con- 

daTigerousnsc^ntTcaot fltapea less 

Who were Ue^tM fo”ows Patients 

distribution^ tbehZmandTn 1 ^®"® ^ 

tho patient in an 

-aUowcd to disR 9 mW<f®„ often 

daugo^, widely, 

absolutely ctimiuta deemed 

AcniQ, the rnwmtitfnni jTP^oid fever ordiphtheHa. 

a far loss 0 ^ 0 ^! of lapr^ 

disease, were infinltelv moro repulsive 

over adopted agali^t 

from htt Un s^oW Speaking 

the voluntay nS^Lh“ ^ nmtfiVll) ’ ® convinced that 
tmt a feaslbi met^ Ld “"'I' “ titional 

anduTeason-ablcnmnim^of ■ c.arricd out with tact 

recuTo most ot tlm Stfi,^°^®F®‘'“®'’EOod sense, ahouid 
"dtii but few oi L dram's?.-? ““puUory netiacation 

foondUlcr that eom,mh^?5;« »hould it be 

osy'Ulencoininea Su desirable; tbo 

drawing ''ud TOr into ? 

system. HewasdurpYr ,^.^®^, °t tho compulsory 

ctiraJon for the Vc.y of fL 

gi-rntotho elnt-msb^Yn^Ml to^J that they had 

. nr. b. ‘ queatiS. 

■tion vr^s rot 11 . 01 ,^ " cnocrbntfen*, 

.'iii^rpd<mse.ofcoc.nramlQn”\'n'tb with tho 

to the ore of thucarlycS^^®-4’’charts were dlrccfwl 
orpodA^ -'-onum,?orthn^^i 

msiortbotrratmentafthfsstasoot 


the disease Although no doubt there was good reason for 
this course he thought that amongst the poorer classes the 
numhoi of cases in which the disease was arrested-for any 
great length of time was comparatively small. Such 
patients were unable to give up the time which it was 
nocessary' to spend in a sanatorium during several succes¬ 
sive winters and in the intervals their surromidlngs and 
necessary ooenpations often undid much of the good they 
had oht^ed end in tha end they joined the ranks of the 
advanced' cases. This was, no doubt, partly due to- the 
very great difficulty of getting hold'of the disease in'it* 
earliest stage. Dr. Humphry thought that every advanced 
case which was uncared-for was a potent source of infection 
and was in all prohabiilty the source of several early cases 
and yet very little was being done to deal-with them efifec- 
lively; they were usually excluded from hospitals and 
eanatoriums and were a sonroe oft difficulty in workhouses- 
and infirmaries; they lost heart, discarded the list of 
hygienic directions givem. them in their previous iU-health, 
and ended in dlstribullng the infection in their unhealthy 
alleys and homes. The public were willing to give their 
money to prevent children! being infected by milk and to 
ereot sanatorinms for the early cases, while the most potent' 
source of infection ot all was not provided for. Dr. 
Humphry would be in ffivour of the voluntary notification of 
pulmonary tuberoulosis if he thought that the advanced 
cases- could thereby be rendered less dangerous' to thn 
community. 

FrofcEsor Howakd Marsh said' that he had been 
by the papers read by Dr. Forbes and 
™®' subject -was one of the mosklmportant 
m the whole field of sanitary development at the present 
ttoe. Indeed, the limitation, and ultimately the total 
abobt^n, of tubsronlosw in man and the lower animals was 
an enterprise whaoh might well be regarded as of Imperial 
concern. Moreover, tbe means of aebieving this great 
vurtoty oror disease were well known; they were, in fgcti 
r^yto band, if only, or whenever, they-could be efficiently 
carried out. The'voluntary notification ot tuberoulosis was 
enrronuded by-mffionitles which at first sight appearedito 
®‘ T ranch impressed by the 

attitude which Dr. Newsholme had adopted towards it, and 
}? travelling warily and most skilfully 
‘J*® j of least resistance. So proceeding D^ 

very substontisl 

prog^ss and had shown not only on paper but bv prach'cal 
^ults that those-who went the tight way to woA «rald by 

and toohing them how mnob they would gain, secure 
® proportion of cases. This 
^ unquestionably voluntary 

the Bide of tS 

he nradicate tnberouloris. For bis park 

TmI ° movement'With the greatest intent 

and remembertog what tboybad jnsk hearl. with fXoon- 
^^®i'.S voluntary notification was capable of 

rffi“oS^^'““® servzce^but that iAoTd be'^orted 
Son ^ and on a scale readily admitting of wide cx- 

that b® thought much 
fX?’®A of pnlmonlry tuber- 

KS”' ™g 

R,sr'Hissssi'frsir*»^^^ 

carried aud a vote ot thanlra tn 
Pt0P<3'>ed by Profhsror 
tbeprooe^^ ^ acclamation, terminated 
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from the lymphatics of the legs escaped into the bladder. 
There was no Inflammation in the nrinary tract and the 
hldneys were normal. Purulent pericarditis, hypostatic 
pneumonia, and acute bronchitis were present. This was 
the fourth pubUehed case of a necropsy on a patient with 
non-tropical chylnria. There were strong reasons for believing 
that all cases of chylnria, whether due to filaria or not, were 
caused by the same anatomical abnormality—viz., ohstmo- 
tlon to the thoracic duct or large abdominal lymphatics, 
with confieqnent dilatation of abdominal and pelvic lym- 
pbatlos and rupture of a dilated lymphatic into the 
urinary tract. The obstrnctlob in filarial chyloria appeared 
to be due to a fibrous stenosis of the thoracic duct, 
secondary to inflammation brought about by the presence 
of filaiits at some earlier period. • The parasites them¬ 
selves had never been found blocking the thoracic duct. 
Ah the obstruction, when once produced, would be perma¬ 
nent it would remain after the filarim had all died out. 
Hence cases, such as the present one, in which the patient 
had been abroad 20 years before the onset of the chylnria, 
might quite well have been due to an old infeolion with 
filarira which had completely died out, leaving the obstruc¬ 
tion in the thoracic duct. Presumably the rupture of a 
dilated lymphatic into the bladder occurred only in March, 
1906. In non-filailal cases the ohstmction was probably due 
to some other parasite, or more frequently to caseons ^ands 
or other tumour pressing on the duct from without. Hence 
the disUnotion between tropical and non-troplcal chylnria 
was artificial and not warranted by the pathogenesis of the 

two conditions. , , 

Mr. T. M. Hamell said that he had made observatrons 
on a subject in which chyle came from a chylous fistula. 
The rate of appearance of fat In the chyle was deMndent on 
the condition of the fat and whether it had a high or low 
melting point. The fats with a low melting point ap^ed 
more rapidly than those with a high melting point. He had 
never been able to detect dextrose In the chyle. He asked 
whether by any operation it was possible to connect the part 
of the thoraoio duct below the lesion with that above it. 

Dr. Hertz, in reply, said that he had made no e^ments 
with regard to the rapidity of absorption of the fate with the 
high or tew melting points, bnt for the ordinary fate of food 
it took only half an hour before they began to appear te the 
urine. Exercise increased the lymph flow and the rapidity 
with which the fat appeared in the urine. 

CLINICAL SOCIETY OF LONDON. 

2%s Medical and Surgical Treatment of Congenital Pglono 
Stenotie. 

A MEETING of this society was held on March 8bb, Hr. 
H. H. Glutton, the President, being in tt'® 

Tvr fr A SuTHEBiiAKD read a paper on the Medical 

ot ^ngTnM^tic Stenosis, which will be found at 

Of seven ^es of 

under ^ ^ i^y sis of the 39 cases wUoh had 

Ormond-Btrwt, and ^ve ^it^ since 1897, 35 of which had 

^ The age which vomiting had commen^ 
been mles- h g commenced at blrtt, 

V week nine at two weeks, 11 at three weeks 
three at five weeks, two at six weeks, and 

five at tojm of atre These and other facts threw 

one at a congenital defect. Other 

doubt upon the oondit on bemg S j and the 

““^^'‘^dte noTracr J otter members of the same 
condition did not rao „vioros and gastric peristalsis 

family, ^tedtu ^ Dr. vSSer^Tcas^ Jregard to 
had been suggested that snob cases con- 

the P^ttology it had teen sng^ ^ hydrochloric 

of that the pyloric lesion 

. acid, and Dr. > oeioser xA-j the gastric secretion, 

was secondary to ^me Voelcker's 

Ont of 39 h°?.P'tal cases 31 had died. ^ 

seven cases „{ tte other two to iavage and 

ted co°S^er hte own care. Elve years ago operuUve 


treatment was strongly advocated bnt of late profesriora] 
opinion had undergone considerable change. His opinion 
was that only in a small proportion of oases was operation 
indicated. He pointed out that the chief difficulty at present 
was to know in what proportion of cases medical treatment 
alone might he expected to sufiioe. Whereas in former years 
most of the cases came under the surgeon’s hands at an early 
date, the tendency at present was to delay operation as long 
as possible in the hope that medical measures alone wonld 
succeed. This hope was justified in a certain number of 
cases and the debate would probably do much practical good 
by enabling surgeons to form some Idea of results that were 
likely to follow medical treatment alone, as hitherto no ei- 
tended experience had been published. Dealing with the 
question of operative results, 16 cases in all had been operated 
upon by the same method—namely, dilatation of the pylorn!. 
Of these cases 11 had recovered satisfactorily from the opera¬ 
tion, ten remaining well, whilst one case died within three 
months of the operation from convulsions; the operative 
mortality was, therefore, 31'25 per cent., whilst the total 
mortality was 37 • B per cent. The chief danger of the opera¬ 
tion was shook, which could be minimised by careful 
Ihninary preparation and operating rapidly in a weU-warmw 
room, never less than 70° E .; 25 minutes should be ram- 
cient, ten being occupied in the dilatation. Two accidents 
that had happened in the series of cases quoted were rnpt^ 
of tte pyloiua (in two cases) and wound of the dnodennm (m 
one case). These acoidente could he treated by imm^te 
Butnie and were not necessarily fatal. Dfiatetloh of tne 
pylorus was preferable to pyloroplasty bnt this last 
ferable to gastro-jejunostomy. The chief danger pf ^taUon 
was splitting the pylorus and to obviate this the incision Int 
the stomaoh should not be made too near to tte pyloiic 
orifice. No recurrence of symptoms occurred after any oi 

the cases quoted. t, j -.oSo 
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^ far as could be diagnosed he had a large right kidney 
from which it was thought that the pus in the urine was 
proceeding. The bladder was small, contracted, and tubar- 
cMoua. A cryoacopio examination led to the conclusion that 
the patient Tvas on the borderland of insuffioienoy and the 
right kidney was thought to be a bag of tuberculous pus. 
On operating a large kidney was found having a great deal of 
apparently healthy tissue in it. On exploring the pelvis of 
the kidney tuberoulosis was found to be present. Dr. Gunn 
presumed that he had been wrong in thinking the other 
kidney healthy; he therefore did not take the right kidney 
out. The patient died two days afterwards, and the 
necropsy showed that the cause of death was extensive 
miliar y tuberculosis afieoting the liver, the lung, and the 
spleen. The left kidney was a tiny structure but perfectly 
healthy. On. account of its smallness, which v/as appa¬ 
rently congenital, it would by itself alone be functionally 
inadeqtmte for the maintenance of life. The primary tnber- 
oulous focus was a s mall chronic abscess in the prostate.— 
Professor B. J. McWeeney said that the large kidney was a 
beautiful specimen of compensatory hypertrophy ; the other 
was the smallest he had ever seen which bore no evidence of 
organic disease. 

Dr. A. B. Pabsons showed a Liver affected with Cirrhosis 
and Carcinoma obtained from a woman, 42 years of age, 
who had been admitted to hospital in Kovember, 1906, 
complaining of coMiderable sweUing of the abdomen 
and also of the legs. The swelling of the abdomen, 
which had commenced three months previously, had not 
interfered with her until some six weeks before admis¬ 
sion. She gave an ill-defined history of alcoholism; the 
liver was uniformly enlarged; the spleen was considerably 
enlarged; there was a totory of nsemorrhoids; and the 
fluid obtained on tapping was clear and non-sangulneous. 
These symptoms Indicated cirrhosis but, on the other 
hand, the rapid emaciation and short history of the 
case were supposed to suggest malignant disease. No 
primary focus could be palpaW in any part of the abdomen. 
On opening the abdomen after death the liver was fotmd to 
beenlargea considerably and affected with malignant disease. 
Advanced cirrhosis of the liver, usually attributed to alco¬ 
holism, was also present. There was no evidence whatever 
of primary malignant growth in the stomach, pancreas, in¬ 
testines, uterus, and ovaries, and the naked-eye appearance 
of the liver and the microscopic sections showed that the 
growth was primary in the liver. There were secondary 
nodules in the lung. The case represented an unusual com¬ 
bination of primary malignant disease and advanced cirrhosis 
of the liver. 

Dr. Pabsons also showed specimens obtained from a 
case of Lymphatism. The patient was a boy, aged seven 
months; ho was perfectly well until the day before his 
admission to hospital and he died about one and a half 
hours after admission. The thymus gland was enormously 
enlarged and covered quite a large portion of the heart. In 
reference to this Dr. Parsons said that in 1892 he had met 
with sevefal cases of sudden death in children from one to 
five years of age, in which the only abnormal post-mortem 
appearance was great enlargement of the adenoid tissue of 
the intestines. Dr. George Peacooke had described two or 
three cases which were identical with his own cases and 
referred to a paper by Dr. Ewing of New York who, following 
Paltauf, called the condition lymphatism. The cases were 
characterised by sudden death, frequently, but not always, 
preceded by convulsions ; and the necropsy revealed nothing 
sufflolent to account for death. Dr. Peacocke observed 
in his cases extreme enlargement of the thymus gland. 

pg^cocKB said that he had never found any enlargement 
of the external lympbatio glands. He was sure that a 
great many cases occurred which were ascribed to con- 

Professor Arthur H. White exhibited organisms obtained 
from cases of cerebro-splnal meningitis. Prom the first case 
reported he had made direct culUvations from spinal fluid 
obtolned asepticaUy by lumbar puncture in broth humM 
blood serum, glycerine agar, and litmus milk. The broth 
next day was barely clouded ; tiny discrete grey colonies 
develop^ on the serum ; the glycerine agar remained sterile. 
Subsequent examination showed these growths to to pure 
pnitnres of a diplococcas. sometiines seen in tetiad torm» 


were many tetrads and a few short chains. A con¬ 
siderable number of these organisms were inside the pm 
cells. Some of them appeared to have capsules and, Uke 
those in the cultures, aU were decolonrised by Giam’s 
method. He continued the inoculation of further cultures to 
the fifth generation, which was stiU aUve. The fourth and 
fifth generations had grown very weU on ordinary agar 
although the original Inoculation on the glycerine agar was 
without result. He had Inoculated nnlmnla with negativa 
results. The same organism in pure culture was obtained 
from later cases of the d is e as e, bnt a smaller number of pns 
cells and fewer organisms were present, although the cases 
were more severe oUnicaUy. The diplococcua now exhibited 
had many of the characters of the organism described by 
Weiohselbanm under the name of diplococcua Intrac^nlaris 
meningitidis, bnt apparently differed from it in having a cap¬ 
sule and in forming short chains. He was not qnite satisfied 
that the organism was a distinct entity, but inclined rather 
to the opinion that it was a modified pnenmococoos.— 
Professor MoWeeney said that he hrul observed two cases of 
Meningitis within the last few days in the Children's Hos¬ 
pital, 'Temple-street, Dublin, A necropsy was obtained in 
one of them and revealed the tuherculous form, limited to 
the cerebral plo-arachnoid. From this numerous tubercle 
bacilli were obtained in smear preparatfons. In the other 
case, which was regarded by Dr. D. J. Farnan as typical 
cerebro-spinal meningitis, there was no necropsy, but he had 
examined about five cubic centimetres of fluid obtained from 
the child (aged three years) by lumbar puncture. The 
microscopio result was negative, but he had succeeded In 
growing from it, as the only organism present, a Gram- 
staining dlplocooouB tending to form tetrads and grow¬ 
ing w3l in the form of small whitish colonies on 
ordinary agar, serum agar, and blood agar. He felt sma 
that this could not be the organism described by 
Weiohselbaum and found by Professor White, 


Section of Surgery. 
Frontal BinmitU. 


A meeting of this section was held on Feb. 22nd, Ur. 
H. B. SwANZY, the President, being in the chair. 

Mr. EoBBBT H. Woods exhibited three cases of Frontal 
Sinusitis subsequently to operation. The operative procedure 
was as follows. An incision was carried from irithinont- 
vraids along the line of the eyebrow and the frontal sinus was 
laid open by means of a sniall trephine, the aperture being 
subsequently enlarged by means of gouge forceps. The 
diseased mucous membrane lining the sinus and its recesses 
was thoroughly removed with a curette. The entire anterior 
waU of the sinus was not removed, as was generally recom¬ 
mended in the text-books, in order that the scalp might 
recede and adhere to the posterior sinus wall, because, in to 
opinion, this step was unnecessary. Obliteration of the cavity 
could be brought about after removal of the mucous mem¬ 
brane by the growth of granulation tissue from its bony 

rooiis _Mr. P. Dempsey alluded to the difficulty in the Mm- 

pleto eradication of sinus infection. Ha said that nothing 
was easier than to alleviate the discharge and nothing was 
more difficult than to got it to cease altogether. 


The report of the meeting of the Section of State M^toe 
bllshed in The Lancet of March 2nd, pp. 691 ^ 
ataius the fuU tern of a resolution relative to the 
idical service in Ireland adopted by the section. It U now 
uounced that thffi resolutian been adopted by the 


Ireland. 
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^ far as could be diagnosed be bad a large right kidney, 
from which It was thought that the pus In the urine was 
proceeding. The bladder was small, contracted, and taber- 
^ous. A oryoacoplo examination led to the conclusion that 
roe p^eot was on the borderland of insufficiency and the 
right kidney was thought to be a hag of tnberonlons pus. 
On operating a large kidney was found having a great deal of 
apparently healthy tissue in it. On exploring the pelvis of 
the kidney tuberculosis was found to be present. Dr. Gunn 
presumed that be had been wrong in thinking the other 
kidney healthy; he therefore did not take the right kidney 
ont. The patient died two days afterwards, and the 
necropsy showed that the cause of death was extensive 
miliary tuberculosis affecting the liver, the Inng, and the 
spleen. The left kidney was a Mny structure but perfectly 
healthy. On account of Its smaUness, which vras appa¬ 
rently congenital, it would by itself alone be functionally 
inadequate for the maintenance of life. The primary tuber- 
cnlouB foons was a small chronic abscess in the prostate.— 
Professor E. J. MoWebnet said that the large kidney was a 
beantiful spooimen of compensatory hypertrophy ; the other 
was the smallest he had ever seen which bore no evidence of 
organic disease. 

Dr. A. B. Pabsonb showed a Liver affected with Cirrhosis 
and Carcinoma obtained from a woman, 42 years of age, 
who had been admitted to hospital In November, 1906, 
complaining of considerable swelling of the abdomen 
and also of the legs. The swelling of the abdomen, 
which had commenced three months previously, had not 
interfered with her until some sir weeks before admis¬ 
sion. She gave an ill-defined history of alcoholism; the' 
liver was uniformly enlarged; the spleen was considerably 
enlarged; there was a bistoiy of hsemorrholds; and the 
fluid obtained on tapping was clear and non-sangnlneons. 
These symptoms indicated cirrhosis but, on the other 
hand, the rapid emaciation and short history of the 
case were supposed to suggest malignant disease. No 
primary foons could be palpated in any part of the abdomen. 
On opening the abdomen after death the Uver was found to 
he enlarged oonsiderablyand affected with malignant disease. 
Advanced cirrhosis of the liver, nsnally attributed to alco¬ 
holism, was also present. There was no evidence whatever 
of primary malignant growth in the stomach, pancreas, in¬ 
testines, uterus, and ovaries, and the naked-eye appearance 
of the liver and the mioroscopio seotiona showed that the 
growth was primary in the liver. There were secondary 
nodules in the lung. The case represented an unusual com¬ 
bination of primary malignant disease and advanced cirrhosis 
of the liver. 

Dr. Pabsonb also showed specimens obtained from a 
case of Lymphatism. The patient was a boy, aged seven 
months; ho was perfectly well until the day before his 
admission to hospital and he died about one and a half 
hours after admission. The thymus gland was enormously 
enlarged and covered quite a large portion of the heart. In 
reference to this Dr. Parsons said that in 1892 he had met 
with BBvefal cases of sudden death In children from one to 
five years of age, in which the only abnormal post-mortem 
appearance was great enlargement of the adenoid tissue of 
the intestines. Dr, George Peacooke had described two or 
three cases which were identical with his own cases and 
refefred to a paper by Dr. Ewing of New York who, following 
Paltauf, called the oondiGon lymphatism. The cases were 
obaracterised by sudden death, frequently, but not always, 
preceded by convulBlons ; and the necropsy revealed nothing 
sufficient to account for death. Dr. Peacooke observed 
in his oases extreme enlargement of the thymus gland.— 
Dr. Peaoookb said that he had never found any enlargement 
of the external lympbatio glands. Ha was sure that a 
great many cases occurred which were ascribed to con¬ 
vulsions. , , , , 3 

Professor Abthto H. White exhibited organisms obtained 
from cases of cerebro-spinnl meningitis. Prom the first case 
reported he had made direct oulUvations from spinal fluid 
obtained asepticaUy by lumbar puncture in broth hurnM 
blood serum, glycerine agar, and litmus milk. The broth 
next day was barely olonded; tiny discrete grey oolomes 
developed on the serum ; the glycerine agar reruained sterile, 
^nhseouent examination showed these growths ta be pure 
rnltnres of a diplococons, sometimes seen in tetrad form, 
SSlng irie^larty with simple stains Uke Loffler's blue and 

”"^h"%toa®Tid s^^ow^d^e^sny pus^o^usSes aul 

asUlococ^ but there, 


were many tetrads and a few short ehains. A con¬ 
siderable number of these organisms were inside the pm 
cells. Some of them appeared to have capsules and like 
those in the cultures, all were deoolouriEed by Gram’s 
method. He continued the Inoculation of further ocltores to 
the fifth generation, which was still alive. The fourth and 
fifth generations had grown very well on ordinary agar 
although the original inocnlatdon on the glycerine agar was 
without result. He had inoculated animals with negatire 
results. The same organism in pure culture was obtained 
from later oases of the disease, but a smaller number of pas 
cells and fewer organisms were present, although the cases 
were more severe olinioally. The dlploooocus now exhibited 
had_ many of the oharaoters of the organism descrlb^ by 
Weiohselbanm under the name of diplococons intraoeUalaiis 
meningitidis, but apparently differed from it in having a cap- 
snle and in forming short chains. He was not quite satisfied 
that the organism was a distinct entity, but inclined rather 
to the opinion that it was a modified pneumooooons,— 
Professor MoWeeney said that he had observed two oases of 
Meningitis within the last few ^ys In the Children's Hos¬ 
pital, Temple-street, Dublin. A necropsy was obtained in 
one of them and revealed the tuheioulous form, limited to 
the oerehial pio-araohnoid. From this numerous tubercle 
bacilli were obtained in smear preparations. In the other 
case, which was regarded by Dr. D. J. Earnan as typical 
cerebro-spinal meningitts, there was no necropsy, but he had 
examined about five oubio centimetres of fiufd obtained from 
the child (aged three years) by lumbar pnnotnre. The 
microscopic result was negative, but he hewi succeeded in 
growing from it, as the only organism present, a Gram- 
staining diplococons tending to form tetrads and grow¬ 
ing well in the form of small whitish colonies on 
ordinary agar, semm agar, and blood agar. He felt snre 
that this could not be the organism described by 
Weiohselbaum and found by Professor White. 

Section of Sttegeet. 

Frontal Sinvtitit. 

A meeting of this section was held on Feb, 22n6, Mr. 
H. E. Bwanzt, the President, being in the ohair. 

Mr. Bobbet H. Woods exhibited three cases of Frontal 
Sinusitis subsequently to operation. The operative prooednie 
was as follows. An incision was carried from within onk 
wards along the line of the eyebrow and the frontal sinnswas 
laid open by means of a sraall trephine, the aperture being 
subsequently enlarged by means of gouge forceps. The 
diseased mucous membrane lining the sinus and its recesses 
was thoroughly removed with a onrette. The entire anterior 
wall of the sinus was not removed, as was generally reoOT- 
mended In the text-books, in order that the scalp mlrtt 
recede and adhere to the posterior sinus wall, because, In to 
opinion, this step was unnecessary. Obliteration of the cavity 
could be brought about after removal of the mucous mem¬ 
brane by the growth of granulation Ossne from its bouy 
_Mr. P. Dempsey alluded to the difficulty in the com¬ 
plete eradication of sinus infection. He said that nothing 
wwB easier than to alleviate the discharge and nothing was 
more difficult than to get it to cease altogether. 

The report of the meeting of the Section of State 
published in The Lancet of March 2nd, pp. 691 Md 
contains the fuli text of a resoluHon relative te the Fcor-mw 
medical service in Heland adopted by the section. It ta now 
announced that this resolution has been adopt^ by tne 
General OonncU of the Hoyal Academy of Medicine m 
Ireland. ____ 

TTobfarshiee Medical Association.-A meetog 
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^ far ^ could be diagnosed he had a large right Hdney, 
from which it was thought that the pns in the nrine was 
proceeding. The bladder was small, contracted, and tnher- 
omons. A cryoaoopio examination led to the conclnsion that 
the patient was on the borderland of insnffioienoy and the 
right kidney was thought to he a hag of tuberculous pns. 
Ou operating a large kidney was found having a great deal of 
apparently healthy tissue In it. On exploring the pelvis of 
the kidney tuberculosis was found to be present. Dr. Gunn 
presumed that he had been wrong in thinking the other 
kidney healthy; he therefore did not take the right kidney 
out. The patient died two days afterwards, and the 
necropsy showed that the cause of death was extensive 
miliary tuberculosis affecting the liver, the lung, and the 
spleen. The left kidney was a tiny stmcture but perfectly 
healthy. On account of its smallness, whioh was appa* 
rently congenital, it would by Itself alone be ftmotionally 
inadequate for the maintenance of life. The primary tuber- 
culous focus was a small chronic abscess in the prostate.— 
Professor E. J. MoWbenet said that the large kidney was a 
beautiful spooimen of compensatory hypertrophy; the other 
was the smallest be had ever seen whioh bore no evidence of 
organic disease. 

Dr. A, K. PabsonS showed a Liver affected with Cirrhosis 
and Oarcinoma obtained from a woman, 42 years of age, 
who had been admitted to hospital in November, 1906, 
complaining of considerable swelling of the abdomen 
and also of the legs. The swelling of the abdomen, 
which had commenced three months previonaly, had not 
interfered with her nntil some six weeks before admis¬ 
sion. She gave an iil-defiaed history of alcoholism; the 
liver was uniformly enlarged; the spleen was considerably 
enlarged; there was a history of hmmorrholds; and the 
fluid obtained on tapping was clear and non-sangnineons. 
These symptoms indicated cirrhosis but, on the other 
hand, the rapid emaciation and short history of the 
case were supposed to suggest maUgnant disease. No 
primary foous could he palpated in any part of the abdomen. 
On opening the abdomen after death the liver was found to 
be enlarged considerably and affected with malignant disease. 
AdvancSi olnhosls of the liver, usually attributed to alco¬ 
holism, was also present. There was no evidence whatever 
of primary malignant growth in the stomach, pancreas, in¬ 
testines, nteruB, and ovaries, and the naked-eye appearance 
of the liver and the mioroscopio sections showed that the 
growth was primary in the liver. There were secondary 
nodules in the lung. The caso represented an unusual com¬ 
bination of primary malignant disease and advanced cirrhosis 
of the liver. 

Dr. PabSons also showed specimens obtained from a 
case of Lympbatism. The patient was a boy, aged seven 
months; he was perfeotly well until the day before bis 
admission to hospital and be died about one and a half 
hours after admission. The thymus gland was enormously 
enlarged and covered quite a large portion of the heart. In 
reference to t.bta Dr. Parsons said that in 1892 be had met 
with sevefal cases of sudden death in children from one to 
flve years of age, in whioh the only abnormal post-mortem 
appearance was great enlargement of the adenoid tissue of 
the intestines. Dr. George Peacocke had described tv?o or 
three oases which were identical with his own cases and 
referred to a paper by Dr. Ewing of New York who, followfng 
Paltauf, called the condition lymphatdsm. The cases were 
characterised by sudden death, frequenUy, but not always, 
preceded by oonvulfilouB ; and the necropsy revealed nothing 
suffloient to account for death. Dr. Peacooke observed 
in his oases extreme enlargement of the thymus gland.— 
Dr Peacooke said that he had never found any enlargement 
of the external lymphatic glands. Ha was sure that a 
great many oases occurred which were ascribed to con- 

^Professor Abthto H. White exhibited organisms obtained 
from oases of cerebro-spinal meningitis. From the first 
reported he had made direct culUvations from spinal fluid 
obWed aseptioaUy by lumbar ^ncture i^bzoth hum^ 
blood serum, glycerine agar, and litmus mdk. The broth 
nUt day was barely clouded; tiny discrete grey colonies 
dCTdopi on the serum ; the glycerine agar remained sterile, 
afhlequent examination showed these gro^ 
nnltures of a diplococons, sometimes seen in tetxad form, 
Se^aSy with simple stains like Loffler’s blue and 
negative to Gr^s ^ta‘u Htoos^pio 
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were many tetrads and a few short ohains. A con¬ 
siderable number of these organisms were inside the pns 
cells. Some of them appeared to have capsulre and. Hie 
those in the cultures, all were decolourised by Gram’* 
method. He continued the inoculation of further cultnres to 
the fifth generation, whioh was still alive. The fourth and 
fifth generations had grown very well on ordinary agar, 
although the original Inoculation on the glycerine agarW 
without result. Ha bad inoculated animals with negative 
results. The same organism In pure culture was obtained 
from later cases of the disease, but a smaller number of pus 
cells and fewer organisms were present, although the cases 
were mote severe olinioally. The diplococons now exhibited 
had many of the oharaoters of the organism described by 
■Welohselbanm under the name of diplococons Intraceilularis 
meningitldU, but apparently differed from it in having a cap¬ 
sule and in forming short chains. He was not quite satisfied 
that the organism was a dlatinot entity, bnt inclined rather 
to the opinion that it was a modified pneumococcus.— 
Professor MoWesney said that he had observed two cases of 
Meningitis within the last few days in the Children’s Hos¬ 
pital, Temple-street, Dublin. A necropsy was obtained in 
one of them and revealed the tuheroulouB form, limited to 
the cerebral pio-araobnold. From this numerous tubeide 
baolUi were obtained in smear preparations. In the other 
case, which was regMded by Dr. D. J. Farnau as typical 
cerebro-spinal meningitis, there was no necropsy, bnt he had 
examined about five cubic centimetres of fluid obtained from 
the child (aged three years) by lumbar puncture. The 
mioroscopio result was negative, bnt ha h^ succeeded in 
growing from it, as the only organism present, a Gram- 
staining diplococons tending to form tetrads and grow¬ 
ing well In the form of small whitish colonies on 
ordinary agar, serum agar, and blood agar. He felt sura 
that this coaid not be the organism described by 
■Weichselbaam and found by Professor White. 

Section op Subobby. 

Frontal Sinmitii. 

A meeting of this section was held on Feb. 22nd, Mr. 
H. E. SwANZY, the President, being in the chair. 

Mr. Eobbbx H. Woods exhibited three cases of Frontal 
Sinusitis subsequently to operation. The operative procedure 
was as follows. -An incision was carried from within out¬ 
wards along the line of the eyebrow and the frontal sinus was 
laid open by mearra of a small trephine, the apatture being 
subsequently enlarged by means of gouge forceps. The 
diseased mucous membrane lining the sinus and its reoe^ 
was thoroughly removed with a curette. The entire anterior 
wall of the sinus was not removed, as was generally recom¬ 
mended in the text-books, in order that the scalp i^bt 
recede and adhere to the posterior sinus wall, because, in h» 
opinion, this step was unnecessary. Obliteration of the cavity 
could be brought about after removal of the mucous t^- 
brane by the growth of granulation tissue from Its bony 
^ajpg._Mr. P. Dempsey alluded to the difficulty In the com¬ 

plete eradication of sinus infection. He said that nothing 
was easier than to alleviate the dlsohaige and nothing was 
more difficult than to get it to cease altogether. 

The report of the meeting of the Section of State 
published in The Lancet of March 2nd, pp. 691 Md 
wntains the fuU texu of a resolution relative te the 
medical service in Ireland adopted by tte section. It nw 
announced that this resolution to been 
General Council of the Boyal Academy of Medicine m 

Ireland. _____ 

H’oreabshibe itEMCAL ASSOCIATION.-A meeting 
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M far M be diagnosed he had a large right kidney, 

from. wMoli it was thought that the pas In the urine was 
prooeedlng, The bladder was small, contracted, and tuber- 
OMoas. A ciyosoopic eiaminaHon led to the conclnsion that 
Me praent was on the borderland of Insaffioienoy and the 
right kidney was thought to be a bag of tuberoulons pus. 
On operating a large kidney was found having a great deal of 
appMently healthy tissue in it. On exploring the pelvis of 
the kidney tuberculosis was found to he present. Dr. Gunn 
PTMumed that he had been wrong in thinking the other 
kidney healthy; he therefore did not take the right kidney 
ont. The patient died two days afterwards, and the 
necropsy showed that the cause of death vras extensive 
miliary tuberculosis affecting the liver, the lung, and the 
spleen. The left kidney was a tiny stinoture but perfectly 
healthy. On account of its BtnaUness, which vras appa¬ 
rently congenital, it would by itself alone be funotionally 
Inadequate for the maintenance of life. The primary tuber¬ 
culous focus was a small chronic abscess in the prostate.— 
Professor B. J. MoWebnet said that the large kidney was a 
heautifnl specimen of compensatory hypertrophy ; the other 
was the smallest he had ever seen v/hioh bore no evidence of 
oiOTnio disease. 

Dr. A. B. Pabsons showed a Liver affected with Cirrhosis 
and Carcinoma obtained from a woman, 42 years of age, 
who had been admitted to hospital in November, 1906, 
complaining of considerable swelling of the abdomen 
and also of the legs. The swelling of the abdomen, 
which had oommeno^ three months previously, had not 
interfered with her until some six weeks before admis¬ 
sion. She gave an ill-defined history of alcoholism; the' 
liver was uniformly enlarged; the spleen ■was ocnsiderably 
enlarged; there was a idstory of hmmorthoids; and the 
fluid obtained on tapping was clear and non-sangulneons. 
These symptoms indicated cirrhosis bnt, on the other 
hand, the rapid emaciation and short history of the 
case were supposed to suggest malignant dis^e. No 
primary foons could be palpatM in any part of the abdomen. 
On opening the abdomen after death the liver was found to 
be enlarged considerably and affected with malignant disease. 
Advanced cirrhosis of the liver, usually attributed to aloo- 
hoUsm, ■was also present. There was no evidence whatever 
of primary malignant growth in the stomach, panoreas, in¬ 
testines, uterus, and ovaries, and the naked-eye appearance 
of the liver and the mlorosoopio seotions showed that the 
growth was primary in the liver. There were secondary 
nodules in the lung. The case represented an unusual com¬ 
bination of primary malignant disease and advanced cirrhosiB 
of tbs liver. 

Dr. Paesons also showed specimens obtained from a 
case of Lymphatism. The patient was a boy, aged seven 
months; he was perfectly well until the day before his 
admission to hospital and he died about one and a half 
hours after admission. The thymus gland was enormously 
enlarged and covered quite a large portion of the heart. In 
reference to this Dr. Parsons said that In 1893 he had mot 
■with sevei^al oases of sudden death in children from one to 
five years of age, in which the only abnormal post-mortem 
appearance 'was great enlargement of the adenoid tissue of 
the intestines. Dr. George Peaoooke had described two or 
three cases which were identical with his own cases and 
refefred to a paper by Dr. Ewing of New York who, following 
Paltaul called the condition lymphatism. The cases were 
characterised by sudden death, frequently, but not always, 
preceded by convuislons ; and the necropsy revealed nothing 
sufficient to account for death. Dr. Peacooke observed 
in his cases extreme enlargement of the thymus gland.— 
Dr. Peaoooke said that he had never found any enlargement 
of "the external lymphatic glands. He was sure that a 
great many oases occurred which were ascribed to con¬ 
vulsions. , „. , . ... 3 

Professor ABTHtm H. White exhibited organisms obtained 
from oases of cerebro-spinnl meningitis. From the first case 
reported he had made direct culti-vations from spinal fluid 
obtained asepttoaUy by lumbar puncture in taot^ humM 
blood serum, glycerine agar, and litmus mUk. The broth 
next day was barely clouded; tiny discrete grey colonies 
developed on the serum ; the glycerine agar reinalned sterile. 
sXeqW examination showed these growths W ^ pure 
oultures of a dlplooocous, sometimes seen ta tetrad fonm 


; tetrads and a few short chains. A con¬ 

siderable number of these organisms were Inside the nns 
mUb. Some of them appeared to have capsules and, hte 
those in the cultures, all were decolourised by Giam’s 
method. He continued the inoculation of further cultures to 
the fifth generation, which ■was stiU alive. Thefoarihand 
fifth generations had grown very well on ordinary agar 
although the original inoculation on the glycerine agat^ 

I without resalfc. He had Inoculated animals with negatfre 
results. The same organism in pure culture -was obtainffi 
from later oases of the disease, but a smaller number of pns 
cells and fewer organisms were present, although the oases 
were more severe olinloally. The diplooooous now exhibited 
had many of the charaoters of the organism described by 
Welohselbaum under the name of diplococous intracellulaiis 
meningitidis, bnt apparently differed from it in ha-ving a cap 
sule and in forming short chains. He was not quite satisfied 
that the organism was a distinct entity, bnt inclined rather 
to the opinion that it was a modified pneumocooous,— 
Professor MoWeenet said that he had observed two cases ol 
Meningitis within the last few days in the Ohildrea'B Hos¬ 
pital, Temple-street, Dublin. A necropsy -was obtained in 
one of them and revealed the tuberculous form, limited to 
the cerebral pio-araohnoid. Prom this numerous tuborclfi 
baoUli were obtained in smear preparations. In the other 
ease, which was regarded by Dr. D. J. Parnan as typical 
oerebro-spinal meningitis, there was no neoropsy, but he had 
examined about five cubic centimetres of fluid obtained from 
the child (aged three years) by lumbar puncture. The 
mtcrosoopic result was negative, bnt he h^ succeeded in 
growing from it, as the only organism present, a Gram- 
staining diplococous tending to form tetrads and grow¬ 
ing well in the form of small whitish colonies on 
ordinary agar, serum agar, and blood agar. Ha fait sare 
that this could not he the organism described by 
■Weichselbaum and found by Professor White. 

Section of Shhgeet. 


Frontal SinutUit, 


' A meeting of this section was held on Pah. 22i)d, Mr* 
H. E. SwANZT, the President, being in the ohair. 

Mr. Eobbbt H. Woods exhibited three cases of Frontal 
Sinusitis suhsequentiy tooperation. The operative procedure 
was as follows. An incision was carried from -wltliln onh 
wards along the line of the eyebrow and the frontal sinuswas 
laid open by means of a small trephine, the aperfure being 
subsequently enlarged by means of gouge forceps. The 
diseased mucous membrane lining the sinus and its recesses 
was tboronghly removed with a ourette. The entire anterior 
wall of the sinus was not removed, as was generally 
mended in the text-books, in order that the scalp might 
recede and adhere to the posterior sinus wall, because. In bis 
opinion, this step was unnecessary. Obliteration of the cavity 
could be brought about after removal of the mucous mem¬ 
brane by the growth of granulation tissue from Its bony 
yralla_Mr. F. Dempset alluded to the dlffloulty in the com¬ 

plete eradication of sinus infection. He said that nothing 
was easier than to alleviate the discharge and nothing was 
more difficult than to get it to cease altogether. 


The report of the meeting of the Section of State 
nubllshed in The Lanobt of March 2nd, pp. 691 Md 
wntoins the fnU text of a resolution relative to the Foor-Jaw 
nedical service in Ireland adopted by the section. It^ now 
mnounced that this resolution has been adopted by tne 
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Ireland. 


J’okpaeshibe Medical Association. Amee^g 
his society was held on March 7tb, Mr. David 21. Gr^ 
fprSdenlTing in the cbalr.-Dr. G A. Pirie exhibit^ 

lay^hoto^pbs^^of Incipient and Advanced PDlmoiia^ 
ieroulosis. Hip-joint Disease, and several 
its He also showed a patient who had recov^ 
riupuB of the face of many ye^’ standing, afta 
° ration of the X rays.— Mr. Greig exhibited 

GreviUe Anderson s Screws and Olaop* 
during of the ends of nn- 

’^rrs l^he long banes.—Professor Alexander M. 
^ fraotota ta the sieferiem. The case was one 

and a striking cUnlcal feature wim the 
iorfcJo stenosis lone rasplnc. and sqneafciofiT ^ 

raoter, in o-r-VTorbward flovr. He stated 
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that some authorities had eoggested that the condition 
shown in tracings o£ pnlstis birferiens was an artificial one 
due to some instnnaental defect, the shaip needle-like apices 
of the tracing indicating this. The tracing of the pulse in 
bis case showed a spilt wave, hot it was not dne to any 
defect of the instrmnent, for a double impact could t?e most 
distinctly felt by the toger in both radial pulses Why 
pnlsns bisfeiiens should associated with aortic stenosis 
he was not prepaied to explain, but he was inclined 
to agree with Dr. Graham Steell’s opinion that It was caused 
by a difference between the rate of the blood flow in 
the aorta and at the periphery whereby a double wave 
was produced in the radial pulse.—Dr. B. 0. Boist 
read a note on the Application of Midwifery Forceps. 
His method was as follows. The patient being under an 
amesthetic, in the left lateral posiBon, and the operator’s 
hands and the forceps being previously disinfected, the 
upper labium was rai^ with the right hand covered by a 
ETTab of wool soaked in lysol solution and four fingers of the 
left hand were passed Into the vagina up to the head and the 
dorsum was turned towards the hollow of the sacmm. The 
left blade taken In the right hand was passed along the palm 
oi the left hand and guided into positiou by the fingers, the 
handle was raised, and when in proper positiou it was 
pushed back towards the perinemn and behind the left hand, 
where it was_ ret^ned and supported in position by the 
wrist; the tight blade waa then Introduced in the usual 
way and the blades were locked. The advantages of this 
method were, that only one hand was introduced into the 
vagina end thus the sources of possfble infecrtion were re¬ 
duced and the right hand was available for the Introductioa 
of both blades, for the administration of more cdiloraform 
if necessary, or for any other pnrpose. It was also easy 
^^piication and could be managed without assistance.^— 
Dr. ilffllara E, Toggle read a paper on three cases of Cerehro- 
spmm SlenlngitlB. 'Hie first patient was a boy, aged five and 
a half juar^of previous good health, who was attacked with 
nea^he, sicknets, and vomiting which did not yield to 
ordinary treatm^t but were followed by great prostration 
feverishness, the pulse was slow and 
i^regmar, there was stiffness of the neck and the right arm 
prssent. The knee-jerk* wet4 
.ir systems were normal. There were no 

he passed into complete un- 
^ skrteenth day of the 

puact^ was performed the day before 

Tieiaefl * showed marked leucocjtosls and 

cellnlaris*tnt^*o'^‘^i^® diplococcns meningitiais intra- 
H The second patieut 

^e ^r^ “ raoufhs old.residing^ thei 

intestinal ^ 'with signs of gastro- 

pint^ unconsciousness. Her tcm- 

had indications of'hmn^i?^® irregular, she 

vreroIocrS^ knee-jerks 

rharicmts symmetrical groupsofhriior- 
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blood-stained fluid y'‘^lded slightly 

Sltldis lutruwUalaris «■= diplococcns ^enln- 

unset oi the svmpt^'s the 

Tear* trhn F-rr-rx y was a bor, acted 

brrUca bis 

then comatose- there orowsy and 

^boncbt that '^omlUDg, bat his oaoth^ 

^eSloS^F and >iU ici twallowicg, tcmperataie 

right 

toud and no ftiaccss rife rctruclion of the 

e= tie Slish day At' ti e er tern? quite flaccid. He died 
were (oaad to ‘^e kead 

sacht Cattcaing o'^the Wood; there was 

vcntricli. were"'-cerebral convolntlons and the 

yd!cwbh.gt,f!^ A surf 

iw^i a.pe-jt of the bSn - formed over the posterior 
and Cixiu'.l.a, ar.d rvVfi united over the pons 

lt< tcrmlcr.ttcn N^:\ W.th suriaecs of the cord Vo 
ccn.idcrabie nnanV.tr There wa, a 

ti-ec.a. AIlt'.eoV't-rY_' in the .o’n»l 

Irdic.alica cf normal and there iSino 

ruemr.ococci:. of i'raent-7"Df''Vc-S' ^ntained the 
Dr. Iccglc said that the cUuical 


features of the three cases supported the diagnosis of cerebro¬ 
spinal meningitlB; it was, however, essentlM to confirm the 
diagnosis in snoh cases by lumbar puncture. Microscopic 
specimens of normsd' ccrebro-spinal flnid, leucocytosis, 
Diplococcd meningitidis, and pneumococci were exhibit^.— 
In the discussion Professor Stalker expressed his doubt as to 
the correct diagnosis of many of the early cases in Glasgow, 
pointing out that since the epidemic commenced the 
deaths from tubercnlous meningitis had decreased in 
number. 

UlSTEB Medicai Society.— A meeting of this 
society was held in Belfast on Feb. 2Sth, Dr. D. P. Gaussen, 
the President, being In the chair.—llr. A. PuUertou read a 
paper on the Exammation of the TJrethra and Bladder by the 
Electric light. The paper was based on a year’s work and 
Indnded notes of a number of urethroscopies, Til cases in 
which the cystoscope was used and A2 cases in which the 
ureters were catheterised. The urethroscopes which were 
found most convenient were those of Fenwick and 'Wyndham 
Powell. The inflating apparatus was found to be* a most 
valuable addition to the instrument. A case which well illns- 
trated the nse of the urethroscope for diagnoBs and’operative 
procedure was that of a patient who had violent hretnoirhage 
from the urethra. The urethroscope showed several papillo- 
mata two and a half inches from the meatus. These were 
removed through a large cannula with complete relief of 
the ^mptoms. The cystoscopies were divided into four 
groups: (1) those in patients whose only or chief svmptom 
was hematuria ; (2} those in which pyuria was the 
chief symptom ; (3) those who complained chiefly of fre¬ 
quency of micturition; and (4) those who had a combination ' 
of symptoms, such as pain, frequency, and blood or pus or 
^th. It was pointed out under (1) that the dlflacnlties of 
diagnosSs In bmmatmia were very considerably reduced by the 
^ of the cystoscope and thero was also mentioned the neces- 
Hty in some Instances of using in addition the catbeterising 
cystowope. In a case of polycystic disease of the right and 
probably also of the left kidney blood-stained luSie was 
obtain^ by catheter from the right side and albuminous 
^e (toth of low specific gravity) from the left. In the 
lOTlom hope of saving the patient from death from htemor- 
rhage the right kidney was removed by the surgeon iu 
cterge of the case The bleeding ceased hut the TOposite 
kidney yjs insufficient and the patient died The 
^ould appear to support the view 
that the cysts were formed by dDatation of the tubules In 
a second case blood-stained urine was obtained from loih 
specimens contained numerous 
hasta The rarity of bilateral hsEmaturia in these svmptom- 
less ^^es pointed out. In a third case the harionhace 
found to <^e from the left ureter and a small snieffie 
of oiffiate of lime was removed from the kidney on that side 
hereby curing a bieroatuna which had lasted for four vears’ 

localising symptoms 
® number of cases of pySa were 
It would have been impossible without 
mfrcWef ' cystoscope accurately to have located the 

mLchief. In one case the pus was discovered in routine 
medical attendant and tubercle bacilli 
were found in the urine. The ureteral catheter drew off 
]^ent urine from the right kidney, though no pain or 
^elllog was present m that region. Under headIc|No. 3 
of enlarged prelate were mentioned in which no 
enlargement per rectum conld he dis- 
urof^lnnc^rt, cystoscope showed, however, intravesical 
undoubtedly of irritability 

^que^y. A small prostate weighing four drachms 
'iT ^^.f’Tmipnbic route, was shown, in whl^n 
projwtion occupied the proslaric urethra and 
rausc^d much IrrltabOitv. It cuntaiSed one hrre n 
number of small stouts in its substance. In T c^e ^ 
frequency about n score of small, round, yclIoAsh 

°° posterior wall ot the bl.addtr with s^o other 
o. fccuse. It was Uioaght these might rm-sibw bT™ 
i^n tubercles, nlthouph it was ncictcd cut tliTtu^raJ?]^ 
this form was rare. Group 4 included a l^e r. 
cs^cs nad examples were given to show 

U^^f "If blX^.'^'uader'thU hcaffi^^-F"' 
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far as could be diagnosed he had a large right kidney, 
from wWch it was thought that the pus in the urine was 
prooeeding. The bladder was smaU, contracted, and tnber- 
omous. A Cryoscopic esaminatlou led to the conclusion that 
toe praent was on the borderland of insnffioienoy and the 
right kidney was thought to be a bag of tuberculous pus. 
On operating a large kidney was found having a great deal of 
apparently healthy tissue in it. On exploring the pelvis of 
toe kidney tuberculosis was found to be present. Dr. Gunn 
presumed that he had been wrong in thinking the other 
kidney healthy; he therefore did not take the right kidney 
out. The patient died two days afterwards, and the 
necropsy showed that the cause of death was extensive 
miliary tuberoulosis aSeoting the liver, the lung, and the 
spleen. The left kidney was a tiny strnctnre but perfectly 
healthy. On account of its smallness, which was appa¬ 
rently congenital, it would by Itself alone be funotlonaUy 
inadequate for the maiutenance of life. The primary tnber- 
cnlous focus was a small chronic abscess in the prostate.— 
Professor E. J. McWeeket said that the large kidney was a 
beautiful specimen of compensatory hypertrophy; the other 
was the smallest he had ever seen which bore no evidence of 
organic disease. 

Dr. A, R. Pahsonb showed a Liver affected with Cirrhosis 
and Carcinoma obtained from a woman, 42 years of age, 
who had been admitted to hospital in November, 1906, 
complaining of considerable swelling of the abdomen 
and also of the legs. The swelling of the abdomen, 
which had commenced three months previously, had not 
interfered with her until some six weeks before admis¬ 
sion. She gave an ill-defined history of alcoholism; the 
liver was nnlformly enlarged; the spleen was considerably 
eniaiged; there was a history of hamortholds; and the 
fluid obtained on tapping was clear and non-sangnlneous. 
These ^mptoms indicated cirrhosis hut, on the other 
hand, the rapid emaciation and short history of the 
case were supposed to suggest malignant disease. No 
primary foons could be palpat^ in any part of the abdomen. 
On opening the abdomen after death toe liver was found to 
be eniaigea considerably and affected with malignant disease. 
Advanced cirrbosiB of the liver, usually attributed to alco¬ 
holism, was also present. There was no evidence whatever 
of primary malignant growth in the stomach, pancreas, in¬ 
testines, nterua, and ovaries, and the naked-eye appearance 
of the liver and the mloroscoplo seotioiis showed that the 
growth was primary in the liver. There were secondary 
nodnles in the lung. The caso represented an unusual com¬ 
bination of primary malignant disease and advanced cirrhosis 
of the liver. 

Dr. PAKgoKS also showed specimens obtained from a 
case of Lymphatism. The patient was a boy, aged seven 
months; he was perfectly well until the day before his 
admission to hospital and he died about one and a half 
hours after admission. The thymus gland was enormously 
enlarged and covered quite a large portion of the heart. In 
reference to this Dr. Parsons said that in 1892 he had met 
with sevefal cases of sudden death in children from one to 
five years of age, in which the only abnormal post-mortem 
appearance was great enlaigement of the adenoid tissue of 
toe intestines. Dr. George Peaoooke had described two or 
three cases which were identical with his own cases and 
refefred to a paper by Dr. Ewing of New York who, following 
Paltauf, called the condition lymphatism. The oases were 
characterised by sudden death, frequently, but not always, 
preceded by convulsions ; and the necropsy revealed nothing 
suflloient to account for death. Dr. Peacooke observed 
in his oases extreme enlargement of the thymus gland.— 
Dr. Peacocks said that he had never found any enlargement 
of the external lymphatic glands. He was sure that a 
great many cases occurred which were ascribed to con- 

^ProSssoT Abthtjh H. IPhite exhibited oiganlsms obtained 
from cases of cerebro-spinal meningitis. From the first case 
reported he had made direct cultivations from spinal fluid 
ob^ed aseptically by lumbar puncture in broth, human 
blood sernm, glycerine agar, and litmns milk. The broth 
next dav was barely clouded ; tiny discrete grey colonies 
develop^ on the serum ; toe glycerine agar ramamed stenle. 
Subse^nt examination showed these gror^ 
rnltutes of a diplococcns, sometimes seen in lefiad form. 
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were ^y tetrads and a few short chains, A oon- 
siderahle number of these organisms were inside the pns 
cells. Borne of them appeared to have capsules and ute 
those in the cultures, aU were decolourised by Gram's 
method. He continued the inoculation of further cultures to 
fi«h generation, whloh was still alive. The fourth and 
fifth generations had grown very weU on ordinary agar 
alth^cngh the original inoculation on the glycerine agarwai 
Without result. He had Inoculated animals with negative 
resnlto. The same organism in pure onlture was ob^ed 
from later cases of the disease, hut a smaller number of pus 
cells and fewer organisms were present, although the cam 
were more severe clinically. The diplococcns now exhibited 
had_ many of the characters of the organism described by 
Weichselbaum under the name of diplococcns Intraceliularis 
meningitidis, but apparently differed from it in hav% a cap¬ 
sule and In forming short chains. He was not quite satisfied 
that the organism was a distinct entity, but inclined rather 
to the opinion that it was a modified pneumococcus.— 
Professor MoWeeney said that he had observed two cases of 
Meningitis within the last few days in the Ohildren’s Hos¬ 
pital, Temple-street, Dublin. A necropsy was obtained in 
one of them and revealed the tubercnlous form, limited fo 
the cerebral pio-araohnoid. From this numerous tnbeide 
bacilli were obtained In smear preparations. In the other 
oase, which was regarded by Dr. D. J. Farnan as typical 
oerebro spinal meningitis, there was no necropsy, but he bad 
examined about five cubic centimetres of fluid obtained from 
toe child (aged three years) by lumbar puncture, fiks 
microscopic result was negative, but he had succeeded in 
growing from it, as the only organism present, a Gram- 
Btairdng diplococcns tending to form tetrads and grow¬ 
ing well in toe form of small whitish colonies on 
ordinary agar, serum agar, and blood agar. He felt sure 
that this could not be the organism described by 
Weiobselbaum and found by Professor White. 

Section of Sixbgkbt. 

Frontal SinvsitU. 

A meering of this section was held on Feb. flZnd, Hr. 
H. R. SwAKZr, the President, being in the chair. 

Mr. Robert H. Woods exhibited three cases of Frontal 
Sinusitis subsequently to operation. The operative procedure 
was as follows. An inolrion was carried from within out¬ 
wards along the line of the eyebrow and the frontal sinnswas 
laid open by means of a sinall trephine, the aperture being 
subseauently enlarged by means of gouge forceps. The 
diseased mucous membrane lining the sinns and its recesses 
was thoroughly removed with a curette. The entire anterfoi 
wall of toe sinus was not removed, as was generally recom¬ 
mended in the text-books, in order that the scalp mlcbt 
recede and adhere to the posterior sinus wall, because, in bis 
opinion, this step was unnecessary. Obliteration of the cavity 
could be brought about after removal of the mucous mem¬ 
brane by the growth of granulation tissue from its bony 
walls,—Mr. F. Destpsey alluded to the dlfifionlty in the com¬ 
plete eradication of sinns Infeotion. He said that nothing 
was easier than to alleviate the discharge and nothing wn® 
more dlfidcult than to get it to cease altogether. 

The report of the meeting of the Section of State 
publishto in The Lanoet of March 2nd, pp. 591 mU W 
contains the fuH teiu of a resolution relative to the Poor-law 
medical service in Ireland adopted by the section. It U now 
announced that this resointion has been adopted by tnn 
General OouncU of the Royal Academy of Medicine m 
Ireland. ___ 

POBFABSHIBE Memcal ^sooiatio^-A mestog 
of this society was held on Mwch 7th, 

Virp-Preflfdent; being* in the chair.—Dr. G A. Pme 
X Bay^boto^phs of Incipient and Advanced Falmona^ 
^bRTOukisis tomiolnt Dis^e, and several Injuries to 
H^’aSfihowed a patient who 

and explained ure^ie ^ of nn- 

/^nrLin the long bcues.—Professor Alexander M. 

^ on Palms Bisferiens. The case was one 

BUlkwreada ^ striking clinical feature was the 

of aortic stenosis , long, rasping, and squeaking in 
diastolic mnrmOT, difflcalty in tbo flow of blood 

veSe nfa in the backward flow^e stated 
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seed 28 years, vrho vas shown at the meeting and was now 
in excellent heatth. Three months ago pcsterto gastro- 
ieinnostoniy was done for cicatrised gastric nicer with bonr- 
' class contraction of the sto mac h. After the operation 
■vomiting increased and intestinal obstmetion ocenrred, so 
that 11 days later an exploratory lapMotomy had to be nnd^ 
tahen The union of stomach and jejonnm was found to he 
perfect, bnt in its neigbbonrhood the bowels had become 
glued together as the result of miliary tuberculosis oconmne 
Bince the first operation. SeparaUon ot the coUa^^ and 
adherent coils with division of one band ■was snfUcient to 
enable peristalsis to be resumed and the patient made a 
good recovery. There was now no suspicion of peritonitis. 
The second case was that of a man, aged 59 years, whose 
symptoms had long suggested ulcerative coUtis. He "was 
ultimately found to be the subject of an Intussusception five 
inches long felt per rectum, of which the excitog cause was 
a papHlomatons growth in the sigmoid region. A free 
excision of 17 inches of bowel as well as a considerable 
portion of mesocolon was carried out and four months later 
the resulting artificial anns was closed by a second opera¬ 
tion. In the six months since then he had gained a stone in 
■weight and when seen ten months after the first opera¬ 
tion ■was in perfect health.—Dr. Hunter, ililr. A. E, Tweedie, 
Dr. 0. H. Cattle, Mr. T. D. Pryce, Dr. M. Parry-Jones, 
nnd Dr. J. "Watson discussed the cases.—ilr. A. E. Anderson 
read a paper on the Eesistence of the Urinary Bladder to 
Infection. He aUnded briefly to five cases where there bad 
been a foul pyosalpinx or a rectal or uterine cancer dis¬ 
charging septic material directly inro the bladder, saying that 
it ■was remarkable how long this state of things might con¬ 
tinue without causing actual cystitis. The conditions favour¬ 
ing the occurrence of cystitis were traumatism, congestion, 
and retention. The last was the most important, as by itself it 
produced every condition favourable to microblc Invasion as 
well as congestion from the associated straining. The 
microbes concerned in cjititis were the bacUlus coli, the 
uiohacUlus, and the pyogenic streptococcus and staphylo- 
cocens. Bacteriurla did not necessarily mean cystitis and 
occurred also in typhoid fe^ver and septic osteomyelitis. The 
resistance of the muoous membrane was, however, such that 
the normal bladder was practically Invulnerable.—The paper 
was discussed by Dr. Hunter, Dr. Watson. Dr. Cattle, 
Dr. F. H. Jacob, and Dr. Parry-Jones, it being pointed 
out that trophic lesions of the spinal cord greatly favoured 
the occurrence of cystitis, and Mr. Anderson replied. 

Devon and Eneter Medico-Chikubgical 

■ Boatr i,—A meeting of this society was held on Feb. 14th 
Mr. Russell Ocombe being in the chair.—Dr. R. T. BoUy 
showed a taioroscopio specimen of a Hair o fleeted with 
Miorosporon Audoulnl, stained with the modified Gram stain 
lug method, where the decolourising was done by anilino oil 
confining a few drops of strong hydrochloric acid. The 
rncthod was a very good one, bnt it took a long time to 
? P«™>anent specimen. For diagnostic purposes a 
at result could be obtained in a much shorter time, 

o showed a specimen of the Femur which bad 
Spontaneous Fractute in the lower third of its 
shaft ov^g to tubercuious erosion.—Dr. Solly also showed 
a case of a child with Doable Coloboma Iridls.—Dr. A. W. F 
“ ®P^“en of Aortic Aneurvsm obtahied 
wvionsl?''^^'n^ eihlblted before the socletr nine months 
exhibited the foUowing especially 
? ‘^ptoms: 1. Both redial pulses were^ent 

^ snJered for four or five years from severe radiating 
Z shoulders, neck, and head, but these had 

Mbated Tbi*' Pfohably 

to tiio ooZ*" pres-'ure on the nerves had ceased owing 
dlrJaioo '’Z taking place in a different 

beZZ' patient died from dyspncc,a, produced 

fhov-u trachea, three months after being 

Interesting to note that 
larrr-r.-a or ‘VZ? pointing to pre=sarc on the recurrent 
of there ab-ence 

of tl.eure ct a showed an ancurrsm 

Ing. trar.fvcne '^“^■““‘• "'"^bich involved the nseend- 
thoricic aorta, Thrm dt'cendlnp arch of the 

Hw.lcaUd cH' whLZ f eymeot was filled by .a firm 

•w.tir- cavitT. Ti e ahoct two tidrds ot the 

nthcromatour. i^. Irrnlr'' extremely 

r^ratM Sa the .ac to be Iccor- 

pcs! ccaldhe Itactd ““eoJlr’^''"*1?'"'"ontrent laryn- 

nnd rr* rw..—i-• , I'enralh the irmomimitr 

n.t t.,0 left wss nppvcuUy involved 


much in the sac that it could not bo discovered and it 
would appear remarkable that it ■was not paralys ed by 
stretching. The stemnm avas much eroded by the forward 
pressure of the tnmonr, the bone In places being completely 
divided. It seemed peculiar that there had been no pressure 
on the left innominate vein, as the sac had enlarged in a 
forward and upward direction.—Dr. G. P. D. Hawker read a 
■paper on 100 cases of Appendicular Abscess, the record of 
which cases he had obtained from the notes of St. Mary s 
Hospital, London. 

Dermatological SociErr of Great Britain 
Ireland. —A meeting cf this society was held on 


and_— _ „ 

Feb. 27th, Dr. Leslie Roberts, the President, being in the 
chair.—Dr. T. H. Rutherford showed a Case for Diagnosis. 
The patient ■was a yonng m an, aged 18 years, ■with a 
large area of pigmentation over the right scapular region 
extending outwards and downwards over the shcnlder- 
joint and hack of the arm. The patch was covered 
with a few fine hairs. A smaller and less marked area 
also present upon the hack of the left arm. The 
condition had only been noticed for about one y^, nc- 
history of a congenital origin being obtainable. Xo local 
irritants had been applied and the area did not itch. Micro¬ 
scopically, there ■was considerable acanthosis of the priokle- 
v®\t layer ■with an. increased deposit of pigment, Taiions 
suggestions were put forward, among them being that it was 
really a congenital mole which had been latent for a long 
period, or that the condition ■was aRied to acanthosis 
nigricans.—Mr, A. Shillitoe showed a case of Parapsoriasis 
of Brocq in a girl, aged 16 years, who had snlfered from a 
scaly eruption “ as long as she could remember.” She had 
received antisyphiiitio treatment without a^vail. The enUre 
trunk was covered with a fa'wn-coloured, slightly scaly, 
non-infiltrated, patchy ernption.—Dr. A. Eddowes exhibited 
fl) a man, aged 42 years, with severe and extensive Lichen 
planus who had three years previously had an acute general 
dermatitis ; and (2) mioroscopio specimens from a esse of 
Aotinomycosis.—Dr. J. H. Stowers showed a little girl, aged 
eight years, with Multiple "Warts of a most nnnsnal type 
Nearly all the growths ■were more or less symmetrical and 
of ■widespread distribution and the analog to ichthyosis 
bystrix was in many cases most marked, as some of the 
■projections were conical and surmounted ■with hairs. 
No other member of the family bad been similarly 
affected.—Dr. G. Kormaa Meaohen showed a man, nged 
67 years, with Syphilitic Lencoderma affecting the root 
and dorsum of the penis and also the scrotum. The hypo¬ 
gastric region and perineum ■was the site of a tertiary ernp¬ 
tion of three months’ duration, the primary affection being 
49 years ago.—Dr. F. Meadows Turner exhibited a case eff 
Long-standing Lichen ^Planus, the oral mucosa being also^ 
affected. Several of the papules presented a linear arrange¬ 
ment.—Mr. G. W. Da^wson exhibited a yotmg woman the 
subject of Acute Lupus Erythematosus, affecting the face 
and the backs of the hands and fingers, of IQ months’" 
duration. 

West London JIedico-Chirurgical SocietT.— 

A meetiDc of this BOcietj was held on ilarcb 1st, Dr, 
Leonard P. Mark, the President, being in the chair.—Mr. 
John K. Lnnn read notes of a care of Retroversion cf a Gravid 
Ut4inis Fimnlating an Ertra*nterlno Pregnancy.—Dr. F, G. 
Crooksbank read a paper on the Prognosis and Treatment of 
Dlphtbsri^ based principally on six years^ work at the 
Mortlate isolation hospital. He alladed to the various factorp. 
knoT/ledgo of which was nece^isary to mnko an nccorato 
forecast of the conrfo of tho disease, referring e^pecKlly to 
age Incidence and tho study of associated cases. Ho dis¬ 
cussed in fomo detail the general treatment of the dlseaxo 
and especially that of cases marked by evident toarcmla. In 
these ca^cs ho recommended the hypodermic Injection of 
strychnine withtchloridc of adrenalin and insisted on the 
adTOntngo of dlfTcrcntiating clinically the ca«c.^ in which the 
incidence of the poison wr.s principally on the central nervous 
system (vagns nucleus), the heart muscle, or the kidneys. 


M ^ CENTEN.VRr.VN.—Tlie . of 

jiarch 12th Elntc that Mrs. H.iEllcgs Parker, la-lv ot the 
ravnor ot Bwanaiogton, Norfolk, died on March £th in her 
Wrt year nt hcrre-ificccc, Dadv.ick Hoce. Bexton lanmav, 
cclj child cl the late M.arar 
ot SvranDinptoc Hall, and fbo irarvled'ii 
1653 CapMn J. R, T. IlaEttcga I’a-ker who died in 1665, 
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Intermtional Clinies: A Quarterly of liVustratei Clinioal 
Lectures and JEspeoially Prepkred Original Artialex on t 
Treatment, Meiioine, Surgery, Pediatrics, Obstetrics, ] 
Stynceoology, Orthopadios, Pathology, Permatology, Oph- ^ 
thalmology, Otology, Phinology, Laryngology, Bygiau, 
^'c., by leading Members of the Medici Profession ^ 
throughout the World. Edited by A, 0. J. Kelht, 
A.SI., M.D., Philadelphia, with the collaboration of i 
other medical men. Vol. IV. Sixteenth Series. London , 
and Philadelphia: J. B. Lippincofct Oompany. 1906. , 

Pp. 3Z2. ^ 

This volume of these well-known clinics opens with 
an article on Eleotro-Therapeutios by Dr. J. W. Rhein, of 
Philadelphia, who first describes in simple language the 
fundamental laws of electricity, the physios and meobanism 
of batteries, the qualities of the current generated by each 
kind of battery, the physiological action of the diflorent 
batteries, and the method of applying electricity to the 
human subject both diagnostically and therapeutically. This 
artiole will be found to embrace all the main facts of the 
subject with which it deals. FollovTing this. Dr. J. M. 
French discusses the Prevention and Treatment of Ohtonio 
Nephritis. The author tabes a very comprehensive view 
of the morbid condition in relation to this term, 
remarking that every advance in the study of its 
pathological physiology tabes us farther away from the 
kidneys and deeper Into the stiU hidden processes of 
metabolism. In the prophylaxis of the affection apposite 
remarks will be found regarding food, alcohol, tobacco, and 
the hygiene of the skin, and a timely warning is given 
against the irritation caused by the excessive administration 
of strychnine, which the author believes is not as yet properly 
recognised. In the actual treatment the physician should first 
of all discover the form and the stage of the nephritis, next 
its cause, and then the extent to which the kidneys can do 
their work. Each case must be treated individually. Due 
commendation is paid to a salt-free diet and it is pointed out 
that the privation of salt must not be carried beyond t^ 
necessity of the case. As regards drugs conditions shoidd ^ 
met as they arise and one rule is that oonsti^tion should 
never be permitted to occur. Dr. J. D, Steele next discourses 
on Chronic Constipation, followed by Dr. P. Croeoo on 
Obesity, in whose artiolo we see no mention of the treatmen 
by drinMng very hot water in sips which is someUmes usefnl. 

In the section headed Medicine are several interesting 
articles. For instance. Dr, W. Porter writes on the Care of 
Tuhercnlous Subjects. Here we notice that the author does 
not seem to have much faith In creosote or its subsHtato 
and -Dredlcts that in another decade these remedies be 
used very little, if at all, internally. Dr. J. B. Bqmre 
next writes on Pulmonary Tuberculosis in the Mdffle Aged 

and the Aged an artiole which wfll repay perusal. Amongst 

other lectoes in this section we may notice one by 
B BlUott on Obscure Renal Hmmaturia, under wUoh t^ 
he includes a loosely related group of oases wWoh po^eM 
Lo features in common-viz.. unUateral renal hmma^ 
Ld L obsonxe patbelegy. Klemperer ^^wtes for thwe 
cases a purely medical eUology and bolds the theo^ that the 
r^onLgeL due to vaso-motor causes, bis hypothesis being 
S there is prmlysis of the vaso-constrictor °«rvefl^the 

Ee, to r f“ Sita S 

blood elements. Against tos theory, nowevor, is « 
rLt tS weeding has ^variablybeen found to come from one 
Sly oniyin all oases in which proper local investigation 

SL "S-S’.’" “iS 

Is SStibuted by Dr. B. S. Morris who treats of the 


subject very fully. Dr. C. Dieulaioy writes on Syphilitic 
Aortitis and finally the medical section concludes vritU an 
interesting rcrumi by Dr. Leon Bernard of the Recent Pro*, 
grees in the Disorders of the Adrenals. 

Amongst the surgioal papers Dr. D. Ross writes on 
the Principles of Treatment or Fractures of the Lower 
Extremities, an artiole well illustrated by skiagrams! 
Dr. R. Hibbs on the Treatment of Hip-joint Disease; 
and Dr. J. Rinehart on Tuberculous Hip-joint Disease, 
Dr. David Wallace of the Royal Infirmary, Edinburgh, 
contributes an excellent airtiole on Vesical Tumonrs, 
and then the surgical section concludes with the Treat¬ 
ment of Hjemorrhoids by Dr. G. Muller. In this 
comprehensive artiole the various methods oi treat¬ 
ment by omshing, submucous ligation, Whitehead's 
operation, excision and suture of the wound, ligature, 
clamp and cautery, injection and divulsion, are passed 
under review and the oonolusions arrived at as regards the 
choice of operation are : (1) that a single pile may be ex¬ 
cised and the mucons membrane sutured. (2) Several varicose 
piles are best treated by the clamp and cautery or lacking 
that equipment by the ligature. Where brnmorrhage has been 
a pronounced feature hsemorrhoids are best ligated md 
in all oases of doubt the clamp and cautery should be used. 

The remaining portion of the volume contains artlole^u 
Obstetrics, Gynneoology, Laryngology, and Otology. Tbs 
present issue fully keeps up the reputation of its forerunners. 


Physical PlagnosU. By E. LbFevre, M.D. 

revised and enlarged. Blnstrated. Imndon . Bodder 
and Stoughton. 1906. Pp. 479. Pnoe 10s. net. 

• THE present edition o£ this book has been enlarged wd 
several fresh lUustiatlonB.have been added. The Pl“ ^ ™ 
book iB ffood and sbonld ootmnend itself to the student, 
tot ixrdeaUng with the anatomy of the txunk, oon^ 
s^e ^o^Uent digrams. But while recognising the 
of the division of the abdomen into re^ons 0“ 
famUiarised by long use in anatomlcM works 
author’s treatment of the thorax by linear <3 ^ 

the same value. The student of physical signs, in Eugw 
will have learnt his 

way Ind will not, we think, be inclined ‘“/f 
style when he comes to the hospital ward and pa 

"^h; usual rules regarding the exa^ation of « 

Mly set out In Parts II. and HI. and we axe gW 
the author lays great stress on too 

and palpaUou as aids to a f '"p'e and so 

much inoliued to resort at once to his P -fg^t 

arlsses valuable signs which L,oth« 

thoroughly oonducted. would 

noint emphasised, and rightly so, normal so- 

^^/famillar with the P—^ “reter as 

spiratlou. The J® n^Inate instructions 

UkelT to mifllfiud tho stadents ^ > 

EL p' «-.■ 

and though it may be all F of per- 
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auced play element. We like the aescripfion 

examiner “ ^een “dnlness ” and “flatness. 
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“ Under ausoultation is ^^g and tlie in- 
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aubjeofc very fully. Dr. 0. Dienlafoy writes on Syphilitic 
Aortitis and Anally the medical section concludes with an 
interesting rctumS by Dr. Leon Bernard of the Recent ?to-_ 
gress in the Disorders of the Adrenals. 

Amongst the surgical papers Dr. G. Ross writes on 
the Principles of Treatment or Fractures of the Lower 
Extremities, an article well illustrated by skiagrams I 
Dr. R. Hlbbs on the Treatment of Hip-joint Disease; 
and Dr. J. Rinehart on Tubercnloos Hip-joint Disease. 
Dr. David Wallace of the Royal Infirmary, Edinburgh, 
contributes an excellent article on Vesical Tumoars, 
and then the surgical section concludes with the Treat¬ 
ment of Hiemorrhoids by Dr. G. llilller. In this 
comprehensive article the various methods of treat¬ 
ment by crushing, submucous ligation, Wbitehoads 
operation, excision and suture of the wound, ligature, 
clamp and cautery, injection and divulsion, are passed 
under review and the conolusiona arrived at as regards the 
choice of operation are: (1) that a single pile may be ei- 
cised and the mucous membrane sutured. (2) Several varicose 
piles are best treated by the olamp and cautery or lacking 
that equipment by the ligature. Where hmmorrbage has been 
a pronounced featnre brnmorrhoids are best ligated and 
in aU cases of doubt the clamp and cautery should be nsod. 

The remaining portion of the volume contains articles on 
Obstetrics, Gynneoology, Laryngology, and Otology. Tbs 
present Issue fully keeps up the reputation of its foiernmiers. 


V _ 

International Clinics: A Quarterly of Tlluitrated Cliniaal 
Leaturts and Especially Prepared Original Artioles on 
Treatment, Medicine, Surgery, Pedicdrics, Obstetrics, 
^ncBoology, Orthopcediot, Pathology, Dermatology, C^h- 
thalmology. Otology, Shinology, laryngology, Mygieiu, 
.j'fl., by leading Members of the Medical Profession 
•throughout the World. Edited by A. O. J. Keley, 
A.M., M.D., Philadelphia, with the collaboration of 
other medical men. VoL IV. Sixteenth Series. London 
and Philadelphia: J. B. Lippincott Company. 1908. 
Pp. 322. 

This volume of these weU-known clinics opens with 
an article on Eleotro-Therapentios by Dr. J. W. Rhein, of 
Philadelphia, who first describes in simple language the 
fundamental laws of electricity, the physics and mechanism 
of batteries, the qualities of the onrrent generated by each 
kind of battery, the physiological action of the different 
batteries, and the method of applying electricity to the 
human subject both diagnostically and therapeutically. This 
article wlU be found to embrace aU the main facts of the 
subject with which it deals. Following this, Dr. J. M. 
French discusses the Prevention and Treatment of Ohronio 
Nephritis. The author takes a very comprehensive view 
of the morbid condition in relation to this term, 
remarking that every advance in the study of its 
pathological physiology takes os farther away from the 
kidneys and deeper into the stiR hidden prooesaea of 
metabolism- In the prophylaxis ot the affection apposite 
remarks will be found regarding food, alcohol, tobacco, and 
the hygiene of the skin, and a timely warning la given 
against the irritation caused by the excessive administration 
of strychnine, which the author believes is not as yet properly 
recognised. In the actual treatment the physician should first 
of all discover the form and the stage of the nephritis, next 
its cause, and then the extent to which the kidneys can do 
their work. Each case must be treated individually. Due 
commendation is paid to a salt-free diet and it is pointed out 
that the privation of salt must not be carried beyond the 
necessity of the case. As regards drugs conditions should be 
met as they arise and one rule is that constipation should 
never he permitted to occur. Dr. J. D. Steele next discourses 
on Chronic Constipation, foUowed by Dr. P. Groeco on 
Obesity, in whose article wa see no mention of the treatmrat 
by drinking very hot water in sips which is sometimes useful. 

In the section headed Medicine are several interesting 
artioles. For instance. Dr. W. Porter writes on the Care of 
Tubercnloas Subjects. Here we notice that the author does 
not seem to have much faith in creosote or its substitoto 
and predicts that in another decade these remedies -s^ be 
^ed^very little, if at all, internaUy. Dr. J. 
next writes on Fulmonaiy Tuberculosis in the md^e Aged 
and the Aged, an article which wiU repay pernsri. Amongst 
other lectmes in this section we maynotice one by P"- 
E. Elliott on Obscure Renal Hmmatur^, 
be includes a loosely related group of cases wttoh po^e® 

“ses'Tpnxely m^cal etiology and holds the theo^ t^t the 
™nLge te due to vaso-motor causes.^ hypothesis « 
there is paralysis of the vaso-constrictor nerves of the 
Sney result4 In vaso-dilatatlon and co^equent 
of blood 

oases in which proper 

mS contributed by Dr. R. S. Morris who treats of the 


Physioal Diagnosis. By B. LeFevse, M.D. SBCOnd 

revised and enlarged. lUnstrated. London. Rodder 
and Stoughton. 1908. Pp. 479. PrxcelOr.net. 

*The present edition of this book has been enlarged^ 
several fresh Ulustrations.have been added. The plan of 
book Is good and should commend Itself to the student. 

of the division of the abdomen into re^ons on a ach^ 
familiarised by long use in anatomicM works we ^ 
treatment of the thorax by linear division wBl too 
the same value. The student of physical signs, in 
ft any rate, will have learnt his thoraolo anatomy ^ 
way Ld WiU not. we think, he inclined f 
style when he comes to the hospital ward and the out-patie 


t 4 usual rules regarding the examination of 
foUy set out in Parts II. and III. and we^e glad to sw 
the author lays great stress on the “1“^ too 

and palpation as aids to a f .f and 

much inclined to resort at once to ifgjst 

^aes valuable signs which laottei 

thoroughly oonauotod. woMd^^^ 

ooint emphasised, and rightly , normal to- 

spiration. The author regards 

likely to mislead the student and pves mm loft; 

for the positions of the do not think that 
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Intematuinal Clinics; A Quarterly of Jllutirated ClinioaZ 
Leatures and Eepeoially Prepared Original Artiolet on t 
Treatment, Medicine, Surgery, Pediatrics, Obstetrics, ] 
Oyrueoology, Orthopcedics, Pathology, Permatology, OpTi- j 
thalmology. Otology, Phinology, Laryngology, Hygiene, 
^• 0 ; by leading Members of the Medical Profession 
throughout the World. Edited by A. 0. J. Kelly, 
A.M., M.D., Philadelphia, with the coUahoration of ' 
other medioal men. Vol. IV. Sixteenth Seriea. London 
and Philadelphia: J. B. Lippinoott Oompany. 1906. 

■ Pp. 322. 

This volume of these well-known clinics opens with 
an article on Bleotro-Therapeutios by Dr. J. W. Rhein, of 
Philadelphia, who first describes in simple language the 
fundamental laws of electricity, the physics and mechanism 
of batteries, the qnaUtles of the current generated by each 
kind of battery, the physiological action of the different 
batteries, and the method of applying electricity to the 
human subject both diagnostically and therapeutically. This 
article wiR be found to embrace all the main facts of the 
subject with which it deals. Following this. Dr. J. M. 
French discusses the Prevention and Treatment of Ohronic 
Nephritis. The author takes a vary comprehensive view 
of the morbid condition in relation to this term, 
remarking that every advance In the study of its 
pathologicel physiology takes ua farther away from the 
kidneys and deeper Into the still hidden processes of 
metabolism. In the prophylaxis ot the affection apposite 
remarks will be found regarding food, alcohol, tobacco, and 
the hygiene of the skin, and a timely warning is given 
against the irritation caused by the excessive administration 
of stiyohnine, which the author believes is not as yet properly 
recognised. In the actual treatment the physician should first 
of all discover the form and the stage of the nephritis, next 
its cause, and then the extent to which the kidneys can do 
their work. Bach case must be treated Individually. Due 
commendation is paid to a salt-free diet and it is pointed out 
that the privation of salt must not be carried beyond the 
necessity of the case. As regards drugs conditions should be 
met as they arise and one rule Is that constipation should 
never be permitted to occur. Dr. J. D. Steele next discourses 
on Chronic Oonstipatioo, followed by Dr. P. Groeoo on 
Obesity, in whose article we see no mention of the treatment 
by drinking very bot water in sips which is sometimes useful. , 
In the section headed Medicine are several Interesttng 
articles. For instance, Dr. W, Porter writes on the Care of 
Tubercnlons Subjects. Here we notice that the author does 
not seem to have much faith in creosote or Its subsUtut^ 
and predicts that in another decade these remedies vm be 
used very little, tt at all, internaUy. Dr. J. B. Sqmre 
next writes on Tulmonary Tuberculosis In the Mid^e Aged 
the Aced, an article which wiU repay perusal. Amongst 
other leotmes in this section we may notice one by Dr.^thur 
f mot on Obscure Renal HmmaturM, -der whroh te^ 
he includes a loosely related group of cases whioh poss^ 
fitures in common-vis., unilateral renal bsematnria 
haenre pathology. Klemperer advocates for these 
^esTpurely medical etiology aod holds the theo^ that the 

sts—. fsr;r»r. rs 

“aZ“ bj Dr. B, B. Mori, "bo of th. 


subject very fuUy. Dr. 0. Dieulafoy writes on SyphiUtlc 
Aortitis and finally the medical section concludes \dth an 
Interesting resumb by Dr. Leon Bernard of the Recent Pio-_ 
greee in the Disorders of the Adrenals. 

Amongst the surgical papers Dr. G. Ross writes on 
the Principles of Treatment or Fractures of the Lower 
[ Extremities, an article well illustrated by sklagianu; 
Dr. B. Hibbs on the Treatment of Hip-joint DIbeik; 
and Dr. J. Rinehart on Tuberoulons Hip-joint Disease. 
Dr. David Wallace of the Royal Infirmary, Edinburgh, 
contributes an excellent artdole on Vesical Tnmonn, 
and then the surgioal section concludes with the Treat¬ 
ment of Htemorrhoids by Dr. G. Miiller, In this 
comprehensive article the various methods of treat¬ 
ment by crushing, submucous ligation, Whitehead's 
operation, excision and sntnre of the wennd, ligatora 
clamp and cautery, Injection and divnlsion, are passed 
under review and the conclusions arrived at as regards the 
choice of operation are: (1) that a single pile may be ex¬ 
cised and the mneous membrane sutured. (2) Several varicose 
piles are best treated by the clamp and cautery ot lacking 
that equipment by the ligature. Where hmmorrhage has been 
a pronounced feature hmmorrholds are best ligated and 
in aU cases of doubt the clamp and cautery should be used. 

The remaining portion of the volume contains articles on 
Obstetrics, Gynreoology, Laryngology, and Otology. Tk6 
present issue fully keeps up the reputation of its foreruTuiere. 


Physical Piagnosis. By E. LeFevbb, M.D Second 

Lvlsed and enlarged. Illnstrated. linden : Hodder 
and Stoughton. 1908. Pp. 479. Pnoe 10». net. 

.The present edition of this hook has been enlargedMd 
several fresh iUustratlons.have been added. The plan of to 
hook is good and should commend Itself to the student. Be 
first part, dealing with the anatoiny of trank, wnUto 
seme ^oeUent diagrams. But while reoo^ising the ntUttj 
of the division of the abdomen into re^ons on a schem 
famRiarised by long use in anatomic^ 1J 

author’s treatment of the thorax by linear ^etad 

the same value. The student of physical signs, In EngM 
at any rate will have learnt his thoracic anatomy 

style when he comes to the hospital ward and the oat-paheu 

usual rales regarding the examination ® ^ 

fally set out in Parts 11. and III. and we are glad 

the author lays great stress on ® JeSen 

and nalnation as aids to a diagnosis, for the stuaeM 
muc^nolined to resort at once to his 8t«‘ho30oP 
hisses valuable signs which 

thoroughly ?the neoesslly oi 

noint emphasised, and rightly so, rimrasl rt" 

spiration. The author regarfs ^®J^;,, 3 tincUons 

liVelT to mislead the student and gi npreus'^ioD: 

to he positions of the to^ 
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The Alleged Growth of Insanity. ^ 

On Deo. 27th, 1906, the Timet pnhliahed a long axticle 
dealing -with the problem of the growth of insanity. Earlier 
in 1906 the same oorreapondent bad written la that news- 
paper two artioles on the Bubjeot, each of whioh had been 5 
followed by letters from medical experts. Dr. Datoj 
NIOOLSON Slimmed up his view of the matter at that time o 
in an exoellent letter which appeared in The Lanoee of s 
June 9th, 1906, p, 1635. In this letter ha dlaonased the t 
aubjeot in a thoroughly judicial spirit, and in ao far as it 1 
aeeks to interpret the meaning to be put on the latest t 
statisdos of the Commiasioners in Lunacy In this matter it was 
a valuable expression of opinion and will repay reading now, 1 
when the newspapers teem with allusions to the alleged t 

growth of insanity, ® 

The writer in the Timt la his last communication 
Bunmarised his propositions under six headings, of whioh < 
the following are abstracts:— * 

(a) That in the last 60 years the proportion of certified < 
insane persons to the sane population has grorra from 1 in i 
760 in 1804 to 1 in 272 In 1905 and that in addition to this ^ 
there is a large fringe of “ borderland ’’ oases. 

That insanity in all oases and in ail its forM Is 
prol4bly largely brought about by phyric^ change “ in the , 
Wood or In the fluids or tissues of the brain, and teat thero ^ 
changes call for complete investigation by " exMt meth^ 
of chemical and physical research," supplemented by the j 

skill of "highly trained clinioal physicians. > 

(a) That the commonly accepted “ causes of 
gu^ as inheritance, &o., are condiUons constantly affi^ting 
large numbers of people who do not become Insane and tl^ , 
no “causation” in the proper sense of the word can to , 
attributed to them. The vera oauta in ev^ case must be 
s^e changed condition of the blood or tissuM of such a 
Wnd as to produce disturbance of fnnoHon In the brain 
Xoh are subservient to thought, and also, if sufficienHy 
wvere or long continued, to produce degeneration of their 

the common jargon about so-c^^ “psyoho- 
lo^^” “mind," “mental disease,” and so forth, is a mere 

^^^tlon of asylums is not calculated 
eltter to attract ot to encourage young medical men whose 

the outside 

practically ^ ^ has been no snb- 

r^t^l^rc^of kn^^edge^^^^^^^ 
t^yZ Im^Xj^or to the di^veiy of means by which 
it may be prevented ot cured. 

We pro^se to criticise some of these propositions briefly 
especially as we find them accepted as proved in some of 
^lay contemporaries. Eifiures are often very 
and there is Ultie doubt that the real increase of insanity 
“ hy no means so alarming as the writer in the and 

to Bervous followers would have us believe ; and further 
r^e weU-recognIsed causes of the increase, which 

to allayUo aPP-^-ion. The pubUo have 


greater confidence in the treatment that the insane receive 
and relatives of patients more readily place them under care. 
Again, many of those infirm and aged persons whose 
mental failure Is rather one of decay than actual disease are 
now removed to asylums, whereas in former times they were 
treated in their own homes or in the infirmaries and 
escaped official notification as insane. Wa do not consider 
that Dr. Nicolson’ 3 differentiation between the "actually ” 
insane and the “ potentially" insane, whioh he drew 
^in the letter to which we have already referred, pretends 
to do more than to afford an explanation of the large 
Jnorease in the pumber of pauper or rate-paid lunatics, 
seeing that there has been practically no increase in 
the proportionate number of the private class of lunatics. 
For although it is true that thera are many of the 
“potentially” insane in asylums who for the moment 
might be liberated, nevertheless if this were done the 
stress of life would soon make them “ actually ” insane, and 
therefore it is clear that they are of more value to society 
if they remain as workers in asylums. The real question 
that we have to ask ourselves is, What proportion of the 
“ potentially " insane in our pauper asylums ought never to 
have been sent there from workhouses or elsewhere J And in 
this relation the influence of the fonr-shiUing capitation 
grant must necessarily be a serions item for consideration. 

We cordially agree that the time has come when 
the country and the legislature should realise that 
some endeavour should be made to face the problem 
of insanity, Eor, withonl djspnting over misleading 
statistics, it is certain that much might be accomplished 
even with the knowledge which we already possess and 
which is admitted by aU authorities. We do not agree 
with the Timet correspondent in his sweeping con¬ 
demnation regarding the progress of psychological medlcffi^ 
for much real advance has been made. To have bamshed 
many of the old ignorant ideas and to have laid a sound 
foundation for future knowledge is work which la not easily 
accomplished. Every man beUevea that he understands imd 
is capable of discussing this problem of Insanity but the 
solution is by no means so simple aa some would have m 
faeUeve. Even the Timet correspondent, excellent thong 
some of his propositions would seem to be, ® 

grievous error of urging that “psychology 
banished aa “a mere Inoubna upon science. It U 
ignorance of what a normal mind should be tot 
hampered progress In the p^t for of wlmt ® 

of pathology apart from physiology 1 H the wnie 
nmet refers to arm-ohair theorising _ when he s^ 
psychology his criticism to a certain extent 
■ aSepted, nevertheless the fact remains that the no 

: niust be understood before we can hope to interpret ^7 

> its indications of disease. In The Lancet ^ 

' lonfi n 1626 we urged the importance of providing war 
L in^i hospitals for the treatment of ^ 

[ meSl disorder, as this would supply a 

Such wards would benefit the individual by sa^g 

, disease. Work, an asyloais, but the 

, pliabed by many medical officers to 



748 The L'a>'cet,'J 


THB^ MAR'KHS OF SOIENCB-. 


C^ABCir 16, 1907. 


-that t&e education of'the primary schools would be con¬ 
ducted upon the same lines of ’ direct utility for a purpose 
definitely in view wblob will evidently govern the v/ork of 
the great school for- which Mr. GoDiHEris the spokesman. 
The students who come there will come- with minds'in 
tone, and they win receive just the' instruction fitted to 
prepare them for the duties in life which they intend to 
discharge. This definite and practical aim is what is so 
difficult to obtain in the primary schools of the people. 

The rulers of liniversity College and of its attached hos¬ 
pital, like those of some other centres of medical edncatlon 
in the metropolis, have determined to surrender the preliml. 
nary subjects forming part of that education to the newly 
•constituted University of 'London and to reserve their own 
forces for the conduct of'the advanced teaching only ; that 
is to say, for the'■conversion of'students of'science into 
praotiidonerB of medicine. Aa our readers know, we believe 
-that such a separation of the preliminary from the advanced 
subjects is likely to improve the teaching of both, and 
especially perhaps, of the former which after all form the 
foundation upon which must depend the safety of the 
superstructure. In the- schools as they were until' lataly 
-organised the preliminary subjects were necessarily com¬ 
mitted to teachers in whose ultimate hopes and aspirations 
they could filT but a subordinate place, and who, in 
many cases, would" look forward with some eagerness 
■to escape from them. In such conditions the- conse¬ 
quent want of enthusiasm would sometimes be liable to' 
■extend' from the teacher to the class, and the studies in 
question were in some danger of being regarded as 
impediments to the learning which the student most desired 
to receive and which the teacher would have been better 
pieasad'to impart. The individual schools," moreover, were 
only in a few Instances large enough to afford to the teachers 
of preliminary subjects a class either suffi'ciently numerous to 
be siamulating or sufficiently remuneiatiye to afford strong 
inducements to exertion. We believe that ,mosb of the 
limdOn medfoal schools will be weU advised to surrender 
Instxuotion in the preliminary subjects, and it may reason¬ 
ably be hoped that under a new rigime the teachers of 
such subjects -will hold more distinguished positions and 
win receive larger payments than have hitherto usually 
fallOn to their share, and that a new sense of'the importance 
of their duties wUl tend to a general enhancement of their 
dignity and usefhlness. 

- -«- 


The' Martyrs of Science. 

Wn published' last* week an obituary notice of the 
late Dr. AliAU MltCFADA-EH, whose valuable h'fo was cut 
short at the age of 46 years from Malta fever, the infection 
being contracted" during his bacteriological research work. 
The trite observation that “ every pearl has its price ” 
can have no more forcible iUustratlcn than those which 
may be gleaned from the story of scientiffc progress. 
Every step that knowledge takes is over the forms of 
those who have fought and have fallen in order that it may 
be taken, and there is no advance perhaps in any direcUdn 
of scientific progress which- has not required its pioneer 
victims to pave the way. There is little glamour about the 
Tate cf the tlTent martyrs ofiercd'to the relentlees god of 


Progress; no rites or-ceremonies attend the sacrifices'that 
ha demands. Here and there perhaps one of the-martyrs 
of science, by- the great results achieved in his life¬ 
time, attracts" the attention and-the applause of his fellow 
men. For every such one though thoreare a-hundred quietly 
following-the path of their duty, unregarded, unrewarded, 
and, save for the little upward' step that their toil- has 
helped; to the- end- unknown. Such workers there- are 
in every branch of-scientific endeavour, he it in the factory, 
the engineering shop, the cable ship, the chemical labora- 
tory, or the hospital ward. Ho poet devotes his strains 
to this army, and. the ubiquitous orator of. the-pubiio 
press is prone to belittle its work. Yet mankind owes 
no finer heroes- than some who have fallen from- the 
ranks of this student army overwhelmed, by-the- weight 
of the physical and spiritual obstacles agsinat which 
they struggled. It is-a strange, thing that the, applausef 
jof men. greets only those wha fight,with men. They 
jwho' battle with, the enemies of man, with disease, 
jWith accident, with unknown, forces and unknown, seas* 
'and lands, these men must, fight and, if necessary, die 
almost unnoticed by their fello-ws. The soldier or; thsf 
sailor, fine tbongh-the patriotism may be- that animates hisi 
breast, and glorious the courage that hears! him. through, 
jOwns no such noble purpose as telongs to him. who battles. 


■on thetside of alLh-nman-ktod. 

j THACKEnAT wondered -whether men were naturally/ 
jeowards at heart that, they give such admiration .to physical 
bravery over- all other qualities; indeed, it leave*, the 
jmind puzzled if. wo-seek to nnderitand how-it-is. that, 
spiritual valour has comparatively so little appreciafion 
'amongst ns, Eerhaps the belief that spiritual -valouraloiio 
supports, the army of rrozkers in. the, battle of soientifitt 
progress > keeps public sympathy sn cool ■where scientific, 
Wrk is> concerned; but if this is. so-better.kno'wledge of the. 
iaots'should dissijaie. the-belief. There, is-no real ditEeif 
ence betwenn. tbe risk of death taken in the battlefield-and. 
that taken in the. laboratory. In each case death is- possibly, 
part.of, the programiae, though, in,one the-risk; isiinet in 
hot, blood and the-other in cold. And in; each cascrthe 
courage, required is moral as well asi physical, though in 
scientific work the moral side hiimcre obvious., Itiisionly. 
the. maiu who has himself felt the need for courage who 
realises-the fortitude j of those- who labour-on-when tbe 
end seems more and more doubtfuL when hope seains faint 
and-iU-snppoited; and when the. help of companions’ under¬ 
standing, or encouragement. is lacking, te such ciraaat- 
stances as these It,is spiritual valour that keeps tha worker 
_ scientifio fialds-stili steadfast to hia.tasc. This ii the 
{valour, that .upholds the: explorer, tha chemist, the bacterio¬ 
logist, and .1 it is by courage of this kind that these men, 
.unfortunately only too often,, are brought to flU m giavo 
itbafii may well bo termed a martyr’s. The namas of 
r such martyrs, -will come, readily to, the nindsi o£ 
lour readorsi although no roU of honoar- commemomtes 
them. They,gave, their lives, often away, from their cativo 
country, fighring thofoeaof their couatrymciu Those foes 
'were foul diseases and pestilential conditions-of liio and soil. 
Thousands of human lives have been saved ■ elfcady by their 
endeavours, and wa look forward.confidently to tha tiao when 
vast countries devastated now by malarial scourges will be 
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peopled by healthy and prosperona populations. The'time 
must toon coma when the conquests of scienao will cease 
to rank low beside the maitlal acqtdsitloiiB of war. At 
the present time a town gaohed brings more credit to the 
operator than a huge area redeemed by sanitaHon In the 
strife between science and uncontrolled natural forces. 
Certainly one modem statesman has pointed out the 
nation’s enormous indebtedness to soientifia workers in our 
possessions beyond the seas, but hlr. CHAiiBERLAlN’a words 
were striking because they were so rare. It will be some 
time before the public, at any rate in this country, learns 
to appreciate sdentifio work. 


period of incubation of ‘the disease. Eonbtless, too, 
faclUides will be afforded either by the borongh councils or- 
the London Oonnty Council for the examination, whem 
desirable, of the nasal and oral mucus, aa also, In cases 
where Inmbar puncture can he conveniently and safely 
performed, of the cerebro-spinal flnid. It will be of interest 
to leam to what estent cases of meningitis other than 
cerebro-spinal are notified and what at the end of the sen 
months has bean the-cost of the experiment. The County 
Council has certainly been well advised to undertake this 
work and we have no doubt that it will present the data 
procured In a thoroughly scientific aspect. It may eventually 
be found both helpful and instructive if the results obtained 
in London, Glasgow, and Belfast are put together for com¬ 
parative pnix>uses. _ 
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THE 'NOTIFICATION OF CEREBRO-SPINAL 
FEVER. 

THEnotificatlon of epidemic cerebro-spinal meningitis has 
been Introduced into the county of London, as we said last 
week. The county of London has a population of nearly 
5,000,000 and the departure afiords an opportunity to the 
sanitary service of the metropolis of accumulating data and 
experience on a scale which could not easily be obtained 
elsewhere in the world. If the medical profession in London 
cooperates cordially and consclentlonEiy In this experiment 
with the medical officers of health and if these officers in turn 
afford to Sir Shirley F. JIurphy and his staff every pcssible 
assistance in fiUing up accurately the tables which have been 
circulated, material progress in our knowledge of this still 
mysterious malady abonld be made. Great responsibility 
will rest with the officers of the London County Council in 
grouping the somewhat miscellaneous data which will doubL 
less reach them and upon discrimination in this grouping 
will depend the value of the data for educational purposes. 
To the "vast majority of medical practitioners in this country 
oeiebro-spinal fever, so far as praotloal experience goes, is a 
closed book, and thus reliance will have for the most part 
to ha placed upon diagnosis from book knowledge 
by the method of exclusion, together with such assist¬ 
ance as can be afforded by those who have had oppor¬ 
tunities of seeing cases of the disease. But, as we are 
told in the memorandum which haa been rffioulated by 
Mr. W. H. Power, the medical officer of the Local Govern¬ 
ment Board, although typical cases may prove ea^ of 
diagnosis departures from ithe type are so common that the 
malady has at one or another time been for gojj, 

strote, enterio fever, pneumonia, sore-throat, or influenza. 
It is In these circumstances that notification 'may be 
Ittely materially to aid diagnosis by bringing to the know- 
ge of medical officers of health snob groupings oi 
anomalous cases as to lead to the suspicion that corebro- 
Bpinal fever may be the disease in question. Fuithermoxe, ' 
we are likely by carefully recorded information to ascertain 
somwlmtmoro definitely whether or not the disease is com- 
tnunicaUefrom person to person and, if EO,>wbat Is the degree 
ot Eu^ infeotivlty. It wlU be weU in this coimexiorx if a 
ealthy scepticism ha observed with regard to the evidence, 
group of cases evincing apparent in- 
^v^ may eventually be proved to be cases not of cerebro- 
S enterlc.fever. If the forms 

axe nrouerlv <*0 London County Council 

each^^^E^^ number of persons exposed in 

combined statistics 

nnpq«n rnuch information not only aa to the 

question of inlectivity but also as to the ffibity-rato ^ 


HARD WATER-SUPPLIES. 

~^IT is a popular but probably wrong impression that hard' 
drinking waters are prejudicial to the health and, moreover, 
are injurious to delicate skins when used regularly for ahln- 
tionary purposes. Gout, kidney disease, and dyspepsia by an 
interesting line of reasoning have been supposed to bo 
due to, or aggravate by, the drinking of excessively hard 
water. Some mysterious connexion between the chalk of the- 
wnter and the formation of “stone” in the kidney or of 
ohalk” in the joints in gout is a favonrite speoulation with 
many, but in the history of the world's water-supplies there 
is no trustworthy evidence that the drinking of hard waterr 
Inflnencaa for worse these diseases. The idea is, in fact, 
chimerical, especially when we bear in mind that many 
waters of repute in gout and kidney disease contain their 
principal constituants lime salts. The chalk of “chalky 
gout" is, of course, due to urates and not to lime. Some 
years ago '3 commission of experts in France came to- 
tbe conclusion on considerable evidence brought before them 
that a moderately hard -water was the best and that 
persons residing in districts supplied with such water had 
a better physique than those living In districts in which 
soil water was used. Similar oondnsions were expressed by 
a committee appointed In Vienna'to investigate the same- 
question. In our own country the Eoynl Oommissiou on. 
Bivers Pollution in 1876 concluded on this subject after 
a long inquiry that where the chief sanitary conditions 
prevail with tolerable urdfomdoy the rate of mortslity 
is practically uninfluenced by the softness or hardness 
of the water supplied to different towns, and the average 
rate of mortality in the different water divisions varies itcr 
lessthan the actual mortality in the'different towns of the. 
same division. It has further been stated that the very 
soft water supplied to Glasgow from Loch'Katrine has led 
to an increased prevalence of rickets but there ‘is not s. 
particle of evidence in the health returns of the olty 
that such is the case. A dhange ot drinking water- 
does, fliowever, affeot occasionEdly'aome persons in the form 
of a disturbance of the gastric organs. Thus symptoms of 
common dyspepsia have been remarked in persons who have 
had oeeasion to adopt temporarily a soft drinking water- 
supplyafter being-aconstomed to drinking hard water and rms 
verm. Pure distilled water is known to cause gastric catarrh 
by reason of its power of penetrating the tissue cells, which 
then swell. Obviously -such a process in the stomach 
may lead to gastric catarrh. On the whole, therefore, there 
does not appear to have been Any serious couut sustained 
against the use of hard>wnteTS on the snore of their affecting 
unfavourably the health of the drinker. The iimumeiabla 
inconveniences experienced by every householder who Is 
provided with an exceesivoly hard water-suppSy form anothex- 
questlon, and withal a serious one. The constant blocking 
pipes with lime salts entailing the 


of the hot-water 


frequent cleaning of the hoUer and the pipes, the. 
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latter sometimes having to ba removed altogether, 
a real hardship to householders served by a very hard water- 
supply. There can ba little doubt that such being the case 
the risk of an explosion occurring in the kitchen boiler is 
immensely increased. TVe have seen pipes which were taken 
out of a house in the district supplied by the Kent Company 
and which had only been in use a few months so thickly lined 
with chalk as hardly to permit of the passage of a pen¬ 
holder through them. The waste caused by hard water Is 
enormous, the life of utensils and pipes is considerably 
shortened, and the loss of heat is very great. The deposition 
of lime salts practically destroys the conducting power of 
the metal of cooking vessels, klrohen boilers, and pipes. For 
cooking purposes, also, hard water is objectionable; 
hardens the tissues of vegetables and meat and thus tends to 
make them indigestible. These facts furnish ample reason 
for giving serious consideration to the proposal to soften, or 
partly to soften, certain of the very hard water-supplies in 
England. If it can be done in some places, of which the 
Colne Valley is an example, with economy and with great 
advantages to the consumers it can ba done in all. 
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HATPINS IN PUBLIC VEHICLES. 

A rsEQUENT correspondent writes: “Most men, even 
those least acquainted with the details of feminine attire, 
are aware that women who wear hats retain them in position 
by transfixing them with two or more ‘ hatpins,’ or fine steel 
skewers, about eight inches in length, having more or less 
ornamental knobs or buttons at one end and tapering to 
sharp points at the other. These pins now and again figure 
in the accounts of proceedings at the noUca courts as 
weapons used by women of violent temper either In attack¬ 
ing an enemy or in defending themselves against arrest by 
the police. I consider that they are besides a source of, 
danger to the general public through the negligence rather' 
than the malevolence of their wearers. In the headdress 
of a well-dressed woman they are useful for the 
purpose for which they are intended and are not con¬ 
spicuous except as ornaments, the button or knob 
alone being exposed to view, the point either concealed or 
only slightly projecting. Slatternly and untidy women, 
however, not exclusively of the poorer classes, wear them 
in such a manner that two or three inches, or even 
more, of their sharp ends project beyond the hat or protrude 
themselves through the coUb of hair which the hats 
surmount. When the wearers are nursemaids mistresses 
will do well to sea that their children’s eyes and features 
are not exposed to danger through the sloveuliueas of their 
servants, but, of course, when the mistresses are slovenly 
also no such supervision is to be expected. The adult 
public, including the sex to which hatpins are net a 
necessity, are prinoipally concerned with those worn 
by persons with whom they are, literally, thrown in 
contact when travelling in omnibuses, tramway cars, and 
trains. In all these means of conveyance the tendency 
is towards increased speed and rapid stopping and starting, 
so that we frequently sea those entering or leaving a 
carriage stagger against one another, or against those seated, 
and scarcely less often a sudden jerk causes a row of seated 
passengers to sway more or less violently according to their 
individnal weight and stability. It may be suggested that 
if aU sway in unison, actuated by thp same impulse, their 
heads will remain at unchanged distances from one another, 
but in fact, all are not affected alike, and a man who 
ren^ tolerably rigid may have the head of a lees 
stalwart neighbour brought into very close proximity 
with his own. I speak from personal experience and 
hence this letter. Ha may receive nothing more serious 
than a blow from a woU-padded skull, but if thexo is a 
spear as sharp as a needle to accentuate such a blow, a j 


needle, moreover, which has certainly not been sterilised in 
the ill-kept hair through which it has passed, he may quite 
conceivably be hurt.” We have drawn attention to the 
dangerons contingency before in our columns and the risk 
has not decreased with the advent of motor omnibuses, the 
passengers of which are mote liable to bo rolled against one 
another than are those In any other class of public vehicle. 
-As a matter of fact, no serious accident has, so far as we 
know, yet happened, but as motor omnibuses are increasing 
we may some day hear of a traveller summoning up courage 
to remonstrate with a dangerous neighbour. On snob an 
occasion he might fittingly point out to her that her hatpin 
is but a means to an end and la no more intended for ex¬ 
hibition, so far as its mechanical details are concerned, than 
the other apparatus by which she and her masooline fellow 
travellers retain their garments generally in litu. Mora 
often, however, bashfulness wiU prevail and the threatened 
person, after an apprehensive glance or two at the danger, 
wUl either resign himself to his fate, hoping for the best, 
or wlU take an early opportunity of changing his seat. 
Some day—^it will not be till after an accident has occurred— 
we may see a negligent lady figpiring as a defendant in a 
court of law, and in this connexion we may remind 
married men of their own Uabllity to pay damages inourred 
by their ivives. Pins are obtainable, we believe, having 
counter-knobs to screw on to their points, but th^ are 
unpopular because they are dlfflonlt to use and also more 
expensive, although, on the other hand, they afford a double 
opportunity for the display of ornament. In the absence of 
any more ingenious device than these the careful adjustment 
of pins of a suitable length would appear to be the only 
remedy possible. _ 


a™ 


INTRACTABLE HICCOUGH DUE TO LATENT 
TUBERCULOSIS OF THE PONS AND 
Ij/ MEDULLA. 

At a meeting of the Sooifitd Mddlcaie des Hdpitani of 
Paris on Jan. 18th M. Henri Lamy and M. Maurice Oleret 
reported the following interesting case. A man, aged 43 
years, was admitted into hospital on Oct. 26th, 1908. He 
had enjoyed good health until four years previously when he 
had left pleurisy. Subsequently he suffered from cough and 
grew thin. On admisBion be was emaciated and coughed 
and expectorated considerably. The sputum was purulent. 
Examinatiou of the cheat showed dulneas at the left apex in 
front and behind and at the right base. The respiration 
was cavernous at the left apex and there were numerous 
moist rdlea at the right apex. At the right base there were 
pleural friction and diminished vesicular murmur. The case 
ran the ordinary one of fatal pulmonary tuberculosis, but 
about a fortnight before death, which occurred on Deo. 28th, 
the patient complained of persistent hiccough. This con¬ 
tinued until the last two days of life, when delirium 
and vomiting appeared. Coma followed and Kernigs 
sign was obtained. Thus there were typical symptoms ot 
meningitis on these days. The necropsy sbow^ “‘T:!! 
pulmonary tuberoulosis and no other visceral lesions. Ibere 
recent miliary tuberculosis of the cerebral membrane. 
A large tubercle of the size of a smaU pea was found on too 
posterior surface of the Inferior part of the left iMerior 
^bellat peduncle. It had hoUowed out a cavity by 
nressing aside the fibres of the peduncle. Its luteraMimd 
superior extremity was in contact with the floor of 
veLiolo. SeoUons of the brain showed no other J^ioM 
except a tubercle of the size of a hazel-nut at the lo^ 
part of the pons. It is noteworthy that th,^a tumo.^ 
Alined quite latent untfl a fortnight before ^“^h 
the IntraLble hiccough occurr^. 

meetm" of the society M. 0. Gandy ana M. Levy-Iaiciw 
retried a similar case in a man of the same age, who 
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was admitted into hospital on Deo. 13bb, 1906. So had 
had sero-flbrinous pleurisy five months previously. After 
this he suffered from cough and loss of flesh. Eight or ten 
days before admission continuous headache began. In the 
streets the patient forgot his way. Three days before 
admission hiccough began. Five, six, or eight times a 
minute violent contraoUonB of the diaphragm occurred 
accompanied by charaoteristlc closure of the glottis and 
quivering of the whole 'abdominal wall and lower part of 
the thorax. The patient was apathetic and with difficulty 
could be made to answer **yes*’or “no** to questions. Ho 
muttered more or less incomprehensible words. At night he 
was delirious. There was slight tremor of the upper limbs. 
The temperature was a little raised and the pulse was rapid 
and regffiar. There was no stiffness of the neck and the 
pupils were regular. On the following day Kemlg's sign 
was obtained. The patient became torpid and died comatose 
on Deo. 19th. Intractable vomiting persisted by day and by 
night until the end. Hiccough is evidently a rare variety of 
the disturbances of the respiratory rhythm which may occur 
in meningitis, such as pauses, polypnoea, and Cheyno-Stokes 
respiration. _ 

FEBRUARY AT HOME AND ABROAD. 



d 

_ k. 

* s 

.a C 

-S. 

He 

u 

■Ck 3 

Sg 

o 

sS 
- 3 3 

m 

'if 

-33 
S E g 

Si 

liil 

d 

II 

o 

P 

Q 

^ . 

B c3 

sis 

5 ° a 


Deg«. 

Degs. 

Degs. 

Deg.. 

Dcgi. 


* 

Ins. 

Scilly ... . 

52 

35 

47 

40 

43-6 

7 

13 

1-65 

lOMy ... ... 

62 

27 

44 

36 

40'2 

8 

8 

125 

Torquay ... 

53 

25 

45 

35 

39-3 

10 

8 

1-53 

Bournemouth ... 

53 

23 

45 

54 

39-1 

11 

7 

1-31 

Bwtiowu, I.W.... 

52 

2S 

45 

35 

39-6 

10 

8 

1-48 

Bath . 

63 

17 

44 

30 

37-2 

14 

8 

1-25 

JtTencheiter 

64 

21 

43 

33 

33 2 

10 

u 

2-C4 

Blrminghuu ... 

63 

20 

42 

32 

36-8 

10 

8 

1-11 

Hottlngham ... 

54 

38 

44 

31 

37'3 

13 

8 

1*33 

London. 

63 

2S 

43 

34 

384 

3 

5 

0-99 

Pari* ... . 

65 

15 

41 

29 

34-9 

12 

8 

1T2 

Berlin .... ... 

43 

10 

35 

26 

304 

9 

13 

1-58 

Hice . 

61 

28 

52 

35 

43-5 

17 

3 

1*30 

Florence . 

60 

26 

43 

35 

41*4 

13 

3 

2-01 

Romo . 

68 

32 

52 

39 

45 6 

13 

8 

a-ee 

Naple* ... 

57 

34 

51 

41 

45-8 

10 

10 

217 

Palermo . 

62 

32 

63 

41 

43-6 

16 

13 

296 

Malta ... .. 

63 

39 

66 

46 

eoa 

10 

14 

3-74 

AJgier* .. 

70 

34 

68 

45 

61-6 

13 

1? 

489 

Btarrita. 

63 

25 

49 

37 

42-8 

12 

10 

3 03 

Litton ... ... 

64 

36 

55 

44 

49-9 

11 

5 

0 67 


and visitors to Lisbon experienced the same temperature 
at night as that prevailing during the day-time at Bath, 
Nottingham, and Jersey. The days at Nice and Florence 
were soveral degrees warmer than they were at Bourne¬ 
mouth, Sando^^n, and Torquay but after sunset the 
English resorts retained their warmth to a much greater 
extent, so that the nights were no cooler than those of their 
southern rivals. The average diurnal range of temperature 
was in nearly every instance less at our own southern and 
south-western resorts than abroad, but the range of only ten 
degrees at Naples and Malta was no larger than that at 
Sundown and Torquay and a degree less than it was at 
Bournemouth. At all the foreign resorts except Naples, 
Malta, Algiers, and Lisbon the sheltered thermometer 
touched, or fell below, the freezing-point, and the only, 
place in the whole of the United Kingdom that esdaped the 
frost was Soilly, At Nice and Biarritz there were nine 
frosty n^hts and at Florence 12. Except at Aigiers the 
month was nowhere very rainy; the driest spots abroad were 
the Riviera, Northern Italy, and the coast of Portugal, while 
in thjH country London was amongst the driest. The sunshine 
is not recorded at the foreign stations, hut In this country, 
especially along the south and south-west coasts, the month 
was particularly bright, most places registering an average 
out three and a half hours per day. It Is, however, 


The above figures represent the temperature and rainfall for 
last month at certain selected places in this country and 
abroad. If they ate compared with the corresponding 
guies for January which were pubHshed in The Lancet ^ 
t will be Been that at all the foreign stations except Berlin, 
Palermo, and Algiers there was a rise of temperature, 
w e in this country a fall was experienced. As la invari¬ 
ably the case In winter, the nights at the Scilly Isles were 
much mUder than in any other part of this country and, as 
B se^ by the mean m i ni m um temperatures, they were 
TtT dcrably milder t ha n those at Nice, Florence, and 

and offiy a little coolcm than those at Naples and 
- I ^ l^owever, en- 

o7 7^ temporatare aa mUd as. or milder than, that 
ot the nftemoona at nearly every ; in this co;ntry, 


r Tim Lmcnr, Feb. 16th, 1 M 5 . 


MEDICINE AND THE UNIVERSITY OF OXFORD. 
As will bo seen by partionlais given In another oolninn, 
the Alaater and Fellows o£ the College ot the Great Hall of 
the University, commonly called University College in the 
University of Orford,” Imve decided to endow a prize for 
research in any medical science. It is to be called the 
BadclifEe Prize in memory of that Dr. John Eadcliffe who 
was so bright an ornament of the society in question and 
who gave so generously towards the funds thereof. 
This endowment from University College is one more 
Instance of the desire lately shown by various colleges 
to do something to facilitate the study of medicine 
so far as their respective finances wiU allow. The 
University itself is poor but many of the colleges which 
may he called constituents of the University are rich, and 
snoh as can afiord to do so help in many ways those members 
of the University who are not members of their ovm society. 
Research is perhaps more needed in the science of medicine 
than in any other, for in no other science are there more 
problems awaiting solution or problems the solution of which 
would more powerfully affect human happiness, and it is 
fitting that University College, which was traditionally 
founded by King Alfred, should try to increase the sum of 
bnman knowledge, for, as Alfred himself said, ‘' Though we 
think upon many things, we have bnt little perfect under¬ 
standing free from doabt." 


SILVERED SILK SUTURES. 

In the Ceniralblait fur Chirurgie, 1906, No. 35, Herr 
IVitzel and Herr Wederha^e describe the properties and the 
mode of preparation of silk sutures Impregnated with silver. 
Silver vrire is smooth, unabsorhable, non-absorbent, and 
easily sterilised, but its stiffness is disadvantageous. Silk 
impregnated with silver and afterwards treated with an anti- 
sopWo and made waterproof with caoutchono Is cheaply and 
easily prepared ; it is one-third stronger than ordinary silk, 
itis fieilble, antiseptio, easily sterUised, and non-absorbent. 
It is said, in a word, to combine the advantages ot silk 
and silver wire vrithout possessing their disadvantages. 
The silk is silvered in the following way. The silk is wound 
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on glass plates and soaked ’ snccessively for 12 hours in 
■ether; to remove fat, for 12 hours In absolute alcohol, and 
•then for20 minutes in a 10 per cent, solution of hydrogen 
peroxide. The silk is them tiansf toed to the silver solution, 
which is prepared* by precipitating a 1 per cent, solution of ; 
.silver nitrate by the addition- of sodium hydroxide and 
• dissolving the washed precipitato with a minimum ot 
ammonia solution; Next* the suture is dried'in an oven at 
100° 0., soaked in chloroform for two hours, and then In a 
'16' per cent; solution of caoutchouc for 12 hours. It is 
washed' quickly in chloroform and dried, and finally the 
silvered silk Is boiled for ten minutes in ad per cent, solution 
- ot merourio- chloride, and kept-permanently in this solution. 
The snture requires to remain about one hour in the silver 
solution- in order to, become perfectly black", showing no 
white spots in transverse section. 

THE LATE DR. ORONHYATEKHA. ® 


will be found in the original paper. Is as follows: The 
alkaloid is liberated with sodium bicarbonate asd agitated 
with a mixture of metaoresol and amyl alcohol, and 
after observing certain precautions the alkaloid is extracted 
from the mixed solvents by agitation with acetio acid. The 
solution of morphine acetate obtained in this manner is" 
, placed in contaot with the vapour of ammonia, whereby the 
alkaloid is deposited in a crystalline form. The crystals of 
morphine are then dried and weighed. This process is 
serviceable for dilute solutions of morphine and is especially 
nsefnl in toxicological examinations, as the metacreaol fires 
and eliminates the albuminoid extractive material which 
often occasions considerable diffloulty when working with 
the methods hitherto employed. The paper contahiB iull 
experimental proof of the excellence of the method, shoTricg 
its undoubted superiority over methods based on the aseof 
amyl alcohol alone as a solvent which have hitherto given 
the best results, 


LiEH‘ Hiawatha, tha legendary saviour ot hla people, Dr. 

‘Oronhyatekha, whose death, was recently reported at 
Georgia, prayed— 

" Nob for greater akUlin-hantlng, 

Nob for greater craft (n flitting, 
rTob for tritnnpli in the battle, 

Nor renown among the warrlots. 

But for profit of the people," 

nnd in his nature formed a remarkable contrast to tha general 
proclivities of tha picturesque race to which he belonged. 
He was of the Mohawk tribe of the Six Nations and 
was bom in 1641 on tha tribal reserve near Brantford, 
■Ontario. After receiving soma elementary education under 
great difficulties be became a schoolmaster In his native 
reserve and subsequently entered Toronto University, where 
hiaiirteUlgenoe'and complete grasp of civilised, life attracted 
the attention of bis teachers. When the King, then Prince 
■of "VYales, visited Canada in 1860 Oronhyatekha was chosen 
by the chiefs of thei'Six Nations to presenVan address to his 
Boyai Highness who, charmed with the InteUIgenoe and 
Ti.oT'Tiw of the young Indian, offered to pay the expense of 
Wn further education, at Oxford. The offer being accepted, 
the. first, and probably the only, Bed Indian Oxonian was 
•placed under the care of Dr. Henry Acland, Regfus Professor 
of Medicine, and on his return to Canada he entered the 
medical profession there and was well known ns an ex. 
neUent organiser. Hh was the first secretary of the 
Hastingsi County Medical Association and for the last 
26 years, of his life was Chiefi Supreme Hanger of the 
Independent Order of Foresters, a society in which ho took 
a keen, and active interest Dr. Oronhyatekha married m 
1863 a womait of his own blood, a great-giaud-daugbter of. 
ithe chief Thayendanagea who in his day was femous for 
his enlightened outlook upon life, his humanitarian qualities, 
and- his loyalty of purpose. Dr. Oronhyatekha ^ a Free¬ 
mason, an Orangeman, and a Good Templar. The son of 
the deceased' Indian chief, William Acland Heywood 
Oronhyatekha, Is an M.D. of Toronto University. 

AN IMPROVED METHOD OF DETERMINING 

morphine. 

AN ingenious method of determining smaU oi im^ 
.qnantlU^ of morphine has been sr^^ated by ^ 

Kokle, F.I.O., in the PUrmaceuUcal Journal of Feb. leth. It 
presents many points of origiuality and premies to^ 
“f value in toxicological examinatm^ 

essential point in. the process consists in the employment 
of metac^ol In addition to amyl aloo^I as a solvent 
of 7e alkaloid. Matacresol is a far better solvent of 
motSdne than is amyl alcohol, but it is partly soluble In 

k difficulty which is surmounted by 

Tmixtoe of these solvents In tha pro^bm 3 to 1. 
■.^a oTtlike of the process, fnU particulars of which 


THE MILK QUESTION IN NEV7 YORK. 

The iVeTT yprA ^Icdionl Jl^oordf of Feb. 23rd states that the 
board of aldermen of that city has taken op the milk 
question and an ordinance has. been proposed providing that 
all mHk sold at retail shall bo either sterilised or pasteniised, 
nnless the mUk has been bottled in dairies under the supar- 
Ylsion of inspectors of the health department and each bottle 
bears the health department’s seal placed on It- by one 
of the department’s inspectors. The milk question 
is arousing the attention of health authorities in many 
parts of the United States. In Illinois tha Stete paw 
food anthorities have found that only from 30 to ^ 
ner cent, of the milk sold in the various towns of Illinois 
which they visited was in a satisfactory condition owing to 
defective sanitary arrangements m oolJeottogand 
it The lay papers of New York have been u^Ing for 
ima time Jt aU milk furnished to the city should^ 
paatenrised. The medical ionrnals for the most pto 
uphold the New York Health 
contention that municipal pastenrisation 5^ 

auODlv as is inspeotion of the sources ot supply. 

T^l miioalJUcori, in a previous reference to the qnesto 

£ T? n lca.dli 3(7 urticlo, points out 

in Its issue o£ Feb. lobby a ^ 

inepeotion alone would bo insuffiolent 

the New York mUk-supply is drawn 

scattered thiougb several States and tto ^ois 

LrS‘“rB;;s -d ^TS 

interest is being graduaUy excited m the qnan y 
milk-snpply. - 

MTVmL 

1000 in the five years 1876-80. snowe 

counterbalanced by the five-year periods under 

JS'LVsO. to la-Oin m-i.. 
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Tha average flnnnal rate of natural Increase of population,' 
by,excess of births over-deaths, which was equal to 14 • 6,per. 
1000 in 1876-80, showed, however, a steady decline in the 
four following five-year periods to 11 -6 in 1896-1900; but it 
recovered to 12-1-per 1000 in 1901-06, during which period 
the decline in the death-rate was,proportionately greater 
than the decline in the bittinrate. The actual increase of 
the English population is, of comas, influenced by the balance 
between immigration and emigration as well as by the 
balance between births and deaths ; but the.eSect.of this 
factor was so slight during the ten years 1891—1901 
that the difference between the number of the popula¬ 
tion enumerated in 1901 .and .the estimate based solely 
on the excess of 'births over deaths in the ten years 
was only equal to 2‘3 per 1000. Bailing complete 
record of immigration.and emigration, the estimate of the 
"RngrliRh ^popnlaticn in the middle of 1905, adopted by 
.the Kegistxax^Genexal in his last annual report, is baaed on 
the assumption thatrthe rate of increase thattprovailed in the 
last interceuBal period has since been maintained. The 
result of this estimate assumes that the loss to the English 
population between the date of the last census and the 
middle of 1906.by excess of emigration over immigration wae 
105,442,.or nearly 25,000 penannum. 


hairs, land scurf would -be directed,ifor.tha moab_patf,Iup’an 
exhaust ventilating shaft sitnated immediately oppositejhe 
head of the person who is under operation. Suohm. measure, 
too, would secure a supply of fresh air in general in the 


HAIR-BRUEHING BY MACHINERY. 

'The machine brush, especially if It be driven by electrical 
means, la one of the proud acquisitions oi the modem barber. 
It Is commonly looked upon as a sign that the hasiness of the 
balrdresser is conducted upon principles abreast of the times. 
A machine brush eUctrically propelled, together with some 
attempt at an aseptic or antiseptic practice in connexion with 
hair-cutting, shavirig, and shampooing, serves to bring the pro¬ 
prietor of such an establishment into some sort of solentlflo 
reputation from the point of view of his patrons. Oleanli. 
ness is slmost as great a tins qua non in the conduct of 
the affairs of a barber's shop as in tbat of the opera¬ 
ting theatre, and therefore the mnn most deserves success 
who most endeavours to secure as far as possible the Boien. 
tific oleanlinesfi of his person and of the instruments used in 
his business. There is not wanting evidence that the barber's 
shop has been the means of spremllng disease and it is not 
difScttlt to suggest the conditions under which such a dls- 
tributiou of pathogenio materials may take place. The 
steri^ation .of razors, combs, brushes, and the hands of the 
operator may, however, avail much but it Is conceivable that 
the good which this may do may be undone by the revolving 
brush scattering dust, scurf and so forth from the dry 
scalp. Thus all the cate taken to insure antiseptSo con¬ 
ditions may be negatived by the whirlwind of particulate 
matters raised by the machine brush. It should be remem- 
bated that the fuuotiou of the machine brush is not to 
dress or to arrange the hair but merely to drive out dust and 
hahr-outtings. He 'hand brush, of course, plays quite 
unother part; it is used to adjust the hair and very fie- 
qceutlf daring this process the hair is wetted or <ail is 
applied to it. It is a pity that the maobine brush presents 
this objectionable feature, for apart from its usefulness as. a 
r^oveiiof dnatand hair clippings it undoubtedly eietcises a 
eaithy stimnlns to the scalp and may even promote, when 
r^onably used, the nutrition of the hair. For these reasons 
tto apparatus finds a wide circle of patrons. To preach lu 
action may be-justiflable on strictly hygienic grounds, but 
^t would mean the banishment of a really useful, if not 
indispensable. Instrument connected with the dressing and 
fnriJTw Ka-nppUcation-would be rendered 

scthesoggestiomremalL 
by condnctiqg the 
brushing operation in such ra -manner that dust. 


■EPIDEMIC OEREBRO'SPINAL FEVER. 
iDctrixq the last six or seven days epidemic, cerehro-flplnal 
fever has pmde its-appearanca in several fresh'Iocalities. 'In 
London on ilaroh 7tiuan.inquest vwas held on laigirl, aged 
flvo months, who had died at -Kensal Rise. The medical 
evidence-waa to thei.eSeot that death-was due ,to cerebro¬ 
spinal meningitis andithe juryretumed a verdicfraccordingly. 
The medical officer of health of Poplar reported on.TUaroh f/th 
that a fatal case had .occnired on the 'Isla of Doga. 
Cases are also said to-have ooourrad at IVealdstoae,-near 
Harrow, Middlesex, at Langley Green, near Oldbnry, 
Worcestershire, at the'village of Elson in Shropshire,/and 
at Warrington. An alleged 'case in St. Helens, near 
Liverpool, -was at the necropsy found to (be tuber¬ 
culous meningitis. Two fatal cases are repotted from 
Liverpool. -In Glasgow the daily aimonnoemeilt of .the 
cases notified and .the deaths has been discontinued 
since March 4th and in future only a weakly offi.clal 
report will beissned on Fridays. The report for Maroh 8th 
stated that.only 101 cases were under observation. Thera 
had-then been notified in Glasgow .a total of 340 cases with 
174-deaths. Since-the beginning of Maroh there have been 
right or nine-deaths from the disease Jn Leith. In Greenock 
three patients have recovered and'three remain in the hos¬ 
pital, In Paisley-there'have been T3 cases with nine deaths, 
and in Govaa a total of 26 cases with 14 deaths. In Dnndee 
there have been several cases, some of which ate described 
on p. 739 of our present issne, and there has been a case in 
Donfeimline. In Belfast nine fresh cases and one death 
were announced on March '12th. There had then been in ■that 
city a total of 177 cases arid 96 deaths. la Dublin there 
has been a total of nine'deaths but no "fresh case has been 
notified since Maroh’6 th. 

THE THERAPEUTIC VALUE OF CACTUS 
QRANDIFUORUS. 

The therapentio value of Cactus Qrandiflorus^ the night- 
blooming cereus, in functional disorders of the heart has 
been considered 'by some (physicians to be such as to warrant 
the Inoiasion.of the drug in the -current edition of 
the United States Pharmacopcaia- The subcommittse on 
pharmacognosy investigated the question.and itsoiesnlts have 
been published by Professor L. E. Sayre in a recent'number 
of the T/mapeutia Gazette (J.9C6, Ho. 12, jgp. 812-lB). 
It was found diflioult to obtain a rsupply of trust¬ 
worthy material, as the greenhouse -varieties were not 
considered to be of value and the plants growing wild 
in tropical countries occur la many species and varieties. 
Alcoholic -tinctures -were made from the -fresh stems 
of authentio material and examined physiologioally, -with 
the result that the action of the drug on the heart was found 
■to 'be Blight 'and uncertain, if mot practically nii, as 
shown by 'traoinga 'taken from the right ventricle and 
carotid artery of dogs amesthetised by ohloretone and 
morphine. The subcommittee came to the conclusion that 
j'the drug should not be made official, as it is dffficnlt to 
obtain and to Identify; moreover, it rapidly deteriorates 
owing to the presence of an enormous -quantity of -water* 
'96 per cent, in the fresh stem, together vrith mucilage and 
other easily decomposed bodies. JSo alkaloid or other definite 
principle has yet been discovered in the drug ; indeed, if one 
be present there is reason to suppose that its percentage 
yield would be remarkably low. amounting to no more 
{than O'00073 in the tincture. For the present, therefore. 
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the therapeutio value of Caatiu grandijlorut is open to oon- 
slderahle doubt, In spite of many favourable opinions ex¬ 
pressed by olinioians. 

The Department of Public Health of Queensland in 
buHetin dated Jan. 26tb states that 6 more cases of pla^pie 
had occurred and been notified. Of these (the numbering 
follows the oases reported in the bulletin of Jan. 19th) 
Case 10, a boy, aged 14 years, was removed to hospital on 
Jan. 20th and died on the 25th. Case 11, a woman, aged 
75 years, was the grandmother of Case 10 and had been 
nursing him. She was attacked on Jan. 19th and died on 
the 21st, being too iU to be moved to hospital. Case 12, a 
boy, aged eight years, was attacked on Jan. 19th, and the 
case was only reported after death. Oases 13 and 14 
respectively, a boy aged eight years and a girl aged 
nine years, came, as' did all the other oases, from the 
Now Farm infected area and had been in constant 
association with 'the other cases reported. The boy 
was attacked on Jan. 19th and the girl on Jan. 23rd. 
Case 16, a male, aged 40 years, was the father of Oases 6 
and 7. He was attacked on Jan. 22nd. A plan Is attached 
to the bulletin showed that the outbre^ is a typical 
example of local' infection. All the oases are asso¬ 
ciated with the general and produce stores known as 
Garnett’s, in James-street, New Farm. Dead rata were 
found in and near these stores previously to the outbreak 
and all the boys had been playing recently in the stores. 
With regard to Oases 8 and 9 (the suspect cases) they are 
convalescent. Bacteriological Investigation was negative in 
both. With regard to Port Douglas, 31 cases have been 
reported and 1 has proved fatal. They all come from a sugar 
min eight miles outside the town. 


An ordinary meeting of the Boyal Meteorological Society 
wiU be held at the Institution of Civil Engineers, Great 
George-street, Westminster, S.W., on Wednesday, March 20th, 
at 7.30 P.M., when a lecture will be delivered on the Explora¬ 
tion of the Air, by Major B. Ft S. Baden-Powell. The 
lecture will be illustrated by models and lantern-slides. The 
iinnual dinner will be held at the Trooad6ro Bestaurant, 
Piccadllly-oirouB, W., on Tuesday, June 18th, at 7 p.m. 


THE ROLE OF THE BLOOD PLASMA H? 
DISEASE. 

Bv Haeby Campbell, M.D., B.S.Lond., F.R.O.P.Lom 
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A lEBBnsa will bo held at the Mansion House on Wednes. 
day, March 20tb, at 3 p.m., with the permission of the Lord 
Mayor, to promote the interests of the Second International 
Congress on School Hygiene to be held in Londop in 
August next. The following are announced as speakers : Sir 
Lander Brunton, Sir John Cookbum, Dr. T. J. Macnamara, 
M.P., Sir Blohard Martin, and Sir Edward Brabrook. 


Dr. L. B. Hin and Dr. H. A. Oaley have been nominated 
as candidates for the two vacancies upon the Senate of the 
University of London, The election will resolve Itself into a 
contest between those who do and those who do not believe 
in the necessity for the erection and foundation of an 
Institute of Medical Sciences in connexion with the Uni¬ 
versity of London. _ 

The death is announced, on March 10th, at Bourne¬ 
mouth, of Dr. A. E. Sanaom, consulting physician to the 
London Hospital. Dr. Sansom had written much upon 
diseases of the heart. We hope to give details of his career 
in a future Issue. __ 

A PAPER by Mr. Noel A. Humphreys, I.S 0., entitled 
“ The Alleged Increase of Insanity," will he read before the 
Boyal Statistical Society at 9,,Adelphi Terrace, Strand, 

’ London, W.O. , on Tuesday, March 19th, at 5 p.m. 


Inpleenob of the Plasmio Environment on the 
Development op the Organism. 

The fact that the evolution of the individual cell is so 
greatly under the control of its environment prepares us for 
the conclusion that the development of the organism as a 
whole is in great measure determined by the environmental 
influences operating on its constituent cells and by no means 
solely by a developmental impnlsa inherent In these cells. 
How far th i s is true of embryonic development cannot here 
be discussed, but that it is true of post-partom life there 
he no shadow of doubt. It is safe to predict that were the 
individual cell environments to remain, during the en&e 
post-partnm life, the same as on the last day of intra-nteiine 
life—were the plasmic environment to remain the same, the 
nervous system never to be stimulated by external agencies, 
nor the musoie and gland ceils energised through their nerves 
—supposing life were possible under snoh conditions, it is, I 
say, safe to predict that little or no development would take 
place. Growth there would doubtless be, but it would be 
growth without development—a mere magnification of the 
infantile type; some glimmering of mind there might evolve, 
but the mentM personality would he built up of visoerai 
sensations alone, rising to no higher level than that of the 
proverbial oyster. 

The stmctural changes which characterise the various 
stages in the vital cycle—infancy, childhood, puberty, 
adolescence, maturity, and old age—are all in lar^ measuie 
determined by the plasma, as also are the changes which 
take place In the pregnant woman. The composition of the 
plasma varies with each of these vital stages. As each is 
reached a partioular spring Ip as it were touched, and the 
plasma changed in such wise as to induce the structural 
changes oharacteristio of the stage attained; during the 
developmental period the tissues are urged by specifio plasmlo 
stimuli to develop along definite lines, in the absence of 
which stimuli they tend to remain in staiu guo; while in the 
final stage they suffer senile decay not so much because they 
wear out as because decay is deliberately thrust upon them 
by speolfio plasmio influences, which thus check that 
tendency to corporeal immortality which is innate in ^ 
living things, and set a definite term to the length of life i the 
organism commits, in fact, slow suicide through the plasma. 
That the various stages of post-partum development 
brought about by specifio plasmlo stimuli is proved by ^ 
fact that development may cease at any one of them, u tne 
needed hormonio stimulus be wanting, and by the furch^ 
fact that in some cases, at all events, it may be mMe to 
proceed normally by supplying the plasma vrith the in¬ 
gredient which it lacks. Thus in certain cases of infantum 
the administration of pancreatic extract Is knoim 
this remarkable influence, and there can ha little doubt 
the pancreatic hormone which produces this effect is o y 
one among many similar hormones operating during < 
life. Absence of the thyroid implies, as wa taow, im^w 
development, which can to some extent / .u- 

adminlstration of thyroid extract, and the fao 
thymus gland atrophies soon after birth strong y 
tlit it aho plays a necessary part in development. 
during its emrlier phases. Its persistence in cases of Groves 
disease is of interest in this connexion. , 

The influence of the plasma on 
shown by the phenomena of puberty. It Is now 
the secondary sexual characters, both mental Md 
are induced by the presence in the blood of specifio 
derived from the ovaries and testes. Possibly „ 
kindred hormones begin to be formed to smaU 4^*^^ 
qnlto eariy to life and are respcntibla such sewnd^ 
semal characters as are observed before puberty, for the coj 


1 Articles II.. and III- were published In The Lrocrr ol Pcb. tod 
(p. 313), 9th (p. 376), and 23rd (p. &S), ISOT. anility Is 

IhavaalMwhero idven my ^na 
euonUaUy a process of slow saidd^ 
the plasma. Bce The Iaxcet of August 5th, 1905, p. sm. 
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and tha girl show mental and physical differences from qmta 
an early age. When, however, puberty is ^“ohed the 
evades and testes are sttrted—how we know not, hut ^ssibly 
through the instrumentality of tha adrenal glands, the 
cortii^ portions of which have been ionnd to be hyper¬ 
trophied In cases of premature puberty—into inore^ed 
ac^ty, and begin to pour their hormones plenteo^y into 
the blood. As a result of this the entire organism Is stirrM 
to its depths; the metabolism of its every call Is altered, 
development is pushed forward along specific lines, the 
bodily conformation changes, new feelings arise, and the 
individnal looks out upon the world with altogether other 
eyes. And all this at tha prompting of a subtle essence 
yielded by two small glands. Surely no magic spell of fable 
ever wrought change more wonderful. 

This mechanism generally becomes effective at about the 
fourteenth year, but sometimes it comes into premature opera¬ 
tion, as early, it may be, as tha second year, as in a patient 
of my own t sometimes, on the other hand, its action may 
he delayed for a few years, or pven remain" in permanent 
abeyance. 

Among the hormones which determine growth and develop¬ 
ment must be reckoned those which are formed in connexion 
with menstruation and pregnancy. Menstruation, as Marshall 
and Jolly have shown, is eioited by an ovarian hormone; and 
these observers have also demonstrated that tha uterine 
changes which bring about the fis^ation of the impregnated 
ovum are likewise induced by an ovarian hormone, apparently 
derired from tha corpus luteum, which, as is weU known, 
undergoes considerable enlargement daring the first three 
months of pregnancy. The remarkable transformation which 
thepregnant woman undergoes is due, wholly or in part, to 
the absorption of fcetal hormones. Among the changes thos 
brought about is the active mammary development, as the 
striking eiperiments of Starling and Lane-Olayton have so 
admirably damoaatratad. Tha matabolio changes induced 
by the alteratlou which tha plasma of tha roenstruating and 
pregnant woman undergoes. Interesting and Important 
though they be, are too numerous to be entered into here. I 
will merely refer to the influence of pregnancy in removing 
anmima and Improving nutrition. I have seen a slender 
anmmic girl increase so rapidly in weight during the first 
three months of pregnancy"that her friends have failed to 
recognise her in, the street. 

' In order that we may folly appreciate the influence of the 
plasma on development it is neceseary to take due account of 
tha fact, already Insisted on, that every new form of 


itmotional activity is attended by structural change, and' 
when we consider tha many successive changes which the i 
plasma undergoes during the years of development, and the 
numerous new forma of acti'rfty which are in this way called 
forth, we are better able to realise bow it is that tha plasma 
comM to iaffuenca development so profoundly. Eor does 
the influence of the plasma in determining the normal 
vital cycle end with the attainment of maturity; It con¬ 
tinues throughout life ; and just is tha changes which this 
fluid undergoes before maturity determine in large measure 
the developmental changes which lead up to that epoch, 
so do the plasmic changes which take place during 
umturity and senesoeaca largely determine the struotuial 
chants which then occur. Even daring the stage of 
Mtmty the individual does not remain stationary; each 
day he grows strocturally older; each day he makVa som» 
advance towards senflity. -With the ezcopUon of the highest 
which may continue to evolve some time after 
the nssuea in general have matured, these changes are for 
tee most part in the direction of degenerathm, and such 
0|gMerauve changes are due, not so much to a wearing out 
or the ceUs of the body, or to an innate tendency to degene¬ 
ration at a certain period of their career, as to specific 
agencies operatiiig ou them through the plasma. These 
agenmes probably begin their work of destructlDn soon after 
matniity la reached, rema in i n g, however, in partiai abey¬ 
ance lutu the age of 60, or thereabouts, when they may 
^me into more active operation; and just as puberty may 
prematurely or postmaturely, according to the Umo at 
w^a the plasma becomes pubescent, so may senile degene- 
i^n occur earliM or later, according to the time at which 

senility may in 
phenomena of bla^Sng 
“-i hardening of tee 
^ fielsyec^ even as 
fiecade, as in the case of one of my natlenta 
Who in many respects is as young as tha average n^ot^ 


In those who live to a great age senility generally comes on 
late and advances slowly. Vnien it begins eaiiy it is apt to 
appear suddenly and to advance rapidly. 

We do not yet know what constitute the special cha- 
racterlEtlcs of eeufle plasma. It is probable that most of 
tha plasmio constituents undergo some alteration with 
advancing years, bnfc there axe good grounds for concluding 
that tha most oharacterlstio changes, and those having the 
greatest influence in producing senile degeneratdon, pertain 
to the hormones. What causes these hormonlo changes has 
yet to be discovered; it seems not improbable that they 
result in large measnie from atrophy of certain hormone- 
yielding tisanes, such as the thyroid. Such an assumption 
must not he taken to imply, as some might argne, that 
senility is, after all, due in the last resort to a primary 
atrophy, or decay, of some part of the organism; it is not 
necessary that the assumed atrophy should be a primary one ■, 
it might occur secondarily to some speoifio environmental 
influence. The atrophy of the thymus gland at an early 
period of life is assuredly not dne to senile decay of its com¬ 
ponent cells; it is comparable to tha atrophy and dis¬ 
appearance of other fcetal structures and is evidently due 
to some such process as vascular shrinkage, or the presence 
in the blood of a substance destructive to the ceUs of the 
gland—at any rate, to an eariroumental influence of some 
hind; and it would be possible for the atrophy of the 
thyroid gland, which we have assumed to be one of the 
causes of senile degeneration, to be induced in a similar 
way. In short, the process which starts senile degeneration 
peM not of Itself be of a primary, spontaneous, degenera¬ 
tive kind. It is, indeed, possible for heightMed funotional 
scaritf in one tissue to set up degenerative changes in 
others; thus it has been shown that atheroma may be 
induced in rabbits by injeotlug them with adrenalin, and it 
is conceivable that that heightened aotirity of the adrenal 
glands may be one of the canses of atberoma—that such 
heightened activity may constitute, in fact, one of the 
mechanisms by which senility is induced. Be this as it may, 
the phenomenon of esperimental atheroma clearly shows 
that senile degeneration may be initiated in other ways than 
by a wearing out, or spontaneous decay. 

I have that the changes which in dne coarse take 
place in the hormonic constitnents of the plasma may be 
partly responsible for senile decay, but it must not be 
thought that the plasmio changes which senile blood 
: undergoes and which induce the degenerations obaracteriBtio 
of senility are simple in nature. Like tha kindred changes 
which occur during, and which are largely responsible for, 
development, they are of a highly complex kind. We must 
remember that any alteration in plasmio composition leads 
to modified metabolism, that this modified metabolism, iteelt 
reacts on tee composition of the plasma, that this plasmio 
alteration again causes a further modification of metabolism, 
and so on indefinitely. In this way thephuma it prereitted 
from remaining stationary in oompotHion, and it made to 
undergo a eerles of ahanget lehioA are continually iHnging 
new form! of activity into operation. Kith their attendant 
ftruetUToX changet; those atrnctural changes which accom¬ 
pany tee new activltifis excited by the snccessiva plasmio 
changes occurring during developmentjd life being 
evolntionary, and those which attend the activities excited 
by the successive changes which senile blood undergoes 
dissolutionary. 

Tas PABr PiazBo sr •cue Pzunita Er DECERiJiKiKa the 
ANATO inoAi, Ohabaotebistics op Bace, 


1 have already pointed out that the composition of the 
plasma is peculiar for each race, and plasma influences 
structure we are now confronted with the question whether 
the anatomical characteristics of race may not In some 
measure be due to racial differences in plasmio composition. 
That many undiecoverabls differences are thus induced is 
certain, as also othera more obvious—e.g., the tendency to 
l^nness or obesity, but the question arises whether some of 
tea more obtrusive anatomical features of race may not 
have a slmUar origin. Many considerations suggest teat thev 
eiample, tea affect of disease in rendering 
in^vldiiala alike. We may place two men suffering from 
the same disease side by side, and though they mav never 
tove seen each other before they might be taken for brothers 
Mils likeness between individuals suffering from the same 
disease may bo observed almost eveiy day in tee case of such 
dUeases aa granular kidney, myioedema. paralvals asrltans 
and acromegaly, m each of which tee Individ^ la moi^S 
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—and perhaps evea 'tinted—ia a ■ peculiar way by 
■pecnllM ‘condition of plasma. Aoromegdly ‘is especially 
Interesting in this 'oonnesion on account of the 
maxkibla anatomical changes which take 'place 'In 
Bossibiy the condition of the plasma inducing them 
connected 'with the hormonio function of the pituitary 
body, but whether -or -not such is ‘the case, it ia certain 
-that the ol^ges in question ara'induced through the pln-im n 
for there is no other medium through which - they can be 
brought about. 'Iihave in'another'placa^ attempted to show 
'that moat of the anatomical features of this disease are to be 
observed in the anthropoid apes,'and that'the aoromegalons 

man resembles the latter 'in the following 'particulars:_ 

" The possession of cranial crests, huge supra-orbital ridges, 
prominent •molars, long nasal bones, massive-prognathic 
qawB, -and greatly developed cranial sinuses ; in the pro¬ 
minence of the eyeB,^wrintIing of the lids, farrowing of the 
forehead, breadth and fleshiness of the nose, thickness of the 
lips, shape of the ears; in the shortness and thickness of 'the 
neck; in the forward bend of the spine and consequentstoop; 
in'the straightness of the sacrum and coccys and length of the 
-oervico-dorsal spinal processes ; in the 'shape of the thorai 
sternum, and pelvis ; in the formation of the hands-and feet, 
especially as regards the existence of pads, separated by deep 
•furrows, on the palms and soles, and in the longitudinal 
striation of the nails ; in the bowing of the legs, the massive¬ 
ness of the skeleton generally, and the 'great development of 
the mnsonlar system, especially of'certain muscles—to wit 
•the trapezins and tensor vagin® 'femoris ; in the coarse 
ness and looseness of the skin, the excessive growth of hairs, 
and the tendency to pigrmentatlon ; 'in the scanty adipose 
deposit in the mammae, and the'great size of the olitoris 
in the depth of the voice, ‘the abdominal oharaoter of the 
breathing, the great snsceptibillty to cold, the excessive 
activity of the outaneoua glands, and the keenness of the 
sense of smalL”* 


IlTOLTOBKCB OF THE PLASMIO ENYI^O^’OtE^’T IN OADSING 
DlSSOLimON. 

'We have nest to consider the inflnence of the plasmio 
euvlroiunent in causing Etmotoial dissolution other than that 
idne ‘to spontaneous senile degeneration of the ceU. In so 
doing'I shall again refer'to the individnal cells rather than 
■to the tissues which they form, bat it ia obvious that when 
several of the oells constituting a tissue degenerate we 
have to do "with tiasno as well as cell degeneration. 'It is 
neoessary "iK) observe here that 'the degenerations cover 
mnoh wider fleld than those discoverable by the microscope. 
'It is only iwhen the dissolution has advanced to a certain 
depth, as 'when, for example, the dendrites of 'a neuron or 
the'transvarse strimiot a-mnscle fibre ihava disappeared, that 
its oxistence'Can be demonstrated by the microscope, but it 
must not be'forgotten that snoh aivious duioltdum u always 
yreoeded iy undisooveraile diisolutUm, of which, there are 
oiany stages, at any one of nhuih the degenerative process 
may stop, and the emistenoe of nhioh has to bo sought 'for xn 
the functional sphere. All organic diseases are, in fact, 
preceded by a phase—shorter or longer In duration—which 
iniay be described as “ fnnctionsd ” in the sense that the cell 
dissolution underlying it oannot be microscopically demon 
strated. This maybe observed in the early stages of such 
. ^jcBaqps las (tabes dorsalis and progressive muscular atrophy. 
Sometimes, indeed, a disease proceeds to a fatal termination 
without any lesion betog discoverable post mortem to account 
“for it, as may 'happen in myasthenia gravis; just as, 
contraiiwise, marked structural degenerations, for example, 
in the 'brain, nnay often be observed post mortem without 
bavingfglven evidence of their presence during life. 

' Tn itracing ‘the vital cycle of an Individual cell, as ex¬ 
emplified by the neuron, )we saw reason to believe that it 
larfiv (degenerates spontaneously—Le., independently of 
specific (environmental influence, and that even senllo 
deaeration and such -disorders as the family palsies, in 
wWoh‘the case for spontaneous degeneration is primdfaete 
so strong, Jnay be largely extrinsic m origin. Certain calls 
of thelbodymonnaUy degenerate and die after a (given'term 
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b??oe’“^en'byother similar cells 
Such is the case -^th the cbromooytes and some gland calls’ 
Md ^ 0 , acraraiDg‘toTavy,-wIth'th8 lymphocytes S 

he bAhsves to play an Important port 'm the contev- 
bf protold an(i -carbohydrate from the Intestlnls 
to the tiSBues.^ How far subh Regeneration occurs spontS“ 
onsly and howfar as the result of extrinsic causes, is not easy 
to deterge, though what has recently come'to light regard¬ 
ing pathdlogical hmmatolysiufl makes one wonder Aether the 
nom^ decay of chromooytes may not he-due to the action of 
physiological hmmatolyslns—i.e., to the operation of an ex- 
trinslo agency. Excluding,'however, such possible inatauces of 
spont^eons dissolution and those of geniune senile degenera¬ 
tion (In wiiioh some degree of inherent causation may be 
admitted), we may say'that degeneration never occurs spon~ 
taneously in abnormally evolved cell. I say in a “noimaliy 
evolved cell. One which has pot evolved normally—'the 
ovolution of which, that is, has either stopped short of the 
normal goal or proceeded on abnormal lines—is doubt¬ 
less predisposed to degeneration and may conceivably 
degenerate spontaneonsly—i.e., even thongh it be subjected 
to normal environmental influences. But it has to be 
remembered that defective cell evolution 
due to environmental 
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takM on some oharooteni belonang to tlmt ()f m^s imthro|»M 
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deep volte, and other ocro- 

jne^old character*. 


is itself often 
fault, and If a cell the normal 
evolution of which has ‘been thus prevented should sab- 
sequentiy'degenerate, even though normally enTiroued, we 
should not be justified in altogether exonerating the envlroo- 
ment from a share'in the causation of that degeneration. 
Whenever, therefore, we meet with cell degeneration 
we must—with the reservation given—condlude either 
that its environment is faulty or that it has not under¬ 
gone normal evolution. Now often our only means of ascer¬ 
taining during 'life whether a cell or system of cells has or 
has not evolved normally is by reference to fonotional 
activity ; wo must, namely, reesird functional efficiency as 
the ohdef indication of struotural efficiency. It, therefore, 
a system of cells—e g., neurons in the case of Friedriich’s 
disease or muscle ceUe in the case of amyotrophies—has for 
years carried on its fanotions aright, one may legitimately 
doubt whether the cells are structurally defective or, at 
least, whether they are themselves wholly responsible for 
the premature degeneration which they undergo. 

In this connexion I may refer 'to the observations of Sir 
William Gowers on what he terms abiotrophy, i.o , a primary 
cell-atiophy due to an inherent weakness of rygotio origin. 
Among the instances be adduces are: (a) the baldness 
which BO frequently comes on in men after adult life, a form 
of atrophy he attributes to a primary "failure of vitality in 
the follicles”; (J) -the idiopathio muscular atrophies, in 
which he assumes ‘ ‘ a defect of vital endurance ”; M a rare 
form of atrophy of the -spinal motor neurons, which Mtn- 
menoes about the end of the first year of life; (S) those 
family palsies which result from degeneration “ 
pyramidal tracts; (u) those other family palsies 
the posterior and lateral columns degenerate (Fnedrelons 
disease); (O cases of optio atrophy in which several members 
of the same family go blind; and (y) cas^ of progressive 
muscular atrophy and bulbar paralysis which "oftenoMe 
on without apparent cause simply beimuse the ter™ 
for these structures ia reacheil sooner than for the "ti 

I admit that‘these cases are among the most Ukeiy 
Instances of genuine spontaneous ceU atrophy, but I am e 
satisfied that even they are wholly spontanraus w 
explained by assuming an inherent lack of Mil vl^^- 
The atrophy of the hair foUioIes-whioh causes ordi^cioiro 
baldness in men is surely of 

defect in the local-plasmio supply, to 
the scalp vessels by pressure df the 
the resisting skuU; and as regards 
Sir WUliam Gowers himself admits some degree of p^im 
^u^rionhi certain of them-e.g.. the optic atrophy 
maybe initiated by tobacco poisoning. The 

upon the potency of the plasma to pick out and 

Certain calls | a^eneration In, definite groqps of ceUs, the less n^ 

t^re appear to assume the existence of primary esu 
dfiireneration. ,, - 

The environmental -I'aoS, to 


causing 

generation may. Ilka -un non- 

olassed under two heads—the -plMmio and ^ ^ 

pl^o. Hecarding the latter it wUl suffice to rccaUt^ 
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wUch tends to cause them to^degenerate. 'SVith.iegard to picfeed out, to tho enc^on of o^er ceUa, and 

the plasmio influences the conditions of the iflasma capable Settrojed it must he from tlm action of ^me. ^hEu^ 

^ Mtting up degeneration pertain (1) to defective com- stance. It does not seem possible however, to- 

and (2) to defective^colation. sharply between such hi^y virulent .poisoM ^ th^- 

^ of tie plasma.— causing more gjndual destruoto. It app^ to ^more 

The varieties of morbid p-asma -which may causa degenera- conveni^t to- group ^ the piflsons capable of. ellectftg 
tion are innumerable, and -when we reflect that each variety destructicn undm one head, and to grange them according to 
aflects the tissues in a way peculiar to itself, that every form the rate-at. which, they accomplish the desttoction. 8ncli‘& 
of disturbed activity thus resulting is, according to the procedure enables ua to group together:ail^ge number-of 
piincipla already laid down, attended by a structural change, widely divergent affections, some of wnloh may nowi ha 

and that such structural change must necessarily be of a. considered. , ,_ 

degenerative kind, itifoUows that the degenerations are not, Acute yellow atrophy, of the U-ser is certainly. caused by 
aswcMe-wont to think, limited to the few forms, such as a chemical substance having a destrooUve action on toa- 
the fatty and the amyloid, which are easily idcntiflable, but liver ceUs. But this disease is not the. only one in.whicli 
that they must he -well-nigh as numerous as the varieties of epithelial cells, undergo rapid, degeneration ; the same - thlng- 
morbld plasma causing them. may happen with other glands—e;g., the paDcrea3--when. 

It is not posaibld in this placo to do more than touch we mutt assume the operatioii of some subst an ce which has 
very briefly on the subject of plasmically induced degeuora- a selective action^ on ^e pancreatic^ cells. In. other cases 
tlons. Regarding those arising from defects in the nutrient e g»*. granular kidney—the', epithelial degeneration la mo re 
iugiedienta of the plasma we know little. Starvation, gradual, and, aa already ohierved, the difference'between 
leading as it does to impoveriahiuenb of the plasma, prcducca poisons producing such gradual destruction- and the more 
atrophy "which may proceed to fatty degeneration ; excess of virulent oytolysins is one of-degree only, 
srgar in the blood (or some morbid state o£ the plasma *Ehe symmetrical degenerations of the nervous system orff 
attendant upon that excess) may causa dcgencratiOD, as productai by the aetcen of similar poisons. It is. indeed- 
shown, c.g., by the frequent occurrence of cataract in probable that, excluding perhaps the primary senile degeneia- 
diabetes; deficiency of hsemoE^lobiu predisposes to fatty tlons and cenaln of Sir"WilliajnGowers's abiotrophies, all tbs 
degeneration; and othes kiTidi or degeneration, including so-called, primary degenerations of the nervous- pystem are 
sclerosis of the spinal cord, are also met with In the gravi^r plasmically induced. Sometimes the ^Ison causes - rapid 
farms of ansemia, though how far they are due to the destruction of the neurons, as in infentile paralysis, while 
anjcmiaand how far to the associated toxmmia we cannot at in other cases—e.g., t ub es, dorsalis—years may elapse before- 
present say. the affected neurons ura completely deatroyedL 

That defects relating to the hormonio constituents of the Among the degeneratiTe changes which resulfr from 
plaama inay cause degeneration is shown by the tissue poisoned plasma are those ^9blch occur secondarily to 
changes met with in such diseases as myxeedema and aero- inflammataon, such as gungreney abscess, and fibrosis. How 
meg^y, and by the occurrence of atheroma in y-nimalft as large a part inflammation occupies in the domain of. disease 
theresnlfc of injecting adrenalin, As jei, however, we know Is well shown by a cursory reference to any text-book. oa. 
but little regarding the nature of the degenerations arising medicine, in which a large proportion of the tpace will bs' 
from thia cause. But by fax the most important among the found devoted to a description of infiamma'yriy affectiensy 
Innumerable defects of the plasma capable of setting up including, amongst many others, bronchtiis, pieurisyr 
^ degeneration are those pertaining to its excretory con- pneumonia, pericarditis, gastritis, enteiiti?, appendioitos, 
stituents—i.e,, substances which, be thoy normal or abnormal neuritis, myelitis, encephalitis, and nephritis, >J‘ow, 
constituents of the blood, demand elimination. Some of poisoned plasma is per the cause of inffanmiation j 

theia excreta may—at all events when kept within proper It may, indeed, for all practical purposes be regarded as. tha 
Hmits —^ innocuous; when, however, any of them interfere sole cause of it, although there may be other contributory 
in the slightest- degree with the normal vitality of the ceil factors at work, euch as the lowered "vitality resulting from 
^ey must be regarded as poisons end as producing soma slucglsh circuhitlon or disturbed neryous action,, llony 
degree of degenerafciou. This is true of all the poisonoua different kinds of blood poifouing may set up inflammation,- 
^creta, whether products of normal motobolism occurring but the most common are those duo to bacterial agency; 
in poisonous quantities, poisens formed as the result indeed, the essential purport of inflammation is thedestruc- 
^ morbid metabolism, poisons (e.g., drugs) introduced tion of the bacteria, which by the poisouB they.eDgeiidergi"re 
trom withcnt, or, finally, the endless varieties of baocerlal rise to it. When inflammation occurs independently of 
poisons. M i n s ton ces of d^eneratlon from one or bacterial agency, as in gouty hronohitis or the nleuri^y of 
otner ot these classes of poisons we may cite the Bright’s disease, may it not bo because the tissuea falsely 
paiipneiai neontis of dmbefces. the fatty degeneration, of attribute, as it "were, the poisons, to a bacterial source 1 
rnemmo ^d Zenke’s degeneration of typhoid 2. De^dneration. from drfeetixe oiroriLition, of tha phuma .— 

that in the process of cell degeneration Defective circulation of the plasma maybe due to central on 
tViA concoi-vable depth, down to to local causes. The former include failure of the central 

action of 01 the cell, is well illustrated by the pomp, and of pulmonaiy suction which steadily dlminishcs- 

thernrodnoj^ Sometimes the dissolution with advancing years and is therefore .largely responsible 

tw/lk as tube unolscoverable; at other for the sluggiSi circulation of the aged. Among the local 

fi^ctural change; sometimes it causes may be mentioned arterial spasm, as in Raynaud’s 
other Ua Po^D to pri^uce such change; in disease, rigidity, narrowing, and blocking of the vessels, in- 

cell within a ^ virulent as to destroy the flammation, and disuse leading to loweredfuncticnal amivity. 

a speak of tha A good mBtaoce of toia letter ia afierfed by the fatty 

wbpiW dissolver, trat one may well degenerataon which takes place in disused muscles; rhythmic 

the action of essenM difiereuca between contraction of a muscle greatly accelerates the local clroula- 

to produce r-ross otie which takes a long time tlon of blood aud lymph, causing the individual muscle cells 

vMeat to ba flushed with plasma; on the other hand.-when a muscle 
bUui^st poison ^E^lnc ^ur^temrnm^n® tends to stagnate, and it is cot surprising 

functions.serving but temporarily to disturb its that m these circumstances the muscle fibres sho;5d 


ths many marvels of sdmuU. ’ --- 

ceto of OM khid°of’ a cell is entirely bereft of Its plasmio supply it 

a u i mM the plasnm of thal-ttfir disintegrates and dies, as in thacasa of the c^Ils poured "one 

de*tzo5lug tho renal cells Ijf the foriSr - alveoli in pneumonia, or those forming bhe contents 

regard to ^perumtetot ~1L, in of an abscess cavity. When, however, the supply oSSia 

suUtances "^^irely cut oil bub is me rely deficieurshe cefcy 

tho result of morbid metatoltoi «®microbfc 


generate, the more eo that they lack their -wonted nerve 
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go on living, for a time at least, but the more highly complex 
of them tend to degenerate, the amount of degeneration 
among the different types being in direct proportion to 
their struotural complexity; there takes place, in fact, a 
struggle for existence among the cells, the more lowly, such 
as those belonging to the connective tissue, surviving at the 
expense of the more highly endowed, such as the neurons 
pTifl the gland cells. This truth is well exemplified by the 
structural changes observed in passive congestion and in the 
aged. Chronic passive congestion, as from mitral disease, 
leads to “brown induration" of the heart, lungs, liver 
(nutmeg), and other organs and tissues. The tissue plasma 
in condition not only stagnates but is altered in com¬ 
position, owing to the fact that the nutrition of the capillary 
wall suffers Horn the sluggishness of the capillary cir¬ 
culation, and this interferes with the proper exudation of 
the lymph. This altered state of the capillary wall, more¬ 
over, allows the formed elements of the blood to pass out 
in undue quantity. The effect of all this la to cause a con¬ 
siderable alteration in the environment of the Individual cells 
of the tissues, in consequence of which the more highly 
endowed cells degenerate, some of them dying outright, 
while the connective tissue hypertrophies, in this way 
causing considerable induration of the part. Much the 
same kind of thing happens in the tisanes of the aged in 
whom the plasma Is both poor in quality and sluggish In 
movement. Owing to the u^vonrable conditions of nutri¬ 
tion resulting the inferior tissue elements thrive at the 
expense of the superior ; muscle, gland, and nerve cells 
atrophyand decay and are replaced by the hardier connective 
tissue elements. Hence the tissues lose the softness and 

succulence of youth. . 

The time/aotor tn environmental vwuldxng.—la considering 
the influence of the environment in moulding structure we 
have to take into consideration the factor of time. Its In¬ 
fluence may be thus stated. The longer the moulding agency 
is in operation the more likely is the resulting struotural 
change to endure—the less likely, i.e., isthe cell to revert 
totoe itatut quo ante upon cessation of the moulding in¬ 
fluence This is true both of (a) the changes which are 
•nndlsooverable by the microscope and manifest themselves 
ta^Soni sphere alonl; and (J) of the grosser 

discoverable changes. ,, 

(a'i As an instance of undiscoverable modification of 
stmoture wrought through the environment, that whion 
underUes psychic memory may be oited-^.g^ the m^oiy 
of sounds: the more frequently a tune is heard the tetter it 
Z^mbered, the mo^end^g, i.e., is ^e ^-^cover- 
able struotural change underlying the memory of it ite 
IZe truth is exemplified in the case of nervous habits 
vicious or otherwise—e.g., the longra a 

the more tenacious does it become, the underlying structural 
S^isZcoZng with every repetition of the habit more ^d 
m/tTA 4noTalned Tbo like is also true of all the funotioD^ 
rZS^fem; Zs it is probable ttat every additional 
anUentio fit tends to increase the liability to :^imence. 
And not only nervous but non-nervons habits also tend to get 
^^ by re&7n. When, e.g., through the op^aon o a 

r ifle en^ronmental influence upon it the metobolism of a 
d cell has been modified In a certain way, it tends to go 
“ matjihnliaiim in the same way after the removal of tte 
ZZte aSe tendency to do"^so wiU be the ^eater the 
i-ha sneoifio influence has teen in operabon It is 
longer ^ ^ altered metabolio habit is an 

s^ctural change wrought through the cell 

“rtZrSht be expected, structural alterations 

( 0 ) as img visible are, as a rule, more likely to 

withdrawal of the moulding agency than are 
pe^st j^jjes of structure. The longer the nimnous 

undisooverab oneratlon the more pronouno^ wiU the 

agency ^ Znge be. and the less the tendency to 

resultmg of the nocuous influence. Tbu. 

recovery in tte case of the structural change 

truth is well exemp slighter and transient 

induced ensue, toe inflamed tissue 

forms complete J but In protracted inflamma- 

tiZf^o^^tZ^ow Wt. tome permanent structural 

change is alwajs IMt. nbanee in a cell is apt to be 

Though gross strMh^ to wtet an extent it may be 
toom S grafuto. fatty, amyloid, and Zenke^ 

recovered frotm lb ^ from, the tendency to 

iZfZtetog i^ inverse proportion to toe length of tone 


which the nocuous environment causing it has been in 
operation. Nerve cells may recover from a consider¬ 
able degree of gross structural change. Thus a nerve 
cell in which chromatolysls has ocenrr^ (o.g-> lu strych¬ 
nine poisoning, botulism, or Mllagra) may recover en¬ 
tirely; BO also may one which has undergone the pro¬ 
found degenerative changes met with in such an 
affection as diphtherltlo neuritis. This is remarkable in 
view of the extraordinary permanence of those undiscover¬ 
able alterations in neuron structure which underlie 
memory. Not only may these struotural changes be far 
more indelible than the gross structural changes referred to, 
but they may actually persist in a cell which has undergone 
gross struotural change. Thus, to take a single example, an 
individual who has recovered from a severe encephalitis may 
retain the memory of an object seen but once many years 
before: the single presentation of the object to his organs 
of vision has left in the cortical cells an impression which 
has not teen effaced by toe gross struotural changes wrought 
in the cortex by encephalitis, an impression, too, which liM 
persisted long after those gross changes have disappeared. 
In respect of this kind of undisooverable stmetnre nerve 
cells, indeed, like sex cells, display an extraordinary tenaoUy, 
one which may actually resist the influence of environments 
agencies capable of effecting gross structural changes in 

The time factor, then, applies ^both to ^toverable ^d 
undiscoverable mouldings. It is necessary to 
in mind in considering the influence of toe in^vidnal cto 
environments on growth, development, and decay, toe 
sneoifio plasmlc influences which operate upon the rom- 
pS ceVof toe organism and play such 
determining normal development, as well as senile de^y, la« 
forvears ^d the structural changes which they mduce are 
SrreZndtoglydeep and enduring. Morbid influences, to. 
may Utewise^e^tend over a long period 

stootural perversions, and if ^StoC^o^t 

of development it will produce an evil effect wmoh no^ 
of ^ler care wlU es/oe. A deUtote boy, ^e my 

under favourable circumstances bealthv child- 

this at all stages of life, but “P^^/toMe^nce whether 

KfiKSSi- "■ •“* ■* “ 

important one for toe phyrician. uermanent evil 

We are, I think, too apt to morbid 

which niay result from the leMmahgnmtto^^^^ 

cell enviromnent, such, for example, _oQjjced and if 

ZgesUon toxmmia It this coteitio^ C "fall to 
it lasts, as it often does, for impression- 

impress the tissues cf toe to^Lia to 

able tissues as toe nervous depression, and 

l^'of a kind apt ^ P«>dhto irftobllit^de^.^_^^^^ 
muddle-beadedness ; then ^ jP foUow that a 

change impUes ®trbot^ J uecessarUylmpreia 

lonE-oontinued toxmmia of this mu m too in an In- 

IZ cortical c^^d“ations, l am 

jurious'way? 

SSiyiHsssSESS'se 

many of tje short-lived celh We 
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bat is 
fluence. 


(To he continued.) 
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JCBTHEB coDtlQQlDg our leview of this report we notice 
that in the course of his final remarks Sir Wil liam Honbar 
speaks appreciatively of the completion by the Hoyal College 
of Thysiciana of London of the third revision of its Nomen- 
datnre of Diseases. This document, the preparation of 
which hnfl occupied three years, will be welcomed by all who 
are interested in the progress of scientific medicine and will 
doubtlessly be serviceable to tnedical practitioners in their 
duties under the Eegistration Acts. 

A feature in these reports, which in each successive year 
since 1901 has attained fuller development. Is the ooUeo- 
tion of vital statistics from our colonies and from the 
principal foreign countries and their reduction to a common 
standmd for comparison with those of our own conntry. To 
these statistics further leietence is made when the mortality 
of particular diseases Is dealt with. 

Among new departures in the latest revision of the Nomen¬ 
clature we notice that the great group of general diseases— 
the tnorii corporit •universi of a previous revision—has been 
subdivided, the “infections” being distinguished from the 
“IntoiicatioDS,” and the other general diseases the nature of 
which is still uncertain being arranged in lists by them¬ 
selves. At an early stage of its labours the Hoyal College 
of Physicians of london appears to have determined this 
question of dasslfication, for it was adopted in the new 
official list of causes of death compiled for the Registrar- 
General’s report for 1901 by Dr. Tatham who availed himself 
of the information at his drsposal as a member of a special 
coroioittee of the CoUega in order to bring the offioiril list 
of causes of death into harmony with the anthorlsed olaasi- 
fication.. Now that the new revision of the Nomenclature 
has been published it la satisfactory to find that no modifica¬ 
tion is required of the official list of causes of death in nse 
in the English reports since the beginning of the present 
Mntury and adopted for their reports by the Be^trars- 
General of Scotland and Ireland. 

In this country the mean proportion of deaths registered 
without attestation by medical men appears to be nearly 
constant from year to year; but in 190S this proportion in 
of the English and Welsh counties was unduly high, 
Kaching in one county as much as 7'6 per cent, of the total 
d^ths. According, we believe, to ancient custom the causes 
of deaths certified by coroners after inquest are regarded for 
registration purposes as sufficiently attested, but it would 
sur^ be absurd to contend that the coroner’s certificate 
oased on after-death appearances alone is in any sense of 
equal valuq with that of a medical man actually in 
attendanim on the patient during life. We ara’therefore of 
opMon that In ^ inquest cases where a medical certificate 
M to cause of death is attainable that document should 
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population of both sexes. Of the deaths at ail ages, one-fifth 
part took: place at ages below five years, the disease being 
somewhat more destructive to boys than to girls and much 
more destructive in the towns than in the country. 

Of the 1632 deaths from tuberculosis occurring in each 
million of the English population, as. many as IWO were 
cansed by pulmonary tuheiculosis. Ptesuinably because of 
the havoc made by this malady amongst the bread-winnera 
of the working classes, it is against pulmonary tuberculosis 
for the most part that hitherto preventive measures have 
been directed. Even if sanatoriums were more nearly 
adequate than at present for the needs of the community, it 
is as yet too early to form an estimate of their mfiuence in 
xednding the prevalence of this disease. But there is no 
doubt that, short of actual hospital isolation of the sufferers, 
the general preventive measures taken by sanitary authorities 
have powerfully operated in this diieotion- At any rate, the 
retnma show that the mortality from the disease in question 
is steadily and not slowly decreasing as one year succeeds 
another. As in other recent years the present report shows 
excessive incidence on the male portion of the community, 
the mortality in 1905 having been higher in males at all 
ages than in females by fully 40 pet cent. In that year, too, 
the disease showed the usual excess of fatality in the urban 
over the rural portions of England. 

In recent years Inordinate mortality from pulmonary tuber¬ 
culosis has been recorded in parts of Wales. Thus, in the 
year under notice it appears that of the 12 registration 
counties constituting the principality theta were seven in 
which the male death-rate from this disease exceeded the 
average for England and Wales, and ten in which the female 
death-rate was in excess. Among these counties the highest 
death-rates were, among males, 2158 per 1,000,000 in 
Merionethshire and 20'75 in Cardiganshire, and among 
females, 8141 in Cardiganshire and 1659 in Anglesey. As 
regards the age of maximum mortality from this disease, it 
IB interesting to note that it occurs much earlier in the 
conntry than in the towns. In the urban group of counties 
pulmonary tuberculosis showed in 1905 the greatest fatality 
at the age 46-65 in men. and at 35-46 in women, whilst in 
the rural county group the maximum age was 26-35 in both 
eexes. 

In attempting to compare English mortality from pul¬ 
monary tuberculosis with that of our colonies or of other 
countries we are met by the difficulty that in some of these 
the deaths from this disease are not separated in the 
returns from those due to other forms of tnberonlosis. 
Taking the figures as they stand in the report it would 
appear that out of the M countries therein mentioned 
14 show a higher average mortality than our own, the 
remaining countries, including our Australian colonies and 
Italy, showing a rate considerably below that of England 
and Wales. 

From cancer or malignant disease the loss of life in 
England and Wales still continues to show an increase, the 
deaths of males in 1905 exceeding the decennial average by 
13 per cent and that of females by 5 per cent. If the deaths 
from cancer in 1905 be calculated cn the aggregate popnla- 
tion of the respective sexes without reference to age the 
disease will be found to have destiojed 756 per 1,000,000 
males living in that jear, which is the highest rata hitherto 
recorded, and to have destroyed 1005 fenSdes per 1,000.000 
living, a rate which b only a trifle below the rate of 1904, 
which had been the highest on record. The statistics of 
1905 confirm those of previous years in showing that cancer 
is more destructive to women thee to men. This dtfierence 
may, however, be accounted for by the well-known tendency 
of the disease to invade quite eiceptionaUy the mammary 
and generative organs of females. In the last five years the 
male deaths from cancer, less those in which the mammary 
and generative systems were involved, corresponded to a rate 
of 712 per million living, whilst the female rata with the 
same limitations did not exceed 534 per million. 

Among ordinary infectious diseases Dr. Tatham selects 
two for particutar notice, diphtheria and enteric fever, both 
of wffich diseases were attended by less than the aveiaoe 
fatality to the year under notice. The statistics of fatal 
diphtheria are sWU vitiated by the practice imfortunately 
persisting to some parts of using the terms croup and men^. 
branons ioryngitis as equivalents for diphtheria, althongh in 
respect of the latter term this practice has been forbtoden 
by the Koyal College of PnyEiclans of London. Taking diph¬ 
theria and (^np together, the disease would appear to have 
shown to 1905 the greatest prevalence to South^'ales and 
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for water in to ^pen^. Ko agr^ment as to the kind-hearted, and sober parents are not Ukely to be 
watersupph^ for the two latto panoses be^ entered injuriously affected by sucha law and that the higenaity 
too and Dr. Llghtfwt had pmd the 5r. rate but had declined of parents and of mannfaoturets caUed upon to meet 
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Bill to AbolUh the Vieie of the Body at Coroner)' Iiuiuetts. through whose neglect poor little children die premature and 
Mr. Luke White, who is the coroner for North-East York- out judges, 

shire, has just introduced a BiU in Parliament “to dispense " innes wiU allow undese^ed .P^ishment to M 

with the compulsory viewing of bodies on the holding of «poa ^thws^d,mothers whose ohiJdrens deaths are due to 
coronera’inqulsts." The Bill is supported among other?by 
Mr. Bramfidon, the coroner for Portsmouth. So far back as 
1079 a Coroners Bill was being considered by a Select risks mvolv^ and to 
■ Oommittee of the House of Oommona which (Clausa 6) would f ®.^ 1 ?»(„.• in ontanl loss 

hav^lven this rollef. Later, In 1898 and' 1899. cLa^ 

were sent out by the Home Secretory to coronera and their deaths^Dom the causes iudlcakd 

offon'dSS?^." fn ZolTotittXZ irom Sh 3000 and 4000 per annum. 

Matthew White Bldley, then Home Seoietary, by Mr. John - - - 

Wilson that a majority of replies to the circular favoured __ ^ ^ ^ 

the suggested reform and a very large majority desired 
some change, but the nature of such change was 
the cause of a very great difference of opinion. 

At present “an inquest on the death of man** is void 
unless the body has been viewed by the coroner, by the x 
identifying witness, and by' the inquest jury. The last 
sbonld not view the body until they have been sworn in, as 
prior to that they ate not a jury. This rule is very often 
ignored by coroners. In the absence of an identifying 
witness and where charges of negligence or violence 
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DOUDLE TEPIL IN ONE BTC. 
remarkable case of double pupil was observed by Pi^ 
ssor Pacini, of Lucca, in a young man who, in bis ohilm 
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Cr, Trrflm.don MP, and has among its “backers** Mr. diameter, is mscoverra au roe upper ^^ 
hTp . and Mr. Bufui Isaacs, K.C.. M.P. iris ; it Is somewhat directed towards t*® 
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she, whethet seen -with the moibld or healthy eye; and con- 
idnaed exertion of the former produces a disagreeable sensa¬ 
tion in the interior of the globe, so that he is obliged 
repeatedly to close the eyelids.— Journ. det J’riigr. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOtTOS. 

I5 78 of the largest English towns 8238 births and 5605 
deaths were registered during the week ending March 9th 
The annual rate of mortality, which had been equal to 17 • 1 
and 18'4 per lOOO in the two preceding weeks, declined 
again to 18‘2 in.the week under notice. During Ae first 
ten weeks of the’ current quarter the death-rate in these 
towns averaged 19-6 per 1000, the rata during the same 
period in London being 19'7. The lowest death-rates in 
the 76 towns during the week were 8 • 1 in Homsay. 10'2 In 
■Wallasey, 10‘4 in Northampton, and 10-7 in Ipswich; 
the rates in the other towns ranged upwards to 25'8 in 
Norwich, 2B‘4 in Huddersfield, 28'8 in Merthyr Tydfil, 
and 30'1 in Bruy. ’ The 5605 deaths in the 78 towns 
showed a deoUne of 47 from the number returned in the 
prerioos week, and included 470 which were referred to the 
principal epidemic diseases, against 390 and 440 in the two 
preceding weeks; of these, 205 resulted from measles, 105 
from whooping-cough, 69 from diphtheria, 35 from scarlet 
fever, 33 from di^hoea, 23 from “ fever ’’ {principally 
eatario), and not one from small-pox. The deaths from 
these epidetnio diseases were equal to an annual rate of 
!• 5 per 1000 in the 76 tovms, the rate from the same diseases 
being also 1-5 in London, No death from any of these 
epldemio diseases was registered in Oldham, Huddersfield, 
Hornsey, Coventry, or in four other of the 76 towns; the 
annual rata therefrom, however, ranged upwards to 5"2 in 
Grimsby, 5‘3 In West Bromwich, 5'4 in East Ham, and 
S'ZinSt. Helens. The 205 fatal oases of measles showed 
a marked further Increase upon recent weekly numbers and 
Caused an armual rate of 3' 4 per 1000 in East Ham, 4'4 in 
Grimsby, 5‘1 in St. Helens, and 5 3 in AVeab Bromwich. 
The 105 deaths from whooping-cough were fewer by 12 than 
those in tha previous week, the highest nnmini rates tharefiora 
being 1'2in Vork, 1 ’4 in Notting^m and in South Shields, 
and 1-9 in East Ham. Tha 69 deaths referred to 
diphtheria showed an increase of nine, and were pro¬ 
portionally most numerous in Derby. Scarlet fever was 
most fatal in Newport (Mon.), and diarrhcea in Bhondda 
and Bournemouth, The deaths from “ fever ** showed no 
marked excess in any of the towns- Oerebro-splnal 
meningitis caused one death in St. Helens. No case of 
smsB-poi has been under treatment in tha Metropolitan 
A^lums Hospitals since the end of June iaat. The number 
ot scarlet fever patients under treatment in tha Metro- 
uoUt^ Asyl^ Hospitals and In the London Eever 
H(^ltai, which had steadily declined in the ten pre- 
c^g weeks from 3846 to 2378, was again 2878 in 
-Til,.” j ! 306 new casea of this diaeasa 

hospitals daring the week, against 
3b3, 3^, and 326 In the three previous weeks. Tha 
» ^ t^“fion referred to pneumonia and other diseases 

■ Ju® organs, which had been 379 and 432 

m toe two preceding weeks, declined again to 406 in the 
week under Mtice, but were eight above tha correoted 
average nmnber in the corresponding week of the last five 
A j of 65. or I’O per cent, of tha deaths 

during the week were not certified either by a 
eglstered medical practitloKer or by a coroner. All the 
^U6M of death were duly certified in Bristol, -West Ham, 
m^ord, Newcastle-on-Tyne, and in 44 other ot the 76 
11®^j® P^P^^on of uncertified deaths, however, showed 
and Breston, Sbeflield, HuU, Middlesbrough, 
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which were referred to the principal epidemic diseases, 
against 71 and 98 in the two preceding weeks. These 112 
deaths were equal to an annual rate of 3-2 per 1000, which 
exceeded by 1'7 tha rata from the same diseases in the 76 
English towns ; they included 62 which were referred to 
“ fever,” 28 to whooping-cough, IS to diphtheria, 13 to 
dhurhcBS, six to measles, and not one either to scarlet fever 
or small-pox. The deaths referred to “fever," which bad 
been 49, 25, and 47 In the three previous weeks, further rose 
to 62 in the week under notice, and incladed 32 in Glasgoir, 
ten in Leith, nine in Edinburgh, and one in Dundee ; 28 of 
the 32 deaths from “fever” in Glasgow, seven of the nine 
in Edinburgh, all the ten In Leltb, and the death in Dundee 
were certified as cerebro-spinal meningitis. The 26 fatal 
cases of whooping-cough, against 27 and 26 in the two pre¬ 
vious weeks, included 21 in Glasgow and three in Paisley. 
The 16 deaths referred to diphtheria showed a considerable 
increase upon recent weakly numbers; seven occurred in 
Glasgow, three in Dundee, and three in Paisley. The fatal 
cases of diarrhcea were also more numerous. Including six in 
Glasgow, three in Edinburgh, and two in Aberdeen. Measles 
caused throe deaths in Aberdeen and two in Glasgow. The 
deaths in the eight towns referred to diseases of the respira¬ 
tory organs, including pneumonia, which had declined from 
178 to 124 in the four preceding weeks, rose again to 149 In 
the week under notice, and exceeded the number in the corre¬ 
sponding week of la^ year by 24. The causes of 22, or 
3'1 per ceut., of the deaths registered in the eight towns 
during the week were not certified or not stated; the mean 
proportion of uncertiSed deaths in the 76 English ^towns 
during the same week did not exceed 1-0 per cent. 


HEALTH Off OtTBLIN. 

The annual death-rate in Dublin, which had been equal 
to,31‘4, 27'1, and 28-6 per 1000 in the three prece^g 
weeks, declined to 26-2 in the week ending March 9tb, 
Daring the first ten weeks of tha current quarter the death- 
rate in the city averaged 88-3 per 1000; the mean rate 
during the same period did not exceed 19’6 in Imndon 
and M-0 in Edinburgh. The 189 deaths of Dublin reM- 
dents registered in the week under notice showed a decline 
of 25 from the number in the previous week, and includecl 
ten which were referred to the principal epidemic diseases, 
showing a slight increase upon recent weekly numbers. 
These ten deaths were equal to an annual rate of 
1'3 per 1000, and included seven from whooping- 
cough, one each from measles, diphtheria, and dlarrhcna, 
and not one either from small-pox scarlet fever, or “fever." 
The fatal cases of whooping-cough corresponded with the 
number in the previous week. Four deaths were also referred 
to cerebro-spinal fever. The deaths in the city Included 
29 of infants under one year of ago and 51 of persona 
aged upwards of 60 years; both these numbers showed a 
marked decline from the numbers in the previous week. 
Three deaths from violence and seven Inquest cases were 
registered; and 73, or 38-6 per cent., of the deaths 
occurred in noblio institutions. The causes of four, or 2-2 
per cent,, of the deaths registered during the w^k were 
not certified ; the percentage of uncertified deaths in the 
week under notice was equal to 4'5 in Edinburgh, while 
it did not exceed 0'2 in London. The 167 deaths regis¬ 
tered in Belfast daring the week ending Match 9th included 
21 certified as due to cerebro-spinal meningitis or cerebro¬ 
spinal fever. 


THE SEKVICES. 


Boxal Navx Medical Sebvice. 

The following appointments are notified:—Staff Surgeon ' 
T. IV. Philip, to the>oj,a.-«. 


Koxal Hoese Ggabds. 

Captain Percival J. Bodington, from the Royal Army 
Medical Corps, to be SiAgeon-Ciptain, vice St. John B 
KiUcry, who exchanges (dated March Ist, 1907). 

Roxal'Aboix Medical Corps. 

Captom J. 8. Boatock has arrived at Ponsmoatb for duty. 
Major T B. Beach, from Chatham, has been appointed to 
the Royal Arsenal, it oolwich, for duty. 


7 62 The LancetJ 


THl! STOGEOys POIVEK OP lIFf: A*\D DEATH. 


q 

piAiicn 16,190/. 


S(^eoii-Capita St. John B. Killery, from the Royal Horse 
Guams, to be Captain, vice Ferclvai J. Bodington, who 
exchanges (dated llarch lat, 1S07J. Captain St. John S 
RtUery to be Major (dated March 1st, 19Q(^. 

CMptein F. A. Stephens has been appointed Becrniting 
Medical Officer at Edinbaigh. ” 


SoYAx Afijzr Medioal Corps in Lncia. 

The following appointments have been made :—Lieutenant' 
Colonel T. B. Woodhonse, on being relieved of his present 
appointment, to command of the Station Hospital, Kasauli. 
Lientonant-Colonol-R. Holyoake to command of the Btatiop 
Hospital, Dagahai, Major W. G. Bejts to command of the 
Station Hospital, Subathu, Lientenant-Oolonel F. J. 
O'Donnell has returned to Quetta from privilege leave. 
Lieutenant-Colonel S. lYestcotc has arrived at Mhow and 
assumed command Station Hospital there. Captain E. W. 
PoweU has arrived at Poona. Captain T. F. Ritchie has 
arrived at Aden from the Northern Command. Captain 
J. P. J. Morphy sailed for England (tonr expired) on 
Feb. 8th. Lieutenant W. Benson, nominated for duty in the 
Northern Command, has, on arrival in India, been posted to 
Eawal Pindl. Lieutenant-Colonel H. B. Mathias, D.S.O., 
has been transferred to Simla for duty at army head-ijuartera. 
Lieutenant M. D. Ahern has been transferred from 1st 
(Peshawar) to the 3td (Lahore) Division. Leave out of 
India to following officers has been granted—namely -. ilajor 
H. W. K. Read, six months; Captain B. S. Worthington, 
seven months ; Captain W. F. Tyndale, six months ; Captain 
D. O. Hyde, six months ; and Lieutenant F. H. Note, six 
months. 

Arht Medioal Reserve op Oppicers. 


Sorgeon-Oaptain Alexander Macdonald to be Surgeon- 
Major (dated Feb. 27th, 1907). 


Sir John Habbn Kbb Innes, K.O.B., Scrgeos-Genkrai-, 
A.M.D. (RETIRED). 

Wa regret to annonnce that this veteran army surgeon, 
whose record Includes distinguished service iu the Crimea, 
the Indian Mutiny, and on the British Sanitary Commission 
at the German headquarters during the war of 1870-71, is 
seriously lU from doable pneumonia at bis residence in 
Florence. TUI lately, in spite of his 87 years, ha was 
one of the most active members of the English-speaking 
colony in the 'Toscan capital, but the inflnenza, which has 
been epidemic for the l^t three months on the Italian 
Riviera and in the chief inland towns, attacked him early 
last week, and, now that the palmonaiy complication has 
supervened, leaves little hope of recovery. 




comment. I think his experience in snch cases must be 
unique, for only to have seen two cases in over 30 years of 
medical work is remarkable and the people of Preston and 
ffistriob are to be congratnlatcd on their singular immanity 
pom that complaint. He appears to argue that operative 
interference has not reduced the mortality and that the 
mortality has been increased by cases unnecessaiUy operated 
upon. I do mot agree with him. PersonaUy I have seen at 
least two cases in which death ensued owing to operative 
interference being delayed too long. Doea he advise medical 
treatment for gangrenous appendicitis with secondary 
peritonitis 1 Perhaps snob would coma under his cases 
“suitable” for operation, although, in my opinion, tbs 
risk la far greater when operatiou is delayed so long. The 
mortality in this condition is to a Jorge extent dne to cases 
being handed over to the surgeon when the patients have 
been poisoned by the tosiemffi and when they are in au 
almost moribund oondition. I do not assert that all cases 
require operation—far from it, for I believe that a large 
percent^e of cases will get well under medioal treatment. 

Dr. Rigby’s bitter tirade against modern surgery is unjust 
and unfair. 1 do not agree with evewthing brought forward 
by the “ advanced ” surgeon, but I tWnk his wholesale con¬ 
demnation of modern methods quite untenable. There Is 
not the least doubt that rapid and progressiva development 
of modern surgery has done much to alleviate hnman 
snSering and to save many lives. Dr. Rigby’s unjostiliable 
attack ou Dr. Russell has been ably answered by that gantlo- 
man himself. I am in perfect agreement with Dr. Bnssell's 
remark about the part the physician must play in cases 
where the surgeon’s help may be necessary. The physician 
should strive to become a skilled diagnostician, bat ho should 
take note of surgical advancement, so that he may he able to 
advise iu the interest of bis patient, should the assistance of 
bis surgical coileagne be necessary. 1 should like to know if 
Dr. Rigby advises his patients snFering from cancer to bear 
Dp bravriy and patiently await death. Or ate Preston 
residents immune from it also? I am not aware of any 
medicine that will oheok the progress of cancer, and I believe 
that the surgeon’s knife is the best letnedy. If taken early 
EQoh a procedure affords a means of relief, if not of ctire. 
The skilled physician should endeavour to make his dlngncffis 
early, so that early operation should give the patient a 
cbance of cure. And If relief (as generally happens) only 
is obtained, is not that worth while 7 

Dr. Rigby quotes a case in which a gentleman doing an 
ovariotomy lor the first time required some assistance te 
complete the operation. Truly a most unfortunate spectaole 
for Dr. Rigby to witness. I should like to know who are to 
operate in the luture if the younger men are not to operate 
nW. Does Dr. Rigby Imagine that anyone without ex{«n- 
ence con do as weii as the skilled operator 7 Praot ce 
makes perfectioa ” is an old saying, and it Is 
tice that younger men wUl attain the requisite akiU of tneir 
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THE SEKGEON'S POWEE OF LIFE 
AND DEATH. 

To t\6 Editors of The Lancet. 

Sxjia,—I read with Interest Dr. J, A. Rigby's verbose and 
effusive epistle published la The Lancet of Feb. 16th in 
reply to a leading article which had appeared some weeks 
pieviously in your paper. I had not the pleasure or otherwise 
o^E reading Dr. Rigby's original contribution to the i-nde- 
vendont Tieview so that I am not in a position to critioise it, 
but many ot'the statements in his letter appear to me open to 
criticism. He states “as soon as a man has obtained any 
medical qualification he is at once given the power of 
deciding whether a person consulting him shall be submitted 
■to an operation which may cost him his life.” LiteraUy that 
'statement is true enough, but practicaUy such a thing 
seldom occurs. Bpeaking generaUy, one finds that a newly 
qoaRfied man either goes as an assistant in private practice 
or tjikes a resid^t hospital appointment. Now, I vcnturo to 
assert that few principals wRl .permit their assistants to 
operate iu serious cases, and house surgeons are not, m a 
rffie, aUowed to undertake serioos major opsTateras. If a 
man just qualified starts practice for himself, he wRI not at 
first have many opportunities of deciding this momentoDS 
question. Thus Dr. Rigbj raises an alarm in a matter that, 

appendicitis without: 


seniors. , 

Before concluding Dr. Rigby quotes a case from your 
iounial which Is irrelevant and immaterial to the discumou 
and sneers at your journal in publishing such 
comment. He evidently believes that 
coDsont.” 1 do not think editors as a rule bold 
responsible for the statements of tkeir conWhutets^ you 
open your columns for the dlsonssion of that with w f 
do not agree, as is evidenced by your I 

Rigby’s letter. Everyone is entitled to his o™ I fg 

do not think Dr. Rigby will get many of toe profesaio 
support him in the majority of his stateraente. 

^ I am, Sms, yonrs faithfully. 

Mamb l»t. 1907.___ 


J. AlAAN. 


ON THE CONDITION OF THE BLOOD¬ 
VESSELS DUBINQ SHOCK. 

21/ (Ac Editors of THE La.NCET. 

R 1 U 3 —This question is giving rise to a somewhat com¬ 
mit ffis^uXTand I should like to be aUow^ to 
eS:^ur “fine some of toe ™ints too 
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ave proponnaed a -rferr oSeiiDg, in my opmion. 
iteipretation of all the ciroumstances, and I have pointed 
at cHtain phenomena vfhich I consider to be irreconcilable 
■ith Dr. Cnle '3 theory but to be fully accounted for by mine, 
iotatisfactory eiplanation of any of these difficulties except 
ly own has been given. On the other hand, vrhcn my theory 
as bein adversely discussed some point concerning facts 
ipon which I fully agree with Dr. Crile has, almost 
avariably, been selected for criticism. 

The letter addressed to you by my friend Dr. Alexander 
lorison illustrates the state of aSairs very well. He holds 
hat I fix my attention too much upon the peripheral oircula- 
ion. In bis view “the cardio-vascular state in shock is 1 
me of abased central force accompanied by a simultaneous 
ispression in the neuro-musonlar activity of the peripheral 
nrculation.”^ If I had not wished to shorten as much as 
Mssible the paper which you were good enough to publish’ 

I would have directed attentian, as I did on a former occa- 
don,’ to the fact tbat I omitted to discuss the important 
point raired by Dr. Morison because I had no difierence of 
opinion upon it with Dr. Crile. The second statement in 
Dr. Ciile’s argument is that the heart muscle is not neces- 
taiQy enfeebled during shock. Ha wrote that : “ The 
anount of evidence at hand leads to the conclusion that 
the heart’s action is the last of the great vital functions 
to falL”‘ In exact harmony with this I stated six years 
earlier that “there is reason to believe that death from 
traumatic fever, from shock, or from pseudo-ileus fol¬ 
lowing laparotomy usually begins elsewhere and not at 
the heart.” “ Dr. CrUe showed that when the heart’s action 
tad been arrested by asphyxia artificial respiration caused it 
ajffin to act “ after a quieecence of as much as 50 seconds 
In orm case.” * If blood is adequately supplied to, and taken 
away from, the heart, the muscular activity of that organ is 
to a great extent independent and exceedingly persistent. 

I have myself seen a hu m an heart contracting when all Its 
cctmeilons with the body were severed by a railway injury.’ 

I hare examined oliuically a number of cases in which the 
removal of large ovarian tumours caused deep shock, the 
pulse being hardly perceptible, or quite imperceptible, at the 
wdst, whilst the heart ^d not beat quicker than 80 or 90 to 
the minute, and in one instance was as slow as 48. In 
this particular patient there was no question of haemor¬ 
rhage, the operation being a simple ovariotomy, and 
in none of these cases was haemorrhage a marked feature. 
In such circumstances thelmmensa power of the heart was 
obvious on feeling the carotids and the heart sounds were 
load and distinct. The most definite of these cases were 
seen when very large, old-standing ovarian tumours were 
more conimon than they are now and when the ohlUiug 
effects of a caxboUc spray were added to the depressing 
influences of the anmsthetic and of the operation. I am 
qffito unable to see any adequate explanation of the 
phenomena described other than that the vessels were con- 
^ted from the periphery up to and includlug the radials 
view is in accordance with the teaching of everv 
physiolo^t that sthnulatiou of a sensory nerve causes a 
^ the unusually strong 

^ to a cardiac hypertrophy caused 

bytte presence of the tMours and comparable to that found 
m pregnant women. The condition of some of these patients 

^celeration, cardiac excitement, nor cardiac enfeeblement 
n a neces^ a^mpaniment of severe shock. This view 
Urm^ed by Dr. Criie’s observation that “in the ex^ 
in which the cardiac branches of tie stellate 

prertons to making tests, the heart beat on 
the death was delayed, it occurred while 

regularly.’-’ Such positive 
tS I, ^ fairly be opposed to Dr. :iIorison’s st^ment 
peripheral loss of tension with 
linri.pji impulse except in cases of haemorrhage. Dr. 
« f statements of fact, 

undcr^^^'^’ course, cut the ground from 

under that gengeman’s feet as well as from under mine. To 


use Dr. dfotison’s own metaphor, however, I think he will 
find it possible to shiver a good many lances without mirttug 
an impression on the facts as Dr. Cnle has stated thein. 
Dr. JXorison frankly wrote that he had not read Dr. Crile s 
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Dr. Leonard -Williiims takes up a position exactly com¬ 
parable to that of Dr. Morison. He wrote in yonr issue of 
JIaich 2nd that I had brought forward “ nothing of any real 
importance" to oppose tho arguments of Crile, Leonard 
BUI. E. H. Starlicg, Lockhart niummery, and others, who, 
in his opiniou, had made it abundantly clear that^^“ the 
blood-vessels in shock are dilated aud nos contracted." * If 
Dr. -Williams had re.ad my paper more caiefnlly and also 
your reoort of the ciscusslon at the Royal lledical and 
Chlrnrgfcal Society he would have seen tbat I quoted Dr. 
Crile as definitely stating tbat in deep shook “the arteries 
were quite empty, the tissues pale, but the venous trunks every¬ 
where were fn)l,”'-‘ whilst Mr. AInmmery asserted that as 
shock developed “all the small arteries conid be seen to relax 
and fill with blood. When surgical shock had been fully 
established all the arteries, arterioles, and veins could be 
seen to be relaxed fully.”” If Dr. Williams had noted these 
directly contradictory passages I do not think he would have 
felt justified in asserting t^t such difiterences were of no 
real importance in a discussion on the condition of the blood¬ 
vessels during shock. Neither could be have quoted Dr. 
Crile and ilr. Ifommery as holding identical views on this 
question, for there can be no doubt that in combating my 
views Mr. Mummery ran a full tilt against those of Dr. 
Crile. Unless there is some eiplaimtlon which I cannot now- 
see it is impossible to avoid the conclusion that either Dr, 
Crile or Mr. Mummery has fallen into an error of observa¬ 
tion. -When taken together their statements illustrate the 
extreme difficulty of obtaining facts and prove to demonstra¬ 
tion that even experimental work may lead to erroneous 
teaching. 

In the course of abdominal operations I have never seen 
any sign of a general relaxation of the vessels unless^ peri¬ 
tonitis or some interference with the circulation existed. 
Here I would point out that, in his lectures at the Royal 
CoUege of Surgeons of England, Mr. Mummery said that shock, 
might be induced by exposure of the abdominal viscera.'® 
Snob an exposure, if sufiriently prolonged to Induce shock, 
would certainly excite also a peritonitis, in which case 
exactly those -vascular conditions described by Mr. Mummery 
as characteristic of shock would necessarily be found in the 
peritoneum. The removal of coils of intestine from the 
abdominal cavity also frequently involves an Interference 
with the mesenteric vessels and a consequent congestion in 
the aSected coils. But in uncomplicated cases of shock I 
have always observed, in accordance with the statements of 
Dr. Crile, that the deeper the shook the more pale and blood¬ 
less the tissues became. 

I think that in the foregoing remarks I may claim to have 
shown that my critics are not altogether happy in their 
arguments if they are to be regarded as supporters of 
Dr. Crile's teachmg. As I understand them they would 
uphold his theory hut will none of his facts. And without 
doubt the belief that the vessels are fully relaxed during 
shock is in accord with the conditions which most of us 
would expect if the vaso-motor centres should break down. 
Thus the arguments of my opponents seem to me to be 
strongly in favour of my contention that Dr. Criie’s theory 
can have no sound foundation on his own statements. If it 
is authoritatively decided that I nm in the wrong as regards 
the points discussed above, some of the most important 
assertions made by Dr. Crile must also be considered 
erroneous. His theory if stfll accepted would then rest on a 
fonndation which is irreconcilable with his expressed views. 
Surely there is here sufficient evidence to justify my urging 
tho necessity for a reconsideration of this question. I would 
that if Dr. Crile’s view is to be maintained he, or 
^ supporters, should categorically explain its 
relationship to the rise of tho specific gravity of the blood 
and the other phenomena which I have pointed out'* as 
being at least difficult to reconcile witb it. Falling sneh 
explanarion, I submit that the- physiology and pathologv of 
the condition of the blood-vessels during shoe’s cannot bo 
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aatlBf^torily founded on Dr. Orile’s theory and I would again 
urge that all the phenomena may be fully accounted for by my 
namely, that the email vessels become tensely con traoted 
as a consequence of traumatism. As the injury increases or 
is repeated the contraction of the vessels extends from the 
periphery towards the heart. The snperdcial vessels are 
more affected than the deeper ones and thna, as the state of 
shock becomes profound, the balk of the blood is trans¬ 
ferred from the snperfioial to the central areas in which the 
medium-sized and larger vessels yield partly to snperior force 
and partly becanse of the physiological necessity for con¬ 
serving heat. As a consequence the blood pressure in the 
somatic areas Is lowered, whilst that In the splanchnic area 
is raised, exactly as in the process of digestion. A general 
and extending contraction of all the smaller vessels can in no 
way hinder a transference of the hulk of the blood from the 
surface to the centre, nor can it interfere with the relative 
changes in the blood pressure which necessarily follow. This 
interpretation removes all the dliSonltlas which I have raised 
in connexion with Dr. Orile’s theory and is In perfect harmony 
with every statement of fact made by him. 

I ,am. Sirs, yonrs faithfully, 

Portman-street, tv., March 8th, 1907. JOHN D. llALCOLM. 


HENRY VHI.’S BARBER. 

To the Editort of Tbs Lanobt. 

Bibs, —^My attention has been called to a paragraph on 
p. 604 in your issue of March 2nd entitled “ Henry ^11 ’a 
Barber.” Permit me to say that though I did quote the stand¬ 
ing Older referred to (Harl. MS , 642) as applying probably to 
Edward IV. or an earlier king I made no reference whatever 
to HenryVUI. performing “partial ablutions on occasional 
Saturday evenings” or of John Pen being “present at these 
august ceremonies." The order was nndonbt^ly obsolete in 
Henry’s time and the mistake has probably arisen through my 
having stated that Pen held the office of “ King't Barher.” 

I am. Sirs, yonrs faitbfolly, 

lilaxc)iiai,\'Xn. SiDNET Yodno. 


MEDICAL CANDIDATES FOR THE 
MASONIC SCHOOLS. 

To the Editort of The IiANOBT. 

Sirs, —May I once again through the medium of your 
widely read columns app^ to medical Freemasons for their 
votes and assistance on behalf of the medical candidates up 
for election to the Masonio schools 7 At the forthcoming 
elections there is no medical candidate for the Royal 
Masonic Institution for Boys, but there are two candidates 
for the Eoyal Masonio Institution for Girls (election on 
April 11th)-—namely : 

•P TTTTT.T.q KKHseuw, daughter of the late John Oawthron Kerahaw, 
M.R.O.S.Bng., of Ivy Honae, 41, Tong-road, Leeds. 

ISlizabktb: Editb: Smxbt. daughter of the late William Pachey 
Smart, iI.R.O.S. Bng., of 270, Monument road, Bdgbastou. Birmingham. 

In again appealing for votes I would point oat that boys' 
votes are sa valuable as those for the girls, because an 
exchange can always be effected. All votes, either for the 
girls or the boys, sent to me will be gratefully received and 
acknowledged by me. 

I am. Sirs, yours faithfully, 

Harold S. Sington, 

Secretary, the St. Lnke’i Medical Lodge of Instruotlon. 

Hojoltal for Sick Children, Great Ormond- 
atreet, W.O., March lOtb, 1907. 


THE 
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MBDICAL PROFESSION AND 
PULSORY MILITARY SERVICE. 

’JCq Editort of The Lancet. 

-It is remarkable that Sargeon-General Evatt do^ 
not see that compulsory military service of the Swiss type is 
iost what is needed to put an end to the evils the existence 
of which in onr army he so justly denounces. It is obvious 
that the chief cause of those evils is that the great 
of our soldiers are drawn from classes whose standard of life 
is not high and which have extremely Uttle social and 
T«litical influence. If we adopt the SwLs system and all 
^utbs, who are physically fit for service, are compelled to 


ref ^ first year of setvicB 

^ning for atont three montha, the coudltoL 
which iMt year caused 4000 soldiers to go into hosuital wiS 
Itoh and 15.000 with ague will nt once to ch^ngT uX 
the new system there would always be somi sons and 
nephews of Members of the two Houses of Parliament 
^ving in the ranks, and, if proventablo ovils were allowed 
to injure the health of our soldiers, the Government would 
hear a great deal more about the matter than it has 
heard about such evils in the past or hears to-day. And 
army doctors would find far more intelligent aid In theli 
efforts to improve health in the army from the offlceis under 
the new system than they can receive now, when ilie old 
taunt, that our army consists of the dregs of the popnlation 
officered by the froth, has not lost the whole of its point, 
though happily it is far less applicable than it used to be! 
The effect on the health of young Englishmen of three 
months of good physical training, good food, and steady life, 
fn their twentieth year would surely to welcome to Surgeon- 
General Bvatt as well as to all other medical men. The 
influence of military training on health and strength is so 
good In Germany and Switzerland that in both those 
countries the army has been called the GiMt Doctor. Far 
from tightening “the chains of miUtarlsm with deadly 
force on the medical profession,” as Surgeon-General Eratt 
believes it would do, compulsory military service could not 
fail to make the commnnity as a whole realise, as it hM 
never yet done, that its military system must be brought 
under the life-preserving influence of the medical profession. 

I am. Sirs, yonrs faithfully, 

T. C. Horsfall, 

A Vice-Pfesldent of the National Service Letffue. 
Swansooe Park, near HaccIesfielL 


THE PEES OP PUBLIC VACCINATOP^. 

Ib the Editors of The Lanoet, 

Sirs,—A s it appears quite certain that the President of 
the Local Government Board intends to reduce ths fees of 
public vaccinators I would suggest to any man holding that 
office that he should write to bis Member of Parliament on 
the subject and say that if the minimum fee is to be lowered 
the work connect^ therewith should be lessened. 

I am. Sirs, yours faithfully, 

Cardiff, March 11th, 1907. T- GaRRETI HoUDHR. 


THE SLAUGHTER-HOUSES AT 
GIBRALTAE. 

To the Editors of Tbs Lanobt. 

Bibs, —Will you allow me a little space to make a few 
remarto on your Special Sinltaiy Commlssionar’s report on 
the slanghter-houRes at Gibraltar appearing in your issue of 
Feb. Z3rd, p. 647 7 Your commi^oner in describing the 
slanghter-honses says that “ these consist of a group of low 
masonry bnts that may well have been built a century or more 
ago." It is evident that there has been some confusion In your 
commissioner’s mind between the low range of buildings m 
which some of the “offensive trades” are carried on and the 
slaughter-bouse itself. This, rather, is a comparatlvelv 
lofty building of modern construotlon, well lighted mo 
ventilated, and, as the report states, divided into two parts, 
used by the civil and military authorities respectively. 

I may also add that sincayonr commissioners visit ine 
military side has been improved by the addition of a weu- 
construoted room for the purpose of storing carcass^ ot Mar, 
*0 'The general sanitary conditions of the slangbter-hoMe 
at Gibraltar compare very favoniably with other establi^- 
meats of the same size both at home and abroad. No »' 
cention can be taken to other portions of your commissioners 
^cle Minting out certain obvious defects of structure 
and arrangement, but the authorities concerned are nto 
nefflectful of these matters and remedial measures to m 
carfed out this year, the necessary fnnds pw- 

vided. I trust therefore that it will to seen that some 
Mrtions of your commissioner’s report fail to do 
re the condition of a bonding on which tke 1^ wttoritlM 
have spent considerabla care and 

troubling von with this letter lies in the f^t that ba^g 
reMntly^acted as health officer of Gibraltar for some months 
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may to have a eomewhat intimate knowledge of local 
nitary conditions. 

I am, Sira, yonis faithfnlly, 

Oliver L. Eobissos, 

Sltraltsr, March 7th. 1907. Major R,A.M.C. 

1 __ 

THE ELECTIONS OF GUARDIANS. 

To the Mitori ofTSS LAKOKT. 

Suis,—In a few days there vtQI he an election of gnardians. 
aj I impress upon yonr readers the importance of securing 
le nomination and Section of candidates who are in favour 
■ outdoor relief of deserving aged poor where prac- 
cable, and of making such out-relief adequate ? The 
ocal Government Bo^ itself issued a cironlsr to this 
feet in August, 1900 (which may be bought for 2id.), and 
util old age pensions can he obtained this is far better 
lan offering to the veterans of industry a painlul choice 
etween the workhouse and starvation or at least great 
ertitudon. Also, it is most important to elect guardians 
ho will give outdoor medical reUef (in the first instance) 
j all poor persons unable to pay a medical man, withont 
lacing obstacles in the way such as making the relief a 
an, or requiring the patient (or In the case of a chUd, a 
arent) to appear before the gnardians. Of coarse, when the 
icdic^ man has seen the patient ha can decide whether it 
ja case lobe treated at home or in the Poor-law or some 
ther infirmary or hospital. The great point (for the public 
ealth) is to taike care that cases of illness coma before 
he m^cal man at a very early stage. By this means we 
»ay check Infectious diseases such as measles, whooplng- 
augh, fevers of various descriptions, and phthisis. Cutting 
lawn medical reEef U dangerous to the public health. 

I am, Sira, yours faithfully, 

J. Theodore Dodd. 

A QuanUAQ and Coanclllor of tbo City of Oxford. 

March 12th, 1907. 


MANCHESTER. 


who shall he either a solicitor, a Jew, or a Gennan, although 
ha may be a British subject, but that ha desired rather that 
a competent business man in a responsible position, such 
as a bank manager, shall be appointed to such post.” 

Emergency Caeet at Poar-laic JSbtpiialt. 

At a recent inquest by the city coroner It was stat^ that 
a woman was kept waiting in a cab outside the Withington 
workhouse hospital for 35 minutes when suffering from 
severe bums from which she died. The jury suggested that 
provision should be made for the speedy admission of such 
cases. The clerk to the guardians said that no one could 
regret more than they did that there should have been 
such delay, hut that the workhouse hospital was under 
the Poor-law and was purely a pauper establishment for the 
admission of paupers and not an emergency hospital, such as 
the Manchester Infirmary and the Ancoats Hospital. In this 
particular case the medical officer was at the very farthest 
possible point from the porter’s lodge attending to a serious 
case, and if found at once he would have been some time in 
getting to the lodge. It must he remembered that the work¬ 
house is a very large establishment. The board has decided 
to establish a special ward where emergency cases can be 
admitted at once. It Is, no doubt, against the Poor-law 
theory that non-pauper cases should ha admitted but it can 
easily be understood that the friends of a patient would seek 
the nearest place where treatment could bo obtained. 

The jVim Atylum at Whatley. 

The block plan of the asylum at WhaUey has received the 
approval of the Home Secretary and of the Commissioners 
in Lunacy, ^e latter body says that the scheme generally 
commends itself as having advantages in concentration and 
economy of working. The estimate of the funds required 
from AprU, 1907, to llarob, 1903, amounts to £142,617, and 
the finance committee of the Lancashire Asylmns Board, 
having regard to the fact that the average weekly cost of 
maintenancB was more than the present chwge to the unions, 
does not think it at present advisable to make any reduction. 

M»rchI2th._ 
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Vteioria TTnieertity. 

The acceptance of the office of ObanceUor of the Victoria 
Cmvetslty by the Duke of Devoushiro in succession to Earl 
spencer, who retired on account of ili-health, has been 
received with general satisfaction. It may not be remembered 
^ all the present Duke's father was Chancellor of the 
University, so that the Devonshire family has taken an 
Active interest in its progress from very early days. 

Medical Degreet at the Victoria Cnicertity. 

At a meetu g of Convocation on March 6th a communica¬ 
tion was received from the registrar relating to the proposed 
^nditlons of award of degree of Doctor of Medicine, which 
h^ been approved of by the Senate and Oonucli. They had 
still to be drafted as ordinances and regulations It was 
provided, among other things, that— 

sd^tted to the degree of Doctor of Medldne 
received the degreei of Bachelor of Medicine 
*** Surgery, <2) casdldatea ■ball ptodoce evidence q£ 
oavliiE. tuha^ueotly to having received tho degree, at M B, and Oh-B 
year In attendance on the medical nrae^ 
^e of a general hiaultaj or on the praotfee of speefaf hospital or lunatic 
directly on hla profeailon anch aJ 
medical departmenta of tho Dnlveratty, or alter- 
having been engated for at teaat tao year, in ptoctico 
eith .f“ ™trleted to .urgtiy; and (S) candidate, may elect 

“ original dla.crtatIon or (ll.J to imdet^o an 

This was accepted and approved. 

A Setcendant of Sugh Oldham. 

Manchester has a strong feeling of regard for its Grammar 
hchool, founded in 1515 by Hogh Oldham, Bishop of Exeter, 
»hd < Interested in the public bequests of the late Ur. 
of .K Oldham, F.R.C.S., of Brighton, a descendant 

Of the blrbop, chleay perhaps because he left £3000 to tho 
ur^mar School, together with half the residua of his estate 

nf oVnm? £10,000 The legaoy 

^00 In \o be applied for the advancement of learning 
^11 at-" clause in th% 

froL th‘'^^ he may not have been altogether free 
^ we sometimes caU hSular. He 

1 ? ^ requested and desired that no parson be 

appointed a. an addlUonal trustee or cxecatoe of hH^w^ 
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Appointmentj at the General Infirmary, 

ACTEfG on the recommendation of the Faculty, the board 
of the infirmary has appointed Mr. J, A, Coupliid surgical 
registrar in succession to Mr. H. CoUinson who was tecenOy 
elected assistant surgeon in charge of the convalescent hos¬ 
pitals. Mr. Coupland has during the last two years held the 
position of resident surgical officer at the Infirma^ and at a 
meeting of tho Faculty held .on March 8th Dr. L. R. 
Braithv^te was elected his successor. Dr. Braithwalte, like 
Mr. CoUinson and Sir. Coupland, had a distinguished car per 
at the Leeds School of Medicine. 


The Emvertity. 

The written examinaaons for the second M.B., Ob.B. 
degrees will begin on Monday, March 18th, and that for the 
first part of the final examination on the same day. In ac¬ 
cordance with recent regulations, which direct that Part II. 
of the final esaminaUon shaU be held in July and December, 
there wUl be no examination in the subjects included in tbla 
part of the examination at the end of this term. In future 
it has been arranged that the examination In Part I. of the 
final shaU also be held in July and Beceinber. The vivd-ccce 
and practical examinations wlU foUow immediately on the 
written exa m i na tions and the resnlts will be announced on 
the evening of March 22ud. The work of the term wiU not 
end nntU March 27th and the summer term wiU beerin on 
April 22nd, 


Sne Aucoiatton for the ^retention and Cure of TuherciilotU. 

A perusal of fta seventh annual report of the Association 
IOC the Prevention and Cnra of Tuberculosis shows that the 
useful work of this charity is being carried on with con- 
tffiucd success and that it is increasmg. The total number 
of paints under treatment daring the past year at the 
sanatorium at Gatefortb and at the countrv hospital 
to 278, which is an increase of 112 as comtared 
^th the previous year. The resnlts of the treatment^ve 
been encouraging m many ways. A very usefnl addition 
to the a^ommo^tion has been made by the provision at 
Armley Hospital of a Doerker barrack which provides 
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for the treatment of eight patients. In appealing for 
an increase in the financial support of the institotiona 
the committee oaUs attention to the present sonrcas of 
income amoonted during 1906 to only 
£4097, and this includes a sum of £2000 received under an 
agreement with the city council whereby the society under¬ 
takes the treatment of a certain number of cases. Annual 
subscriptions are represented by the sum of £1595. The 
Bradford guardians contribute £122 in respect of the treat¬ 
ment of patients from their union, and the rent, £120, of 
Annley House, which is use4 for the aoute cases, is 
generously contributed by Mr. Henry Barian, a member 
of the committee. The association possesses no invested 
funds, and being a charity which deals with a disease which 
claims in the city almost as large a mortality as all the aente 
fevers added together—namely, 570 as against 587 deaths 
respectively for the year 1906—it deserves an amount of 
support which as yet has not been extended to it. 

March 12th. 


SCOTLA 2 TD. 

(Rbom oub ow Oobhesfondhnts.) 


Pretintaiion to Sir Henry D. Littlejohn. 

On March 8th Sir Henry D. Littlejohn, medical officer 
of health of the city of Edinburgh, was presented with 
his portrait, painted by Sir George Reid. The movement 
was initiated when Sir Henry Littlejohn resigned the 
chair of forensic medicine in the University. The pre¬ 
sentation took place in the Royal College of Surgeons, 
the President of the College ocenpying the chair. There 
was a large gathering of representatives of the legal 
and medical professions, several of the lords of session 
being present. The presentation was made by Lord 
Stormonth-Darling who spoke both as an old friend and 
pupil in appreolalfiva terms of Sir Henry Littlejohn’s powers 
as a teacher and as a medical jurist. Dr. John Smith spoke 
as his oldest medical friend. Sir Henry Littlejohn In a 
racy and humorous speech acknowledged the honour which 
had been conferred upon him. 

Adniiiiwn of TFsm«i Bentiitt. 

At the annual general meeting of the Odonto-Chimrgical 
Society of Scotland it was stated that a new departure had 
been made in connexion with the society by the admission of 
lady members. The rules of the society had been modified 
in order to enable it to welcome them. 


Impeotion of Importei Heat. 

The pnblio health committee of the town council of 
Glasgow has been considering this week the whole question 
of the inspection of meat Imported Into the city from other 
countries. The question has been raised by the corporation 
veterinary surgeon, who reported that in the course of bis 
duties on Feb. 18th and again on the 20th be seized as unfit 
for human food a foreleg of chilled beef deposited in the 
meat market on the stance of the agent of one of the largest 
meat exporters in the United States. Each foreleg was 
marked “ U.S. Inspected and passed. 3.” On examination 
each foreleg was found to have the costal pleura stripped 
from the ribs but at places distinct tubercolous nodules 
remained and on incision glandular invasion was manifest. 
These forelegs were parts of carcasses which In accordance 
with the regulations issued by the Bureau of Animal Industry 
to the Government meat inspectors detailed for duty in 
the packing establishments of the United States ought to 
have been rejected as unfit for human food and to have 
been used for the manufacture of tallow after the diseased 
narts had been removed. These two cases seen to indicate 
that meat inspection in the United States is not so trust- 

r'°s^b"as.“u.s tb... to o,^. tb. 

S'37.082 Ku ® «b.S^cb 
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day. inis can- of animals which would fail to 

eath Inspector would be uiateriaUy increased. 


pother aspect of this subject of meat inspection which has 
for some time engaged the attention of the Glasaow 
anthorvties is the need for a uniform standard cf meat 
inspection tbroughont the country. In Glasgow the Pahlit- 
Health Act of 1897 deaUugwith meat iuspeoHrn L S 
out wth considerable atringency, but unfortunately authoriiiei 
outside the city area do not exercise the same thorenghuess 
The result of this Is that many doubtful animals mote 
especially pigs, rather than be allowed to run the risk of 
being condemned on reaching Glasgow, are consigned to 
areas outside the city where they are cured into hams and 
no doubt ultimately find their way by rail into the city. 
The only way for the Local Government Board to deal wiui 
such a state of matters is to demand a uniform standard of 
Inspection and no doubt the expediency of such a step will 
come to be recognised in time. 

The Oirgenti Some for Inehriatet. 


The corporation of Glasgow has decided to cease taking 
into the Glrgentl reformatory any new inmates; to ask the 
Secretary for Scotland to arrange for the early removal of 
aU the present Inmates to some other Inebriate refonnatoiy 
or to the State reformatory at Perth ; and to discontinna at 
the earliest possible date the use of Girgentl Home as an 
inebriate reformatory. The institution was started In 1900 
at the invitation of the Government to experiment with the 
new Aot dealing vrith inebriates. A sum of about £3000 
was spent in acquiring an estate under the assurance that 
the Government would praoticaliy give the corporation a 
free hand. No sooner had the property been acqoited 
than the Government interfered and placed a considerable 
number of difficulties in its way before it was able to 
open the institution, and after the institution was opened 
it was found that the Act which It was asked to ad¬ 
minister was sadly defective. The Secretary for Scot¬ 
land could give it no help, as he acknowledged that 
in the meantime there was no prospect of legislation on 
the subject. Also, in addition, notice had been received that 
the Government grant for patients would from April 1st be 
reduced from lOr. fid. to 7». per head. The experiment 
cost the ratepayers of Glasgow abont £1300 a year, and, 
although not entirely a failure as many women have been 
reclaimed, yet it is not sufficiently a success to encourage the 
ratepayers to oarry it on withont more support, financial and 
otherwise, from the Government. 


March 12tb. 


IRELAND. 

(FbOM OCR OWN OOBBSaPONDKNTS.) 


JSvidemio Cerebro-tpinaX Fexer in Dublin. 

Up to March IZth no additional case of epidemic 
spinal fever has been reported to the public health antnorines 
in DubUn. 


Boyal National Soepital for Coniuviption. 

The annual meeting in connexion with the Hojal National 
lospital for Consnmption for Ireland was held at the 
JoUege of Physicians, Dublin, on March 8th. The arm 
epott stated that there had been no further ^tension o 
lospital at Newcastle dnxing the past year. The number or 
leds is now 100, which was the number origi^y ““ 
emplated when the hospital was founded; tb^ 
ully occupied during the year. The Kegistrar-Gene^^d. 
n reference to the mortaUty from tubaroulosis la Ire^a, 
hat the number of deaths in 1905 was means, 

ate of 2-71 per 1000 of the population, whi^ 

aklng the mortality from the goaths 16 

leatbs from aU causes, ttat in tnSons 

rere victims of the maMy. As 

Isease in the Dublin registration area, 1°^ ^ per 

694 deaths, representing an annual rate ot ^ deaths 
000 of the population. In the registotion ar^ 2 in 
rom the pulmonary form of the dRe^e w 1 
umber and represented an annual rate of 3 
regies Cameron, O.B., raid that one S- 

leans of resisting the spread “f “ Ha 

rovement in the dwellings of the jugjjje. In 

fhronr-t o1 -Ve|e£^lrrtt^:^r 

in%nhiin by the 
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^rporation and the three or four sanitary authorities, even if 
he others did not join. 

SUs Sealth Commimon in Selfait. 

The’Belfast Health Commission, erhich opened its session, 
u recorded last week, on. ilatch 5th, has, in addition to 
leering evidence, been personally eaamining many parts of the 
lity. Xhe members wisely decided at the ontset to do all the 
namirdng of witnesses themselves, bnt connsel representlag 
he corporation, the Water Board, and certain oi the citizens 
aay, if they wish, pnt questions to witnesses throogh the 
ammlssioners. The citizens’ health committee, which asked 
or the commission, stated through Sir Charles Brett that 
t did not require counsel. Its object was to get at the 
acts ■ in the Interests of the health of the city and It 
vcald throQgh witnesses help the commission in every 
vay. AH those examined so far have been official; 
hey include the .Irish Registrar-General, ilr. R. E. 
llaiheson. Dr. J. King Kerr, chairman of the health 
lommittee. Hr. H. W. Bailie, superintendent medical 
jfficer of health, the chief clerk of the corporation, and 
ha oorongh surveyor. The members of the commission 
tave impressed the public as a body of able men with 
special' knowledge who are determined to gat at the facts, 
nhilfrthe revelations that have been made indicate a truly 
jppaHlng state of afiaira in a great city. The chairman of 
me puhUo health committee preferred to the statistics of the 
Eegisttar-General of Ireland deductions of bis own, bat 
the official ones will probably bo adopted. Those who listened 
to this evicience and that of the superintendent medical 
Jfflcer of health, and of the city surveyor (who said that 
not 1 par cent, of the houses In Belfast are separated from 
the subsoil by concrete or other wholly impervions material} 
Bust admit that such thh^a alone proved the necessity for 
die inquiry. Ho one-—even those asking for the inquiry— 
hnagined that the public health administration of Belfast 
^ in such a deplorable condition. At an ofScial dinner 
riven by the Lord ilayor (the Earl of Shaftesbury) on 
Batch 9th, in proposing the toast of “Prosperity to Our 
ffity, the City of Belfast,’’ the chief magistate said, 
‘Would that, however, in conjunction vnth her prosperity 
she was able to receive a clean bill of health. He could 
offiy compare the position of the citizens at that moment, ha 
thought, to a family who had determined to give up an old 
Dome and were ready to embark on a new house with all the 
envantages and conveniences that modem invention could 
^ovffie. Expert help and ad'vice had been called in and the 
tntaily’ having realised the highest ideal of bygienio 
surroundings, were saMsded they would adopt and live up 
the highest standard of health and order that could be 
attained," 


Sjidemio Cmlro-tpinal Ferer in Belfast. 

T if^ epidemio Is increasing in Belfast 

On Harch Uth eight fresh cases were notified in Belfast an< 

dtoth^®'^ 173; an( 

Belfast SaTjaritan B'o/jnial. 

meeting of the friends and supporters o 

r^L w bhaftebury) presiding. Brora the medica 
Sd the year 526 patients wer. 

Se^LiT department and 176 patients h 

There were required surgical operation 

adran/'sJ^'^^ seven deaths, six after operation and one fron 
efforts of inoperable. Owhig to tbi 

tavB hpor, commlttea most nseful iinprovement 

tnhated hospiml which have greatly con 

Plnanelall- sneeps ot the surgical work done in it 
^ ^ tke extent of £195 

completelv hospital has beei 

Dewfv cafnted entire building having bea 

the Iffioleum and famishing snpplUd, am 

StfweTe"^f^ wiode^fit^rSigs.’ 31 

matemaldeaths department with n 

the Beliast aS olhpff large class of students frot 

were nearly £300 In ^‘t^clally, the expense 

but ovj^^tot^ “coma of the ho^ltal 


PARIS. 

(FbOM OUB own COBHE3PONDENT,) 


Trt/panosomursts in Tf^ile Jfen. 

Os Beh. 26th II. Laveran read a paper at the Academy of 
Medicine founded on a report on some researches undertaken 
by il. Martin. The suaetets from trypanosomiasis had 
been treated by M. Martin at the Pasteur Hospital and 
they nil came from the French Congo. It is evident from 
the cases in question that Europeans cannot he considered 
immnne to this serious disease which was formerly considered 
to affect only the black races. The treatment employed 
consisted in giving aisenions acid, trypanroth, and, above 
aU, atoiyh This last drug. was given in the form 
of a one-tenth solution by hypodermic injection. As 
a rule, a dose of one gramme was given but some- 
tunes 1-SO grammes were given without ill results. Under 
Its Influence the trypanosomata disappeared rapidly from 
the blood bnt they very soon reappeared if the medicine 
were nos continnrf. The glandtJM enlargements and the 
rashes dieeppeared as ■well as the oedema. Despite the great 
improvemeni which four of the cases showed and despite 
the long duration of the treatment M. Martin did not fed at 
all carfafu as to a definite cure. On many occasions the 
treatment -was interrupted and all the •various troubles, 
together with the trypanosomata, reappeared. It would seem, 
then, that atoiyl has a very real efficacy in sleeping sickness, 
although it cannot be said to be an absolute cure. The 
best way of adminfstiatloa appears to be by hypodermic injec¬ 
tion, and injection into the cerebro-spitial canal does not 
seem to have any advantage over the hypodermic method. 
Not more than 0'6 of a gramme should be given to start 
with, bnt it may be rapidly increased to one gramme. Injec¬ 
tion. shoald be repeated eve.^ five days ad first and then 
once in eight days. Tbs action of the atoiyl seems to be 
directly upon the trypanosomata which can be seen In micro¬ 
scopic preparations as deformed, swbUea up, and sometimes 
in coarse of investment by the leucocytes. The eolations 
must not be sterilised at a higher tempeiatore, for this 
renders the atoiyl less powerfah 

The •• Oregogenio " Function of the Thyroid Body. 

M. Leopold Levi and M. Henri de Kothschlld at a 
mcetieg of the Society of Biology held on Eeh. 16th drew 
the attention of the society to a function of the thyroid 
body which they proposed to call “ oregogenic "—that is 
to say, a function of improving the various “ appetites.” The 
tvfo observers had already notM 21 cases in which under the 
inffuenceof an extract of the thyroid body the appetitefor food, 
bad considerably Increased, Since the pmiod ot these observa¬ 
tions they have been able to collect a number of confirmatory 
facts. Thyroid extract, besides improving the appeute for 
food, appeared to them to increase the cerebral activity. 
Curiosi^, power for work, and the desire for study all 
appeared to be increased. In the following case semal 
desire seemed also to be restored. The patient ■was 37years of 
age and suffered from chronic rheumatism with ankylosis and 
muscular atrophy. He bad congenital cataract and suffered 
from incontinence oi urine, chilliness, fatigne, and arterial 
sderosls. Administration of thyroid extract ameliorated the 
rheumatism, increased the appetite for food, and diminished 
the feeling of chilliness. Sexual desire, which had been 
absent since 1901, when the patient suffered from exacerba- 
tion of his rhe'umatism, also reappeared. This reappearance 
corresponds with the favourable influence exercised by the 
thyroid treatment upon inlanrilism. 

i The Purif.cation of Senage. 

\ At a meeting of the Academy of Sciences held on 
i March hth M. MnnU gave an account of some rcaeatches 
! which he had made together with II. Lain5 on the action oi 
peat in purifying sB'svage. Alter having ascertained that 
peat etiongly encourages the development of nitrifyin''' 
bacteria they thought of applying it to the purification 
sewage, which really depends upon nitrincatioa. The sewage 
of large towns and ot ,big industrial establishments is a 
very real danger to the public health and the system of 
spreading it on the land gives rise to ill-tasting crops (c 
donni det dcioiret). Bacteria beds succeed much better 
31. filuntz and M. Lain6 have found that p^t ^ ^tm- 
ordinarllj acUve as a nltriiying medium, and that the 
sewage u purified in a very short time, even in the case of 
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tha moat fonl examplea oC the tewage of Paris. Peat, of 
which there are extensive beds in many departments of 
Erance, can thus be considered as an active factor in the war 
against infection and insanitation. 

£[ospital Ahute in Paris. 

Tha directors of the Assistance Pablique have just issued 
a poster in the following terms; Advice at hospitals and 
dispensaries is exclusively intended for the really poor and 
necessitous. Everyone applying at a hospital must be pre¬ 
pared to prove his identity, to give his doudcile in Paris, and 
to show that ha is really poor by a certificate from a 
bureau da iienfaUance, as well as a receipt for his rent. 
Except in the matter of urgent cases all the medical staS aird 
the other employees of the administration of the Assistance 
' are forbidden to give treatment to anyone whose calling or 
the amount paid by him in rent appears to make it probable 
that he is not a fitting subject for hospital treatment. The 
Assistance will msie inquiry into tha truth of the statements 
of patients and it they are found to be abusing the charity 
the eadrensea Incurred by their treatment will be recoverable 
by law. 

Hflxcb 11 th- __ 


ITALY. 

(EBOM Otm OWK GOHBKSPONDENT.) 

' The MUh-tvpply. 

Thb fnU-dxesB debate on this subject in tha Aula deUa j 
Eeale Accademia di Mediclna of Turin brought two ^ts 
into prominence—namely, the nncleanliness with which the i 
cows are milked and tha milk itseU stored, and distributed 
and even more important, the widespread propagation of 
tuberculosis through the milk of diseaa^ oow^ As to the 
first—the unoleanliness—there was evidence given, wWch 
the lepresentaHves of the dairy interest who Intervened in 
the dehate tried vainly to rebut or to evident 

which the English-speaking consumer m Italy may be 
excused for regarding as a strong deterrent ag^nst 
the use of ItaJ^n milk even after every precanaon, 
beginning with boiling, hM Iwen put 'JJ 
Tto^ethods universal In Italian dairies 
fNnn mediceval—no insistence on the hands of the 
milking stafl, male or female, being previously clawed, no 
WMtog of the cows' udders, and Uttle or no attention pwd 
to tbe stalling of the cows themselves, couohteg as they 
^en^y do^mong their own fmcai droppings^, ^d 
TOrrounding conditions offensive to every 
said one of tha participants In the 

which has been brought to your own house, put it In a liate 
^ttfmed white 

then examine the sediment invariably deposited. J 

will be found to be mainly, if notentitely, 
** Leal droppings in which the cow has 

Is^^ Kcond fact-the propag^- 
the through the milk of diseased cows—the 

wnSi^on to the debate was that of Dr. 
most stiMng Muw ^ sanitary poUce and veterinary 

Giovanni Tu^ese Scu^ ^periore di Medictaa 

jnrisprud^oo in t^ baoterio- 

Vete^. A^P^^^bUity of tfe bovine baoUto of 
legists fS to the co^^ J jfazzinl proceeded, on 

tukerculosmto^eh^^ Svestlgatlon, to reinforce the 
the strength j „tjon that In the majority of cases 

generaUy received inducaon ^ 

tuberculosis is dicestive apparatus—transmission by 

contagion though the di^^e app 

inhalation through the P . j. g^bout In “ pruna infanzia,” 
tlon is most baclUl contained in the cow's milk, 

(first infancy) by the tocim through tie digestive 

which, ®^ohatiM’and so find their way, in due 

apparatus, at jnto the lungs. Sometimes 

cS^e, through the oirci^tion ® tuberculosis at tbe 

SesebacllU are active enough tom. ^^^^tlmes their 


cemicions aormn. 
flayed tUl much later 


these pathological results Dr. llazslni, while insisting as 
emphatically as previous speakers on cleanliness and even on 
the sterilisation and “pasteurisation" of the mUk, would 
go a step further back and allow no cow to be milked which 
had not responded satisfactorily to the Behring test as to its 
immunity from the bacillus tuberculosis. “Three or four 
cubic centimetres of a solution of crude tuberculin ia 
phenicated water hypodermically Injected in a tuberculous 
cow will raiee tte temperature from one to two degrees; ' 
whereas In a healthy cow the temperature remains nn- 
affeoted," Such being the case, he would have every milch 
cow in every Italian (Mry subjected to the test by “ tuberco- 
Unlzzazlone," the tuberculin being provided .by the State 
gratnitonaiy and the local sanitary authority being charged 
with the required Injections and with the resultant erriu- 
slon or admission of the cows. Attempts were made by 
representatives of the dairy Interest to throw doubt on tha 
sufficiency of the test; but Dr. Mazzini, both in the debate < 
and in the subsequent polemic In the journals, professional 
and lay, succeeded In strengthening his position by reference 
to experience supplementing his own. Erqm first to last 
the dtensslon, conducted with good temper and adequate 
knowledge, baoteiiological and clinical, was creditable to 
its participants, both of the medioal and the veterim^ 
schools, and it will certainly have failed egtegigusly in its 
purpose if it does notfmotifyin legislative intervention lot 
the protection of the pnblic in an article of nniversal con¬ 
sumption by young and old. 

SnuM-pox on the Froniier. 

Imported undoubtedly from France, especially by arrivaL 
from Marseilles, variola of an aggravated form has 
itself in the province of Cuneo. Eight oases (one ter^n^g 
fatally) have been made public and the next report ottne 
sanitoy office is awaited with soma anxiety as showing 
either a diminution or an increase in the epidemlo. 

Professor Angelo Mosso, 

From Syracuse I bear that the Senator Profepor f ^ ^ 
been for some time in Sicily prosecuting 
arobceologioal and anthropological, into the 

prehistoriotli^. An ancient Omto traffition 

refers to an expedition of Minos into SloUy ^d 

at Damico Among the treasure-trove hitherto 

ttere ^robjects p'ertainffig to the iron age and Jo tee 

Mycenean olvUisation. ^ 3 “ a past 

obalr of physiology in the Unlvwslty of Tn^, 
master in snob in^e^tions wd bis repotk e^ct^ 
summer, is awaited with much interest in Italy ana aotoa 

March 9th, ^ 

BUDAPEST. 

(FEOU OtTB OWN COBRB 3 PONDENT.) 

The Study of Medicine by Women. 

It was ia 1890 that the Mister of the 

women to enter the universities fact, 

purpose of studying medicine, Since 

everything except theology and injjej^ed hoia 

Lt Ume'the number of fema e 3tud®nte h^te^® 

year to year, so that while in 1896 there w«e^ 
female medical students In 1908 taking 

Tbe professorial board of tea Universl^ members of 

ite ^n^Weration the smaU income of tee mMem®^ 

tbe different professions, does not 

steady increase of the number °£,^“. , iijjjitations to the 
Lsion Professor Kmety S neon. This 

‘ ntal Statistics. 

The Hungarian Academy of ^*®“®®.?®uo^stottstlcal daU 

‘ Manfred Weiss. Nz-aual Matters. 

The instrvetion of Children in Sc ^ 

^ A well-supported moyement has recently teen 
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praoUtioners and teachers. PabUo opinion also seems to be credited to her. 
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opi^^To"the” Idea, althongh leotmes which have been Zealand Branch of the BritUh Medical Astooiatioh. 

delivered were attended by large audiences. ^ geheral meeting of the New Zealand branch of the 

‘ThelPatt and'Fnture’iof Marriage. British Medical Association was held in Ohristohurch on 

Dr. B6iog Somid. the yo;nBest professor of.the University Nov. 190^ to “^eTo^lhl 

rvf TToloz^viir recently deUv6red an interesting address In it nnder the Unclassified Societies Act, In e 
Naeyvaiad on the subject of the Past and Future of fact that the parent s^iety is applj^g for a Roy^ 

U^I^e He spoke of^trimonlal life in prehistoric times it w^ decid^ to Md over the letter. The next meeting 
and fouowed the various stages as marriage developed from of the branch will be held in March at Dunedin, 
its mos^rimitive form to the present one. He said that Olituary, 

once upon a time men captured tieir wives by force and later The death of Dr, D. MacGregor, Inspector-General of 
they purchased them. Matrimonial life 1^ always had its g^gp^tals and Asylums, removes from New Zealand medical 
economic background. He was optimistic with regard to of their most scholarly members. A graduate of 

the future of marriage, and thought that the mamagea of the University of Aberdeen and an ardent disciple of Fro- 
fttture would be much more idealistic than they are to-day. fessor Bain ho came out to this colony to take up the 
March 7th. . duties of professor of mental philosophy at the Uni- 

- ■ verslty of Dunedin. During Sir Robert StouVs rule 

^-TT-v-r^r i T 1 >TT-v Premier he was appointed to the charge of the 

NEW ZEALAND. hospitals. He did bold and excellent work with 

CFeom oub own Oorbkspondknt.) respect to the asylums. Great reforms were necessa^ but 

it required a strong man to make them. Dr. MacGregor 
‘ amply justified the trust reposed in him. He was a scholar, 

Working-Cloit Droellingt. a philosopher, and a moat honest man. His fine leonine 

It would seem that the average colonial idea of the old head, his stalwart figure, and his horror of humbug and 
world workman's conservatism has found its echo here, hypocrisy in all its forms were the things one remembered 
Quite recently the Government bought land close to each of after a conversation with him.—Mr. James Martin of Middle- 
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they purchased them. Matrimonial life has always had its 
economic background. He was optimistic with regard to 
the future of marriage, and thought that the marriages of the 
future would be much more idealistic than they are to-day. 

March 7th. __ 


_____ __ , OB jcreimer uo wa» c 

NEW^ ZEALAND. hospitals. He did 1 

(Feom oub own OobbksponukntO respect to the asylums. 

it required a strong ms 
amply justified the trust 
Working-Clatt JDToellingt. a philosopher, and a m 

It would seem that the average colonial Idea of the old he^, his stalwart figuii 
world workman's conservatism has found its echo here, hypocrisy in all its fori 


the large centres—^Wellington, Auckland, Ohristohurch, and march was thrown out of his trap between MoK^’^and 
Dunedin—and thereon erected dainty dwellings for the work- Moonlight on Dec. Ifith, 1906, and received injunes from 
ing men. Although the architects employed were all of tbft which he died. The deceased, who was unmarried and about 
first rank there his been a great banging back on the part years of age, was in praotlce in Dunedin with his brother, 
oi the hoTiS^ feit workmen. The applicatlonfl have been few Mr . Robert Martin, before he took np his practice at Middle- 
and In some instances have come from the wrong people, march a little over two years ago. The deceased was for 
While utility and ease of running the house have been con- fiome time in West Australia, 
fcerved, the settlements present a most artistic appearance, £zoluiion of TulerouXoiu FaiienU 

b8(aMe in none o£ them are ^ the houses oE the Attention has akeady been diavm to the fact that 

*?; The Berried ranka of self-B^e buUdInga ^va p^onary tnbeionloslB ii a notifiable disease here and that 

OePn ftVmnftn onn t/mt rnla yrATyr vanartn ir wAnin eaam ... ... .... - . 


ij j St xt-t -x ts Tr 7 pulmonary fcuutticuiOBiis la a nobiimuie u«re uxiu 

^n avoided, Md for tl^ wo'iW seem that of the dlBeases which may jnstify exoluslon. 

the workman has fought shy of them, more especiaUy ^ That the medical men in Great Britain krenna^eof this 

^®“ ?®® is evidenced by the fact that nearly every week pasBengers 
^ wete lssn^, Anoknd or Wellington and me xetus^ ad^t- 

for liw tL ^ i, b? health department. Only this week two poor 

a ^ souls arrived by the ^imuiaha and were refused a perWt. 

the t^UouB vrith to r^t tot appuLu^'blve W ® stage of MnsumpUon upon a long 

more numerous. Old fashions die ha?5 and democrats a^e f®® ’ v ” ^^ 

jusiaa much to slaves of tradition os those whose rule toy “‘dertake bis keep and tot of those de^ndent upon 

to desire to alter nuuso hud luioy amounts to carelessness bordering on Inhumanity. It 

Prifrif. ^ unfair to expect that this colony ehould be made the 

A Bill was 1 . 1 , 1 I J ' t H, . J dumping ground of aU the indigent inourablei and yet the 

with the hardship to the patient is great. No persons in the 

no power bospl^. Under 1903 later stages of the disease are allowed to land, unless 

ment to the*^bUc ‘*®y ^ returning New Zealanders. Only those in the 

this enactment wasnmdeMd in virtue of earlier stages who can enter into a satisfactory bond that 

now been ttanBte^^to°tL"^bosn^U^ii ^ toy can provide for attendance in a private sanatorium are 

legulSa M ^ ue ^°=P‘bils department and the allowed to obtain a footing In the colony. 

11 '^® q’lallfioations necessary In the holder _ , i , 

01 rue uceuce are to be made more severe. The new Act Inter-colonial Medical Conference. 

r^ulies tlmt the licensee must be either (1) a medical man ■ Dr, J. M. Mason, chief health officer of the colony, has 
\.aj a registered nurse ; or (3) a registered midwife. ' been appointed president of the sanitary division of the next 

Itegulationt affecting Auriet. Inter-colonial Medical Conference which is to be held in 

It may be well to draw the attention of British nurses to Gth 

tome parte of the law which control the regUtrsUou of Feb. 6tb. 

urs^ in New Zealand. Very often considerable disappoint- 

tneut Ifl eiDenenf'ed hv a rtnreo ay-rlrrino- t-y,e, exlA - -*_ 


The Znter-oclonial Medical Conference, 

Dr. J. M. Masou, chief health officer of the colony, has 
been appointed president of the sanitary division of the next 
Inter^colonlal Medical Conference which is to be held in 
Melbourne in 1908, 

WelUu^tOQ, Feb. 6th. 


^hen T A Genthal MiDwmis Boaed.—A special meeting 

tralnli^ ‘^® “'‘y.b^’'® bad hospital of the Central Miiwives Board nnder the provisions of 

canno^get on ^he reed for some yoMs, she Rulo 4 of the rules of procedure was held on March 7th at 


ima spent sav twn *-j.uDjr ramug lo anvue mat a medical practitioner should be sent 

atauo£^SI’,5re A,rVrhTn?ii^V*^P\°“®°^ '^‘^® of Georglaua jiaroh, Sarah London/EUza 

tomtohkvo swntWrJ.^S , GmAer. Elizabeth Eorrest, and Haiiah Hall were ^ 

^^cU for all nnrapji r4 at one hos^ntal. It would be removed from, the roll for similar reasons. ^Louisa Salmnn 

consider carefully whether ^ Maria Schofield, Mary Muflit. Elizabeth Peat, Elizabeth 

such 03 to permit them to f^eaton, Mary Ann Ashton, and Ellen Holmes had their 

resignation of to assistant colony The n^es removed from the roll for not providing themsohes 

Mrs. Grace ^tb necessary appliances and antiseptics, sl^^orrit 

V.bich baa been jasUy termed w in“®“ and Mary Pitt were cautioned concerning their conduct they 
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examples of tha fewage of Paris. Peat, of 
which there M8 extensive beds In many departments of 
France, cm thns bo considered os an active factor in the war 
against Infection and Insanitation. 

ITofpitdl Ahuts in Parit, 

The directors of the Assistance Pabllqno have iust Issued 
a poster in the following terms; iVdvlco at hospitals and 
dispensaries Is exclusively intended for the really poor and 
nece^tous. Everyone applying at a hospital must be pre¬ 
pared to prove his identity, to give his domicile in Paris, and 
to show that he is really poor by a certificate from a 
burean da bienfaitance, as well as a receipt for his tent. 
Except in the matter of urgent cases all tha medical staS and 
the other employees of the administration of the Asalatanca 
are forbidden to give treatment to anyone whose calling or 
the amonnt paid by him in rent appears to make It probable 
that he Is not a fitting subject for hospital treatment. The 
Assistance will make inquiry into the truth of the statements 
of patients and if they are found to be abusing the ohaiity 
the expenses incurred by their treatment will be recoverable 
by law. 

March UUl 
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ITALY. 

(FEOM OUB own COaBBSPONDENT.) 


The ililhtvpply. 

The full-dress debate on this subject in the Aula della 
Reale Accademia dl Medlolna of Turin brought two facts 
into prominence—namely, the uncleanliness with which tha 
cows are milked and the milk itself stored and distributed, 
and, even more Imporlant, the widespread propagation of 
tubercnlosis tbrongh the mUk of diseased cows. As to the 
first—the unoleanJlncss—there was evidence given which 
the representatives of the dairy interest who Intervened In 
the debate tried vainly to rebut or to minimise, evidence 
which the English-speaking consomer in Italy may bo 
excused for regarding as a strong deterrent against 
the use of Italian rmlk even after every precaution, 
beginning with boiling, has been put in practico. 
The methods universal in Italian dairies are little better 
than medimval —no insistence on tha hands of the 
milking staff, male or female, being previously cleansed, no 
washing of the cows’ udders, and little or no attention paid 
to the stalling of the cows themselves, oonohlng as they 
generally do among their own fmcal droppings, amid 
surrounding conditions cffensive to every sense. “ Take," 
said one of the participants in the discussion, “the milk 
which has been brought to your own house, put it in a flat- 
bottomed white glass bottle, lot it stand for an hour, and 
then examine the sediment invariably deposited. This, by 
the usual tests, will bo found to be mainly, if not entirely, 
composed of the fmcal dropping In which the cow hM 
been lying, which have accumulated on the udders, and 
which no attempt at washing the said udders, much less 
the hands of the mUkers, has even partiaUy removed.” 
That fact alone, typical as it Is of Italian methods, 
which are generally more uncleanly the farther south you go, 
may absolve me from dwelling longer or in minuter detail on 
the gruesome theme. As to the second fact—tha propaga¬ 
tion of tuberculosis through the milk of diseased cows—the 
most striking contribution to tha debate was that of Dr. 
Giovanni Maxslnl, professor of sanitary police and veterinary 
jurisprudence in the Turinese Souola Superiora di Medicina 
Veterlnaria. Accepting fully the finding of British bacterio- 
Ibglsts as to tha oommunloabUity of the bovine baolllus of 
tuberculosis to the human subject. Dr. Maisinl proceeded, on 
the strength of personal invesUration, to reinforce the 
ceneraUy received Induction that in the majority of cases 
tuberouloals is transmitted from the cow to man by 
contagion through the digestive apparatus—transmission by 
Inbal&on through the respiratory organs being rare. IvAeo- 
tlon is most oommonly brought about in “ ptima infanite, 
(first Infancy) by the baoIUI contained in tbe cow a mm, 
Uiob, after being swaUowed, arrive, through ti a digesUvo 
appars^tus, at the lymphatics their way. in due 

mSso, through the circulation Into the lungs. Sometames 
JhmbacilU are aoUve enough to induce tubero^osis at the 
StUe stage or at that of puberty ; sometlmeB their 
T^Scions action, thanks to the patient’s rwlsting power. Is 
tUl much later in life. As to the prevention of ^ 


these pathologiosl results Dr. JIazzIni, whUo insisting as 
emphatitolly as previous speakers on cleanliness and even on 
the sterUisation and “pasteurisation” of the milk would 
go a step further back and aUow no cow to be milked which 
had not responded satbfactorily to the Behring test as to its 
Immunity from tha bacillus tuberculosis. “Three or four 
cubic centimetres of a solution of crude tnberouUn in 
phemcated water hypodennicaUy injected in a tuberculous 
cow will raise Rs temperature from one to two degrees • 
whereas in a healthy cow tbe temperature remains uc- 
allectod.” Such being the case, he would have every milch 
cow in every Italian dairy subjected to the test by “ tuberco- 
Unlzxazlone,’' the tuberculin being provided by the State 
gratuitously and tbe local sanitary authority being charged 
with the required injections and with the resultant exclu¬ 
sion or admission of the cows. Attempts were made by 
representatives of the dairy interest to throw doubt on tha 
snfiaciency of the test; but Dr. llazzlni, both in the debste , 
and in the subsequent polemic in the journalfl,. professional 
and lay, succeeded in strengthening his position by reference 
to experience supplementing his own. From first to last 
tbe difioussion, conducted with good temper adequate 
knowledge, bacteriological and clinical, was creditable to 
its participants, both of the medical and the veterinary 
schools, and it will certainly have failed egregiocsly in its 
purpose if it does not fructify In legislative intervention for 
the protection of the publlo in an article of universal con¬ 
sumption by young and old. 

Smallpox on the frontier. 

Imported undoubtedly from France, especially by arrivals 
from Alarseiiles, variola of an aggravated form has declared 
itself in the province of Ouneo. Eight oases (one terminating 
fatally) have been made pnbllo and the next report of the 
sanitaiy offloo is awaited with some anxiety as shelving 
either a diminution or an increase In the epidemic. 

ProfettoT Angelo JWot/o. 

From Syracttse I bear that the Senator Professor JIosso has 
been for some time in Sicily proseonting investigations, 
arcbteological and anthropological, into the population of 
tbe island in preblstorio times. An ancient Cretan tradition 
refers to an expedition ot Minos Into Sicily and of his death 
at Oamico. Among the treasnre-trove hitherto discovered 
there are objects pertaining to the Iron age and to the 
Mycenoan civilisation. Professor Mosso, who bolds tha 
chair of physiology in the University of Tnrln, Is a past 
master in snob investigations and bis report, exited next 
summer, is awaited with much interest in Italy and abroad, 
March 9Lh. 

BUDAPEST. 

(FBOM OUB OWN COBRBSPONDHNT.) 

Hhe study o/Medicine by Women, 

It was in 1898 that tbe Minister of Education 
women to enter tbo nniversltica o£ Hungar 7 
purpose of stodyingr medicine, pharmacy, and law~in 
everjthlrg except theology Ind technical Bcience. 
that time the number of female students has increa^^i^ 
year to year, so that while in 1896 there were only w 
female medical students in 1906 

The professorial board of the University of Bu^pest. ^ng 

into consideration the small incomes of the fflMe . 

the different professions, does not 

steady Increase of the niunber of female studen^, 

sesBlon Professor Kmety proposed that ll^^ti 

number of female students sLculd bo men 

suggestloD, of course, evoked a reply on behi^ °?4Mne° will 

stodents, ind Dr. Ajtay. professor ot 

endeavour to smooth away the differences which have arise 

Vital St atilt loi. 

The Hungarian Academy of Soienco offers a 
kronen (£6U) tor tbo best compilation of tha statlsticM 
5 the l^t ten jears on the subject of fertility as shown by 
the birth-rate and death-rate. 

A Home for Lying-in Women. ^ 

The first home for Ijing-In women will be 
la Budapest from tha proceeds of a bequest by toe 
Manfred IVelss. 

The InttTUotion of Children in Sexual mtteri. 
weU-snpported movement has reoenUy teen start 



The IiAkcet,] 


NE^ ZEAIiAXD. 


[MAHOH 16, 1907. 769 


idapesi in order that children over 12 years of age shorfd 
instmoted in sexual matters. The movement iUelf has 
en subjected to keen criticism on the part of medley 
aedtioners and teachers. Pablio opinion also seems to be 
loosed to the idea, although lectures which have been 
ilivered were attended by large audiences. 

\ThelPatt_ancllFiduTe‘ipfJiIarnage. 

Dr. Bddog Boml6, the youngest professor of.the University 
: Kolozivdr, recently delivered an Interesting address in 
agyvarad on the subject of the Past and Future of 
arrlage. He spoke of matrimonial life in prehistoric times 
3 d followed the various stages as marriage developed from 
s mostbprimitive form to the present one. He said that 
ice upon a time men captured their wives by force and later 
ley purchased them. Matrimonial life has always had its 
lODomio background. He was optimistic with regard to 
le future of marriage, and thought that the marriages of the 
iture would be much more Idealistic than they are to-day. 
March 7th. 

NEW ZEALAND. 

(FBOM OUB own 00RBE3PONDENT.) 


Worldiig-Clatt Sicellingt. 

It would seem that the average colonial idea of the old 
vorld workman’s conservatism has found its echo here. 
Joite recently the Government bought land close to each of 
he large centres—^Wellington, Auckland, Christchurch, and 
Dnnedinl-and thereon erected dainty dwellings for the work¬ 
ing men. Although the architects employed ware all of the 
Srst rank there his been a great hanging back on the part 
dE the honS, fide workmen. The applications have been few 
and in soma instances have come from the wrong people. 
While utility and ease of running the house have been oon- 
eerved, the settlements present a most artistlo appearance, 
because in none of them are all the houses of the same type 
or pattern. The serried ranks of self-same buildings have 
been avoided, and for this vary reason it would seem that 
the workman has fought shy of them, more especially in | 
Wellington. Some of the reluctance may have been due to ! 
the very elaborate schedule of dont's ” which were issued, 
but it cann ot be all attributed to this. The new Minister 
for Labour, the Honourable J. Millar, has gone very care¬ 
fully into the whole matter and ho has in a measure relaxed 
the regulations with the result that applications have been 
more numerous. Old fashions die hard and democrats are 
just as much the slaves of tradition as those whose rule they 
to desire to alter. 

■Pricaic SotpitaU. 

passed fn the later days of the session deaifog 
with the important matter of private hospitals. Under 1903 
no power to regulate such institutions existed. An amend- 
^ Public Health Act was made and in virtue of 
^otment regulations were issued. The control has 
. 1 ^ transferred to the hospitals department and the 
gulatlons as to the qualifications necessary in the bolder 
1 to be made more severe. The new Act 

quires that the licensee must be either fl) a medical man ■ 
i 1 a registered nurse ; or (3) a registered midwife, ’ 

Begulaiiont affeeiing Kurtet. 

the attention of British nurses to 
which control the registration of 
^ Zealand. Very often considerable ^sappoint- 
“if^^rioooed by a nurse arriving from the old country 
although she may have had hospital 
have been In practice for some years, she 
Irom the register hero. It would seem, judgiug 

can.aMn° ot applications made, that there are many 

.y*" P-^otUing in Britain who have not put 
training at one individual hospital. T^y 
atanotiicr’^T\^°^^*^’^ at one and perhaps one or more 
n?nt1f “ now iSforcS here requires 
t. lU for all ^ hutyual. It would be 

comiller ca^f,^ °“t to New Zealand to 

such as their ^ucatlonal course has been 

resignation 0^0 ^ The 

Mrs. Grace NemLr^^i. ^rispector-general of hospitals— 
v-UcU has been iu^^ departmental career 

the fl'stlLtr exceUent.” Mrs. NeiU was 

u.st lad, appointed to this poJUon and since thea*^ 


has done a large amount of exceUent work. “TheNnrsM 
Kegistration Aot ” was largely the result of her efforts and 
tho establishment of the State maternity homes may also be 
credited to her. 

A’irio Zecilaiid BramTi of the Brltuh Medical Auooiatioh. 

A general meeting of the New Zealand branch of the 
British Medical Assooiation was held in Ohristohnreh on 
Nov. 29th, 1906. to consider the advisability of registering 
It under the Unclassified Societies Aot. In view of the 
fact that the parent society is applying for a Koyal Charter 
It was decided, to hold over the matter. The next meeting 
of tho branoh wiU be held in March at Dunedin. 

Obituary. 

The death of Dr. D. MacGregor, Inspector-General of 
Hospitals and Asylums, removes from New Zealand medical 
oiroles one of their most scholarly members. A gtadnata of 
the University of Aberdeen imd an ardent disciple of Pro¬ 
fessor Bain he came out to this colony to take np the 
duties of professor of mental pbUosophy at the Uni¬ 
versity of Dunedin. During Sir Kobert Stout’s mie 
as Premier he was appointed to the charge of tho 
hospitals. He did bold and exceUent work with 
respect to the asylnms. Great reforms were necessary but 
it required a strong man to make them. Dr. MacGregor 
amply justified the trust reposed in him. He was a scholar, 
a phUosopber, and a most honest man. His fine leonine 
head, his stalwart figure, and his horror of humbug and 
hypocrisy in all its forms were the things one remembered 
after a conversation with him.—Mr. James Martin of Middle- 
march was thrown out of his trap between MoKae’a^and 
MoonUght on Deo. 19th, 1906, and received injuries from 
which he died. The deceased, who was unmarried and about 
54 years of age, was in practice In Dunedin with his brother, 
Mr. Kobert Martin, before he took up his practice at Middle- 
march a Uttle over two years ago. The deceased was for 
some time in West Australia. 

The Fxolution of Tuberoulout Patientt. 

Attention has already been drawn to the fact that 
pulmonary tuberculosis is a notifiable disease here and that 
also it is one of the diseases which may justify exclusion. 
That the medical men in Groat Britain are unaware of this 
is evidenced by the faot that nearly every week passengers 
arrive in Auckland or WeUington and are refused admit¬ 
tance by the health department. Only this week two poor 
souls arrived by the PCimvtaka and were refused a permit. 
To send a man In the last stage of consumption upon a long 
sea voyage is bad, but to send him to a colony which refuses 
to undertake his keep and that of those dependent upon 
him amounts to carelessness bordering on Inhumanity. It 
is unfair to expect that this colony abonld be made the 
dumping ground of all the indigent Incurables and yet the 
hardship to the patient is great. No persons in the 
later stages of the disease are allowed to land, unless 
they be returning New Zealanders. Only those in the 
earlier stages who can enter into a satisfactory bond that 
they can provide for attendance in a private sanatorium are 
allowed to obtain a footing In the colony. 

TTie Znter-coJonial Medical Conference. 

Dr. J. M. Mason, ohlef health officer of the colony, Eug 
been appointed president of the sanitary division of the next 
Inter-colonial Medical Conference which is to bo held in 
Melbourne in 1908. 

WelUDi;ton, Feb. 6th. 


Central Midwives Board.— A special meeting 
of the Central Milwives Board under the provisions of 
Rule 4 of the rules of procedure was held on March 7tii at 
Caxton Hoa,e, Westminster, when Dr. F. H. Champneys was 
in the chair. The name of Eliza Ashton was struck off the 
roU, the offence being negligence of certain precautions and 
failing to advise that a medical practitioner should bo sent 
for. ’i'ho names of Georgiana March, Sarah London Eliza 
Gunter, Elizabeth Forrest, and Hannah Hall were also 
removed from the roll for similar reasons. ^Eouisa Salmon 
Maria Schofield, Mary Mufflt, Elizabeth Peat Elizabeth 
Langston, Mary Ann Ashton, and EUcn Holmes had their 
^es removed from the roll for not providing themsohes 
with neces^ appliances antiseptics. Sarah Morris 
and Pitt were cautioned concerning their conduct, they 
not having sent for a medical practitioner when his attend- 
onco was ueccsiary. 
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SIB WILLUir HALES HINGSTON, M.D., LL.D., D.O.L., 
E.R.O.3. Eng, 

Sir 'WlllJam H. Hingstcm, au aoknowledged leader of 
fTirgery in the Dominion of Canada, died at Ottawa on 
Feb. isfch, as already mentioned in The Lanoet of 
Feb, 23td. He was descended from the original Hingston 
stock of south Devon and east Cornwall, where “ Hingston 
(Henglat) Dovm” is a memorial of the victory of King 
Egbert over the Danes, about a.d. 833. The family has bad 
numerous medical members, especially at Plymouth and 
Liskeard. An Irish branch of the family was founded by 
Major James Hingston, who was Oommissaty-General under 
Cromwell, and received a large tract of land in the south 
of Ireland for his services. Hla descendant, Sir William 
Hingston’s father, was an ofdcer in the old 109th Regi¬ 
ment which was ■ raised in Dublin in the latter part of 
the eighteenth century and sent out to the American 
war. Here he saw much service and was wounded In 
two battles. Ho died in 1831, leaving a widow with six 
children, one of whom, then an Infant, was the future 
surgeon, having been bom at Hlnchln brook, In the province 
of Quebec, in June, 1829. His childhood was passed In a wild 
part of Canada, where hunting and fishing were the chief 
occupations. Youug Kingston was eduoated at Montreal 
OoUege and later at McGill College. He came to Europe 
about 1852 and studied at Edinburgh as well as at ^rlln 
Paris, and other continental cities, taking the degree of M.D, 
and obtaining the FeUowsbip of the Royal OoUege of Surgeons 
of England. Returning to his naUve country he devoted 
himself to surgery, being on the stalT of the Sdtel Dieu 
Hospital, Montreal, of which he eventually became surgeon- 
in-ohlef. Ha was also professor of cJinioai surgery at tM 
University of Laval and was president of the pro^oial board 
of health in 1876 and 1877. Ha married in 1876 Margaret, 
daughter of the Hon. D. A. Macdonald, formerly Lieutenaut- 
Govetnor of Ontario. Ha took u keen Inter^t public afiaUs 
and was mayor of tho city of Montreal riom 1876 to 1878 
In 1876 he was appointed a Commander of the Roman OMot 
of St. Gregory; he received the honour of knighthood from 
Queen Victoria in 1895; and was made a Senator 
Dominion of Canada in 1896. In 18^ he 
treatise on the “ Climate of Canada and its ^laGons to Life 
and Health.” When the British Association for the Advance¬ 
ment of Science met in Canada some years ago 1^9 
^pointed vice-president. He was also successively secretary 
an^president of the Canadian Medical Association. 
PersonaUy, Sir WiUiam Kingston was taU and 

and his manner was genial nrovince 

Oatholio and was highly lespecwd throughout ‘^0 
He bad several children, one son entering the medical 
profession. 

THE HON. ALAN PERCY HARTY MOLYNEUX 
HERBERT, M.D. Paais. 

xriviv readers of The Lanobi at home and abroad will 

Herbert had been ill for a few weeks, having had a 
Ur. riel, t _ followed by hemiplegia about a month 

Z "ho ^ aSed Sghout by Ws comrade in the 
nf tha Paris hospitals, Dr. Labadie-Lagrave. 
o j qI English practitioiiexR in Paris 

th^ontoentfand was appeal^ to by them on many 
and on the Cont^ assistance. At his death-bed were 

occasions for w „ ^ Countess of Carnarvon and Lady 

his sist^, ^Zvprb who went to Paris a few days prevfouBly. 
Gwendolen Sertert, wb Hertford British 

He was 71 years of ag . British Government by deed 

Hospital w^m^e ovM to ^ ^ 

of covenant. Dr. ^ he had faithfuUy attended 

EKSS Sd "S to. il» to iroi 

of the thW EmI of ^ Paris, studied medlolne, and 

and Oxford. Se then went to j„t<rrnrd» 

in 1885 was appototed to toe mv^ practice in the 

He “^Z'but^be deolara^n of t^ Franco-. 
^Z^^ZKontL liter he oUered bis serrices once 


more as interne to help to replace those who bad left lor tho 
front. Hlo whole professional life vias associated with tha 
Hertford British Hospital founded by Sir Richard WaUace. 
The Anglo-American Annual gives toe following interesting 
account of its inception;— 

It grew up, 90 to Bpeak, Curing the two aleges of Parie, in 1870 and 
1871. In Its ori^n, itwa* an appendage to an ambulance; within a 
year, it became a diatineb and permanent institution. Eariy in 
Janaary, 1871, during the most dritreailng period of the German •tege. 
Sir Biehaid Wallace opened, for tha reception of the dele Britiih poor 
»hut up In Paris, two wards immediately adjoining nis hospital for tho 
wounded, in the lino d'Agneuean ; and at the same place a dJapenaarj 
where outpatienU dally received gratuitonily medldns and advice. 
On the Ist of Auguat. the patlonta, dvil and military, were trani- 
ferred to a commodious house, fitted op for their reMption, at 
Levallola Pertet. where, on tha 16th of November, there reiffllned only 
one wounded soldier under treatment; since hU dlaohajgt, the 
Hertford British Hospital hoa been an Institution eaclualvaly for 

^ On'too'^iS^f October, 8ir Hlchard Wallace invited to meet hlim at 
hl« residence. Falconer Atlee, Esq., H. B. M Consul; Sir John 
Oormack, JI.D., and the Hon. Alan Herbert, ILD.. to ijcdve Cwm dm 
tna more formal manner a communication to the effect t^hs^ 
rcaolvcd to build and endow in Paris a bospi^ 
surgical treatment of poor British snbjeo s to be caUed the 
British Hospital" In memory of tha late Slarqula ot Hertt^. 
Sir Hlchard^ Intimated that as a conalderable time might topm 
before a aultable site could be obtained 

Inga he constructed he bad taken m a ™ 

the houie ewdeu and dependencloi, No. 6, Soutd d© l& 

Sir BlebnrdVallace at the ume time intimated ^ 
the management of the hosplul arid the anjwintment of lU ^cen 
andser^ta to a committee, conolstlng of hltMelf. Mr. AUM, sw 
John K. Cormack. and Or. Herbert, the two latter t™ 

medical and surgical atafl. The committee of uvmagement ^ l<n^ 
“ito^rtrtote^ln accordaoco with Sir Eichordk mo^Itfanj^i 
a formal minute to that effect wsa drawn up and stoed by 

o^-t^eZn^d Wto^rwhZiztt 

wa^Dr. Ohwie. S'”-'”?'™,Its 
aultinff DhvaldAn, on tho propoalllon of Sir Bich^ 


Thofound 


> foundation-stone or tno new 

Wallace on the £4th of Augnai, ICT. the aDfiJveraw w 
iFtfie Marquis of Hertford. The of^oing of ^ "«rio.nl 


Lady 


ottfie Marquis of Hertford. The oMolng oi we now 

reception of patlenta was forr^Uy ^ nrii. 3879. On the 

Watt^fia'SS ?he^nc^l maje rmrt 

WaiSfi 

theatre has sffico bean added. npces- 

With Dr. Herbert’s fniitag heMth Us 
gorily diminished in 

following toe war bis popnMty and s^coms wer 
Srwas Sparing o£ MmseR to too 9®d^ wW^ 
missed by tho poor o£ Parb ^ ^jter 

years ago he was promoted to the rank o£ olfio . 

WILLIAM HENRY PEAR3B M^., M.B.O.P- 
L.ROS.Edk., L.S.A. 

Dr W. H, Pearss died at his a^short 

Plymouth, on March 7th, Laimceston, OorOToll, 

UtoMS. Dr. /‘H^ZZvedhism^“l 

where his father wm m P^otice. ^ cm Aberdeen 

ISBS^toadmittBS .1..^^^ 1.^0 

o.S’.fti'to'riSto” oi. w. f •“ *“5 ‘irBi.. 

pulmonary dealloe with 

^hich Dartmoor forded for dewing did a noble ^ 

toe disease. In “a/"Z ton^of toe s^-pos 





IBEIOSCET,] 


obuuast.—hedioal jjbws . 


piSBCSW, 1907. 771 


A/ranio Feiioto has been amointed Estmoniinary Pro/fcsor 
nf H-5riene and Eoiensio Heolcirie. 


actire interest in raimicipal mattats and irtll be mneh misaed 
in the “Ihiea Towns,” where his robust and striking nsnie 
was so well hnown, and much sympathy is fait there with his 
widow, son, and two daughters. The funeral, which took 
place at haancaston, was largely attended. 


EDGAR LEONARD FABXCOilBE, M.A-, il.B., 
S.Ca. Oxos., Af.B-C.S.Ex'G., L.R.C.P. Loxv. 

Ths death is announced of Dr. "Edgar Leonard Eaxncom'be, 
which took place at Chudleigb, South Devon, on Alarch 6th 
hom yineomonia after dvo days* illness. The ton of ^ir. 
Eiciyard Earncorabe, a Birmingham medical man, Edgar 
Esmcomte was educated at ilalvetn, St. John’s College, 
Oxford, and St. Bartholomew’s HospitaL He took the 
dljlcmas of M.B.C.S. "Eng., L.R.G.P. I^ond., in 1902 and 
three years later the degrees of il.A., If.B., B.Ch. Oron. 
He had a successinl career at St. Bartholomew*s Hospital, 
where he held the posts of house surgeon and extern 
cddwifery assistant in 1902 and 1SC3 and subsequently 
acted as resident clinical assistant at St. Luka’s Hospital. 
After suing these appointments he went into private 
practice and at the time of his death he was in partner- 
ihip with Mr. H. B. Walters at Chndleigh where he was 
as nniverraUy liked and respected as he had been at his 
school, college and hospital. His untimely death at the age 
of 31 years will be mourned by his many friends who will 
always remember also his devotion to his profession, a 
devotion which without doubt cost him his life. Dr. Fam- 
confce had heen married but little over a year, bis wife 
being the daughter of Mr. J. B. Manly of Birmingham. 


XteiTHS OP EiicvEst Foreigx Medicai. Mek.—T he 
deaths of the following eminent foreign medical men are 
acEonnced:—Dr. Otto, professor of cheinistry and pharmaco- 
Jegy fn the Brunswick Technical School.—Dr. Boland 
Sticher, priraf-<fccenf of gjniEcolcgy in the University of 
Breflju, in consequence of an accident while tobogganing in 
the Zobtengebirge. 


At the seneral njesting of the Axchiiectural 

Association, to be held at 18, Tcfton-street, S.W., on Friday, 
March 22nd, at 7.30 p.ii., a paper will be read by Mr. Edwin 
T. Hall, Tics-PresidenE B.I.S.A., on Sanatoria. It will be 
iUcsrrated by many lantern slides and drawings lent by 
architects abroad. 

Ueivebsitt of Dcbham.—^T he members of the 

Convocation of the University have been invited by the 
Senate to a conference to be held in the Castle Elall of the 
University at Durham as 2.30 P.il- on March 20tb, icr the 
purpote of disenssiug the Draft Act for the Bvconstitution of 
the University of Darham. Copies of this Draft Act may he 
obtained by any graduate on appiication to the Begistiar, the 
University, Durham, or to the Secretary, Armstrong CoUege, 
"EewcasDe-npon-Tyne. 

The il^icAi SociETi' op Lokdox.—T he 134th 

anniversary dinner of the Medical Society of London was 
held at the Whitehall Booms, Hdtel Mdtropofe, on Wednesday 
last, March loth. Professor T. Clifford Aflbntt, in the unavoid¬ 
able absence of the Bishop of Kipon, proposed the toast of 
“The Society,” and in the course"of his speech referred to 
the evolution of cUnical, or bedside, research aa an indispeM- 
able means of advanciug medical knowledge. This, he said, 
must always be the criterion of the science of medicine. 
Ha also referred to the advances which wonid bo derived 
from the establishment of a Mirdstry of Health in England, 
separate ffom the existing cnmplei and irresponsible 
orgaiiisation which cxistsd. The Biesident of the society, 

‘ Mr. 0. A. Ballance, in an eloquent speech, replied for the 
I society. Dr. J. A. Ormeiod pto'^ed the toast of “ The 
I Guests and the Kindred Societies,’^ "which was responded to 
by the Bight Hon. Sydney Buxton, Jf.P., Postmaster-General, 
Sir Thomas Smith, Mr. J. Warrington Haward, President 
of the Boyal MedicM and Chiroigic^ Society, and Alderman 
and Sheriff T. B. Crosby, MJ). Sir Lauder Brnnton pro¬ 
posed the toast of “The President of the Society” and 
Dr. F. de Haviiland Hail gave that of “The Secretaries 
and Other Officers.” 




OP Cambstoge.— Professor G. Sims 
VXccdhead cas been appointed to represent the University on 
me council of the Lister Institute of Preventive Medicine 
m toe pHce of the late Sir Michael Foster.—Dr. G. S. 
urarram-Stmth has been appointed urdveisity lecturer in 
^ene.—"A university lecturer In pathology v^ shortly be 
r* w t a£ fHCO a, year. Appiicatiuus bad to 

^M'Chancellor by ifarch 12th.—Professor 
represent the University at the Ter- 
nf rnt^ ^ Bologna in June, in honour 

C congregation on Feb. 28tb 

ThaMlnrf„^^’ admitted to the M.D. degree.- 
^chgth^i were conferred at a Congregation on 

K. wmi,, Quetost 

.&cr.UE,C.—l,y,G»si8Vt,CiSa»-. and 1, G. Bici. Trinity HsU. 

DcBLrs.—At the Final Ex- 

Medicine in Hilary term the following wert 

Artniiroog. Oliver Gcparty. WlUlein A. B 
pvng. AUrtd H. SmlUj. John £7. Eiler. »xul Botcrt <le C. Wheeler 

ISTEIilGEXCE —Pe/na 
gritted ton P'^fai-Jccent ot Surgery, has beei 

b^ aniu Proiessor—Bordraui; Dr. Lande ha 

Dr Forensic Medicine.— GoUia^cn 

gs been granted tbe title of Professor.—HadelSrro 
l^or ot appointed ?r^o 

‘=cccl|of to?DT^ 5“?^ Patholog: 

A V *^^ 01 ( 3 , resigned.— Louvain' Dr 

Oswald lUchter baa Wn 

Anatomy acd Phvtiolcr-v _ o 


Leicester lEpmuRT Estexsiok: The Kew 

East Wrso —On Feb. 27th the Dote of Butland, who was 
accompanied by tbe Duchess, laid the memorial stone of the 
new east wing in tbe piesjnce of a large and representative 
gathering. Successive mayors of the borough have since 
IGSo been raising funds for extending the aselalaesi of too 
institution and the new wing mar^ another step in that 
direction. The original idea was to remodel the wing hat 
the architects strongly advised that the wing should be 
entirely rebuilt. The new block is separated from the 
existing buildings by crcss-ventHaied lobbies. Carried on 
bridges, which vSlI allow or a frea circulation of air between 
tbe wing and tbe ntber bmlQings. The new wing will provide 
accommodation for S9 beds, but pendicg the baiidicg of a 
nursing borne wiVi "bo set apart for toe use of the nurses. 
The accommodation as first will therefore ba for cd beds. 
Each ward is planned in a similar manner. They wiU each 
contain _30 beds, with a window between each bed. fn the 
centre of the wards there wiU be two small words for two 
beds and one bed respectively, together with nurses* room, 
bathroom, linen room, patients’ clothes room, clinical rcom, 
ward kitchen, and sanitary atnexe. At the south end of the 
larger wards provision is made for two sanitary annexes, one 
■ containing bath and lavatories and the other toe nurses* work¬ 


room with toe necessary conveniences. These annexes, it 
should be explained, are separated from the vraxd by a cross 
ventilated lobby carried on a bridge. There will be a ted 
lift from too basement to tbe top of the building and on 
the ground fioor a verandah will run the whole length of 
the west side of the ward, thus enabling beds to bo wheeled 
on to it from toe ward. "Uerandahs will also be erected on 
tech floor and the south end of the other wards. The 
beating arrangementj will bo an eatenfSon of the present 
vapour system, assisted by open ventilating stoves. The new 
v^g when completed will cost £13,000. Donations have 
^^y been received amounting to over E26.CC0, this sum 
ttcludmg ££000 given by ilr. Eaduel Odamta, for many 
ycars_ a governor of the institution, whcae Ccneious Mlt 
was in celebration of his eighty-fourth bbtoda-^ yto 


- or bis eighty-fourth birthday 

board of Rovereors, thus having more tban sufficient 

TTM»f»V , r ^ 
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home In proximity to the Infirmary at an estimated cost of 
£20,000. For the last few years the nurses connected with 
the institution have been housed on the outskirts of the town 
at a private residence leased for the purpose. The Duke of 
Butland was presented by the architects, Messrs. Everard 
Son, and Pick, with a silver trowel bearing the Rutland 
coat of arms. The mallet used by his Grace was presented 
by the contractor, Mr. James Chapman. At the conclusion 
of the proceedings a luncheon was given by the Mayor and 
Mayoress (Sir Edward and. Lady Wood), the company 
numbering nearly 250. 
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Presentations to Medical Praotitionees.—O n 

Eeb. 12th Mr. John King, L.R O.P.Edin., M.RO.S.Eng., 
was entertained at a complimentary dinner by the Court 
Stamford Lodge of Foresters, Stratton (Cornwall), and 
was afterwards presented with a silver flower bowl 
on an ebony stand, bearing the following insoriptlon: 
“Presented to John King, E,q., M.R C.S., L.R.C.P., by the 
members of Court Stamford, A O.F., on his retiring from 
the medical offlosrshlp of the court, after ■ 41 years’ 
faithful and efficient service. Stratton. February, 1907.”— 
On Feb. 23rd Mr. Guy Witton Miller, L.R.C.P. Lend., 
M.R.O.S.Eng., of Pinhoe, Devon, was presented with a silver 
tea kettle, suitably inscribed, as a mark of respect and 
esteem by friends and patients in Pinhoe, Broadolyst, and 
Foltimore on the occasion of his leaving the district. 

Royal Dental Hospital of London.—T he 

annual general meeting of the governors of this hospital 
was held on March 14th, ^r. William H. Ash being in the 
chair. The report of the committee of management showed 
the continued usefulness of the institution. The number of 
patients during the year was 27,693, their attendances being 
63,605. The committee was pleas^ to be able to report 
.a further increase in the aimual subscriptions which it 
regarded as an important addition to the assured inoome of 
rtha hospital, while It was evidence of the interest taken by 
the public in the work in which the committee was engaged. 
During 1908 the hospital will complete the fiftieth year 
of its existence and a proposal to issue a special appeal 
•during its jubilee year was under consideration. The com¬ 
mittee was pleased to report that to a great extent through 
the aid received from legacies during the year and the 
liberality of the governors all the outstanding liabilities, 
including the debt (mentioned in the last report) of £1150 to 
the bankers, had been paid, but it regretted that the year 
wound up with llabiilUes due to bankers and tradesmen 
of a sum of £769. The hope was earnestly expressed 


that funds would soon be forthcoming to discharge these 
liabilities and also the fixed yearly payment of nearly 
X3000 to the Prudential Assurance Oompany, representing 
the interest on mortgage and part repayment of loan. 

London Inter-Collegiate Scholarships Board. 

_ X combined examination for entrance scholarships and 

exhibitions tenable at University College, King’s College, 
and the EisS London College will be held in London by the 
London Inter-Oollegiate Scholarships Board on May 14th 
and following ' days. The competition, except for five 
of the scholarships, is limited to those who have not pre¬ 
viously been students at any one of the colleges. No com- 
pstitor can be elected to more than one scholarship or 
exhibition. < AU candidates must have passed the matricula¬ 
tion exam/oation of the University of London, or must 
furnish %ome other evidence of having had a sound general 
educaticfc. Some schoUrships' are open to men only, some 
to wom'in only, and others to men and women. Successful 
candldEjtes wUi be required to enter the College by which 
they arU elected in the Cotober following the examination 
and to Phrsue a course of study approved by the authorities 
of the Ooiiogg Application should bo made to the secretary 
of the London jQ^gr-Ooliegiata Scholarships Board, University 
OoUege, Gow,,r.street, London, W.C., for forms of entry, 
which must gtied in and returned together with 


a cerciQCuije _ 

from the prlholpal of 


and one of 
the candidate’s 


good conduct 
last school or 

other satlslactgjt reference not later than May 1st. 
The soholarstj •'(jng exhibisions offered are as foUows;— 
1. At UniveHtty College four scholarships of £30 each in 
classics, niodc^i^ languages, English history, mathematics, 
physics, cheiijg|.jy^ gjjg elementary biology or botany. 
^ At King’s Ov^tiege five exhibitions and two scholarships (of 
different value^ fjom £20 to £50eioh) in classics, science, 
engineering, a 3 _ the Bast London College six 


science scholarships and fonr arts scholarships all of AM 
each. For further paiticnlars regarding the condlUonj ot 
award, tenure, and payment application should be made to 
the secretary of the board,iMr. Alfred E. G. Attoe Univer. 
slty College, Gower-street, London, W.C. For partionian ol 
the work of the colleges at which scholarships are tmils 
application should ba made to the respective college Becw- 
taries. The total value of the scholarships is over £1500, 


The Association of Certificated Dispfksebs. 

—This association, which was founded a year ago, held its 
annual meeting on Feb. 23 th at the Apothecaries’Ha'll, Wate- 
lane, Blaokfriars, London, The assistants to the apothecariei 
derive their status from the Apothecaries Act of 1815 lod 
must not be contused with the Court of Assistants ol the 
Worshipful Society of Apothecaries. During the meeting tbs 
seoretajy, Mr. A. Howell, In his report gave an account of 
the origin of the assistants’ qualification and mentioned that 
an effort was to be made to introdnoe a Bill in Partaentior 
powers to alter the title ot assistants and to improve tin 
edncational requirements of the candidates. Dr. F. 6. 
Toogood then gave an address upon the Status oi the 
Apothecaries’Assistant, in which he pointed out that In the 
dispensing of medicines for hospitals, infirmaries, and for 
private medical practitioners’ dt^ensarles, no quillcation 
as evidenced by certification after examination is reqnlrtd 
by law. He added that the Local Government Board aid 
other publio bodies had issued memoranda stating vhat 
certificates they were prepared to accept as evidence oi pro¬ 
ficiency and among these certificates the parchment gnnled 
to an assistant by the Apothecaries’ Society figured. He 
urged upon the association the necessity of secorlng full 
recognition of this certificate and to be prepared to guard 
it a^Dst attacks from other certificate-granting boiiei. 

Manchester Eye and Ear Hospital.—T iii! 

hospital was condnoted at 26, St. Jbhn-street. llancheftc, 
for nearly 20 years by the late Dr. David McKeown with » 
lay committee. Dr. McKeown died recently and a bodjo' 
trustees who hold funds given specifically to this bMpilal to 
its particular work decided that the hospital should M 
carried on in the same maimer as the other public hoipilal* 
of Manchester and have since elected two honorary auni 
surgeons and two honorary ophthahnio Burgeons. Th^ 
gentlemen before their appointment were assured hj the 
trustees that certain conditions referring to the conduct ol 
the hospital and the publication of proper repoiti ^ 
accounts would be fulfilled. The names of those app^to 
were, as honorary ophthalmio surgeons. Dr. Griffith Aplho^ 
and Mr. G. Aubrey Jelly; and as honorary aural surgeeak^- 
J. A. Knowles Renshaw and Mr. F. H. Westmacott. A 
officer and aniESthetist will also be appointed to as^ 
tho honorary staff. In 1906 12 beds available 
were almost continuously occupied, while the 
department had an attendance of 20,613, which Ia«^ 
2664 new cases. The accounts of the hospital ^ 
audited and a provisional committee is being ^ 

new constitution of the hospital will be ly 

publio meeting the date of which will be notiflw tu 
public press. It is Intended to establish a 
graduate clinical Instrnctlon and medical men are 
•vrlolf: fJio of; artv f.fmA rlnrinP’ thfi hours of 


visit the hospital at any time during the hours ^ 

. ohairman oi ^ 

is the bon«*4 


of the staff. Mr. Westmacott is the 
medical board and Mr. J. D. Satollflio 
treasurer and chairman pro tempore. 

Sixth International Eeruatologio^ 
GRESS. —The Sixth International - d 

wiU be held from Sept. 9th to 14th at “f 
Medicine, 17, West 43rd-street, New York, nndw mu jj, 
ing regulations :—1. The meetings will be ^ ^ ^ 
publio. 2. Any member of the “bdi^^efe^ ^ 
staudiijg may become a member of the Uoug 
terlng ^th the seoretary-general at the tiine o 
or previously, or with the secretaries m . 
countries. The fee for membership Bhah 

(£1). payable to the secretary-generM ^ 

to the foreign secrotorlem w«nrh. Guis^*; 


r to cue loreigu eeuruLaii^ - - ■ ^ 

resented in writing in the English, in^ 

panish, or Italian languages, and nray bo ^ 

language most familiar to the the 


language mosu iauun~ n„Eent tba J 

be allowed to each person selected ^ P ^ jo readuH 
proposed by the committee, and 
voluntary papers. Five minn.es deslriu^ 

member fpr dispussion of papers. 
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esent papers ebonld armoatoe to the secretary-general the 
le before May Ist and should send an abstract of the 
me to Mm before that date. A fall copy of every paper 
esented should be given to the secretary of the session 
uaediately after it is read, 4. ftrecedenco In delwte will 
given to memberB who announce beforehand their desire 
take part in it. Papers will be presented in the order as 
ren on tbe official programme. 6. The proceedings of the 
mgress will be published, and each member will be entitled 
a copy. 6. CUnical sessions will, on certain days, precede 
ose for the presentation of papers, at which proper time 
ai be allowed for the formal dlacufslon of important 
i£s. Time will also be allowed for the eibibltien of draw- 
gs, paintings, photographs, models, microscopical demon- 
rations, and apparatus rating to dermatology, Tbe subjects 
t discussion ahready arrang^ for are: (1) The Etiological 
rUtionsbip of Orgasms found in the Skin in Exanthemata; 
ij Tropical Diseases of the Skin; and (3) (a) The Possl- 
llfy of Immunisation against SroMlis, and (l>) The Present 
Atus of Our Knowledge of the Arasitology of Syphilis, A 
ill programme will be sent in June to ail who accept 
ambei&p or who signify their intention to attend the 
ongresa; also detaUa concerning transportation, rcgiatra- 
on, ka. Any farther information may ha obtained from Dc. 
An A Pozdyce, Secretary-General, 80, West 40th-streef, 
aw York City, 


Nahoual Hospitai, fob the Paralysed and 
IXLEPIC.— Sir Edgar Speyer presided on March Hth at the 
atival dinner of this hospital, which was held at the 
iStel Mfitropole, London. In proposing “Success to the 
lospitai," the chairman pleaded for funds to carry on the 
'ork ot the institution. The annual cost of maintenance 
AS £17,COO and the sum needed to be raised every year 
i benefactions waa £1^ 600. Owing to failure In receipts 
f legates, which in 1906 were much below the average, the 
oipltal had to borrow £4000 to make up the shortage 
etween income and expenditure. It was urgently necessary 
3repay that sum and thus to enable the board of management 
0 Mintaln the work at its existing level. This toast was 
cknowledged by Mr. E. MaomUlan. Sir Victor Horsley 
ten submitted the toast of “ Success to the Nervous Diseases 
iesearoh Fond.” This fond waa founded by the board of 
3amgemeDt to promote and to carry on research into the 
dgin and onre of diseases of the nervous system. Sir Victor 
referred to the encrmous Importance of the study of 
ns ^teiiology of nervous diseases, in which branch ot science 
ns National ihispital waa leading the way. Other speakers 
rsra Mr. J. Danvers Power, Sir John Paget, Sir William B 
lowers, and Sir Felix Semon. 


, IJ'^'ivebsixy op OzFOBD.~The Vice-Chancellor 

^’^iveisily of Oiiord has received from the Master 
*‘1°''™ of the College of the Great Hall of the Unl- 
R called University College In the Uni- 

a , ®^ord, a communication to the effect that they 
■ to establish and to award a prize for the 

of medical science in the University to be 
The prize shaUte of the 
‘hall be awarded every second year 
Rollesbon prize), provided a sufflo'.ently 
If memoir be submitted for adjudication, by the 

Fellows of University CoUege at their stated 
rncetlng on March ZOth for research in any 
Ine h a science, comprised under the foUow- 

1^ anatomy, physiology, pharmaco- 

lolv’ medicine, surgery, obstetrics, gynsecc- 

Di^’ medicine, and by^ene. The prize shall be 

Ijjy, “ graduates of the University who shall 

proceeding, to a medical 
eiMcd»a Univerilty, Candidates shall not have 

mlnaU^ r passing the last exa- 

atlha s'» R ® '^^ree ot Bachelor of Aits, and shall tot, 
of Dr ^ Fellows on the foundation 

toemolU ^'^'3lffe. Candidates shall send In their 
before ^®retary to the Boards of Faculties on or 

sward Th. j'® the rear preceding the date of the 
FwulU appointed by the Board of 

h<Klnr^,Vjr * and shall act together with Iho 

by^hll ® mefficine, or a deputy appointed 

Collc^’ ^ ® appointed by University 

“iesrors luifRea may call in an assessor cr two 
vtnlt. Coiu report to the Master of Unl- 

yedlcMa ^ w lo the Board of tho Faculty of 
On or belora March 1st ensuing. No memoir 


for which any University prize has already been awarded 
shall ha admitted to competition fer the Hadclille prize, 
and the prize shall not be awarded more than once to 
the same candidate. The Board of tbe Faculty of Medicine 
shall cause to be pubUshed In the usual manner due notice 

(1) of the date for sending in the competing memoirs, and 

(2) of the conditions ot the award ; and the Board shall 
have power on any auch occasion to annonnee that the prize 
will on that occasion he awarded for research in some par- 
tlcnlar branch, or branches, ot medical science, as above 
enumerated, provided that such preference be npt given to 
the same subject more than once in any three conseouGve 
competitions. The above regulationa notwithstandlrg', tbe 
first award shall, if possible, be made at the stated general 
meeting ot the Master and Fellows of University CoUege 
on Oct, 28th next ensuing, and the competing memoirs shall 
be sent in to the Secretaiy to the Boards of Faculties on or 
before June 1st, 1907. 


arltameniarj Intelligence. 

I?OTB3 on OUHBBNT TOPICS. 

T?w Baikal Commission on Sswage Disposal 
Tsb Civil Service Estimates for the 1907-03, which are how 
published, show the sums which the Government hu allocated fo 
varlom temporary commlasions, committees, and Inquiries. A sum. 
of £4637 U put down for the expenses of the Hoj^l Conmifss/on on 
Pls^tal. This U the same amount as it received In 1S0&<7^ 
Thla Oommissiou has made aeveral reports of an elaborate nature, 
one of them dealing with the diuemination of dherse by means of 
contaminated ahoU hih and other evita caused by the dlacharge of 
oopurified sewage aud trade effluents into tidal-waters. The systemstJc 
investigation of a number of artificial procesies of porifying sewage 
for the purpcie of ascertaluiog their relative value in dlHerent clrcum- 
ataucea has, according to the statement in the Ebtlmates, now been 
completed. Tbe report of the whole of this -wori is now fn a forward 
state and the Commission hopes to present it Jn the courao of a few 
months. The Commission haa not been appointed for any definite 
period and it is impctsible to state yet when a final report on the ques* 
tlona submitted to ft will he made. Some of these qnestiona nan only 
be properly determined after careful and prolonged scientific research. 

The Boyai Commftefon on TuberculoeCs. 

For the needs of the Boyal CommUsion on Tuberculosis a sum of 
£S664 is set down In the Estimates of 19u7-03. This amount is £736' 
lower than the estimate of 1906-07. It ia estimated that £7673 will be 
required In. the coming jear for adentifio Investigations, Including the- 
expenses of the experimental farms, buildings, and laboratories, and 
tbe remuneration of scientific experts. The Boyal Commission on 
Tabercolosis was appointed In X901 to Inquire with respect to tuber¬ 
culosis, whether the disease in animals and man Is the same, whether 
animals and man can be reciprocally infected w 1th It, and under what 
conditioQSf, if at all, the transmission of the disease from animals to¬ 
man takes place. In February the Commissioners issued a second 
Interim report dealing fully with the work that had been done since 
the commencement. An appendix to this report, in. four volumes, 
containing details of tbe experimental work is now in the press and 
wlli be issued as soon as ifc is ready for publication. The Commiasloa 
was not appointed lor any fixed period and It is Impossible to say 
definitely when It-will be in a poalUon to give a final answer to all the 
terms of (he reference. 

The Boyal Commission on the Care of the Feeble minded. 

The members of tho Koyal Commisslpo on the Care and Control ot 
tho Feeble minded hope that their labours will be finally completed by 
the end of June next. The estimate of is based on this assumption 
In ibo year 19C6-07 a sum of £4306 was set apart for tho expenses of 
this Conunlssioo. Of that amount £6i0 were put down under the 
heading of remuneration to medical investigators. Nolhlng Is 
pro\ided for this purpose in the new Estimates. A brief survey 
of the work of the Commitslon Is given In a note to the 
Estimates. It la stated that the Commission was appointed 
in September, 15:4, and tha drat sitting was held at tho 
of the roUowing month. Tho reference to the Com- 
mlsilon waa extended on h'ov. 2nJ. 1S06, to Inquire Into lha 
constitatico, jorisdictlon, and working of tho Commission ia 
Lunacy and of other lunacy authorities In England and Waler, 
and Into the expcdloocy of amcndiug tho tame or adopting 
somo other system of supervising tho caro of lunatics and mental 
defodlve* so,I iq report os to any amendment in that law which la 
lU opinion ihould bo adopted. Up to tho ilato of tho extended 
reference 51 meetings of the Commission were held and 201 witnesses 
were examined. Since tho dale pf the extended reference, 12 mcctinca 
have been held and 35 witnesses exxunined, Somo of tho Commissioners 
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A“«(ca. Holland, Bolglum. Prance. Qormany, S«IUoi- 
“‘ir numoroua InatltnUona In EnBland 

and ilodlcal Inveatlgntlona have been carried out by apeclally 

appointed medical men Into the .tatlatlej of foeblo-mIndM and 
defMtlro pcraonj In MancbRtlar, Blnnlnfibam, Hull, Glaanow, 
Sloke-on-Trent, Llncolnahlre, Noltlngbanulilre. Durham, OatmarUion, 
Carnarvon, Someraetahlre, Wiltahiro, and four dl.trleta In Ireland. 

The Royal Commitrion on rfidaecllon. 

For the Jloyal Commhelon on VIvHectlon the Eatlmalca aot apart 
£1068 lor the year 1907-08, Thlo Commission vraa only appointed In 
September la»t and aa over a hundred wlbnoeses have already applied 
to ba heard the inquiry may boerpeoted to last for the whole, or neatly 
tbo whole, of tho financial yoax 

TAe Education (Provision oj Meals) (Scotland) EfUs 

Mr. SracLiiB, tho Becrotary for Scotland, on Tuesday rocolved a 
doputaUon ropreaentinB tho echool boards of Edinburgh, Dundee, 
holth, and Eovcral other smahor Scottish towns, who protested against 
Parliament passing such a Bill as the Education (Provision of Meals) 
(Scotland) Bill because It placed tho feeding of school children on tho 
rates. Alter bearing the views of the dopuUtlon, Mr. Siscijjb 
suggested that a committee should confer with Mr. StuutheB 3 , the 
permanent head ol the Scottish Education Department, with tho 
ohjeot of overcoming some of thdr objccllons to the Bill. This course 
was adopted. 

Deaths from SCarvattoiu 

On the motion of Mr. TamoT a return has been granted by tho 
Local Oovemment Board showing tho number of deaths In tho 
Administrative County of London lu tho year 1906 upon which a 
coroner’s jury has returned a verdict of death from starvation or death 
accfllotuted by privation. 

Salaries of ifedical Offleersof ITeatUi. 

.Mr. Jomr Buaya has promised Sir Joicf Diokso.v-Povkdeb a return 
showing tho salaries of tho raedicsl ofllcer of health and of tho 
Inspector of nuisances employed by each ol tho rural district councils 
In threo English counties to bo aolocted. Tho return will also show 
tho number of cases In which a rural district council In sny of tho 
three solectod councils has obtained under the Local Oovemment Act, 
1SS8, from the county council, out of the Exchequer contribution 
Bocouut, payment of half the salaries of Its medical officer and Its 
Inspector of nulsanoea. _ 


HOHSB OP LOUDS. 

TsuBSDiy, Mjlbcb 7m. 

Public lleallh LeylstaUou. 

Tbo Earl ol Onslow addressed a <iueBtIoa to His Majesty’s Govern¬ 
ment whether In Its opinion the time hail not arrived for further 
general public health Ie(rlsIatIon. He said that since 1890 there had 
been no general Act dealing with police and sanitary matters, with tho 
exception ol somo legislation which dealt with Isolation hospitals and 
Iniecttoua diseases. However, there were a number of local authorities 
which bad desired to obtain farther powers than those given In the 
goneral .tot. Tho result was that Iresh clauses wore brought in. In 
private Bills dealing with these matters. These clauses might, ho 
thought, bo embodied In n Public Health Aot w blch might be applied to 
those pom of the country wboro tho local autboriUes were desirous of 
adopting it. In tho threo rears 290Jri)6, there had been a clause pro¬ 
hibiting persons sullorlng from an infectious disease from pertonally 
carrying on a buslnoss Introduced Into 40 private Bills, and a clause 
regulating the manufacture and sale of Ica-crcam had been embodied 
Intnsny others. It wosau accepted principle In dealing irltb private 
Bills, that when a clause of this sort had been granted to a number of 
local authorlUea It wsa very rarely refused to other local authorities of 
equal Importance who applied for it. However, tho drawback was that 
these local authorities had to go to tho axponso of promoting Bills la 
Parliament In order to obtain tho e-vtonded powers. Ho would lust aiiee to 
their lordships a private BUI containing 290 clauses which was before 
tho House. Ifhat tho expohsos of that Bill would ha ho would bo 
afraid to say. However, It was a fact that if a new Public Health Bill 
of the kind to which ho had all uiiod w ero passed Into law at least Irom 
ono-thlrd to one-half of tho clauses of this lengthy private Bill would 
bo rendered uunecessarj' Tho some renisrk appUod to other Bills. 
Now what he would suggest to His Majesty’s OovommontwM that If 
a BiU on public health matters wore Introduced In either House of 
PorUameot by Bomeono \>bo was oot a momber of the Qoverom«DC» 
hut who was specially qualified to deal with the subject. It should 
do what it could to assist tho raessuro through Parllamont. and 
that In tho courao of Ita paswge It should refer it to s joint com- 
mltteo of both Houses consisting of those who had beou oecustoraed 
to deal with police and sanitary clausM. * r, u 

Bari Oabmnqtcn replied on bobalf of the Ctavemmeut. He srid 
that the proposal raado by the noble eyl would be a saving to the rato- 
pajera. However, tbo question rals^ l>y >dm was not enUrely free 
from diffloulty. A BUI ou tbo subject had been brought Into the 
House of Commons last year by n private Member. It consist^ of 
101 clauses referring to a great number of subjects, such as InfMtlous 

dlsesaes, milk, common lodging-houses. reorriiHon grounds, Ac. It 

was DOCOBsary that careful consIderstiDU should bo glv on how far such 
a measure was capable of adoption. He wss happy to bo able to gay 
that no lost word on this subject bad h“n •?*h by too PrMldent of the 
Government Board. He did not think that Mr, Boros would 
wish to bring forward any excuse as to the congestion of huslness to 
movent hlmfrom IntroduclDg any reform of th^ f 

iu,. *e1xTtinfM^{Trt nf fha CQtintTV. Tb© Pr©ild6Dt ot tb© XXJCal 


'■'‘tbavlew of getting Ittbro^gKhlsseMlon.‘ ^ 
pr^nt ^ ^ bat st 

The subject then dropped. _ 

HOUSE OF OOMMOS8. 

WEPNESDxr, Mxuca 6 tii. 

The Sale of Tuberculous Milt. 

TtwM sslt^ the President of the Local Ooverament 

n.!“ ’'‘i I statement In tho second Interim report 
of toe Boynl l^mmlsslon appointed to inquire Into the relsUonjof 

roiSJS,. h.'* im “'^'s milk oontalning borins 

tuberele bacilli was cleatlv a canse of tuberculosis, and ot Htsl tuber- 
culMls, In man, he would consider the necessity of messursi more 
stringent than those at present enforced being taken to prevent ths 
sale or the consuinptlon of such milk,—Mr. John Bdbks : I am ririeg 
“iro Commission and In connexloS 

with It I will bear la mind the point to which toe hononrable Member 
refera. . 

TaiTHSDAT, Mi-liou Jttx, 

T>/ifeciive Eycs/iiht in Irish Sch£>ol CMdrcn, 

Mr. JohnUepmomj aakod the Chief SacroUn'to the Lfijti UenUatat 
of Ireland whether his attODtlon had heen. colled to tho promlso givea 
by oir. Bryce on ^^or. I5tb, X906, that ho would ^^dthout delay commead 
to tbo consfaemtloD ot the Oommisslonen ot Z^at/onal fiducatfoo fn 
Ireland tb© ncceaflJtyof cullcctln;? inlormalJon on the lubjcctofthe 
allcRbd Increoao of defective oyealght of cblldreft attemllog public 
ftchooia fn Ireland; wbefbor any atopa bad been taken In thU milter; 
and trhetborthe Oommltslonors proposed to maka soy arrangements, 
B«icb as oxletod in England, for th© teitin/f of th© eight ot these 
children and for guarding t^net any further Incrcme of the •courge 
of defeotive oycsfght.--Mr. Eibbcll anew ©red i My attention bii been 
called to thie matter. Tbo Commibsionera of NatJona! Hdofaffoa infona 
m© that they have iMued a number of queries to tbs teaoben relirirs 
to tbo eyesight of children attending national echoola, Th© ttschen' 
flUtcinents will ba carefully tabulate and consider^ when r^\ed. 
Tbo CommiBsionert liato that they bavo do mcsni of providing foe tbs 
testing of tbo oblldron’e sight. The steps which bars b^a t^'en ia 
this respect in England have been Inititutcd by local anthoritles of 
their own motion. 

The Butter Dill 

ADswcrlng Mr. W. IIkdmoicd, Sir Enwinb SiBACffEr RslJj I sm 
afraid that no opportunity will found for the second reading ot the 
Butter Bill before the Isastor recces, but ft It hopetl thfttbe second 
reo/liog of the BiU may bo obtained soon after. The Bill doe* not 
affect toe amount of moisture permissible In irfsb soft Hrkln batter 
uniete it bae been blended or re-worked In a factory. 

The Dietary cd Paupers. 

Mr. JowKTT asked tho President of tho Local Goverameut Board 
wbothor be bod reed tb© ofuorvations contained fn tfao report of Mr. 

P. <i. BagozmJ, one of the Board’s inspectors, on tb© scale end standard 
of food in the workhouses, which h© thought was too blRh. In 
course of which be stated, on tho authority of some alfegcu scientific 
dfscovcriea. that tb© body adsDted itseJI rapidly to any duoge of 
diet, and advised that cjir©lul attention to that ftet should be glv^ 
when pauper* were being fed at the publlo expense; whether It wm we 
Intention of the Board to act on the sefontfflo dfscoverie* mentioned by 
Mr. Bsgeoal nod experiment vpoo paupers In the matter of food; sad 
bairiDgrenard to Mr. Bagennl’s further observation to the effect tbst che*P 
food In too shape of stale cheese, bread bits, bacon and liver blt^ qujJ 
hones from tbo butchers’shop* were avaiiable for htaoaa food in 
Isrge towns, whether bo would say if these Inquiries were made with 

h!*saDCtIon,—Mr. JoHJf BuB^srepUed; I have seen tbeobseryaflons m 

Mr. Bagenal's report. Th© Local Government Board has no 
to o-'^perimont upon paupers fn tbo matCer of food. 
tbo port of the Board was given to bla making the Inquiries refeirw to 
In tb© question, nor was any such sanation necessary. He aclea in mo 
matter in the exercise of bis own discretion. 

^OKDJkTT, MxBoH 11th. * 

Pood Inspeclion in London* 

Mr. Alpkn asksd too President ot toe Local 
whotocr too PnbUa Health (Bcgulations as to ^d) Bill wu'd wnU^ 
any schema lor crating a ualtorm system of l^ and 
tofoughout (he whole ot too Condon sea- 3 D. Jons 
The Bill which is cow botore the House docs not Itself 
tteZuZ regulation, to be made by the ^ 

tbo preveudon of danger to pubUo health from tbo Io3[»ria»om p 

naration. Btorsge, and distribution of food, and ono of Its oOjMi 
toerobv^secure unllormltvand offlcfen^cy of 
narticular foods or classes of foods for which control li neccMsry m 
Indorests of publlo health whothoriu Lmdon or olsowbero. 

The Sanitary CondUCon of tewts. 

sr,. Wbiu asked too Secretary for Scotland whether hd wsssw^ 
thSuu ^lsto report of tho L^al-Gorornment Board for SfCtlaod^t 

if-couatotod of I ?^trrf 

their duties.-Mr. Sracmiia answered i I SJ^menfs 

c’?nce~but^"«“m%"bre^^^^^^ 

prohlemTsmd I am not st present tolo to said that 

in answer to a further qoM^by M;- 
no portion of the fioW ^^Z^ZnubHc health re- 
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xo.—VACAyOIES.—BIBTH8, MABBIAGES. AJ^D DEATHS. [1 Uhoh16, 


\ Acadtemfo da M^decino. DauilSme BdlUoo. Ptica Pr.lE. with board, losing, and laundry. ot ibua jeu, 

PoWiT, A., Hua Jacob, 12. Paria. hrnaiUST.-AuUtint Home 

Vol:t Chanted. Par la Dr. Antolna , 

ParraUSre.AnctonXnteruodeafldpltauxdahjoa. Price Pr.8. rata of £20 par annum. Aho S-^St^teWo 

ItoTai CoiiKQE or PrrvsiDU^-s, Pall Hall Eaat, London 8 W Salary at rate of £10 per annum. 

IJ.t of the Fellow, Member., Extra-UcenUate. and Ucentlate. A^.'liiti^Uto'i^mo^n^. CmimaBS. Southwark, S.B.-OUafal 

o1 r ?yt" ^"^Sieor£n& HosHxxwAari.tant Hoar, 

^oy^CoUegea oE PhysicJana and Snrgeon*. ilCAlVu. ^Prloe noc Salary £60 per ftnnnm, irilh board, lodging, 

m ^ , Gbiut NoBTazBB Oettbai. HOSPITAL, HoUoffav.—Senior Honifi 

Taylob ASb FRAScia, Red Lion^court, Fleot-Jtreet, London, B.O. Surgeon, Senior Houio Phyilcian, Ijto Junior Honjo Sargeoat, 

Appendix XX. tn the Second Edition of the Deacriptive OaUioffue Junior Houw Phjaician. Salary of Senior Offleen £S1 


or tne iJlploma in PubUc Health granted Jointly by the 
Royal Colleges oE Physicians and S>vrgeons, ilCilVU. Pcl^ noc 
stated. 


Taylob asb Frascis, Red Lion-eourt, Fleet-street, London, B.O. Surgeon, Senior Houie Physician, Two Junior Honoe Sargeoat, 

Appendix XX. to the Second Edition of the Descriptive Oatsioffue Junior Houw Physician. Salary of Senior Offleen £S1 

of the Pathological Specimens contained In the Museum of ue annum, and of JonJor Offleen dE3J per anuom, ^th board, 

Royal College of Surgeons of England. By Samuel G. Shattock, TT.,i„ * -r * « 

Pathologlcar Curator of the iluaeunu Price not stated xlnoPERSFiELp I^ r s MA Rr.-pJunlof Boose Sorgeon.' BaLuT£30per 

ftuuum, with hoard, lodglug, aud waxhlng. 

WooB, WniixM. x^D CoiTPXsr, New York. Isaaxs IsriB-WABT xib South Shihlbs xhb TVcstoe Dopetubt.- 

American Practice of Surgery. A Oomplote System of the Science Ax.istantnou.e Surgeon. Salary £75 per annum, with rddence. 
and Art of Surgery, by Kepresentatlra Surncoui of the l/nfted t-... i'?'rr ^ 

States and Canada. Editors i Jos jph D. Sryont, II D and Albert ^^®^wixotos. Wxbsmobd Hospital.—H ouse Surgeon. Siluy£!C0 
H. Buck, M.D., of New York Oiev. Complele In BIcht Volumes. , per annum, with board, washing, and apartmentA 
Sold only by subscription at S7. 83. or 89 per volume, according to QEitEEAL Ixpimi^y.—Eealdent Casualty Officer. Salary £125 

binding. v . w~. v p .u isj per snnum, with board, lodging and washing. 

T-tJl^rka ■prrnTTrt T^TcntawTo a «»» '■r.Ai_i 


WalGHT, JOHH, AXB CO., Bristol. (SOtPCCT. MABSHALL, HAlntTOH, 
Kest, ahb Co , LiitiTED, London.) 

The Medical Annual: A Year Book of Treatment and PractltlonePa 
Index. 1907. Twoniy-lifth Year. Price 7s. 6d. net. 


^ppinimnis, 

Siicc^sifui applicanli Jor VacancUi^ StcrtUxritt oj PubRc iTisfftutfons, 
ana others possessing in/ormaiion suitable for this column, an 
inviUd lo forvard to Thb Laboey ogicc, dirtdtd to ihc Sub- 
Sditcr, not later than 9 o'clock on the Thursday morning of ea^ 
iKck such infonMiion for protuftous pubEicatfon, 


por annum, with board, waanlog, nud ftpartmentA 

Leeds General iBriBiiABy.—Eeaideat Casualty Officer. Salary £125 
per annum, with board, lodging ami waahlog. 

Leeds Pdblto Dispebsaby.—Two Junior H^dent Medical Officer!. 
SaIary£lOOp 0 r atmmn, with board and lodging, 

LucESTEEsaiBt AXD EutlaM) ASYLDif, Ijfldceater.—Second Asshlant 
Officer, unmarried. Salary £l20, rlalng to £161, with apartment*, 
board, and waahlng. 

JlASOHesrEB WoREBoDSE, Orumpsalh—AarfftaDt Modlcal Officer, on* 
married. Salary £110 per annum, with apar^enU, fire, light, 
waahing. and attendance. 

AIrtbopolitax Asyadxs BoABP.^Thifd Aaslitaafc Medical Officer, oo- 
married. Salary £160 per annum, rlelng to £l70, with ralioai, 
lodging, altdDdance. and waiblng. 

^ORTaAiiPTOx Gexebal HoapiTAL.—House Sargeon, unmirrled- 
5alary £$Q a year, with apartmenCa, hoard, wuMog; aod 
attendance, 

KoTTEfoSAM OmT.DRsy^s Hospital.—H ome Sarg.»on ffamsJe) for «li 
month!. Salary at rate of £80 per annum, with board, reiideace, 
and washing. 

Royal Loanox Opetbaxmio Hospital, City-road, B.O.—Eefracuoa 
AasUtont Salary £25 a year, with lunch. 

SODTHAAIPTOE, HOYAL SOUTH HaIITS AlfD SoUTHAMPXOaY HOSPITAL.— 
House Surgeon. Salary £lC0 per annum, "with roomt, board, and 
wBJhlng Alao Junior House Surgeon for fix months. Ssluyat 
rate oi £60 per annum, with rooms, board, and washing. 

Stafford, Stas^fobosblbe Qsse&u. laiTB\ujsr.—Assistant Eottsc 
Sorgeon. Salary £S2 per annum, with board, residence, and 
jaandry, 

Stocbpobt IifTiB^tABT.—Aaalstant House and Visiting Surgeon- 


A&QLE3, BaTEdT E., M.R.O.S., Ia.H.O.P. Lend., has been appointed House Surgeon. Salary £100 per annum, with loomt, board, sod 

Anesthetist to the Hospital for Sick Children, Great Ormond- washing Also Junior House Surgeon for fix months. Ssliiyat 

•treat. rate oi £60 per annum, with rooms, board, and washing. 

OowPEB, JoHX, M.B., C.il. Edla., has been re-appolnted Medical Stafford, Staf^forosbibr Qsseraj. laiTB\ujsr.—Assistant Eottse 
Officer of Health of Sbanlclin. Sorgeon. Salary £S2 per annum, with board, residence, and 

GOOPWQ, ilATTHEtr BidUSD, L.TIO.P. Lcodu M.ItO.S., has been laondry, 

re-appolnted Medical Officer of Health for the BarosUple Port Stocbpobt IwriB^LiBT.—AaslstAnt House and Vliltl^ Surgeon- 
Situtary Authority. Salary £80 par annum, with board, washing, and r^d^c^ 

Hat, K-R., M.B. Camb., iLE,O.S., L.R O.P. Load., has been appointed Stoke-o-Tbest, Isteotious Diseases Hospital, RucknsU.—K«* 
Honorary Physician to the Westminster GeoetM Dispensary. dent Asilitant Medical Officer (female). Salsry £100 per annum, 

Hublet, Ja^eJ. L.B.O.F., L R.O.8. Bdln., L P.P.S.Glasg., has been •rmr^Yrtonfa h-u^>.l•f. tnashfuff'. and attendance. 

apMlnted Medical Officer for the Magor District jby the Newport 
(a^n.) Board of Guardians. 

Hustler, G. II., M.B., Ob.B. Leeds, ha* been appointed Medical 
Officer to Hospital Ship (Royal National Mission to Deep Sea 
FUheemen). 

Ltsji3A.i\ D. i/AUPEB, L.H.O.P. & S. Edin., L.PJ*.S. Glasg., L.M.i 
ho* 1^0 appointed Surgeon to the Police at Aldershot. H^ts. - 

Risdo.y, Qeosqe Owar, L-K.O.P. Load., M.R.O.S., LS.A., ha* been 
re-appolntod Medical Officer for the Second District by the Wells 
(Somerset) 0oardof Quardlans, 

EODGEB3, J. W., L.U.O.P. A S.IreL, ho* been appointed Certlfrlng 
SuTg^n under the Factory and Workshop Act for the Dorlrfng 
District of the county of Surrey, 

Scott H. M., L.R.O.F. A S. Irel., has boen appointed Certifying 


dent AAilitont Medical Officer (female). Salary £100 per annum, 
with apartmenta, baard, waahlug, and attendance. 

TOTTEaKAoi Hospital, London, N.—Honorary MeJlcai and Snrglcii 

VlCM^^lsMPiTAL TOB OSHLBEB, Titwatiest, Che^ S.W.- 
Bouib Surgeon for aix montba. Salary £30, wltb board ana 

WabMWOBW Hsion- Ispibilabt, St. Jobo'a Hill, Olapham Junction. 
—Junior Aaalatant Medical Officer, unmarrl^ for all 


baa been appointed Surg^con to the PoUco at Aldecahot, Hanta. • -Junior Aaalatant Medical Offl^, lor 

DO.V, GeosSb OWES. L.^.O.P.Load.. M.K.C.8.. LS.l, bu been Salaryat rateof £100aye»ri with “f, 

re-appointed Medical Officer for the Second Dlatrict by the WoUa WkM BBoarwiOB Distbiot Hospital -Beafdoat 
(Soimot) Board of Goardlana. Surgeon, unmarried. Salary £50 per annum, with boaro, m. 


Eodoebs. J. Vf; L.Il.O.P. i S.Irel., haa beau appointed Certifying dence, and waayng- Ti..n.T,t Home 

Burgeon under the Faotory and Workahop Act for the Dorii^ WarrEHAVEjfAXi) West DurcBeaLAsp Iicraii^r. 

DGtrictof the countv of Surrey. Burgeon. Salary £120 a year, with board Md lodging. 

Scott, H. M., L.K.0.1^ i 3. Iref, has boon npMlnted Certffyfng YoBs. iJo^a ^lao rUln« O’ 

Surgeon under the Faotory and Workahop Act for the Ennlacrone Medical Officer, unmarried. Salary LluO per annum, a 
DIau-Iot of the county of Sligo £200, with roomt, board, attendance, dc. 

STRAxmiA N. 0 Lucidb. L.B.O.P. A 3. Bdln., haa been appointed Health 

Officer, Port Darwin. South Australia, and DDtrlot Beglatrar of ; ' ' ■ - 

Births Deaths, and Marriages for the District of Palmerston. 


facairdfs. 


For firiMr iiySoroialion resarding 
eia<U to the adveriii 


g eaoh vaeaneg reference eAoutd 6e 
Uement {tee Index), 


BiBiasQttAM, QUKES'S HOSPITAL.—Obstetric and Ophthalmic Boose 
Surgeon, for alx months. Salaryat rate of £50 per annum, with 
board, lodging, and washing. 

Bibmihgsaji WoataonsE IxrmitAar.—Assistant Eesident Surgical 
Officer Salary £104 per annum, with apartments, rations, do. 
BiAOKBUtts Asn East Lascashibk IxFiBiiABT.—Senior House 
Surgeon and Junior Home Surgeon. Sal^ £110 and £70 per 
aonnm respccUvely, with board, waamng. An 
Oawbebwell PBoyinJSBT DispeMabt.—M edical Officer. 

Cestbal Lowdos OpirraALJiw Hospitai, Gray's Inn-road, W.O.— 
Asflstanfc Sorgeon. _ _ « ww. a . 

Out of Loidos Hospital foe Di^m of the Ohest, Vlct^ 
Park B.—Houae^Phyaiclan for lU month*. Solaiy at mto of £60 

per armums with board and r^dence. , -rr e t 

Coyextbyaa^d WABirroBSHTBl Ho3PiiAX--^anlorHoa«eSui>f60D for 
*hs month*. Sal^ £60 p«r annum, with room*, board, vrathlng, 

and attondance. _ « c , «<yrt 

OeoydoX Qeyebal HoapiTAL.—Junior Howe Surgeon. Salary £60, 

■with, board, laundry, and rea/deoce. 

Derby Borough asyluol—A ialatant Medictd Officer. Salary £120 per , 

annum, with board and washing. 


Stainaief# aitlr 

BIBTHS. 

Beath -On M«eb 8th, at Brmard House, Bati. tie wile of Dana 

Leslie Beath, M.li.0.9.t of a .. 1^/0 of Herbert 

FletCHEb.—O n March Sth, at fiarley-atrcet, W., the 

Moriev Fletoher. hLD., ^ a daughte^ ^ j 

6TUABT.—On March 8th. at Dun-darach, Omnberley. the wu 
Stuart, M D., B.S. Load., of a «>n. 

DBATHB, 

Hii^-On^^ il.’»t OhMtord HUl. Stroud. Glos.. Fredertok A HUl, 

Kir^-V«rat Ludlow. Shro^M^ E^eat 

M.R'O.B Edr., youngest sod of the law OAm 
SMfronWMdemKuox. Norern-road. South Kcnslogtou, 
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lioJis, Cimtmjils, anif Jnsto 
tfl Correspottbenls. 

BILUJSGSGATE. 

The BHUugfgtte and Lcadenhall Harketa Comznittea of the Common 
CoaficJl htLS preaeQtod to the Court of Ccmmon Cooccll a recom* 
mCDdatioa to tk© effect that It bo referred to tb© former to cocuider 
the propriety of applying to Parliament to aboUah BllUngvgato 
Ilaxket and to utUiao for tb© great public flah market of Xjondon a 
iltaat Shadwell or eUowhcre and to report folly upon th© aobjecfc, 
IhU recommendation va* carried in apite of some stienuoua oppoal- 
Uon aa'i of the movlDg of an amendment aaking for* fnrther 
Information as to the need for It. Probably Sew oS the genera] 
public take a "very active Intcicat in. the matter, vchich at the aacie 
time affects very considerably Locdoneri and ell those who derive 
their hsh'Supply from Loudon looked upon aa a distributing centre. 
The object of the suggested change is to promote a mere rapid and 
easy handling and dltiiibuUon of the enormooi quantities of liah 
brought to the London market, quantities stated in the Court of 
Common Council to have been nearly doubled In the course of the 
last 31 years. The merits of the particular change ■which ultimately 
may be made ■will no doubt be very carefully consider^ drah bob 
that improvement should be possible, or that change of some kind 
Is required, or, Indeed, that it can hardly fall to be beneflefal 
to the community, cannot be doubted by anyone who takes a 
walk in ihe immediate rfefaffy of the present market during 
business hours and w-ho conaldeit how etsentlal the question of 
time is when such a peri sh able article as dah has to be conveyed 
to the consumer. Perhaps some day In a less-congested market, 
^proach^ by wider thorooghfarts, the language of Shadwell wlU 
j^t^ical of the Improved drcumitancea In which It Is spoken, and 
•BiUmgsgate'* as a dialect wlU to forgotten or become meiely a 
•object of study and speculaUou for the learned 

A QDESTIO:? OF ETIIICS. 

To the £dflon oj Twe Lutcet. 

1°?*' ‘“‘'® p- »’«««■» 

'll' ’PP»«'>'<7 afraJil of W« idenUty being 

f , !“ dlettlct relerred to 1 trwit ynu B-U! great ma 

o' h. xtu^i ^2 f®ply» Aa toe my friend the borough medical officer 
Lum v.‘ ^ ^ ^00^ Wnisol/ 

D.a Mm«pottd«aV. Utter worthy ot notice. 

^ 0“ Tbonday evening, Feb. 23th. 1 

patvtnd wUcllor* uSdng mo to Inipect certain pio- 

Siirtw morning at 11 A.M, to give evidence 

condition. I knew notblng tnrther of the altalr. 1 went 
the property and found that two o( the tU honaea had 
uphalte. lu them, Inolndlng concrete floor, (not 

SkXLdSafw^ «/r^micnt«y) and. In my opinion, they 4ere 

C ^ “7 «rtdence and I maS 

«« ttiJSnt: n*" waj to bo 

Qotermnent *«^‘’"'>edgiDg that the Local 

»P*ir?aadXt ““ f>«° Put Ir. 

I ‘Pteared to SvTe^^ ? *“ ““ P®““ the time 

1*0 to iBht to my opinion and 

ne optolon^iiMll ^ although your cocreapondent think, that 

“Muct In «e»od to ^ attempt to .nggret that my 

tie''prrifnflS‘;rreTSfu «“dll<=ra. and aU 

ml crested Id the houses ate entire strangers to me. 

1 am. Sirs, yours faithfully, 

»*1on Hal,, nr. Barn.ley, March e.S; 1*7^^ 

%* 17o publlih thia letter with pleaame.—En. L. 

TUB DEATH OP DOWIE. 

CatbS^Chui^b^'^'l® Tlowle, founder of the •■ ChrUlIan 

year ol Iho '"'7 “HorT la 1E3J, 

towedheenjoyed^reordtoAfu^^^^^e ‘he Tm that fol- 
Itogother triumphant ouuuj 

f*cUon la UUevtog that ho hu T’ *“ J"* 

InJeeJ. Ihcro mtut to aa fintaeiloiu check in London. 

“Hu* IhUr way to the o“t“l^ol 

tefflviiiUrHUbaimllo*d<atU/actl^^ tr^csilon vrho esa 

-Mch when mot,cal .tmhaU they .,u«Uo:^ to"e"^pTetT^^, ' 


to henl disease at the St. Martin's Town Hall. Hit abuse of our Ein^ 
no doabfc added to the contempt with which Howie was regarded by 
Britons, bat nearer to his own home his greed and his carious 
financial methods rather than the absurdity of hia qoackery or of his 
religloas doctrines led. to his downfall, although no doubt his 
followers were disposed latterly to view with mistrust the fact that 
at the time of his daughter's death he bad summoned a medical man 
to attend her, a failure to support his own claims to which emphaila 
was lemt when he himself became stricken with paralysis. He was 
an eatraordinary product ol an age too highly civilised to deal with 
impostors of hJa type aa crlminali. At an earlier date Jn the history 
of m an ki nd he ■would no doubt have been deterred by fear of the 
stake or the block, or would hare brought upon himself a fate ■which 
would have saved his fellow men from mneh pecuniary lots and 
bodily suffering. 

DNEESIflED PCBtlCITT. 

To the Editors of The Ijjicet. 

SiHs, My attention has been drawn to a paragraph in the People of 
last Sunday (lOth Inst-.) In which my name baa been mentioned. I 
need scarcely sdd that this baa been done entirely ■without my know¬ 
ledge and much to my regret. 

I^am, Slrs.youia faithfully, 

Hpper irfmpole-street, iy„ March 12th. 1907. W. Eayrsr Mieis, 

TAB LAXH QaESTtOS IH THE HiaHLAADS. 

Dr. Lachlan Grant, who is well known to our readers by bis victory 
and that of the workmen whose medlcsal attendant he waa In the 
Bailachnlish quarries dispnt^e, has forwarded to us a report of an 
address delivered by hinueli'^t Oban on the land question. The 
address wis given ander the ai^fces of the HfghJand Crofters and 
Cottars’ Association, and its obiect was to bring about the holding of 
small plots of land by the peasantry. The matter la too purely 
a political question for our columns, althongh, of course. It has its 
medical side, in that if prodnetive land were mwo easily to be 
acquired than It Is at present the rush to the towns wonJd be staved 
and the ideal backbone of a country—camcly, a strong healthy 
pedantry—would again be in process of predactSoo, Br. Grant 
believes that in the past the tenants of some small boldlrga have 
been ^le to Eve in moderate comfort on the prodocts of the/r 
land, but, on the other hand. It most be remembered that their 
hom« are often inianJUry, witness the Blue-book which waa issued 
In 1905 upon the Sanitary Condltloni of the Lews and commented 
upon in The Lahcet of Sept. 23rd, 1905, p. 904. 

THE HISTOBT OP iIRDICiNE, * 

To the Bdiiors of The Li.aDET. ' 

S^-Can you recommend any works dealing with the hlstorv of 

,nrF7 3'oiirs faithfully, 

March 6th, 1907. W B H 

'** correponaenFs qnretion belDg icoienrhat wlije It 1» dlffl- 
® JefinltB aniBCr. The hot coracendJam 

of thB hUtoty of mcfllctoo I» a hook publlibcd aoma tea year* 
ago nafl called “A HJ.tory of Medltlaa from tie Earliest 
^ WttongtoD. A mote lengthy modem work 
to one in German by Got] t. Oar correspondent might also consnlt 
the KUFatrlct Lectnrea delivered before the Itoyal Suege of 

dilf^^Sfh °n'^? p°’r.^® Icctarea op to the present have^bcen 
d^vered by Dtv J. P. Payne and Dr. Eorman Moore and abstracts 
ol the }Kti^ deUvered have .pptared to Tse Lascet of June 27th 
and JuJy 4th, 1903, Jfov. 12th. and Jvov. iStln 1^4 Nov iRf>> 

The first set of 

published by the Clarendon Press as a book 
Md the other lectures wlU be pubU.hed In hook form to doe course 

“J" *«»ts on the 

Itor^ ^ '“<les: catalogue of the 

i the Surgeon-General's Office to tha United States Armv 

f^t which «^tbocion toT^I; 

which we know ot to ‘SGcscWchte der Medlaln," by Dr Max 
Heuburger. to two volumes, Stuttgart, Ferdinand Enke, 1^—En. L. 

wamted-a home. 

To the Edltort of The Iascet. 

i«»fiersbelpmo )n the following case? 
cot^5o^ldto nl“r'“‘'“‘^ months ago with 

“.SSto^ ** ® and charming wo^ 

£Sr“£~r"= - -."K™ 

si£r 4 -=£SK-ssr:,i.scs 

I am. Sirs, yours fslthfully, 

sr^w . c HEtLsrsTU Wood, 

March1^'^.“^“'‘®‘“^“‘ Or« Ir Sanstcrlum. 

THE '■ OLASEPTIC - XBBCLISEII AXD SPiLW 

T^ i^t important fcaturo ol both the ntbuUtcr in I It, 

th. apparatus to readily cleans snd may. ^puS 
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^nii f nebuUser Is designed for nse with solutiona having 

with spirituous, aqueona, or 
OTnMntrated ^llne solutions. It may bo used for the treatment' 
With spray of both tho nasal and respiratory passages. The fflasoptlo 
spray ®_^®ry finely divided vapour and for this purpose 

responds beat with aqueous, or alcoholic aoIuUoDB. The apparatus 
Is made In one piece and. like the "nebullier.” can bo solentlflcally 
cleaned. Jlessra. Parke. Davis, and Co. of 111,Queen Vlctorle-atreet, 
liondon, E.O., supply the “gloseptlc ” nebuUaera and sprays. 


have not the least Idea how it haw come about that tiie 
details of what our correspondent describes as “a remarkable opei4~ 
tlvecure have found their ^vay Into the lay press, The author mu^t 
be annoyed at the manner In which uneducated crltlca are eatoUlnff 
him as a pioneer In surgery and psychology. 

Couniry J’racUtYoner.—Tbe point is left to the discretion of the medical 
man. Regularly to employ a dispenser as a dentist would be an atit 
of covering, but tho performance of a slmplo ejctmctlon InemergenclOA 
or under supervision by a dispenser would probably not be regarded by 
the General iledlcal Council os an offence. 

Necessary.—We cannot guess what a medical man might recommend 
to our corrcsi>ondent, -whose condition we do aot know, nor do w© 
prescribe in these columne. We suggest that “Necessary” should 
submit hia sensible questions to hla medical adviser. 

C. V. B.—Vfe do not gtvo medical advice to the puhRc. The question Ifl 
one that can bo answered by oar correspondent's medical adWser. 

Ooinrtnaacrioifa not noticed in our present issue will receive attention 
in our next. 


tbkal giarj ffft Mttl 


OPBEATIONS. 

HBTBOPOUTAir HOSPITAiS. 

SIOKDAY Ohtll).—Dondon (2 p.il), St. Bartholomew'. (1.20 P.st), St 
Thomaa’a (3.JO p.m.), St Qeorga'a <2 P.it), St Jlaj^a (2.30 p.il), 
Mlddleaex (1.30 p.it), Weatmlnater (2 p.k.), Ohelsea (2 p.tt), 
Somaxltas (Oytueaologicsl, by Phyalolana, 2 P.lt), Soho^aqaara 
(2 P.u.),'01ty Orthop«dlo (4 p.m.), Qt Horthorn Central (2.30 PJt), 
Weat Londoa (2.30 P.M.), ]k)ndon Throat (9J0 A.M.), Boyal Pree 
(2 P.M.), Guy”. (1,30 P.U.), Ohlldron, Qt Ormond-itreet (3 P.M.), 
Bt Mar^a (2.30 P.M.). 

TOBSDA7 (19th).— Dondon (2 p.m.), St Bartholomow’a (1.30 p.mA Bt 
Thomaa'a ^30 F.M.)j^Guya (LSOp.m.), Middlesex (1.30 P.M.), Weat- 

I minster (2 p.m.), West London (2% P.M.), CnlvenlW OoUwe 
(2 P.M.). St Georga'a G p.m.), St Maiy'a G P.M.), St Uorfa 
(230 P.M.), Cancer ft p.m.). Metropolitan (230 P.M.), London Throat 
(9.30 A.M.), Samaritan (9.30 A.M. and 230 .P.M.), Throat Golden- 
aquare (9.% A.U.), Soho-aquare (2 p.u.), Chelaea (2 P.M.), Central 
London Tlmoat and Bar (2 p.m.1, Chlldron. Gt Ormond-atroet 
(2 F.M., Ophthalmlo, 216 P.M.), Tottenham (230 P.M.), 

WEDNESDAY (20th).—St Bartholomow’aGJO p.m.), Unlvaralty DoBoge 
(2 P.M.), Boyal Free (2 p.m.), Middlesex (L30 p.k.), Charing Cross 


(9.30 A.M. and 230 p.m.), Gt Northern Central ffl.30 P.M.), Weat- 
TuinnfAr (g P.M.), MetropoUtmt (230 p.m.), London Throat a.M.), 
Cancer (2 P.M.), ThroatT Glolden-equaro (9.30 A.M.), Gay's (L30 P.M.), 
Boyal Bar (2 p.m.), Boyal Orthopmdlo (3 PJt), Ohlldron. St 
Ormond-itreet (9.30 A.M., Dental, 2 P.M.), Tottenham (Ophthalmic, 
230 P.M.). 

THUESDAY (2lBt).—St Bartholomew'! G-30 P.M.), St Thomaa’a 
(3,30 P.M.), Dnlverilty College (2 p.m.). Charing Cross (3 p.m.), St 
George’s (1 p.m.). London (2 p.m.), Klng’o College (2 p.m.), Middlesex 

^ 30 p.m.), St itiuy’B (230p.m.), Soho-sqnare (2 p.m,), North-West 
ndon (2 P.M.), Qt Northern Central (Qynssoologlcal, 230 P.M.), 
Metropolitan (230 P.M.), London Throat (9.30 A.M.), Samaritan 
(230 and 230 P.M.), Throat, Golden-square (230 A.M.), Guy's 
(1 30 p M-) Boyal Orthopadlo (9 A.M.). Roval Bar ft p.m.). Children, 
Qt Orinond-etreet (230 p.m.), Tottenham (Gynecological, 230 p.m.). 

ssTtmAY (Mad).— London (2 p.m.), St Bartholomew’s G.30 P.M.), Bt 

^U^3W,an).Gny’.G.30P^^^^ 


r\r. )' Samaritan (9.30 x.iL and 2.30 P. 2 £.),’ Throat, 
Mdm-iquare (9.M i.M.), City (Jrthoji^o ^30 p.^), SoLn-sqnart 
Sp m.) Central Loudon Throat and Bar (2 p.m.). Children. St 
Sra^-rtreet (fl A.M.. Anral. 2 PJt.), Tottenham (230 P.M.), 
St Peter's (2 p.m.). 

aamTO-nAY (2Srd) —Boval Free (9 A.M.), 'London (2 p.m.), Mldd)eaoi 
ThS. ft P.M.), p^vershy ^Uege (9.a Ajn). 
nbarinp Grosa (2 P M.), St Georges G P-M.J, St Mar^s GO pax.), 
SSIn^qcIS (9.^^. a“y'» (1.30 P.M.). (Silldren. Gt 
Ormo^*«txoet (9.30 AxU.). 

^thalmloHo*pItalioperaUonaaro performed 


BOOIBTIES. 

MOOTAY (IStll).—M ediou. Sooiett of Lokdoe (11. c;handnfl-«fF«f 

SOOTETT or Loxdok (Royal Annv 
G^t^n IUU).-6 p.ii.: Paper,,illa^r ^ 

Grattan, A Note on Blackwater Fever In SlSra Leone.— ilaior 
'^PMudo diphtheria Bacillus from a 
laddie Bar DleeaB^ Baclllua Typhosua from Periosteal Absceu 
£? Lieuts-Colonel W. B. LeUbm^To) 

l^phold Insulation in the Army; (2) Otecrvatloni on the Snlro- 
chasta of Relapsing Fever and Tick Fever (with demonstraUon): 

WEDWESD^ (20tb).—E otjll ilicaosooPiOAit Sooiett (SO, Hanorc^ 
W.h'-S p.iLt Bxhlbltionof Specimens of Brltlrii Mycetozoa 
^tr^Mgr^aT’ Mr. J. Murray: Soma South African 

UorxL llETEOBOLOGiOiX SociETT (Institute of ClvU Emrlneers. 
Otest George street, Westminster, 8.W.).—7.30 P.at iSure.— 
Major B. P. 8. Badcn-Powell i The Bxploratlon of the Air (nios- 
trated by modeb and lantern alldea). 

SociETT OF Abts (John-fltreet, Adelphl, W.O.).—8 p.iL: Mr. J. E 0. 
Kershaw: Smoke Prevention in Factories. 

THURSDAY (21st).—NEUEOLOoioii Societt of the Usited Kne- 
DOJI (11, Ohandos street, Oavendlsh-aquare, W.).—9 p.iLi Clinical 
Meeting. Patients in attendance at 8 p.u. 

FRIDAY (22nd).—OLiinc.LL So cie t y of Loin>os (20, HanoveMour^ 
W.). —8 p.m., OlinJcal Evening for the Exhibition of CascafoUoffed 
by Discussion. Patients in attendance from 8 to 9 p.m. 

LEOrUKES, ADDRESSES, DEMONSTRATIONS, &0. 
MONDAY (IStli).—H oyae College or SuBOEora of Bsslix®.— 

6 P.M. LectureProf. 0. F. Beadles, The Cerebral Artexiei 
(illustrated by ipeciment, drawings, and lantern slide*). 

Mta)iatx QRiPPxTES* Coixeqb i3n> PoLTOLiino (22, Obonles-itreet, 
W.O.).—4 P.M .1 Dr. 3. B. Dorex Clinique. (SMa.) 6.15 pol. 
LectureMr. L. Paton, Retro-bulbar Neuritis. 

Post- Qrau ttate College (Weat London Hospital, Hammersmith- 
road, W.).—12 noon: Pathological DemonstratloQ:—Dr. G. 0. Low. 

2 P.M.t Medical and SargicaT Clinics. X Rays, 2.30 fjli Opera¬ 
tions. Mr. Dunn: Dlsea^ of the Bye. 6 P.M.: ClinicalLectnist— 
Mr. ^aget. 

Nobth-Bxst Loimoir Post-Qbaduuk College (Tottenham 
pltaJ, N.).—CUnJques.*—9.30 A.M.: Surreal Out-patient (Mr. ^ 
Evans). 2.30 p.m., Medical Out-patient (Dr. Wmphsm), Throat, 
Noae, and Ear (Mr. Oaison); X £Uy (Dr. Flrie). 

Loki>oh School of Olixioil MsmcTErE (Dreadnought 
Greenwich).—2.30 P.M.: Operations. ^30 p.m.: Sir D*Uuclrw<M j 
Medicine. 3.15 p.ili Mr. w. Turner: Surgery. 4 fltgWf 

Thomson: Diseases of the Throat, Nose, and Bar. Out-pataMt 
Demonstrationsr—10 X.M.: Surreal and Medical. 12 noon: Bar 
and Throat. 4 p.m.: Special Xecture x—D r. StOlair Thomioo! 
Hoarseness. 

TUESDAY (19tli),—M ephul Ghaphxtes’ Collmb ^ Ponre^o 
(22, Ohenles-street, W.O.).—4 P.iLi Dr. C. T. WilU^i 
Medical.) 5.15 p.m.: Lecture:—Dr. P. Stewart: Traomatlo Affeo- 
tJons of the Spinal Cord. 

Post-Ghaduate College (West London Hospital, Hym ietymm- 
road, W.).—10 jljl: Dr. Moullln i Gyncoolodcal Operatloi^ 2 p^j 
M edical and Surreal OUnlca. Dr. BaUt Diseases ^ the 
Hcae, and Bar. ^ Hay.. 230 p.m,. OjperaHonx Dr. Ahiaham. 
Diaeaaoa of the Skin. 6 p.m.i OllnfoalLeoturex—Mr. Dunn. 

Nobth-Hast Loitdou Poafr-QBADUxTE CouxaH 
pihd, N.).-OUnIquea .-10 30 A jn, Medical OukpaUent 
230 P.M.: GynffiOologlcaM Ont-patlent (Dr. dU®*)' ^ 

patient (Mr. Edmunds). Surgical Operations (Mr. 

LoBDox School ox OLunoAi MEDicraB (Dre^oMM 
Greenwich).—2J0 P.M .1 OperaUona. 230 p.m.1 Bt-m T. Hwira 
Medidne. 315 P.v.i Mr.Carleati Surgery. 

DIaeaaea of the Skin. Out-patient Demonatrationa i-iu ami 
Surgical and Medical. 12 nooni Skhn 
NXTioHJU. Hospital xob tub Pa^tskd ^ Bpilbp]^(^™ 
aquare, Bloomsbury, W.O,).—3.30 p.m.i OllnlcM Lecture 
OoUler 1 MuKular Atrophy in the Upper Hitremlty. _ 

EorxL DfSTiTOTIoj. ox Gbkat Beitaei (Mbemarlfr.^h 
3 P.M .1 Prof. W. StlrUng i The Visual Apparatus of Man an 

AnlmalB. xd.— 

(iUuitrated by specimens. and la^ i^d«^ 

Mkdkul Gbaduxtes’ Oo^ge p.m.i 

W.O.).—4 P.M.I Mr. J. Cunning: In 

)[idiSi7-Mr. J. Poland: The Use an^ Abuse of Sklssiapnj' 

D-hSr oWe^^irrK^' 
?^2“^‘^pinpe^s « -■ 

^mourtratlo.^^M^S'^_ Tajlon Varieties of Spastic 

Thboxt^d Bxb HosP^ 
p.ar.: Demonstration:— Dr. A^erc 

jix«eisory Souses. 
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p^: ilr. Hutchi:^a. 

(Snrsical.) 6.15Lector®:—Mr. H- J. Cortis: liter Abiccsea, 

ihtirEdolos’. 5ympt02is,*JidTreitiiifia^ ,, , ~ 

Poir-GBADUjS doLixfiE O^CJt Loudon Hospital, Hammerxciltli- 
W.).—2 P. 2 C.J and Surgical C llu i c i. X Eay*. 2.50 P.3£.t 

Opeiiticni. Mr. Dunn: LUeasssol the Eje. 5 p.u.: Lector®;— 
iCTBaldwln: Practical So^eiy. ^ ,.n v tr 

Xobih-Kxst L 05 IK 3 J Po3T~Qr iPUAXE CoiXEOE (Tottenham Ho^ 
piul. 255 pjn: Gjnacologicil Operatiaiis (Dr. GUea). 

Glnlque*.—Medial Oat-paricat (Dr. TThltlng), Surgt^ Ont- 
mdeat (Mr, Ciraoa). 3 P.ir-: Medical la-paueat (Dr. Ciupp^}. 

4 yj p v- ^ 'n jrmr.nctTjt^*^^ -—Dr. G. 3. Price: C lir . ial KTaTn l n atloa 

oftheCriae. * ^ # i 

Loracj School or CxmciL lIzaicDrE (Dreadnought HospIfcO, 
GreeaTTich).—235 p.iL; Op^tiona. 230 p.ii.: Dr. G. HanSJn: 
Meilcine. 215 p.m*. Sir W. Bennett: Surgery. 4 P.iLt Dr. H. 
Cooper: Eadiesraphy. Out-pitieat Dcmoastratlaai:—10 xJLt 
Surgial 12noon: Ear and Throan 

Hcspiixl job Sicx Chili>beh (Ga Ormoad-rtreet, W.O.h—• p.it.: 
Lecture:—Dr. Poyatoa: Bicicts, Achoadroplaiia and Allied Cca- 
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:ila. Pbesibest, i'ZLLows op the Hoyal College op 
Aubgeoks, Ladles, a^d Gestlelies’,—I beg to thanV you 
■for the honour yon have done me in appointing me to deliver 
this Arris and Gale lecture, I feel that the best mode of 
■erpressing my gratitude will be to proceed "withont more ado 
to the subject which I desire to lay before you. 

If we endeavour to penetrate to the actual foundations 
—the very bedrock^f disease we shall find that our ulti¬ 
mata conceptiou of its causes can be broadly summarised in 
two words—exhaustion and injury. Amoeba may, it is said, 
^ immortal, but it is impossible to conceive of a complex 
livtog being which will not eventually break up, die as we 
call it, as the result of wear and tear. Very few human 
beings, Indeed, come to this end; the battle of life 
entaiU wounds and scars, injuries by external an.! in¬ 
to^ nora. chemical, physical, and biological, gross and 
microscopic, any of which, alone or in combination, may 

sreat causes of 

disease ^variably dissociated in their action. Thera is 
mroys the possibility of a ciroulm Htiotut; the injured 
■organ is the sooner exhausted, while noxae—such as bacteria 
TO P*®y ^ body brought down by wear and 
tw. We must at the same time remember that disease 
speaking, new processes. They 
“ ^®y called physio- 

°T '^y perverted by the incidence of 
outlined. It foUows that a 
essential to the proper under- 
that^n **® ““’^ers® is not strictly true, 

°f,®Henment are not always direcUy 

consideratlQu-^erived from biology-must be 
Jusras^h^T^^i ^ framing our concepHons of disease. 
b^^T so thn ftruggle for existence among living 

for fhn indmdu^ tissues have fought with oueanother 
^ ‘Se victory has been 

^ Mble^of greater delicacy, greater vulnerability. 

elements of the nervous system, of 
reo^Tpr • elands like^e Uver. 

t ® pabulum tuau the plebeian cells—such as 

coS t“urwMch"^“’tS^t"^^^ 

SM 

sjs^f sjBtem-desenerations of the central nervoim 

de?en1^^Vtho^„^‘°-'^‘=“l%^^‘ I may caU the permanent 
Si organism, defences which are alw^a readv 

life ®^®®‘ th^ug^t 

only devdoD^I^rl^^^i ‘^°®® ^bich are 

whfch we a?e “if = f 

^eral term immunlt^ Now’iriJ f ‘be 

wero It not for mma rr^e^u t ^ Perfectly easy to realise 
■within the body we should aeries of mechanisms 

or would die iu^Uv poisoned ev^ day of our Uves 

Reformer of th^Sutin^„M'“®,‘“^®®“®“ '^®^- How 
with which we are at present f f problem 

aoluUon leads Itself to “ f • ^ Iblnk that lU 

these mechanUms lnto*Ss>n ^^“““flration. I shall divide 

their evolution In depending upon 

losing organlo Sitv entaUed^y 

f'0.4360. 


^th_ 


In the first place there is what I have named the physio¬ 
logical reserve or the power which each organ, each tissue, 
and no doubt each cell, has of calling up its own latent 
energy in its defence. Secondly, there Is the biochemical 
interrelation of organs, by which one of them can, by 
chemical means, evoke in another changes which act in i^ 
defence. The third, the latest and most complex develop¬ 
ment, is the nervons mechanism, by which the main organs 
can call to their aid, not only each other, but the nervons 
system as well. It acts in an entirely difilerent way than the 
biochemical apparatus ; it Is quicker and more easily studied, 
because, as I shall proceed to show you, there is a definite 
part of the nervons system set aside for the sole purpose of 
correlating the organs In this way. Therefore an organ can 
either (a) defend itself by calling np its physiological reserve; 
or (J) summon other organs to help it, (1) biochemically, or 
(2) by the intervention of the nervons system. 

I. The Physiologioal Heseb^ve. 

This is brought into action when any organ, or probably 
any cell, in the body is subjected to imnsnal strain. Un¬ 
wonted and excessive strain imposed upon any organ or 
tissue or cell of the body cnllq for its physiological 
reserve of fbiotio) energy. Just as In health a muscle 
is never completely relaied, so in health It is never 
called upon to contract to its utmost. There is a latent 
power about it, in reserve for nltra-normal stimulation ; and 
similarly in normal circumstances no organ of the body is 
required to exercise its full functional capacity. There can 
be no donbt that this reserve enables an injured cell, if not 
damaged beyond a certain point, to recover; If the lesion 

f oes beyond this point' the power to recover is lost. If 
isease be overcome by this property there will result what 
the old pathologists were so fond of talking about, the 
reetitutio ad integrum, which unfortunately we do not see so 
often as we conld hope. Still, if it does occur It resnlts 
entirely from this physlologicil reserve of energy. You 
know the effects upon an amceba of Increasing strength 
of stimnlatlon. A mild stimulus causes increased pseudo- 
podlal movement, a stronger stuns the amceba and causes it 
to contract into an apparently lifeless ball, a still stronger 
kills it. If the irritant is insufficient to cause death, enough 
biotic energy remains to repair the damage and to ensure 
recovery. We must go back to this simplest of all cases if we 
are to understand the phenomenon in tissues and organs. In an 
organ the effect of supernormal strain is to call up the reserve. 
When the strain is long continued the reserve may be more 
or less completely mobilised, and the heart muscle, for 
instance, like the biceps of a blacksmith, will hypertrophy. 
This may go on for a considerable period and if the mobiSsa- 
tlon is sufficient the condition can hardly be cnllivl one of 
disease. A patient with a hypertrophied heart may, if he 
live an easy and sensible life, go on as a normal Indivldnal. 
Take, for ei^ple, that rather rare condition, uncomplicated 
aortic stenosis. In these cases, under favourable conditions, 
the hypertrophio power or phyoiological reserve of the heart 
is sufficient to cope with ^ the needs of the organ and of 
the body. At the same time the heart, though apparently 
working efficiently, is not actually doing so, because if it be 
attacked from another direction—if the reserve bng been 
called out and mobilised, and a fresh enemy appears upon the 
fi ^ nk —the army is apt to be thrown into disarray. Again, a 
patient with mitral stenosis may go on well for several 
years, li^ving a quiet and apparently normal life, but if he 
contracts pneumonia the damage to theheart muscle becomes 
obvious and the machine is threwn out of gear. To change 
the sinuile, a patient ■with compensated valvular disease of 
the heart is like a man living on his capital. He may not be 
av^e of this nntU there is a drain upon his bank from some 
when he becomes suddenly and acutely conscious 
uiat to balance there has sunk to an embarrassing level. 
This is equally true of other organs, thoegh it may not be 
quite so easy to demonstrate. A patient may go on with 
damaged kidneys for an indefinite number of years. Then 
some acuta infection supervenes and the Injured organs are 
umTOlo to withstand the strain. General metabolism has 
perha^ also suffered, and tho patient succumbs or at anv 
illness. Thus an intercurrent malady may 

=■ moment In order to menUon 
more parUculaily one or tho chief, though least recognised. 
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oaosas of the breaking strain. This is, it I may borrow a 
term from chemistry, supersaturation. Yon know that yon 
can dissolve an excess of a salt, soch as amraonlam chloride 
or zino sulphate, in water, more than is normally held in 
solution. As long as this is not disturbed not^g will 
happen ; but if you drop in a crystal or merely agitata the 
fluid the whole mass will suddenly crystallise. Now consider 
the case of a patient who has been addicted to long-oontinned 
excess in alcohol, who has soaked his nervous system in this 
fluid for a number o£ years. He may infoim you that ha 
has taken “ a reasonable amount" to drink but that ha 
has never been drunk; nor has he ever had symptoms 
which have been referable to alcoholism. One day he 
breaks his leg and the next morning he has delirium 
tremens, or the same complication develops in the course of 
an attack of pneumonia. Here yon have an example of an 
organ, the nervous system, which through some physiological 
power has been able to resist, without appearing any the 
worse, the action of a poison administered in frequent, 
smallish doses over a considerable period of time. A certain 
amount of tolerance has been established, and I think that 
the question of toleration is largely bound up with, and la at 
all events a part of, the function of physiological reserve. 
But a ma" whose nervous system is saturated with alcohol 
may be suddenly attacked by the symptoms of alcoholism as 
the immediate result of a fresh stlinuloB, meohanical or 
chemical. So may the diabetlo develop coma m the con¬ 
sequence of fatigna or influenza, or the nephritlo female 
nnemia when pregnant. I wfll go further and ventur^ 
suggest a similar explanation in the case of chorea. "Vve 
know that this is a dlEeasa which is almost Invariably asso¬ 
ciated with the rbeumatio poison. Whatever may ha the 
actual cause of rheumatism, there can he no doubt that the 
condition of the patient la one of intoxication : ha Is eaSer- 
ing, in fact, from the continued effects of a virus, Moreovm, 
after excluding imagliiary or long distant alarms, a certmn 
number of attacks of chorea are Immediately preceded by^ 
actual fright. This seams to me a paraUel case. The j 
patient, coming very often of a neurotio atook, alre^y i 
supersaturated with the rheumatic todn and the p^cWoal 
distmrbanoe resulting from the fright was sufficient to bring 
about orystalllaation—i.e., to determine the symptoms of 

chorea. rp 

To return to the question of the physiological reserve. 
the strain is continued long enough, even to the absence 
of an intarcurrent disorder, the energy of the organ may 
become exhausted and the reserve be used up; the orgM or 
tissue then suffers what may he describ^ 
generation. In the b^, the ^ple which we have 
atoady chosen, the muscle ceases the 

o^^^dilates. It dilates because there is a stifle tor 
e^^ce between Its different tissues; when the muscle 
energy is exhausted the connective tissue asserts ^If a^ 
fib^d or fatty chauge resulta, Fatty degeneration is ^ 
^ a reveS to a type of conueotive tissue to mrt 
t^result of other causes conneo^ wito metabotom r^e 
fibroid tissue is the typical plebeian tissue which I ha o 
already described as constantly Ij^g to w^t 
Sdf the more highly organised and vulnerable structures 

Of 00^, this does nob hype^hy m 
wav M the heart muscle and it is only during the 
wt^ew veLs that wo have acquired snfflcl^t teohto^ 
i^To/to enable us to study the actual changes toito 
toowled^ We know now that neuromo complexity 
finer elei^nto. ^ ^ years at any 

increases ^witiieducati P 8^ 



definite blstolo^o^ e^^^^t^^ ntuLuon of a physlo- 
demai^, of, to otnm the nervous system may 

logical reserve. On to long-conttoued andexo^- 

give way if the P® alrewy been damaged by 

or Jp«^y a. O. 


A patient who has suffered from some infection, chiefly, of 
course, syphilis, with subsequent hard mental work, and 
particularly, it seems, one who has been subjected to 
financial worry, Is the most likely subject for this disease. 
This is once more a question of the exhaustion of the 
physiological reserve. And here again, as the neurons, the 
most highly organised cells we know, yield to the strain and 
decay, the neuroglia, the connective tissue which supports 
them, assumes the mastery, and the fibrous elements supplant 
the parecchymatous. 

Sometlmefl it appears that an,organ enters upon life, so to 
speak, with an tosufflclenb physiological reserve. Such an 
organ is imperfectly equipped, compared with the rest of the 
body, to resist wear and tear. Hence it is that one par¬ 
ticular organ or tissue to any person may exhibit a con¬ 
spicuous vulnerability, may In fact die before its time 
within the body. If this organ is of vital importance its 
owner will die too; the heart and the kidney afford good 
eianiBles. If the death of the organ does not entail that of 
the individual more or less maiming must follow. This may 
he seen in Rrledreioh's disease, where certain tracts of the 
spinal cord die before their time, crippling and deformity 
being the result. 

The physiological leseuve may'’play a part to yet one other 
important pathological 'process, that of repair. We ham 
already seen that it is the sole means by which this can be 
effected to the case of a unicellular organism. Wito m- 
creastog complexity of structure division of labour is found 
among the various constituent cells of a tissue. IJns tbe 
repair of an injured tissue is mainly brought about ^ Mils 
other than those damaged by the noxa. It may well be teas 
in these cells is stored the reserve of hlotio energy, m s 
sense less fanciful than was intended by GrawiU, tne 
inventor of the term, they might be called “slumber cells. 

n. ThB BlOCUBMIOAI, Appahatps. 

Now let ns consider the means by which one Hs^e my 
0 ^ upon another for help. The first of these is toe ^ 
ohemlS. A good deal has been said duti^ recent 
npon the subject of intern^ 
faction limited to certain organs. Bnt if you 
the matter it will be perfectly obvioM t^t every j® “ 
body has an totemai secretion, that it takM toe/ 

from, and gives back something else to, the wnimon s^. 
^oh C8il,*tiieiefore, must exert some 
other ceU to the body, and while to some cases tois my 
no greater than that of a stone c^t into toe ooeM. ^ ““ew 
it to most important, wide-reaching, titffi. Bom^^ 
these secretions are. to fact essential to it 

very existenoe might never have been g^f^.f.'^oular 
been for the effects of dlse^e m 

organs to which they are formed. We of 

tiKe essential pr^uot of ^ ^ot d^cd 

oomparativelj low molecular weight, which is n^ 
bv Iwtiing. which can be filtered, which can be sterl^ 
Sd S has a dtottoct aotiou upon 
innervated by the sympathetio system, espeoiaUy the am 
mnsole to the walls of the blood-vessels. are stiU 

The thyroid is another example, -^toough we w 
doubtful as to its 

Is essential to life. In all probability its um to am 
younger and older animals. In the lat^ ohaoga to 

thyroid extract Is foUow®d b^oreased ohm 
the tissues and augmented ifftro^ona 




Head’s expertmenc oi kept 

which to an Indifferent gas. m von ca^^erenttota 

es^ded the blood is not being ^Xh^imes and tbe 

Eon the m^banicml ^o“&ood. 

consequences of but the 

T« fWn B!rr>eiimeiit an expirawry _f«<3tAftd of 


/ . 
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after a brief interrai violent onrves, inspiratory as well as 
expiratory, ate seen. These have recently been shown to 
be due not to the want of oxygen but to the presence of 
carbonic acid; in other words, the 00, produced in the 
tissues is the defensive agent which calls up violent 
respiratory attempts to obtain more oxygen for the carrying 
on of vital processes. This is the shnpleat example of a 
chemical messenger, or, as we now call it, hormone, which 
one tissue can send to another. 

Some of these secretions exert a definite stimulant action 
upon various organs. 1 have mentioned the suprarenal with 
its special motor or constrictor [influence upon the smooth 
muscle in the arterioles. One—namely, the digestive 

mechanism—will serve as an appropriate example, if I 
rive an outline of some of its phenomena. The whole of 
digestipn is a contmuons chain of these biochemical re¬ 
sponses, which have been called by some reflexes ; to employ 
this term, however, is to attempt to undo all the work 
which has been done with regard to the differentia- 
tion between biochemical and nervous mechanisms. The 
most conspiouDim example, and the only one which I shall 
give yon now, is that of the process of digestion in the upper 
part of the small intestine. At intervals during gastric 
digestion a small amount of acid chyme is ejected through 
the pylorlo opening. This acts upon a substance formed in 
the wall of the small intestine, known as prosearatia, and 
converts it into secretin. Secretin, which is not a ferment 
hut a true hormone, is then absorbed by the blood gets 
to the i^oreas. It has been shown experimentally that, 
when administered to the pancreas, secretin causes a free 
flow of pancreatio joioa, whloh coutainB a large amount of 
trypsinogen. So that prosecretin is converted by chyme into 
s^ret^ and secretin evokes trypsinogen. Trypsinogen, 
^en it reaches the intestine, produces the flow of a ferment 
toown as eriterokinase. It is not at present certain that 
trypsinog^ is the only factor whloh causes the outpouring 
of entaroki^^ It may be that mechanical stimulation 
oil Tit something to do with it, bat 

5®c®Pt evidence is in favour of the 
whith ‘*7P3inogen, and trypsinogen alone, 

wUch stimulates the secretion of enteroMnaae. Entero- 
QU trypsinogen and oonvorta it into 
^ ^ alkaline medium, digests 
^ something else in addltioT^be^ase 
^ passed out into the 
6^ bowel. When this alkaU is in sufficient quantity to 

^ whin in wm 

the contend of the duodenum become alkaline 
the pyloric sphincter to relax and open, tS 
per^ts more chyme to come through and the acid which ifc 
couta^ the whole mechaniam over again whToh Koi 

+S?n evoked by secretin does two 

Ktlmn?’ f hi It in the fii'st place the trypaino^n which 
^i^tes the presence of enteroklnase: ^cf w^v^ 

out'’" Here ^ =lore ch^ 

ffigesUva organs we have to begin with this ^ ® 

•fmd it must he remembered that in normal 
UR these aoUviUes are entirely latent Proseor^^^iS'^ 
whatever upon the^cre^ 

digestion to go of 

which hale been much discussed latelv 
SttcrcUons may the Intenii 

to the rerv sI tnay here refer 
on the relation of the^nr^irt f Shattock and Sellgmann 
to the growth of the characters 

caslraUon and double tesulta of 

^0-^ that the I 


spurs, &o.—was prevented by the former but not by the 
latter, the operations being, of couree, performed upon the 
animals soon after birth. Maleness hence appears to be 
dm to the presence of testicles and not to the procreative 
capacity of the animals. Moreover, if testicular tissue be 
grafted In the abdomen, the testicles having been removed, 
the animal still develops mala cbaracters. ft is thus evident 
that the impulse to this species of growth is excited by 
chemical and not by. nervous stimuli. 

This has also been worked out particularly in connexion 
with the mammary gland. Of course, it has long been well 
known that If the spinal cord of an animal was divided 
daring pregnancy, after parturition the mammary gland 
started secreting milk as usual, although no nervous con¬ 
nexion existed between it and the uterus. This has been 
recorded in many cases in the human subject; I remember 
one which ocourred at Charing Cross Hospital a few years 
ago. Goltz has also demonstrated the same thing most con¬ 
clusively upon a bitch from whloh ha had removed the whole 
of the lower part of the spinal cord, so that there be no 
donbt that ft is a biochemical action whloh evokes the 
mammary secretion. The next step was the research of 

"KTuroTinll QT»i^ .Trkllw TtTvr\Tv fcVfi rm__a _x_ 


-- J avw^ tvew uuD ACOCaAUU UX 

Mars b al l and JoUy upon the corpora lutea. Th^ foxmd that 
the ovary formed an internal secretion whloh was re¬ 
sponsible for the function of menstruation, and that whan 
the ovaries were removed menstruation could not occur. 
Moreover, the coipus Intenm contained an internal 
secretion, which had to do with the fixation and develop¬ 
ment of the ovnm in the early days of pregnanoy. That 
is to say, that if the corpus Intenm were removed in an 
animal soon after impregnation the ovum did not become 
^ed and did not develop, whereas if it were removed after 
half toe period of gestation had passed development was not 
Icteiicrra with In any way. 

This work haa been rounded o3 by a long series of experi- 
m^ts by Starling, having for their object the endeavonxAo 
and a means of stlmnlating the secretion of the mammary 
gland in nmmpregnated animals. He found that he could 
m^ an extract from the bodies of fcetal rabbits which 
when Injected into virgin rabbits, produced development of 
the mammary glands. This extract could he boiled and 
pa^ed tl^ugh a Betkefeld filter without losing its pro- 
pemes. It is a hormone, a true chemical product, comparable 
mto suprarenal extract. If Injected into a rabbit which 
had boroe young but was not pregnant, it cansed the mam- 
mary glaM to develop and to a wStain extent to grow. He 
c^e to toe conclusion that toe foetus in utero pours forth 
totough the placenta an internal secretion into & mother 
^ulatlng mammary growth, and that if during the first 
n^ of pregnancy the ovum be removed aU that results is 
atrophy of toe glands, which at this time have developed to 
er^t but consist mainly of ducts. Eemo^ of 
toe feetos, however during the second half of pregnanoy acts 
^ a stlmulns to toe breaking down of cells wMoh Iw this 
ume have been formed in toe mammary gland. Their breaV- 
inhibitory stimulus leads to toe seoretioa 
corresponds with what Is known in actual 
practic^uamely, that the expulsion of the ov^ 
^ore a certain date results in the mammary gland returning 
H Pereas if it occurs afterwards too 

removal of the internal secretion 
‘w rallt by kataboUc changes in toe 

typical example of responso to 
a Wochemtcal messenger—the hormone. p « mj 

How and Jben wa seem to discern abortive attempts at the 

ohemloal aotivities. We know that In , 
^ophthalmic goitre the thymus is byper^phled. Wa know 

to^ ^n,egffiythato^idisajt toe&a^e. Wa^y 

orf^w coma to the rescue when damaged 

sending broadcast appeals in toe form'*of 

th to which the vaxioos glands try to reanond 

these casea mwacccsafuUy. ^ ^ to reapond. 



principal examples 
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clronlation by ohemioal oh^mges in the li> er. Its presence in 
excess in the blood or urine is usually the harbinger of evil. 
Then, again, carbamic and oxybutyric ooids may formed 
in a somewhat similar manner. Many internal secretions, 
snch as, for instance, that of the suprarenal, if administered 
in quantity, are poisons, and such an internal secretion 
which is contindally poured into the blood must, unless 
neutralised in some way, become poisonous. There must 
hence be a certain number of detoxicating influences at work 
in the body which prevent these poisons from acting. Snob 
influences are grouped by Herter under three difierent head¬ 
ings : (a) processes of oxidation and reduction; (b) pro¬ 
cesses of hydration and dehydration ; and (o) processes of 
synthesis. 

(fl) Oridatlon gets rid of poisons such as alcohol and 
acetic acid. We know also that Indol, which la produced in 
considerable amount in the intestines from albumoses and 
peptones, must be changed in some similar manner. The 
oxidation which occurs in the tissues usually demands the 
presence of iron, the alternation between ferrous and ferric 
salts being associated with the oxidation of bodies which 
require it. It may be that in other cases, as, for instance, 
butyric acid fermentation, nascent hydrogen is evolved ; this 
liberates the atoms of nascent oxygen from the molecules and 
so causes the formation of an acid product. Oxidation 
cannot go on in the body except in an alkaline medium so 
that the presence of oxidation depends upon that of bicar¬ 
bonate of soda, which is the chief alkaline constituent of 
the blood, and acts no doubt by virtue of its hydroxyl ions. 
With regard to reduction, you ^1 remember that the injec¬ 
tion of methylene blue into the body, as devised by Ehrlich, 
causes certain organs to become blue while others remain of 
their normal colour. These latter are those in which re¬ 
duction is going on, as methylene blue is decolourised when 
reduced. 

(6) Esspeoting hydration and dehydration, I need only 
mention the albumoses and peptones. Wo know that these 
bodies are formed from native proteids by hydration ; more¬ 
over, as they are reconverted into native or tissue proteids 
somewhere in the body, a process of dehydration is also 
implied. 

(o) Many intracorporeal syntheses are well knovm; I may 
refer, as examples, to those of hsemoglobin, of fat from 
carbohydrates, of hippuric acid from benzoio acid and 


glycocoU. But there are others, a Uttle more recondite a nervous r«pouso. 

perhaps, which are of especial value from the defensive respiratory nerve-centres in tne med P 


stand^int. An important example is the protection 
from acid intoxication by means of syntheses. Acid 
intoxication is a very prominent terminal feature of snch 
a disease as diabetes. The presence of an excess of 
acid in the blood is a matter of almost inevitably fatal 
import. There are, however, certain bodies which are ready 
and able to combine with and to neutralise the acid; 
the chief of these is ammonia. Ammonia compounds and 
carbamlo acid are built up into urea, which is not a toxin, 
and similarly when there is a possibill^ of acid intoxloatfon 
ammonia tends to neutralise the aoid, and ammonia salts are 
consequently found to excess in the urine. If, therefore, in 
the course of a case of diabetes, late in which disease the 
diurnal excretion of urea is usually increased, there is a drop 
in the amount excreted and a corresponding rise in the 
ammonia salts, this is of evfl omen, and calls for immediate 
attention, as it is probably a warning of aoid intoxication 
and therefore of diabetic coma. Other salts may to some 
eiteht take the place of ammonia, and of these sodium salts 
and in particular sodium carbonate are the most important 
in protecting against this intoxication. Thus among the 
numerous and varied actions of the liver none is more 
important than its detoxicating power by which it screens the 
body from the Ul-e£Eeots of many of the products of digestion I 
and metabolism.^ 


present it is, however, rather under a cloud owing to the 
great strides which have recently been made in our know¬ 
ledge of the chemical factors in the correlation of organs. 
This is, perhaps, a little unjust, for there can be no doubt but 
that the nervous system plays a moat Important part in 
calling one organ to the support of another. Of this no 
more valuable example need be quoted than pain, which is 
almost always a safe guide to the presence of something 
abnormal and requiring our attention. Pain should therefore 
not be regarded merely as a thing to be done away with by 
means of analgesics, but as one of the most important 
symptoms of disturbance in the organic equilibrium. Thus, 
were it not for the immobility caused by the pain of disloca¬ 
tion or fracture much more damage would be done by the 
injury. John Hilton’s great work, “Rest and Pain,” which 
is, I fear, but too seldom read nowadays, abounds with 
examples of the beneficent work of the latto. 

In addition to this general meohanism there is a special 
part of the nervous systen^set aside for reflex action and for 
responding to the cells of damaged organs. This is the 
autonomic nervous system, which is an efferent system 
dependent upon the sympathetio gangla, and their branches. 
It has to do mainly with vascular and glandular reflexes and 
is known to ns chiefly through the admirable researches of 
Langley; it is one of the most Important agencies in the 
maintenance of blood pressure and in the regulation of secre¬ 
tion. I would at present merely point out that, as in the 
course of evolution we meet first with the physiological 
response, secondly with the biochemical response, and 
thirdly with reflex action, so the physiological response is 
ever ready to act but is lowly organised, the biochemical is 
more highly organised, and the nervous system the most 
specialised of aB. Physiological reserve takes days, or 
weeks, or months to be fully established, the biochemical 
response takes minutes, while a reflex act occupies but the 
fraction of a second. The last named may be compared to 
the navy, which is, or should be, always ready for action; 
the second to the army, which should be capable of rapid 
mobilisation; while the physiological reserve is like the 
militia, oldest in origin and requiring most time to become 
efflcient. Such has been the evolution of the successive lines 
of defence to meet the needs of the increasing complexity of 
the organism. And of all of them it must be home in mind 
that they may Interact; thus a chemical change may cause 
a nervous response. Excess of CO, in the blood ^ting upon 


ni. THH NBBVOUS MEOBLANiaM. 
The third permanent line of defence is 


__ _ the nervous 

system; with regard to this I propose only to say a few 
words now, as' its functions are so much more familiarly 
It was at one time more exclusively studied from 


known. 


tliiB point of view than any other part of the body, in fact, 
aE associated action was believ^ to be either “ovmna. 
thetio” or “reflex” through the nervous system. 


Just at 


. r tinder tsie heading might reaaonably be co^de^ the nmm^ 
h-cterlcldal action ot certain celli and jnloea. Buf thla jjart of^tho 
5?h(B^li more conveniently, 11 not more logically) to be treated In 
ShiSn with the queaOon of Immunity. 


respiratory movements. 

And in the most highly speolalised examples of all, 
the activity of an organ is of truly vital importance, yon will 
find not only a very elaborate mechanism but in many rases 
a double meohanism. In the case of respiration, as 
just seen, there is a nervous meohanism- acting through the 
vagi as afferent nerves, and at the back of this, ana 
Independent of it in ori^, there is a ohemii^ one, ran- 
trolled by the venosity of the blood in the medull^ ^ 
of the heart we know that the rhythm is myogenic, depena- 
ing^ upon the oardlao mnsole alone, but that there is also 
escapement, a further control by means of the ner^ 
system, so that In these really essential acts of the Dooy 
there is help from two sets of defensive apparatus. 

Nor may we imagine that we know _ 

mechanisms. Substantiate them as we may by 
experiment, we cannot but feel that in “““? 

^ living body there may be a “ abort olroult,” a slmd^ 
solution of vital problems than can ^ att^ed nud^ 
artificial conditions. And, moreover, we have a®™® 
that actions may go on in c^poslto dictions to 
and to the body. Dlphthe^ Mti^ u m 
medium on which to oultlvate dlphth^ baoU^ bu^®^ 

It to abnormal aid fraught with, grave dang^. It Is to too 
ad^K^f the body ^ ^ 

Sr needs of oltoloal medlotoe to h^ ^ 

Sg^rS to toe 
ba^ of organic economy. 
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%\t ^imlstanimt Sedurts 


was paralysed in 

invofr^ the trank and r^> There had been 

respirator sensihility, and 

no mental i^P^iraient. no Iwa ° the nervous 

no disorder of the sphincter^ ^ examining were the 
system which I had the of the spinal cord 

; lower dors^^and upper 


CONDITIONS OF THE NEKVUUb 

QVQTT?Ar twelfth dorsal with locrwood presents a 

SlbixiJli* ^ naked eye a The Sy matter stands 

Et E. EABQOHAK buzzard, M.D.OIOS., u. am. a«^ 

T? "R. n P LcOND Under alow power tms ppe^^^ that the anterior spinal 

^ssss;-;». . ^ ^ksh“srJ.SaS'sSL«»'§ 

->a.^ ^ 1 S 3 - 4 .S ”MS{m;«s;e 2 

their origin and nature are associated. Sy obvious often 

ACUTE PoUOMTELms. in the posterior as weU^ th Clarke's column. Even 

investigation raises many important questions, acut po to . .. y^g^g ^ mnch changed ; they are 

Tn-gph Hq Tmiin Tiht*“^W piflimfl fiPT fijst attention, the inaj ^ ^ ^ davoid of protoplasmic grannl^i 


the gronnds of its lengtn so compi^j tter U practicaUy free trom 

accuraoT. The omission of the word “ant^or rinrlMted cells altiiongh the cellular 

remedi^' measure suggested by 'Wlckm^ wtach is cerb^y aucumi^tions vessel walls’ is marked, and tte 

successful in removing the former ob]eotion, inflltraton of ^j^^bly in some excess. In contra- 

regard to the latter, has obvious advantages in t^t it toe matter where it is ne^ly 

t^title. as we shaU see later, mote ^ydesoriptoeo^e ^tinction tbe constituent axis cylmdera 

limits of toe disease. The term “ infanffle spinal impossible to matter one is able to 

has little to recommend it. because at the present ^ and ^ cylinders and myelin 

authorities wfll allow that toe disease is coi^on although deteot toe although both axons and 

in varying degrees, to at any rate the first Wd^ea of sheat^ cut in ^v^ ee^n, m ^ ^ 
lifel^e rS; too word -‘infantoe” tom toe naiM aheati^ “T X soft^idu^^ the seat of 

“infantile spinal paralysis” we are left with a far ^ lateral crpiiRTOllv confi^ to the anterior median 

general terZto be^Iny use. For these reasons I prrfer ^dar occasionally on the 

^ title “acute polIomyeUtis" and do not make any dis- fiss^“d^® “te^terai|i^^ The cells lie in the 
tinction between ^infantile and adult form. X'^co^e^tive^SsTe network. wMch ^ con- 

IIOBBID AxAioirr. I^ently enlarged and are more numerous m toe neighho 

HirtOTteuI.—In order that we may, d^g the tocripHra jjood of vessels. ^ 

of anatomical lesions, bear in our minds toe -^1“ JTedulJa and pant.—The c^gra ^ ^ ^ though 

which have been offered for their expiation I wfll narrate j^gduUa are leM intense. ^ 

thortly the pathological history of the disease, different in distribution to those of^ the ^ .poccfli walla is 

mne BtSying the detaila of morbid ^tomy wesh^ hypenemia with cellnlar inflation ^^the 

have to hear in mind several diflerent toeoriM offered for ^g^ througboot these r^ons. ^Unlim m ^ 

toeir explanation. 1. A primary degen^Uon of the ^ Bcattered in-uSul^^T- of 

gangUon cells of toe anterior horns with secondary j ^matio reticularis but sometimes in the n^gn^urm^ 
Stitial fibrosis. 2. ^ inflai^^n of toe inte^ ^^00101 in the flc»r of the fou^. 


secondary or coincident injury to the gangUon c^. 3. A ^ gg bnmedlata proximity to the cell^ 

rimu^r condition, but one which originates and spreads consist of chromatolysis with or without eicentrauon or 

in the lymphatic system—a lymph-home infection. 4. A n-igi 

------ ,n flisWhntlon of ^ j j^^g gniy rcfermd in 


primary toombotio or embolic process in too distribution of j only referred in ganeral terms to toe c^oIm 

toe central artery. ^ k, a infiltration of too grey substance, of the ve^l^^a^ of 

AtuifomicaJ.—As a basis for toe study of toe morbid ^j^g meninges, each of which 
anatomy I wiU take toe case of a man who died from too „fpi^ In creatcr detail and in too light of their appearance 


^iiazomicai .—as a iwjott xua ov—j - --- meniDges* eacn oi Vatl • 

anatomy I will take toe case of a man who died from too j^tgiy in greater detail and in too light of to^ appeatan^ 
dhcase within four days of toe first symptoms of Ulnesa ^d nnder high powers and different metho<^ of staining. This 
vdthin ^ hours of the onset of pairdysis. Fortioe of toe .^pnld have been very incomplete In toe pyticuto case I 


ur. \J» xagooa, an auueuo miux, 

important preceding ^iinpjm except a doabtinl history of 


tKdn la the baci and Umhs and developed a slight pyrexia. ^ ‘^Gordon M. Holmes with tho Heidenhain and the 
On too third day ho was confined to bed with a temp^turc p/nna-Taopcnhalm ' methods In the laboratory of the 
of 101° H. and a furred tongue. The following morning ha >j..t!nml*^HMnital To the generosity of Dr. Donald IV. C. 

--—--- Hood and of Dr *5. E. Batten I am deeply indebted for 

I. wu puUl^ea la Tac Lixcrr ol March l£th. 1907, ^ jgj'„ these lections. In both these cases 
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tha graeral appearaucea I have already described were 
pr^t lng^ter or Im degree throeghont the spinal cord 
fading iutensily as high np as the optic 

inJUtrfum of vet,el This may weU be 

taken firet as it is the most widespread change in cases of 
acute poliomjeUtU. In almost aU fatal oases it has been 
l^Qund throughout the cord and brain stem and in many it 
^ been traced as far as tha cerebral cortex in the one 
direction and tha conns termlnalis in the other. The vessels 
matter are aSeoted aUke, veins 
capites, and arteries all sharing in the process. On the 
wliold the veins and capillaries show, proportionately to 
their size, a more Intense infiltration than the arteries. The 
coll? are seen within the adventitial sheath and often 
crowded between the media and adventitia in such a way as 
to bring into prominence a space to which I referred in my 
first lecture as the lymphatic channel described by Virchow 
Robin, and others. The cells constituting this infil¬ 
tration of the adventitia may be divided into several 
classes. 

1. Cells which have aU the morphological characteristics 
of the lymphocytes of the blood—singTe round or nearly 
round nuol^ which stain deeply with moat dyes, with a 
narrow rim of protoplasm which is often Invisible in 


logwood seotlonB but which can be generally distinguished 
by the Heidenhain and Unna-Pappenhaim methods. With 
the latter staining this protoplasm stains a distinct and 
nearly homogeneous pink. The cells of this class form the 
large majority of aU those contained within the vessel 
sh^th, probably representing a percentage of 80. 

2. Cells which are similar to the last class except in the 
fact that they have more protoplasm. They include aU tha 
intermediate forms between the lymphooytoid calls and 
somewhat larger cells which strongly resemble tha plasma 
cells described by Unna, Marsohalko, Vogt, Mott, and other 
observers in various conditions. These plasma cells are 
generally oval or oblong in shape, with a rounded nucleus lying 
Stber centrally but mote frequently at one end- The proto¬ 
plasm with tha Unna-Pappenhaim method is a rather bright 
pink and contains very fine granules. The nucleus resembles 
that of the lymphocytes except in respect to the chromatin 
granules which are sometimes more dispersed towards the 
nuclear membrane. These intermediate cells and plasma 
cells are found in a proportion of about 10 per cent. 

3. In the remaining 10 per cent, are included several 
different types, each of which is so scantily represented that 
it requires little attention. There are a few larger mono¬ 
nuclear elements, a few large cells of about the same size 
with horseshoe-shaped nuclei, a few polymorphonuclear 
leucocytes, and a few cells with oval clear nuclei 
and very indistinct protoplasm, probably endothelial in 
origin. 

All the cells I have now referred to are definitely 
within the meshes or lymph spaces of the adventitial sheath 
and are quite separate from the surrounding nervous sub¬ 
stance ; there is, in fact, not the slightest ground for 
believing that any of them are derived from the neuroglial 
elements. The infiltration of the vessel walls has been 
mentioned under the name of perivascular round cell infiltra¬ 
tion by all observers who have examined cases of polio¬ 
myelitis in the acute stages but most of the earlier investi¬ 
gators have regarded them as emigrating leucocytes. At 
the present time there is much disaOTeement with regard to 
the origin of these lymphooytio and plasma cells and the 
various views are somewhat as follows. 

The origin of these cells is not yet fuUy understood 
and I will content myself with merely summarising what 
is definitely ascertained. In many infective processes 
of the central nervous system the most marked inflamma¬ 
tory reaction is the perivascular cellular Infiltration. 
In the acute stage of poUomyelitis this inflltraOon 
is coBsplououfl and consifits mainly of colls whi^ 
xesemble lymphocytea and of cells which appeu to bo 
developing from the latter. The evidence is m favour of 
their being derived from cells already pr^nt in the ^^1^ 
of the vessels and a^minst the view that they have migrated 
directly from the blood stream. A few pol^orphonucl^ 
elements are to be seen but there la no evidence of a free 
eiudation of these cells. , 1.1 a. 

Cdlular injiltratum of the soft This subject w 

best considered next because the cells which ^ found here 
are nraoticaUy identical with those found in the vessel waUs. 
As I have already mentioned, the infiltration is generally ; 
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more marked on the antero-lateral surface of the cord than 
on the posterior, though it has been seen all round in the 
lower ^ of the sacral region. It is nauaUy less evident 
in the higher levels of the cord, but has been traced as far 
as tee ^storlor end of tee foorth ventricle and even to the 
optio ohiasma. In the three cases I have examined the 
great majority of cells contained In the pia arachnoid 
are of tee mononnolear type; a smaller number show the 
v^OM intermediate stages between the lymphooytio and 
tee pkama ceU characters. Only a very small percentage 
of other cells are to be seen and jimong these are a few 
polymorphonuolear lencooytes. Wiokman, Dauber, Blokel 
Sherman and SpiUer, Qoldsoheider, Williamion, Bnhjw- 
H^en and Harbitz have all found tee meninges infiltrated 
with round cells in cases which have died within a short 
period after the onset of the disease. That it is not a feature 
only of fatal oases is shown, as WIckman mentions, by the 
fact teat lymphocytes have been found In the'cerebro-spinal 
fluid during life in non-fatal acute cases. In tha case under 
tee care of Dr. Hood, to which I have already referred, a 
lumbar puncture during life showed the presence of 
95 per cent, of lymphocytes in the cerehro-spinal fluid. 

Cellular inJUtration of the grey matter .—Under this heading 
I shall refer, not to tee cells of the vessel walls which I have 
already described, but to the masses of cells scattered more 
or less irregnlarly throughout the grey matter, partloulariy, 
but not exclnslvely, in the anterior horns. This part of my 
subject presents great difficulties, for it is one thing to 
describe the cells which can be seen in these regions and 
quite another to give them a name or to suggest their origin. 
Two sources of error may be mentioned; In the first place it 
is often impossible to distingnisb between a small round 
neuroglial oeU and a lymphocyte; In the second place, it 
is obvious that many cells are proliferating or have under¬ 
gone changes comparable to the swelling and cbromatolysia 
and eicentration of nuclei which are prevalent in the gangll-' 
onlo nerve cells in this inflammatory process—changes which 
render them quite devoid of their ohmacteristlo features and 
often unrecognisable. Making due allowance for these facts 
there appear to be the following cells present In the tone. 

1. Large and small Delters’s cefls of the neuroglia, a few of 
which present their normal characters bnt the majority of 
which are altered. Some are swollen and contain one or two 
large vesicular nuclei but retain soma portion of their 
processes. Others have lost aU processes, are swollen, 
rounded or oval or irregular in shape, and contain 
centrlo, lobulated, or multiple nuclei. It is probable tot 
many of them are on their way to become compound granular 
cells, the fat-scavengers In tee process of disintegration, 
which fomi a prominent feature in slightly later stages or 
tee disease. 2. Small rounded neuroglial nuclei with a t^ 
rim of protoplasm. Some of these are also altered, tno 
nuclei swelling and becoming more vesicular with 
more widely separated chromatin granules. Tha ceto 
class are often indistinguishable from the lymphooytio tjte. 

3. Cells which resemble lymphocytes and are protewy 
identical with the cells In tee perivascular shwth iium 
which they have wandered. As in the adventitia of tn 
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Fin. r.— Twelfth dorsal tegment at a caao of adult o^a 
mvoUtls fatal-within 36 horns of tha onset of paralysis, f no 
grey matter stands out more prondnontly too nmwl oa 
Sccoant ol the coU proUferatlon which has tslian pliw to 
the chief vessels of the white matter are 

owing to the cellular inflltratlonof theirodveutioalshea^- 

The cells of Clarke’s iwlumn and 
exudation around In a case of ac^ 

h^^of the ooMt of pmslyils. Tho non o cells are swoUen 

of^r^‘^pp^n veto In 

draitoe to show the cells lining s 

enlioachlng migratory ,®'®™®n^'^„^; ^/^rith^tiro^ncdel. 

tissue colL 0, A large Dekois s cell irtth ^o ncao^ 

n. KeprogUal rell r 'pSivmorpbouucloar 

lorms of altered -oii. jr p i»«ma calls and 

feucocvtcs. a. Small Dalterss ceus. u. 

traSJnsl types. K, B“JotolM <^1^ a case of acute 

jrf^f.-Anterior horn lu lumj^^glon^tom a^^, 

rellT^°U.‘to^'t'’SrintonsO IndammaUon of the Inter- 
tissues. 
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Tessel walls and in tba meoingeal interspaces, so bare one 
can recognise the deeply stained ohromatio rounded nudeos 
with litUa or no visible oytoplnsm, similar nuclei with a 
'definite cell body and nuclei lying eicentricaUy In a 
larger ceU ot ovi or oblong shape. The latter may be 
regarded as plasma cells. 4. A few definite polymorpho¬ 
nuclear cells can be detected and there are other larger 
cells which may or may not be elements of the same^ 
type which have undergone swelling and other changes. In 
any case polymorphonuclear cells are certainly not numerous. 
S. In most sections connective tissue cells of mesodermal 
origin are to be observed even when no vessel or capillary 
is seen in their neighbourhood. It is possible that these 
are either wandering cells or that the section has travers^ 
the adventitial sheath of a vessel tangentially. Endothelial 
ceUs are also to be seen and their presence may be ex¬ 
plained in a similar manner. 

Excluding all the cells I have described there are still a 
considerable number which it is difficult to classify and for 
this reason it is impossible to gauge accurately the relative 
proportion of the various elements. My general Impression 
is tiiat neuroglial proliferation and lymphocytic (using the 
word purely with regard to morpholo^cal character and not 
in relation to origin) infiltration are the most prominent 
factors in the production of these cell masses. This view is 
mote or less in accordance with that of several other 
observers, but Schmaus in a typical case of acute polio¬ 
myelitis, which he describes under the misleading md mm- 
posite name of “ acute hcemorrhagio myelitis, myelitis of the 
bulb, and Landry’s paralysis,” interprets the ceUular inffitra- 
tion in a different manner. He m aintai n s that there is as 
much polymorphonuclear emigration as Is seen acute 
inflammatory conditions of oUier organs, although Im re¬ 
cognises the lymphocytic and other varieties as weu. Nisal, 
on the other hand, regards inflam^toiy processes m the 
central nervous system as on a different plane to those 
of other tissues. According to his.view the peri^onlar 
adventitial sheath forms a blologfoal boundary line between 
the mesodermal and ectodermal tissues and intoiii^tion is 
generaUy represented by an infiltration of this sheath. Only 
in excepHorml circumstances when the ti^ues ate damaged 
does the nerve substance itself become invaded by m^- 
dermal elements. In the centr^ nervo^ system t^ 
nenrogUal cells largely take on the duties of the polymorpho- 

support this view of Nlsd ^d 
more to that of Sohmaus, although he fln<^ difficulties to 
accepting either the one or the other. From my own 
observatfons It appears to me probable that the caU 

infiltration both of vessels and tissues is a prominent 
X^teristio of acute inflam^toiy processes ^ 
svstem and that polymorphonnclear exudation plays a 
smalf ^ ^t any rate 

Moreover. I am inclined to agree with Nissl that the 
vascular sheath and lymphatics, on the one hand, may t^d 
tTc^rol the exudation, and the activity of the 
cells, on the other, to compensate for Its moderate dimen- 

ivhite ,u6,tene«.-True foci of ^ ap^ 
infiltration of the vessel walls are rarely seen In poRomye 
litis Bpfi I have found no Instance in my ca^. mokmm 
liUB ana 1 na exceptionally In his seven acute 

mentio Instance was Sie focus of any great extent. 

olTBadv referred to the perivascular infiltration which 
I have ffi^y w game ptocew 

U^er^l powers and with suitable meth(^ 
^ is evide^that the neuroglial cells in the white 

•of staining r-. hft.n ges siniilar to those seen in the 

matter am tKtyWtto; the Deiters’s oeUs 

neurogM two^r^more nuclei; some lose their 

are swollen and or the s^ 

proc^ and tapome of their nuclei and their 

fXto. oi rsfi. u.. ». «»«?“ 

The , of the posterior horns all 

horns, of SoeakinK generaUy, those cells 

auffer in varying moab closely involved 

undergo the greatest ohaw» 

-in the hS^oki^ cells aie 

• aons and tissue 

Sirs 
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are present from early chromatelysis to a condition in which 
it is difficult to detect the ceUular outline' or to diSereuUate 
the constituent parts. As a rule the nucleolus is the last 
portion of the to retain its) structure and its staining 
reaction. 'Within the perlceUular preoinots are frequently 
seen small round ceUs of the lympbooytio or nenrogllM 
variety, some of wbfoh are in close contact with the ganglion 
cell and others perhaps within its substance. How far there 
is definite nenronoph^jia it is difflcult to say, hot certainly 
extensive degeneration of the ceU can taka place with Uttle 
or no Invasion of its surface by wandering eluents. 

The central oamal .—In my cases it is impossible to detect 
changes in the contents or walls of the central canal which 
are not seen in normal conditions, if due regard Is paid to 
the fact that the ceUnlar infiltration of the grey matter may • 
extend to its immediate ptoximity. Wiokinan describes 
amorphous granular material with occasional round cells 
within the Inmen of .the canal bat no observer has recorded 
definite changes in the ependyma. 

In summarising the morbid anatomy of acute poliomyelitis 
as observed by different investigators in cases ersmln ed 
within a few hours or days of the onset of the disease the 
foUowing points stand out. 1. The most widespread and 
constnnt features are, on the one hand,/the congestion of 
blood-vessels and proUferation of the ceUular elements of 
their adventitial sheaths; on the other hand, the absence of 
nil evidence of ante-mortem thrombosis or of changes in the 
Intimal coat. 2. An intense proliferation or exudation of 
various cells, concerning the origin of which there la a differ¬ 
ence of opinion, limited largely to those parts of the ce^ 
nervous system most freely and generously snpph^ mth 
blood—that is to say, in the neighbourhood of the rito 
capillary network of the grey substance of the cord and weli- 
vaa^Bularised regions of the brain stem and brain. 3. Round-(^ 
infiltration of the meninges more marked in the lower parts 
of the cord and on its anterior aspect, but extMd^ In aome 
cases to the intracranial mening^ oisterns. 4. T^ ^'bid 
anatomy of the epidemic and spor^o -S 

oWldren or adults, has always proved to be essentially the 

same in the acute stage. . 

Time wiU not aUow me to recount to yon the mny 
investigations which have been made on the bacterioKw 
acute poUomyeUtis. These observations are of great 

Wrded as conclusive evidence tither oftee 

its or n^-apeciflcity of the 

ffideed Buffioiently complete to prove tb^ffi “ 

organism which has been isolated has been the cansauve 

factor in the disease.- 

SVWESCB OF THE INFBOTTVB NATPBB OP AOOTB 
RoLioitTELrna. 

On clinical grounds there has now ^ 

eviden^Bupwrtlng the infective nature of aonto wUe- 
LyS aKT feet that the morbid 
aoldemio cases has proved identical with that of 
Sst Sves^^ reason for the beUef that the two co^ti^ 
are of^mil^ origin and coqslderable 
In favour of its speolfio nature. Some 16 te 20 09“®™,,. 
the disease have now been recorded in 
world the most noticeable being those 

Auerbach. Pasteur. Painter, Mackenxie. and 

^^faJ^on it is difficult to say when Xt^® 

and when there is but it U weU 
neriod from July to Ootober is that in which the J 
^te cases are seen and Ba^ 

of the disease In the year ^ defioSent and 

tire nature of the dise^ sum^ “r the 

it provides, through the ^ due »tbe same 

belief that certain forms ot tTute wUomyeUtls. 

process and the same “orbid agwt ^ , .^Pjjjtldaway 

recorded an ab 43 Tears of age. rose 

the right leg in ® the eritoce of old polK^ 

mortem there several old patohes of 

“S -."Kid 
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lUrie has contiifanted a case in-which one leg-was the seat 
of a spastic and the other o£ a flaccid atrophic palsy. Bayer 
In 1£M recorded the case of a girl who at the age of nve 
years became paralysed on the left side feom a cerebral 
lesion. EpHepsy sapertened and the patient died some 
years later. Ar the necropsy there were found a por¬ 
encephaly of the right hemi^here and an oldpoUomjelicic 
condition in the leir side of the cord. Oppenheim In his 
tert-booh of cervons diseases refers to a case of encephalitis 
of the pons producing nicial pal sy as sociated with lombar 
and cenrical poliomyelitis. E. C. tV illiaTr.s in The Laxcet 
of 1839 tells ns of a case of a school-giil who 
became paralysed down the right side -with aphada 
in an acute illness commencing ^th headache and con- 
Tulsions. Xater eaaminatica showed that while the arm was 
purely spastic the leg of the same side gave evidence of a 
spiral as -srell as of a cerebral palsy. Sirrularly Xeurath 
recounts the history of a child, aged sir years, who, during 
an acute febrila illness, develop^ right cerebral hemiplegia 
and atrophic spinal palsy of the left I^. Kegro observed the 
case of an infant, aged 18 months, who in the course of 
an acute febrile attach associated with convulsions dis¬ 
played right cerebral hemiplegia and left vpinal paralysis. 
Calahresse has enriched the literature of tMs subject with 
two important cases. In the one acuta poliomyelitis was 
associated with ocular palsies, and In the other a spastic 
hemiplegia, ocular palsies, and atrophic palsy of the other 
leg were all combined. 

There are many cases, therefore, which point to the cou- 
cluiion that encepbalius of the hemisphere and of the 
cranial nerve nuclm may have the same origin as acute 
poliomyelitis, and although the opportunities for examining 
cases in the acute stage have been scanty we have already 
seen that in most cases of poliomyelitis the morbid 
process has extended mnch higher in the central nervous 
system than, the clinical symptoms at the time of death have 
st^geste^ Moreover, Batten and Priciett have had the 
opportnm^ of examining the brain in a case of acute 
enMp_ah^ Titthin a few days of the onset of hetaiplegia 
and have found morbid charges strongly resembling those of 
acute pollamyehtij. 

CUSICii. 

entering upon the discussion of the pathogenesis of 
disease I must utiefly refer to certain clinical features of 
Its acute s^e. Geuer^y speahieg, the onset of p^ysis 
u preceded by pyrexia, vomiting, convulsious, general 
malaise, ^d pains in the head, neci, bach, and lim^. In 
more fuln^Ung type of case rigidity of the muscles of 
tte neca and bach has been noted In tbs early stages 
and Mrebro-spinal meciegitis has been suspected. Just as 
m spe^c fevers, the constitutional symptoms of 
tte zi^t differ In c«tain respects from those of the adult. 

and couvutous are more associated -with the 
iefa^e cm=43 tl^ the adult although marbed vomit- 
^was a pro^^t feature in the case of a youth, aged 

SpiUer. We are. on^ 
&er dependent upon the older cases for our hnovv- 

l^ge of tha ch^cter of the pain In this disease and with 
theu^t U usually a pmptom of cociiderable moment. They 

^ ^ Instance of pain in the head^ 

tact, and limbs, of a sharp or burning cb£^ but ^ 

^ anbsided a most noticeable feature 
Isteedistista for psslve movement. This is conffrnied 
m^ mothers who W nursed childien in the eaSw^ of 
tae di^ ^d the fact that the children ca^t^ta 
tave tbem Itota ha^ed Is not an infrequent excuse for 
iWutiona. We may, I tlunt, distinguish two types 
s^umntous temporary pains in the bacb hSd 

by movement (reflex pains) geneJally iLw ^ 

As we have 
^ vessels of the central 
the proliferation of cells In 

wldcspre^dlS rocninges are the most 

p.-ocei. evidences of the acute initaUve 



- -ii4xa > f paxaiysis u aiwaja 

survive. If w® analyse tvi. In those cases witch 

cue* we can generJlj ^ la rclaUoa to 

porarlly piril.vuh, peihiM fnf! f=«flea are only tem- 
two; ottam show atropv^ 


bnt yet mate a comparatiTely rapid recovery in the coursa 
of soma weets or months; finally, there are those which 
never regain power or in which oiy a few fibres respond to 
long and persevering treatment. Here, again, we have 
anatomical analogues. There are anterior horn cells -which 
resist the morbid influences at wort and which, while show¬ 
ing no striting structural alterations, may weli undergo 
some temporary derangement of function. There are oglls 
which show what I have described as the early and moderate 
type of degeneration bnt which are capable of restoration, 
and, finally, there are whole groups of cells which, either 
entirely or vrith only one or two eiceptiocs, are irretrievably 
swamped and destroyed in the surtonnding exudation. 

One more clinical fact about which little has as yet been 
written. Since Babin.sti supplied us about ten yeara ago 
-with a delicate rest for tbe healthy or unhealthy condition 
of the pyramidal fibres of the cord, it must have happened 
to you, as it has on several occasions to me, to have obtained 
an extensor response on eliciting the plantar reflex in cases 
of acute poliomyelitis. It is, of course, in only a gmait 
mmber of severe cases that the muscles moving the toes are 
left intact and that this test is therefore applicable; on the 
other hand, a careful distinction has to be drawn between 
a pathological extension and an infantila response, filaiing 
due allowance for these facts, there is stiil a vman per¬ 
centage of cases in which definite evidence of pyramidal 
tract involvement is forthcoming. I have seen several 
euxA cases in children and at least one in an adult to 
which I -will shortly refer. Some years ago I saw a young 
man, aged 22 years, who during August de-veloued a typi3 
attach of acute poliomyelitis. On my first 'eiamiuation, 
about ten days after the onset, I found that borh the flexors 
and extensors of the right knee and the flexors of the lefs 
knee were powerless, while there was only slight weakness 
below the knee in either leg. On this occasion the right 
knee-jerk was absent, tbe left knee-jerk was present, and 
neither plantar reflex was obtained. A week later the 
movements at tbe ankle- and toe-jcints were practically 
restored and 1 obtained a well-maiked extensor response in 
both feet; the right knee-jerk was still aiseni and the left 
-was more brisk than normal. 

TTe have already seen that the white columns of the cord, 
particularly the antero-lateial, suffer to a moderate extent in 
tbe disease, and the marked swelling of the n-Hti cylinders 
and myelin sheatta no^ by all observers in the acute stage 
sofficiMtly explains this symptom of organic change in the 
pyramidal system—a symptom which, I beHeve. is in some 
cases only of transient duration. 

Anoriier clinical point is worthy of note. In the epidemics 
^d in the famfly cases, like those of Pasteur and of Bnlow- 
Hansen and Harbitu, other members of the household have 
been taien ill at the same time without de-veloping paralvtic 
phenomena. There is evidence, therefore, of the ijSst^c^ 
of what may be termed abortive cases. On the other hand 
there ^ a great probability that many cases of acute 
gen eralis ed pc^omyeiitis occur in young infants and rapidlv 
-without being recegnLed, Tbe child obsSved 
by Drummond who died within six or seven hours from the 
onset 13 suggestive of this beieg the case. 

PaXHCXSTESB. 

We ^ now in a position to discuss tbe various theories 
^ ^vanced to explain the nature of acute 
I^omy^tis. Tha. view, which originated from the examina- 
Uon or loDg-st^dlng cases and which indicated a primarr 
oegeueration of the anterior horn cells and an entirtlv 
se^d^ ch^ge m the interstitial tissues, cannot at the 
» taken seriously. The examination of early 
death-blow. Tbe theory which it is most 
'®coud is the so-called “ vascular’’oce 

reported by 

by a number of writeis the term 
eireueousij, or at any rate in a 
wi^ ^ a confusion of ideal The fact thj 

with blood 
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then slo^g of the str^, followed possibly by blood stasis “ primary thromboalB ” theorv concemino-th« 
and ^datlon of Ijmpb and cells are the text-book criteria poUom^tis and it is eqnSy dear from bH 
of in flamma tion. Again, -we are tanghb that three thinjrs T>nt before von both froTn t?a ^ ^ j 

xaay happen as a ^ resnlt-namel^, resolution. suS 

^n, or necrosis due to complete blood stasia and thrombosis, vascular infiltration does its work iMartiallT on th^^' 
Wa recognise, therefore, that thrombosis of vessels may radiating through the white colnmnf^^f^o 
occur^ _ a result of inflan^tion, but the origin of i various ve^TfuppT^nhe Tr^^tem ^ w?U as"Sn ^ 
thromtosis in that way should not incite the observer to branohea of the anterioF spinal^iT Wton who to 
mU the whole process “vasonlar.” In acute poUomyeUtla had uneqnaUed opportunitiw of stud^g the Wl? 
thrombosis of voxels may be present at the time of examlna- the dIsSse, is omp^tio on this potet ^ ^ 

tiromboaia a primary It may, and probably wiU, be aigued that aU cases of 
secondary to an inflami^tery process 7 On poliomyelitis have not an identical pathological basis. It 
^ decided opinion when ha sta^ wiU be said there are cases in which the m^t is exUemdj 
f ^ 5 prinmry thrombosis of a rapid and associated with Uttle or no constituMoDsl dil 
ptt ^ the anterior spl^ ^ry snpplj^g turbanoe and with no pain. With these cases I am familiar, 
the gray matter of the anterior horn. Head and C^pbeU but there are one or two points to bear in mind in this con- 
^ve said. If by vascular is meant that the disease is neiion. In the first place, there is an enormous Taiistton 
dirwtly s^ndary te occlusion or int^ference with a vessel In the degree of constitntlonal disturbance with every acato 
wedeny itscorreotness; if, on the other baud, it is meant specific fever. We are aU familiar with this in the cue 
that the vessels play an importMt part in the general of measles, chloken-poi, and diphtheria, and we recocilM 
i n fl a mm atory process it is a platitude,” and they go on to an ambulatory form of trohoid fever, but we do not fortUi 

say that many observers have occluded the vessels of the - . .. 

spinal cord and brain witbont producing inflammatory 
changes or btetaorrbages. In answer to this Batten says, 

“ It must be remembwed that obliteration of a large vessel 
is by no means necessarily comparable to the condition 
which is produced when thrombosis occurs In smaller 
vessels, Bar more to the point ara the experiments of 
Prfivost and Ootard (although performed many years ago) 
with regard to the changes which taka place in an in- 
faroted area. By the means of fine tobacco seeds they 
succeeded in producing infarcts In various oigana and they 
proved by their expaAnants that congestion, hoamorrhage, 
and exudation of the ceils were the only results of oblitera¬ 
tion of small vessels." 


Now, the argument that the experiments of Prfivost and 
Ootard prove the dependence of the inflammatoiv changes on 
the obliteration of vessels wUl not, to my mind, hold good, 
Oonolusive evidence on this point is supplied by the work of 
Hoohe published in 1899, This invesUgator injected into 


reason exclude the cases with little or no pyrexia, with 
no loss of appetite, or headache or pains, from ti» 
category of those diseases. In the second place, it must b( 
remembered that the paralysis is almost an accidental rmS 
of the disease dependteg on the involvement of the antencr 
horn cells by the Inflammatory exudation, and that tb* 
latter may only here and there be suffloiently Intense to 
alfeot the former. A considerable amount of widespread 
subacute inflammation may therefore be present with no, or 
very little, indication in the way of paralyals or of consfitn- 
tlonal disturbance. In the third place, we often have to 
deal with oases in which the acute stage Is a matter of more 
or less remote history and the reliability of witnesses on 
these points is proverbially insecure. At the same time, 
after making due allowance for those sources of error, I am 
prepared to admit that there are a very limited somber of 
cases In which the suddenness of onset and the narrow 
limitation of the paralysis do suggest the possibility of a true 
vasonlar lesion of the cord. I have. Indeed, suggested 


the lumbar arteries of dogs aseptio material in the form of elsewhere the same possibility In relation to the occurrence 


of certain periphery palsies Omlted to the distribatlon of a 
single nerve root. On the other hand, I know of no conflnna- 
tfon on histological evidence of either the one or the other 
if cases of hmmatomyella are excluded. 

Having now rejected two of the theories which have been 
put forward for the explanation of acute poliomyelitis, I 
think we are in a position to say that the process is an 
inflammatory one and probably due to the influence of some 
micro-organism or Its toxin. There ara two qnestdons, at 
least, sfil to be answered—1. Has the toxm a special 
affinity for any partioular tissue 1 2. Is the toxin bronght 
into relation vrith the tissues of the central nervous system 


lycopodium granules, pollen of l^pAa japonica, granules of 
maize starch, and kainala glands. By these means be pro- 
dnced lesions in that part of the spinal cord supplied by the 
arteries whioh had a strong resemblance in certain respects 
to those of poliomyelitis. The various materials injected 
were responsible for the formation of numerous embollo 
BoftenIngB or infarcts within the cord of sizes varying with 
the calibre of the vessel in which the particle became lodged. 

In addition to the produoUon of necrotio areas, however, 
there was also evidence of tissue reaction to the chemical 
irritation of the emboli in the shape of marked cellular In¬ 
filtration of the adventitial sheath of the vessels both in -- —- - -— - , -j 

the white and in the grey matter, Identical, so far as one through the medium of the blood or of the lymph, if, indeed, 

can see, with that found m acute poliomyelitis. The most a fair distinction of this kind can be drawn 7 

important foot is that although the infarct production was With regard to the first question wo are at once struck by 

the same whatever species of emboU were Introduced, the the fact that the moat intense reaction is found In association 

degree and intensity of the tissue reaction varied with the with those parts where ganglion cells are most numerous, 
chemical natnre of the emboU. Bor instance, the most espeolally in the spinal cord. Does this indicate a chemical 
marked reaction followed the nee of kamala glands, less affinity on the part of the poison for the true narvons 
reaction that of the poUen of TypTia japonica, and litUe, elemental Not necessarily because, as I have already 
often no. reaction that of lycopodium granules. It is pointed out, the regions in whioh nerve oeUs ^ prese^ars 
evident, on these grounds alone, that meohanloal blockage of also the regions where blood-supply and oaplUaiy netwo« 
vessels cannot of itself produce the tissue reaction, but the are always the richest. The same Ifrt^ ^ 

fact is BtlU farther emphasised by Hoche'a finding that no most freely bathed with blood, proba^ 
ttoa reaction results unless the source of ohemloal irritation most easily acc^ble to the poison tL^^er^is no 

thought into dose relation with the tissues themselvea. On the whole, the e^ence fnr cells 

If a branch of the anterior spinal artery was blocked by one special affinity on the part of toe torin for , , 

toe surrounding tissues varying with toe chemical nature of Is that toe poison exerts a special 

the substance used, ,, ... tt u ^ fhA nerimo’lial tissue abd in favour of this there 

^ What applies to tbe vegetable to b^^ I^oald explain why the central 

must apply at least equally to the tobacco of is “ suffers ^d the peri^eml nerves escape. 

and Oo^ and the only evidence to f^our of toe ria^ “S^Tony^ to neur^llal proliferation, more 

Dfirivasoular round cell infiltration can be the of sickle It is 7 ^ where the poison is brought 

ttaoUosla or embbUam falla at once to the ground But ffthe HssuS, less marked 
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ffioity for the nenxogjia and eierta it from the blood etream 
re may well regard the peiiTascnlar and meningeal Infiltia- 
[on as evidence of a protectiTe process, snccessfnl to a 
jeat extent in the white matter but unable always to ccpe 
nth the accumulation of toxic forces in the vascular grey 
»tter. IVhether it is justifiable or not to assume a 
articular relationship between the poison of acuta polio- 
jyelitis and the neuroglial tissue of the central nervous 
jstem, it is clear that in some way the destruction of the 
pnglion rpRs is the result of the inflammation of the 
cterstltial substance and not due entirely to toxic influences. 

Is the infection of the nervous system bmmatogenous or 
ymphogenous! The most striking evidence in favour of 
ha hmmatogenous infection is afforded to my mind by the 
iperiments of Hoche to which I have already referred. In 
me of his illustrations you will see that the general appear- 
inces of the section of the cord are similar to those of acute 
xliomyelitis, if we exclude the extensive necrosis of the 
white as well as grey matter produced by the blockage of 
the vessels, and we know that in this case the poisonous 
material was introduced throngh the blood stream, llore- 
jver, the finer histological details as described by Hoche in 
his paper bear a strong resemblance to those of the disease 
we are considering. 

Wickman is the chief supporter of the lymphogenous origin 
of the infection in poliomyelitis and he certainly nrges the 
claim on strong grounds. The inflammation in the meninges 
and perivascular lymph channels and the not infrequent 
spread of the disease in an upward direction are Mints in 
its favour, hut ha has not given ns any clear evidence of 
Infection of the central canal in the cases he has examined. 

The same author has drawn attentlou to the general 
resemblance of the morbid processes in the central nervous 
system to those found in rabies either of man or the lower 
animals. If one examines the drawirgs made by Sir "VnUlam 
Gowers for the Tiansactioim of the Pathologitml Soaety in 
1877, representing the changes in the medulla in four cases 
of hydrophobia which he had examined, one finds a picture 
which would do well for what other observera, as well as 
myself, have found in fatal cases of poliomyeUtis. There are 
the same distension of blood-vessels and the same infiltration 
of perivascular lymph spaces with cells which are regarded 
as leucocytes; there are, too, the foci of round cells in the 
bulbar nuclei and in the formatio reticularis. Gowers men- 
tious that similar changes are present In the spinal cord in 
some cases, and later writers have regarded the inflammatory 
condition of the latter as characteristio of rabies, whether 
it is accidental or experimental in origin. They have 
described the perivascular Infiltration in the white as well 
as the grey matter, the foci of normal cells In the cornua, 
the serous exudation around vessels, and the various 
de^es of degeneration in the ganglion cells. Schaffer 
believes that the greatest Intensity of pathological change 
■w^ prwent in that part of the cord which Irmervated 
we ”8}^ of the source of lufecHou, hut fWs Is not con- 
fimed by Babes. Vfickman has reproduced a drawing from 
the monograph of Hogyes showing under low magnification 

a ohfld who had 

^ infected In the thigh, and uses it as i . 

lymphogenous origin of ^ 

“atomical rimflarit/ between raKnd 
intirestirg by the fact 

present clinical features IndlsUngnisbable 
poUomjeUtis. The well-knf^^ 

SutoUv ^ hydrophobia resembling 

^ paralysU showed a morbid 

fSlho“~b Mt “ acute polfomyeUtls 

SronlT “ paralysis), and thrdlsUiction 

‘hat rabies was reproduc^ 

‘he cord of tbeVue^ 


its membrane the infection was carried upwards mainly 
between the meninges and aloncr the central canal; 
and (3) that the changes within the cord were somewhat 
patchy and irregniar, aSecting the grey and wMte matter 
allhe and especially the region of the posterior med ian 
septum. These facts do not tally with the lesions of polio- 
mjelitis and have much more In common with those of 
ascending myelitis. 

Before passing on to my conclusions I must say a 
word or two with regard to the specificity of acute pc^omye- 
litis. Xo dogmatic statement can be made on this point 
with the bacteriology of the disease in its present extremely 
incomplete and unsatisfactory position ; but the ep id e mi c 
phases of the disease and the lack of success which has 
attended eBorts to produce experimentally, with the ordi¬ 
nary pathogenic organisms, any condition comparable to 
that of poliomyelitis are two important points in favour of 
the view that it is a specific disease. The ailment that it 
frequently follows measles, scarlet fever, influenza, and 
other specific fevers cazmot outweigh the other facts or. 
indeed, be regarded very seriously. There are plenty of 
instances of acute specific fever following quickly on the 
heels of another without any suggestion, foi^coming that 
the latter conditiou is a result of the earlier one. 

I cannot help feeling strongly that acute poliomyelitis 
will, before many years have passed, be included in the 
category of the specific fevers. It has the constiturional 
disturbances, the age incidence, the seasonal exacerbations, 
the sporadic and epidemic types, the immunity from second 
attacks, associated with the obscurity as to its bacterial 
origin, which are shown by measles, scarlet fever, and others, 
and the severe inflammatory lesions limited to partlcnlar 
tissues which are met with in typhoid fever, diphtheria, 
and variola, as well as other members of the same 
category. 

The following conclusions appear to me justifiable con¬ 
cerning the disease:—1. It is an acute specific fever occurring 
sporadically and epidemically, differing from many others 
but resembling some—variola, for instance—in the facts that 
its lesions may be discrete or confluent and that its results 
may be permanent. 3. Its essential lesion is an inflamma¬ 
tion of the interstitial tissue of the central nervous system 
due to the presence of micro-organisms or their toxins 
probably in the blood (but possibly in the lymph) circulating 
within that system, 3. The fact that the grey matter suffers 
more than the white matter is explained by the greater 
vascularity of the former and the resistant character of the 
component parts of the latter.' 4. The same morbid process 
underlies some cases of encephalitis both of the brain stem 
and the cerebnua, among which may probably be inclcded 
many examples of infantile hemiplegia. 5. The bacteriology 
is at tbe present time practicmlly an unknown quantity. 
Bacteriological investigation of the blood as well as of the 
cerebro-spinal fluid is indicated, and more complete 
examination of other organs, especially of the intestines. 
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TJmtehsixy of Loxdok. — An election to 

i Senate of the University of London took place on 
ilarch 19th, There were two ballots ; at the first 243 voted, 
the figures being U4 for Dr. L. E. Hill, 104 for Dr. J, R. 
Bradford, 102 for Dr. J. Kingston Fowler, 95 for Dr. H. A. 
Caley, and 48 for Dr. Norman Moore. Dr. Norman Moore 
did not proceed to thesecond ballot, when 2^ voted, and tbe 
figures were found to be 126 for Dr. Hill, 125 for Dr. Caley, 
100 for Dr. Bradford, and 99 for Dr. Fowler. Dr. Hfll and 
Dr. Caley were therefore declared to have been elected to 
the two vacancies on the Senate. 

Rotai Free Hospital.— The Duchess of 

Albany, attended by Lady Evelyn Moreton ard accompanied 
by Airs. Harknejs, visit^ the Rojal Freo Hospital, Gray’a 
Inn-road, on the afternoon of March 15th, where she was 
received by Dr. Harrington Sslnsbniy, the senior physician ; 
Mr. Conrad Thles, the secretary ; and Miss Coi-Davies the 
matron. Her Rojal Highness visited the wards, nn'rif.' 
qaaners, and varioos departments of the hospital' and ei- 
pr^ed her great satUfaotion at Iha many strnctoral and 
oreer improvements recently carried out and herarnroval of 
thepropo-oed erection of two new operating theatres which 

increased ,nrg!cal 

"i hospital. Befcre learing Her Rdj.-U Highiios 

slerarf the visitors’ boot end partook of tea l/tho m^tren’s. 
a.iucg-room. 
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LECTURE 
Dclivcud on March UHit 

The Estimation of the Fcngtion op One Kidney* 

Mb. Pbestdekt and Gentlemen,— In my first lecture I 
endeavoured to show what means had been adopted to ascer¬ 
tain the value of the combined foncGon of the kidneys. I 
shall now pass to the consideration of the methods at the 
•disposal or the surgeon in estimating the function of one 
kidney. When one kidney is diseased and It is accepted that 
■its function is seriously impaired or totally destroyed the 

■ question of proMosls and the decision in regard to surgical 
interference and its extent will In a considerable majority of 
cases depend upon the view which the surgeon takes in 
regard to the fnnotional activity of the second kidney. I 
■shall briefly review the methods upon which until a recent 
date the surgeon relied for the data on which to base bis 
■judgment In this matter. 

Where one kidney is obviously diseased the patient may 
show symptoms of failure of the renal function and thus 
betray the reduced activity of the second kidney. With 
■these symptoms before him the surgeon ■will be able to decide 
whether he wlU take the risk of advising surgical inter¬ 
ference and how far this may be carried. But it is in the 
case where general sjrmptoms of renal failure are absent 
that more information is desired in regard to the functional 
power of the second kidney. The surgeon has hitherto bad 
' to depend upon the presence of local signs of disease of the 
aecond kidney, upon his experience of the pathology of such 
diseases, and lastly upon statistics. There may be enlarge¬ 
ment, pain, and tenderness of the organ, but these do not 
give unquestionable proof that the kidney is seriously 
•di^ased. The x-rays may give valuable aid in some cases 
of calculous disease. Extensive shadows in the second 
kidney may indicate that the margin of renal tissue is too 
small to maintain the function, or, on the other hand, the 
.absence of shadows will show that calculi are not present in 
■the second kidney. 

But these form only a small number of the cases that are 
presented for consideration. The real difficulty arises when 
there are no general symptoms of renal failure and there are 
no local signs of disease of the second kidney. It caimot be 

■ said in such a case that the absence of signs of disease are a 
■proof of the health of the second kidney, for experience has 
abundantly shown this to be erroneous. 

The statistics which have been compiled with regard to the 
bilateral incidence of various renal disordera may be used In 
service. Some of these are seen in the following list:— 

Statiiiios of Solitary Kidneyt and Bilateral Renal Biteate. 
SoUtary Iddneys (one kidney I g 15 904^ j 2650 (Morrie). 

atropWed) . ... -. ^ 

Small, aliranlceii, or wasted 


Alallgriaiit growtlia, bilateral 
Polycyctlo kidney* bilateral 

Oalcalnfl* bilateral 
Pyeloaophritfj, bilateral — 
^aberculoui dlseaae, bilateral 


... 59 in 8178, 1 in 133 (Morria). 

... 12 In 118,1 In 10 (Kelynack). 
rl50 in 191 (Kdster, collaccad). 

I 25 in 28 (Dlcldnsoo, collected). 

65 in 66 (Lejara, collected). 

1 4 In 4 (laracl). 

In 7 (Morrla). 

38 In 76, 50 per cent. (Legueo). 
90 In 7M, ll'TB per cent. (FUiiter). 
21 In 83* 25*3 per cent. (Torrda). 

„ 59 In 71, 83 per cent. OVeIr). 

43 in 81, 53 per cent. (Hellberg and 
Oppenhelm). 

106 in 206, 51 per cent. (Polot).. 
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StaHstics have, however, only a limited value. It will be 
seen by referring to the figures quoted above that renal 
growths we unilateral in over 89 per cent, of published 
This percentage Is therefore accepted as a guarantee 
that In removing a kidney containing a renal growth little or 
no risk is rnn of the patient ha-vlug submitted to a useless 
operation from the presence of a second tumour in the 
rem^lng kidney. Again, it is known that the ratio of 
solitary kidneys la 1 in 2650 cases and that a kidney may be 
removed with but smaU chance of the patient being dead 
from nrmmia in a few days from the removal of his entire 
nrine secreting apparatus. Apart from such unusual oscps 
however, there is a large number of patients who suffer tom 
some renal disease which Is notoriously bilateral in Its later 
stages. These cases include certain forms of renal (Genius, 
tuberculous disease, and suppurative diseases of the kidney. 
In operating upon the obviously diseased kidney in such 
conditions and especially In proposing removal of the oivan 
a certain risk is undertaken. 

I have collected from the literature 76 cases of operation 
upon one kidney where urminia or anuria commenc^ within 
the first few days after operation. Of these 26 (34'6 per 
cent.) were calculous, 17 (22'6 per cent.) tuberoulouj, and 
other suppurative conditions were present In 13 (17'3 per 
cent.). Nephrotomy was performed in 27 cases and nepirec- 
tomy in 48. There was no second kidney in five. The secoid 
kidney was atrophied in seven, the seat of nephritia or 
degeneration in 18, calculus in 12, pyo* and bydronephrosli 
In nine, tuberculosis in six, and new growth in two. It Is 
certain that in some of these cases operation would not have 
been performed had the state of the second kidney been 
known. 

Otstoscopio Examination of the Uhetehal Opeskgb. 

The discharge of mine or other material from the ureteric 
orifice might be expected to give valuable assistance in the 
investigation of renal disease, and this is the case where the 
localisation or diagnosis of an obscure disease is the subject 
of inquiry. But when the diagnosis is already made and the 
sole object of investigation is to measure the funotlccal 
activity of the Mdney the information gained by theeiamlna- 
tion is frequently disappointing. 

The absence of a periodic discharge of urine does not 
signify that no kidney is present or that the fnnctloual 
power of the kidney Is destroyed. It not iafrequentlf 
happens that no discharge of urine is observed for a con¬ 
siderable time when there is every reason to believe that the 
kidney Is healthy. Such periods of fnnotirinal inaodvity are 
the result of nervous influences. Where one kidney is absent 
itdoes not of necessity follow that the ureteral opening isalso 
absent. In a case rerxrrded by Jolly “ the right kidney was 
absent. On the right side of tie trigone there was a uretem 
opening into which a probe could be passed for 1 centj- 
metre and beyond that there was a fibrous band 13cen^ 
metres long. Usually, however, when one kidney u 
congenitally absent there Is no ureteral opening on thM 
side. The remaining ureter may be normal in position or U 
may be displaced. In 18 cases where one kidney was abser>* 
the corresponding ureter was also absent in 12, and it was 
specifically stated that the ureteral orifice was absent in foci 
of these.’ It wUl sometimes happen from various causes thsi 
there is a difficulty in finding one nreterlo orifice in cases 
where both kidneys are present. 

A copious efflux is not a guarantee that the function of Ih* 
kidney is healthy. The polyuria of advanced Inteiatl^ 
nephritis and of waxy disease may be observed on 
of the second Mdney in renal surgery. A purulent or 
urine is no measure of the renal function, however important 
It may be in diagnosis. I have never seen a “ solid ^ 
of blood and dfibris snob as Mr. E. Hurry Eenwick descrl^. 
but I have met with a case of hmmatnria. in which ^ 
irregular greyish spongy-looking clot projected from the lep 
ureter (Fig. 14)- The renal funotiou was not serionsij 
Impaired. It is a different matter when a worm of semi- 
solid waxy pus is slowly expressed at intervals from > 
reddened ureter (Fig. 16). I have notes of two such 
There had been symptoms of'renal trouble for eight ana 
11 vears respectively and in each case the kidney was a huge 
thlck-ivalled pyonephrosis containing much seml-soUd pus, 
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dfibris. and calcnU. This foim of ureteric discharge is 
gijTnlficant of a fuuotionless kidney. , - , xr 

I have met with four eiampiesot.a condition which 


OHEOMOOTSTOSCOPr. 

A metliod of oystoscoplc estimation of the renal fnncti^ 
has been suggested by Vallicher and Joseph. An intr^ 


I have met with four eiampiesot.a condition wmon^. been suggested by Yalljcher ana joaepn. 

■Fenwick has described as the “dragged out ’* ureteric orifice, m^ficular injection of four cubic centimetres of a 4 per cent, 

«nin«An nf ^nHJorft narmina is made. Elimination commencefi 


Fig. 14. 



solution of indigo carmine is made. Elimination commen^ 
in 20 minutes, reaches Its height 30 minutes later, and has^ 
In two hours. The authors c la i m that ^e eiamiM- 
tion of the ureteral openings and the observation of vaih^ 
tiona in the depth of staining of the urines during tto- 
elimination wiU afford an approximate Idea of tte 
functional value of the two kidneys (Fig. IT), ^muar 
observations had previously been made with methylene- 
blue. This method is preferred by some (HartmaM, 
Leg^eu) to the results of ureteral catheterisatioii. The 
' two methods do not, however, lend themselves to com- 
[ parisou. Differences in the depth 'of st aini ng of toe 
urine of each kidney be observed by either method^ 

Fig. 17. 


Bagged greylah blood clot projecting from left ureter after 
severe rei^ hiematiirla. 

Of the condition this observer says: “ It affords the most 
conclusive cyitoiorpio evidence that we possess of the partial 
destruction of a small, often unfeelable, kidney by tubercu¬ 
losis." The orifice is displaced upwards and outwards and 

Fig. 15. 






Mau of ceml-toUd pus exuretsed at Intervals from left ureter. 

Cate of left p^oaephrosls. 

lies in the depth of a tunnel-hka depression. In tho four 
cases that came under my ohservatdoii there was advanced 
tubercalous disease of the kidney in all. In one case the 
hypertrophied inter-nreterio bar which fonned a ridge run¬ 
ning along the fioor of the tunnel was dragged in and out at 



••Drs,:^aoul- uicUr locaao of rtnal tuUtculc^Is. 




Cbromocyitojcopy. The left nreter Is shown at the moment 
when a jet of nnne stained with iiKHso-earmlne is being 
expelled. 

but much more accnrately in collected separate nrinea 
than by watching the momentary jet from the ureteral 
orifice. Bat in addition to this the chemical and micro¬ 
scopical analysis of the separated urines gives invaluable- 
information that cannot be obtained by chromocystoscopy. 
At the best it is a ready clinical test of the presence or 
absence of a ureteral tffloi and from the opacity of the jet 
some Idea may bo gained of the function of the kidney. As 
a means of iocalislog the position of the ureters in dlfflcnlt 
cases and of making observations on the renal secretion 
where catheterisation of the ureters or separation of the 
urines is impossible it may play a minor t61e. 

1IETHOB3 O? ObTAIKIS'O THE UBIKE OF EACH KlDXEY 
Sepabatelt. 

It has been the ambition of surgeons almost since the date 
of the first nephrectomy to obtain the nrine of each kidney 
separately for examination. Dr. Tuohmann • perfected hia 
apparatus five years after Simon’s nephrectomy and other 
methods were published in rapid succession. So far as the 
earlier attempts were concerned the chief source of interest 
was the locailfation of disease to one or other kidney. Other 
means have been introduced and perfected which have to 
some extent, although not entirely, replaced this use of the 
separation of mines, and its chief sphere of nsefnlness 
at the present time is the examination of the mines iix 
order to estimate the function of these organs. 

It is beyond the scope of these lectmes to trace the- 
evolution of the methods of cepaxation of the nrine from 
each kidney, nor shall I discuss the technique or dweil upon 
the arguments for or against this method of investigation. 
We are concerned here ^th the results obtained by different- 
methods of testing the renal function. 

The Examis-aiiok of the Ubikes op the Two Kid.neth. 

The cumulative evidence of many series of careful 
e^minatlons have pro-vide<i a quauUtatlvo average for 
the combined output of the two kidneys. With tho 
separation of tho nrine into tho output of each 
kidney the necessity for a now standard for comparison 
aro»e. It was not sufflclent to disido tho total out^t by 


• Wlcact Moll rln licho WocheiuctiUt, IsiJ, rp. 21-22. 
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(Quantity ... ..'. 

CUorldcs 
A 


two In order to indicate the work of one kidney, for Landois, 
Hermann, Ludwig, and othera have shown the unequal physio¬ 
logical value of the kidneys at a given time in animals. 

For reasons that I shall presently relate the urine of the 
second kidney, when one is diseased, cannot always be used 
as a normal standard with which to compare the work of 
the diseased organ. An independent normal standard must 
therefore be set up to show the average normal output 
of one kidney. This standard has been provided by tbe work 
of Albarran.'' According to this observer no regute alterna¬ 
tion is observed in the work of the two kidneys, but when 
the secretion of each kidney is collected during six or 12 
hours it is found that each has performed nearly the same 
work. One may consider as practically healthy a kidney 
which secretes a urine like the following in 24 hours ;— 

600 to 700 oublo centlmotres. . 

12 to 15 granunea. 

5 to 6 „ 

- 1-30“ to - 1-50“ 0. 

If the time during which the urine is collected is only two or 
three hours the figures are less reliable. It is then necessary 
to study the urine at a time when digestion la not going on 
and when the individual has not drunk anything for several 
hours. 

Albarran gives the foUowing as an analysis of urine 
collected from one kidney during one hour under these 
conditions when both kidneys are healthy:— 

Quantity ._ ... «. ... 50 to 60 cubic centimetres. 

A . - 1'20^ to - l-50»O. 

Urea" .. 12 to 17 grammes per Hire. 

NaOl . 10 to 12 „ 

In comparing the function of two healthy kidneys this 
observer found that when the comparison was made of urine 
coReoted during so short a time as a quarter of an hour the 
diSerepce amounted to as much as from 10 to 30 per cenk in 
the quantity of urine secreted, but when the examination 
was extended to one hour the dlfiierenco was reduced to 
10 per cent. The diflerence in tbe quantity of urea might 
be one gramma per litre or might amount to 6 • 60 grammM. 
The difference in tbe quantity of chlorides amounted to 
60 centigrammes per litre and might attain five gramm^ 
The diseased kidney usually secretes leas unne than its 
healthy or less diseased neighbour. This will in some inaMer 
depend upon the form and extant of the diseMe. A hydro- 
nephrotio kidney will pass no urine through the catheter or 
only a very smaU quanUty durmg the perlrf of reten¬ 
tion. A pyonephrosis or an extensiM pyelonepMtU wm 
?^noe a much reduced quantity. Thk reduced acHv.^ 
^y bs thrown into stronger rehef by the seo^on of ^ 
increased quantity of urine by the healthy or^ w 
Sroneous idea of the extent of the disease may be gained by 
ob^rvlng the InequaUty of secretion in such a case. The 
polyuria may result from passing causes or it may result from 

two urines may be practicaUy equal in 
kidney is diseased. Further, as Albarran 1^ points out, 
there may be an exaggerated activity on the part of the 
diseased organ so that a polyuria may be observed on th^ 
may be at the same time an excessive eUmina- 
nrinarv salts The urine of the diseased side is often 
S^Ung ta^^ent. This may be observed when the q^ntaty 
iMiang in p B ^ ^ great difference from that of 

fbn'^althv kidney; it is more striking where the quanti^ 
^^^‘^^^exSve on the diseased side. There u usually 
^Inution^ in the quantity of urea, chloridM, and 
^nntained in the urine of the diseas^ side, and 
^ftTeater wh^ ^e disease ^ more advanc^ The 
tms IS B nrines from a case of cal 

p^inr^hfo^ustrates this and other points to 
refer later. Eight Hdney 

(dlieased). 

■ gee's c.c. 

1004 

-O'lavo. 

Pale limpid. 

0 4 per cent« 

0*0067 

'0*09777 .. 

0*08 

No change in 
colour. 


Quantity. 

Specific gravity . 

A. 

Oolour . 

Urea -. 

Uric acid ... ... — •• 
Chlorides chlorine .. 
phoephatea aa PaOfl •• 
Metb5len« blue . 


25 minutei, faint 
green. 

pbloridxln glycosuria... 0'395 gmmmeA^ 


Ohromogen appear^ . 


__ The 

case of calonlous 
which I shall 

I/Cft kidney. 

107*6 C.C. 
lOU 

-0*76®O, 

Fairly coloured. 

1*3 percent. 
0*0160 „ 

0*1112 „ 

0*034 

Appeared 1 hour oO 
minutes, green colqur, 
duration 18 hours. 

25 minutes, deep 
green. 

1*623 grammes. 


1 Biploratlon dea FoncUom E^nales, 1905. 


Chyosoopy op the Two Urines. 

Changes in the freezing point of the two nrines are 
dependent upon a ^roportioDal increase or decrease of the 
molecular composition of the urine. In order to make 
observations of any value upon the oryosoopy of the uiises 
a knowledge of the comparative volumes of the urines is 
necessary. Just as in estiniatlng the total function of the 
kidneys the volume of urine and its molecular compositioo 
change under varying conditions during the day and 
night, so the composition of the single kidney urine will 
change, and an attempt to estimate the functional value of 
one kidney must be subject to similar restrictions. Thus it 
is necessary to coRect the urines by catheters during 2A 
hours and to examine the mixed speoimen, and, further, the 
'observations should be repeated on several euooejsive days. 
It is evident that such a method of exami n a tion is im- 

E racticable, so that observations must be made, if cryoscopy 
I to be used, upon a urine secreted during a much shorter 
period of time (two or three boors). The variations in 
healthy individuals, even with a careful control of the solid 
and fluid intake, are very considerable, and it appears to me 
to be doubtful whether any trustworthy data in regard to the 
function of one kidney can be obtained by this methw. 

Comparative cryoscopy of the two nrines will, ^wever, 
give some information in regard to tbe difference of potion 
between the kidneys and, if it can be ascertained that one of 
them is healthy, this may act as a stan^ for 
for the other. It must be remembered, however, that tiie 
fonction of the healthy kidney is Rkely to 
the presence of its diseased neighbour 
dim^hed quantity of urine with a red'ic^. ' 

tent on the diseased side; o“asi°“^y 
polyuria with a proportionally greater reduction of m^ewles 
Sie presence of polyuria or the reverse is not a i^^e or 
Zronotional aotlrity of the ki^ey, and 
quantity of urine Is included in the 
Sons ^ likely to prove a fallacy m ^ 

calculation. It is important, also, to note that tee hte 7 
OT almost healthy kldwy may st 

of mine. Tbe result may be ^loine, 

that even when tee be obtained 

of tbe two sides is compared higher figures may 

on tee diseased side. « „ vtrinnv pieater and 

When the volume of urine of one kidney greater 

are not nsuaUy altered but dlffience 

Sef^^Ufreez^pete^teetwomtaM Tbe^ 

Methylene Blue Test fob Each 

In using methylene blue for tee MtiiM on observa- 

of each kidney It is obviously mad^ble “ blue 

“‘i - 

tee important points in the 

lene blue by tee kidneys Observa- 

'Xh a wmUtlvely of the blue 

tions may be Xpth of stetel^f ‘be 

and ohromogen Md tee deptn or For ^ 

open it 4 vere jmtified pjan suffering from 

.ld°f p/elitis of^ten 

iender kidney. On the ^bt (dm colonration and tee 
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KllalttHica ol jatlij-leaa b'.ae »nd cJiroaio’en in » <a$« of hydionephnaU. Dolly ind h quantity of .tine 

»ni doiiy of caaomaioa on dliwsd lii* (Alhamu). 


A large, hard left tidnej' and tha right kidcey was not' 
palpable or tender. Iheleit (diseased) Sidney excreted no i 
aethylecfi bine and no cbromcgen and the right nrine was ■ 
deeply stained widi methylene bine and chromcgen in i 
27 minutes. A large thio-walled pyonephrotic cyst con- 
tainlng masses oE calcoU was removed. The patient died 
with symptoms of septic absorption. The remaining iidnej 
(right) was foand to be healthy. I 

Cass 3. —In this case there was a large, hard, irregular 
calculous mass in the right kidney and the left iddney was I 
not palpable or tender. There were no symptoms of renal 
fallcra except constant thirst. Xo bine or cbromogens 
appeared in the urine from either kidney. Operation wa,- 
refused and the patient died from sappres^icn of urine 18 
months later. The leit kidney was also destroyed by calculi. 
Case 4. This was another case of calculous pyonephrosis. 
The right (diseased) kidney passed no blue bat a small 
amount of chromogeu appear^. The left kidney ra^seo 
chromogen in quantity in_ 25 minutes and blue in T hour 
aO minutes. The right kidney was found on operation to 
contain largo calculous mm.ses rrith a thin covering of 
noroas renal tissue. The patient made a good recovery. 

_ An early onset of elimination and a good quantity of blue 
^ the unue we.-e accepted in my cases as a guarauteo of ' 
the fuccticcal activity of the second Itidoey, whereas the ' 
^ence of blue and chromogen in the urino of the second i 
^uey was_ taken as an indication of an inefficient or ' 
destroyed kidney. Between the extremes of a well marked ' 
blue elimination and its complete abieaca from tbe urine 
of tha second kidcey there are varying degrees of 
el indnr tioa. Irr making obtervatious upon such cases tbe 
methylene blue method s^em from tho dUadv-aniage of a 
Jong dcratica. The drainage of each ureter bv catheter 
durmg a period of two or three days is impracticable as a 
roctico CMJcre. 

reSr^l^'r!-^ ‘Wvb p^ounecd resulU as ihcv-e wbich 1 have 
cicthod does cot provide sufficiently detir.ite 
^ucS'cf o"e to fuse ^conclusions a. to^the 

work of •yJ' • as a mcsus of comprring the 

ur“:aWd'^T ‘ ^ time it haS an 

Uur'-'o‘f : Bi-“h‘=1So/-and^Vc“S^^‘: 

»ub 


quantity the active renal tissue is probably distributed pretty 
evenly twtween tbe two organs and is present in good quan¬ 
tity. _ It, on the other hand, tbe commencement of elimina¬ 
tion is delayed and the total blue excreted is small in amount 
and by draining each kidney the proportion is found evenly 
distributed between the two, it would be inferred that a 
dim in is hed amount of renal tissue was distributed equaUy 
between the two oigans and for this reason nephrectomy 
might be contra indicated. When the diderenca between the 
two secretions is marked so that the supposed healthy kidney 
secretes much the greater quantity of methylene blue it will 
appear probable that the second ^dney ba» already assumed 
a large part of the renal iuncSon and may be trmted to 
carry ic on if tha diseased organ is removed. This demon¬ 
stration or the renal function will be the more striking if 
tbe Diseased kidney eliminates no trace of blue or ebromo- 
aen. On the other hand, it is certain thao if the second 
kidney is the seat of latent disease which has hitherto raso-ed 
unnoticed examtuation of the urine drawn by catheter from 
tlmt^ter will give a clue to the presence" of the disease 
which wiU ^ strengthened by the use of the methylene 
blue tejt. I have not observed as a frequeitt occurrence 
the Intermittent eiimiimtion of methylene blue by tbe healthy 
second kidney which Albairan attributes to compensatory 
hypertrophy. ■' 

Before leaving this test an objervation may be made in 
regard to tbe demonstration of the relief from the reno-renal 
“ a case of pjotephrosia nephrotomy was performed 
on August lutb, 1SC6 and the injection of methvleno blua 
r^ed to ralour the mine or to appear In tbe disclmn.e from 
the wound. Chromogen appeared in tbe urine in cue and a 

^^pitrectomy was perfo.-med on August £9th 

and tho methylene blue te=t was agam cartitd out. The dva 
as a dicp green and the chromogen as a hlue- 
»reen m ^e unna in one and a half hoars and one hoar 
)^' Sood recovery, (pjg. 

PtiLoninzts- GhTcosuniA Test soe esch Kwsct. 

Iti healthy iediridoaU the elimination cf ^ v.*. *u 

0-45 grammettr/Jthn-ario^reS:::^ 
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(1- 20 right and 1 • 65 left) in a healthy Individual. Albarran 
gives the follovring reaujta in four healthy Individuals 
Right kidney. Left kidney. 

L O-ES gramme. . 0-68 gramme. 

2- 1-20 „ l-U „ 

3- 1-66 1-21 „ 

I'BO .1-62 

The elimination of sugar commences In a healthy kidney 
in the first half hour and most frequently the first 
appearance of it Is observed In from 16 to 20 
minutes after the injeotion. The kidneys commence 
simultaneously to eliminate the sugar and cease 
almost at the same time. Elimination continues 
about one and a half to two hours, but may be 
more prolonged. 

When one kidney la diseased there may be com¬ 
plete absence of sugar on that side, while the sugar 
el imina ted by its healthy neighbour may represent 
the share normally taken by one kidney, leaving a 
reduction of the total sugar in the mbced urines; 
the total amount may not be reduced, since the 
healthy kidney may eliminate a quantity equal to 
two kidneys, or the second kidney may eliminate a 
diminished quantity of sugar, so that the total sugar 
is much reduced. Usually the quantity of sugar is 
diminished on the diseased side and normal on the 
healthy side. Barely a hyperglycosuria may be observed 
on the diseased side. 

The follovring case may be referred to fully, for 
it has points of interest in diagnosis as well as in the 
estimation of the renal function. 

The patient, aged 54 years, was admitted to St. 
Peter’s Hospital under my senior colleague, Mr. 

P. J. Preyer. , In his absence it fell to me to 
examine the bladder with the cystoscope and ha 
kindly permitted me to make further observations 
^on the patient In regard to his renal function, 
fiiere was a history of frequent micturition during 
the day and night for months and scalding during 
the act. There had been difficult micturition and 
a poor stream for six weeks but never hsematuria. 

The kidneys were not tender or painful and neither 
kidney could be felt under deep antesthesia. Tubercle 
bacilli were detected in the urine. Vesical spasm rendered 
cystoscopy difficult. The bladder showed general sub¬ 
acute cystitis ; the opening of the right ureter was far 
out on the side wall of the bladder; a thickened inter- 
ureteral bar led up and into a tunnel which repre¬ 
sented the opening ("dragged-out ” ureter). Palpation 
of the kidney on this side produced a powerful tug on this 

Pig. 19. 

RIGHT.tTUPERCULOSIS). LEFT. 


muscular ridge. I cattjeteriasd the right ureter, drained the 
bladder, and injected five milligrammes of phloridzin. ‘Bo 
sugar appeared in the urine coUected from the right ureter 
and the urea varied from O'S to 1-0 per cent. The urine 
from the left kidney contained 0 • 296 gramme of sugar and 
the urea varied from 2-4 to 2-6 per cent. (Pig. 19). Mr. 
Preyer cut upon the right kidney and removed a 'large 
kidney containing masses of caseous material and a thickened 
ureter. 

Pig. 20. 
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L&rgo caloulouB pyonephroals.* DimJulBhed e l i mlrm tlon of fO£ar on 
dkeaied tide. 

Phloridzln failed to produce glycosuria on one side while 
it appeared in much reduced quantity on the other In two 
cases, where there was apparently insufficient cause. In one, 
a case of right-sided moveable kidney, the supposed heidtny 
kidney eliminated no sugar while the moveable kidney 
produced only 0-037 gramme. In another, a very nervous 
mnn with attaoks of left-sided renal colic and a history or 
bmmaturia, the painful kidney eliminated 0'46 gramme of 
sugar and the supposed healthy kidney none at all. 
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- Tte qcinutr of sagjx elimtoted on the diseased side was \ dor a shorter period of dme._ Breq^dy it is over in 

- J-oe qi-mii-j u*. ._an hnnr_ sometimes in halt an hour. 


ina^oipjonepWs c^n^g lai^ ^cSof c^o^ side the phloridzm rest is freqnendy mor. 

; Shcate than other merits. The ^ies wMch at^d it 
ridney was greater than that on the healthy ride , nse have already been ^ted It most detiaot Jrom the vrin 
(p:g a), and m a caJof stone in the renal pelvis there was I of the test ^t have o^erved w..en ^ 

a sli^g increase in the percentage of sngar m the urine on 1 hidney elimin ated a foil quanta^ oi sugar and a he^^ (o 
the disused side over tot present on the healthy ride j supposed healthy) kidney passed none at ad. AiW^tag 
(Fig. 22).-In another case of r^ pelvic calculus of smaU of the phlondnn meth^ Js_ tha. it is very sensid.e t 
^ slight changes in the haaneys and an ea^gera.ed ide 


Big. 22. 


isn’ Mc;.r/. 'ciucuius'. 


KICHT XIDUBY. 



Citculcj In lelt renal pelvii. S'crmil g'.ycomria. Pexcentaga oi 
angar eareaaive on side. 


t£/T XIDHT/'CALCUL vs) 


I //.,■ //. j/,1 



F;Gr/T fdOKEy. 
IVt '/- J/* / /y: Z 


TOTAL SJCAD -32 GFMi 




•^3 3 2 :02 t o* 
'-5 -2 /-jI 


of the extent of the disease may be obtained by studj 
ing the glycosuria produced. Inrger doses t han thos 
in usa are more accnrate, for there is less probabBity c 
a total absence of tbe glycosuria in slight lesior 
(Albarran). The oases in which these fn l l^i es occt 
are exceptional and in the majority of cases in which 
have used thle method the result has proved xeliao] 
when tested by other methods or by operation. Th 
short duration of the glycosuria is an undouhte 
advantage where the comparativa work of the kidney 
is in question. I have s^om required to prolong ti 
examination beyond two hours in order to complete tt 
phloridrin test. 'Where the phloridrin test is con 
binsd with an artificial polyuria it forms, I believi 
a valuable method of estnnating the function oi eac 
kidney. 

AHoTTari’t txv^riounial pol-jurla tat .—Albanan h: 
established two general rules:—1. A diseased kidne 
has a much more uniform function than a health 
kidney and its funption varies less from one momei 
to another the more its parenchyma is destroye< 
2. 'When one kidney alone is diseased or is tl 
more diseased of the two, if the urinary functic 
becomes disturbed it modifies its function less to 
the other, and the difierence between the two glanc 
is especially exaggerated by the variations £ tl 
fnnctfon of the b£ltby kidney. If instead of examii 
ing comparatively the total qnantitT of urine secrete 
by each kidney during a certain’space of time 
series of-fractions of the same time are compare* 
the course of the function of each kidney may 1 
studied. Curves may thus he constructed for con 
parison of the work of the kidneys, and accordir 
to Albarran the diSerences between to two kidnej 
may be accentuated in making them perform durin 
the examination a supplementary labour, such as tl 
elimination of water or of phloridzm glucos 
Albarran estimates the quantity of urine, the poh 
A and A T, urea per litre and in centigramme 
the sugar per litre and in centigrammes. In tl 
normal state the curves of the two mines follow eac 


other and present similar variations (see Big. 21). I 
patholcgiccil conditions the differences in the cmvi 


of each gland are readily observed. The soon 
kidney shonld show a reaction after drinking Eria 
water (Big. 20). The curve of the quantity of mil 
shonld be elevated at the same time that tho A 
t lowered and the urea and chlorides per litra at 
1 dimin is hed. These oscillations should be evider 
J and affect several divisiocs, Ono may consider sati 
; factory the elimination, by one kidney in an adult 
of from 1*20 grammes to 1 £0 grammes of ure 
' during the two horns of to test. Below 75 cent 
J grammes to one gramme may be regarded as a fault 
j excretion. The A V presents as great variation as th 
> quantity of mea. la a man one may look upca froi 
I IS.OC-O to 17,000 as good, from EOCO to lO.COO a 
I mediocre, and frlOO and briow as an impsired exmt 
; tion. 


15 12 33 £3 72 l/\ 

U 3 /-- /.T 5 -- /-J| 

I a <-a/ ss -25 ss J i 


t. it--rtail peIvU, Endcaiicu c{ jructicslly capusl 

cui»oimej. 

to rilmlaatiaa of su.-nr r., fV,. .:s.._, 


- Aliaciss or Methods or Asczhtais'c^g Tits 
Bssal BcacTiu;;. 

Throughout these tests there run soma tjUtr-'a 
that lie 'beyond the question of a perfect cr im 
P^ecl lecimio. One factor is the pirtial actim' 
of the Iddnejs in health. The renal fanc*'( 
IS not la fuU action at any one time und 
conditions. If proof is wanted of this it is to 


working with greater energy, yet over a sudiem 
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approximately eqnal. 
Iho renal output under any ordinary conditions does not 
therefore cori^pond to tho full potential function of tha 
kidneys and the activity will increase where greater demands 
are made upon It. What tho eafety margin of renal tissue 
may be, apart from hypertrophic changes, it is difficult to 
My. Uei^In it is, from the removal of mechanically injured 
'Wdneys la the human being where no opportunity for 
hypertrophy of the second kidney has occurred that tho 
safety margin amounts to half of the total renal tissue. 

1^. Henry Morris records a cose * which has an impottant 
be^ng upon this subject. In a woman, aged 20 years 
whose right kidney had been removed by another surgeon 
for tnboroulous disease four years previously, he excised a 
tuberculous nodule involving about one-third of tha loft 
kidney. Seven years later this remaining portion of the 
kidney was explored and a quantity of pus was evacuated. 
The patient died four and a halt months later from acute 
tuberculosis of the lungs. “ Only two-thirds of one kidney 
existed and this remaining piece was very extensively 
fibrosed, so that tho actual amount of secreting tissue 
must have been very small indeed.” It appears, therefore, 
that the amount of renal tissue necessary for tha secretion 
of an adequate quantity of urine Is less than half the total 
quantity. Tho experiments of Dr. J. Rose Bradford “ on 
a n ima l s have shown that two-thirds of tha total kidney tissue 
may be removed and the animal remain In good health, but 
if the quantity of kidney tissue be reduced to one-quartor 
death ooonrs after qn interval. It is this margin of eafety 
that Introduces a fallacy Into the methods of estimating the 
renal function. A kidney dlseaso may operate within this 
and give no sign of its incursions upon tha potential renal 
function until an operation such as nephrectomy reveals the 
fact that the patient has been living upon the minimum of 
kidney tissue and even a very alight reduction of this or a 
temporary interference with its action is sufficient to over¬ 
turn the balance and to produce suppression of urine. 

Although It is apparently beyond the range of practical 
surgery at the present time to estimate the potentisd 
leii^ activity, yet some approach to It might, I think, bo 
made by the coincident use of diuretic drugs with the 
artificial means of estimating the renal function. 

Further, we cannot foretell how far hypertrophy will 
compensate for tha reduction of kidney tissue. Tuffler ” has 
studied this question by experiments on animals and con¬ 
cludes that compensatory hypertrophy only takes place when 
the kidney is partly or wholly norm^ If It is the seat of 
parenchymatous nephritis the hypertrophy falls. According 
to this observer the quantity of renal parenchyma necessary 
for Ufe is equal to about a quarter of tho weight of the entire 
kidney tissue. A portion of kidney tissue equal to this 
weight suffices to reconstruct (by compensatory hypertrophy) 
a quantity of parenchyma equal in weight to one entire 
kidney. 

Another factor is the difficulty In distinguishing between 
temporary functional depression and permanent reduction of 
function. To take an example, tho obstruction of an 
enlarged prostate causes a reduced renal function that is 
partly temporary and partly permanent, the former being 
dM to existing obstruction and the latter to interstitlEil 
changes in the kidney brought about by the obstruction. 
The removal of tho obstruction wlU In such a case be followed 
by Improvement in the renal function which It Is Impossible 
to measure beforehand. Yet upon this Improvement the 
progress of the patient may depend after he has survived the 
removal of the obstruction. ... 

Again, in the case of kidney dlseaso the function or the 
second kidney may suiler depression partly from changes in 
its substance and partly, or perhaps whoUy, from the refiex 
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the presence of renal dUease should form a barrier to op'era- 
tlon upon the lower urinary tract nor to surgical iutorferenco 
in the kidneys. The estimation of the renal function In 
surgical diseases has for its object the recognition of these 
casM which are hopeless from the permanent Inadequacy 
of the renal function and their exclusion from operation 
In conclusion I would tender to the Council of tha OoUeire 
my grateful thanks for the honour which It has conferrrf 
upon me in selecting mo to deliver these lectures, thus 
OMbling me to participate in the annual festival by which 
the College commemorates tho name of John Hunter 
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EnoM the outset of the Investigations of the Imperial 
Cancer Research Eund, in October, 1902, every effort has 
been made to give effect to the desire of tha executive com¬ 
mittee to develop the experimental aspects of tho study of 
crmcer. In directing the attention of other investigators to 
the experimental study of cancer wo pointed out that, in the 
first place, it was essential to bo sure we were dealing with 
malignant new growths comparable to those of the human 
subject.’ We have carefully satisfied ourselves of the carci¬ 
nomatous nature of the growths on which our experimental 
observations have been based, but havo purposely avoided 
burdening our papers with details of descriptive pathology.’ 
We havo been equally careful in regard to sarcomata and have 
even excluded growths whioh other observers have claimed 
we should havo included—e.g., certain venereal tumours of 
dogs. As regards the latter, wo may say at once that wo 
believe the course of events during the past four years has 
justified our caution. Tho high degree of natural infectlvlty, 
the constancy of the site of ocourrenoe—vi*., the genital 
organs—and the ease of artificial infection of healthy animals, 
as well as the processes responsible for infection showed that 
those tumours differ from other sarcomata which they re¬ 
semble histologically. We concluded that the tumours were 
an infective venereal disease of dogs, perhaps comparable to 
syphilis of man,’ or bettor to granuloma pndendl. Sticker, 
Ewing and Beebe,” and others, have opposed this conclu¬ 
sion, but Apolant ‘ in the most recent paper from Ehrlich s 
Institute aotnowledges its correctness pmotloally in our own 
words.’ even to adopting the analogy vdth syphilis. 

In some of our earlier papers we have devoted great 
attention to the artificial reproduction of the natural 
lesions of cancer in mice" owmg to its importance m a 

Detailed attention has been 


starting-point for experiments, - — 

a reduced renal function that is (given to the nature of transplantation, to the 

' ■ ' ' ' changeability of expansive and infiltrative growth, and to 

extension by the blood-vessels and lymphatics; in short, 
to the reproduction of aU the features of the primary m 
sporadio tumours. Although the evidence thus 
must appear convincing to all who have studied ft 
unbiased fashion, the experimental study of cancer dm 
been subjected to much orltiolsm, both at home and a vot • 
It seems necessary to meet this criticism in the Iran 
manner. At homo some of it has been deUberately 
to Inspire distrust In the experimental stody of cancer, m 
partieWly in that aspect of the work of the Imp^ 
Oanoer Research Eund, tho only instituUon avowedly 
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influences passing from its diseased neighbour, 

\ of the diseased kidney or the source of irritation in it may bo 
\followed by a striking improvement in the function of a 
\ealthy or slightly diseased second kidney. 

Mn these lectures I have endeavoured, in however hurried 
\ imperfect a manner, to place before you some of the 
Nods which are now within tho reach of tho surgoon in 
'Ptlng to estimate the function of the kidney in surgical 
% of these organs. And at the outset I irointed out 
which might be set upon the estimation of the 
,tlon. It is no part of this work to suggest that 

vea of tho MlddleKW Hospital, vol. vl.. ^1. 
edluga of tho Royal Society, ^ocon, 1^ 
i^rimontaloi ■ui’ la Ohlrurgio da Ueln, Parii, 188v. ^ 



encaged in its pursuit in this country. 

In^the present paper are described certain anatoml^^ 


In tha present paper are 
and pathological futures of sporadio thtoO”” 
mouser DetaUed descriptions of a large number ofjiudl^ 


and OUT- 
course of 


tumours wiR be gived by Bowen, Haaland, 
selves in the Third Sclentlflo Report now in 
preparation. The anatomical distribution of the 
wUlbe shown to correspond to that of tno 
The histological differentiation they present 


will be re¬ 


ferred to the normal histology of 

Tha local InfiltraUve extension of tha growths at ^ 


« Tho superior figure, occurring throughout tho article refer to tho 

bibliography at tho end. 
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•primaiT sites wfll be described. The formation of met^ 
Stases by -way or the blood and lymph streams win be clearly 
set forth. The evidence, added to what we have already 
published. leaTcS absolutely no reason to donbi that these 
tumours are epithelial new growths of the mouse, that they 
are malignant, and Identical in; nature with s i m ilar malig- 
new growths of the human subject, Ther^ore tta 
results of experiments based on them must have direct im¬ 
portance with reference to the study of the disease in man, 
prorided of course due caution be exercised when making 
comparisons between Tuan on the one hand and the mouse on 
the odaer. 

The development of the experimental study of cancer in 
the last four years ba^ bean achieved almost entirely as a 
result of the relative ease with which certain tmnoura or the 
mammary re^on of the mouse can bo propagated arrihcially 
in normal anTmals of the same species. This line of inquiry 
advanced rapidly. The new and interesting points of 
view opened up have engrossed tho=a actively en^ged in the 
work. They have proceeded to obtain new light on the 
nature of ;cancer, without engaging in the laborious task of 
convincing all and sundry of the soundness of the anatomical 
and histological basis of their investigations. The negative 
criticism to which experimental cancer research has been 
continuously subjected baa repeatedly shifted its ground, 
while new facts coming to light have more and more fnliy 
justified confidence in experimental investigations. 

The objections raised against regarding these tumours as 
mammary carcinomata are as various as the authors who 
have raised them; practically no two are agreed either on 
their actual features or on those of malignant growths in the 
human subject justifying the objections. They can bo 
grouped in three classes. 1. The sporadic tumours in mica 
are slated to be not cancer at alL 2. The facts elicited in the 
course of their experimental propagation are stated to be so ont 
of accord with cUnical and pathological ob=>ervatiotts on the 
hu m a n subject as to have lltUe or no value. We shall refer to 
the precedmg objections in detail below. 3. The third class 
of objections can be summarily dismissed, since they are 
entirely misdirected. They pertain to matters of quite 
subridiary importance, compared with the larger question 
of whether these tumooxs permit ns to study any form of 
cancer experimentally. The resuscitation"^ of the opinion 
of Eoerth and Spude,* now only mnInS.Tinpfi by lacams- 
Baxlow, that such tumours are eudotheliomata, is one 
example. Ribbert, while regarding them as epithelial 
tumours of the mnmmn denies them malignancy * in the 
sen^ that they present characters associating them with the 
mahgnant tumours of man, mainly, it would appear, because 
of the di£caltit:s of harmonising the results of experiment 
^^'bnt's own hypothesis of the origlu of cancer, 
lubbert haa overlooked the fact, that the transplantation of 
these growths afiorda the experimental demonstration of his 
contention, that malignant new growths grow from their 
OTO iCiOurces only. Others piotess to see a quite usual 
^ ^ extraordinary powers of proliferation 

eimbiled by a mouse tumour when artificially propagated,” 

, eolbicg more than a uni\ eisal and long recognised 
^paci y in cells. ’ The normal tissues of a mouse, or any 
, ere detoid of similar powers of proUfera- 

frrr ^ coctrast to cancer and cannot be trans- 

number of times from one nnimnl to 
retention of und imini shed powers of growth. 

* , transplantation of cancer in the vertebrates be 

by an analogy with the propagation of the higher 
Srwits or cuttin|sr We have alrLly 
ti^ ^alogy, which so naturally suggests itself, 
tv missed it. Apart from its theoretical Importance, 
^ value of the artificial propagation of cancerous tL»ao 
® <sfiords opportunities for experiment- 

cii^.r growth and multiplication: in 

Yirtra v’l attacking that property of cancer by 

virtw of which It destroys human Ufo.-> 

cancvrcTi'^' ^11 tumours under diicussioa are not 

by a knowledge of their pathology 
mamuij; t-, tv^T^ anatomy and histolcgy of the mouse's 
activity T>-. condition. In rest, and In innctiocal 

pain of v-bvr'*, mouse usually consist of five 

from iheF neck' 

gland-ioinl tr> r i anus. In iho shoulder itgicn the 
of ani K hi- 1 .v sides of the body in front 

mil lie hue. lo meeting dcr.vUly in ibo 

teail'a .i'“ mcumal n.-gion lhe.-o is a similar ei- 

"B .oe crest of the Ilium and on the inner 


aspect of the thigh. The general distribution is ah 
in Fig. 1, in which the position of 42 spontaneous turn 
is indicated al^o. Xn Figs. 5 and 6 the extensioi 
the level of the shoulder girdle Is shown 
side of the body, in transverse sections of a 


on the I 
mouse ■ 


Fig. 1. 




a, Tentiel, and 6, dorsal view of a mouse to show distribution 
of normal mommx (dolted.Unes, nipples = 0) and the posi¬ 
tion of -52 spontaneous mammary carcinomata of which 
three were in males. 

large carcinoma in the left axilla. It is evi 
that ^e tumours with which we are concerned corres 
in their distribution to the normal mamma. The cer 
region, the axilla, the nape of the neck, the ing 
region, and the vulva are all frequent sites. This dist 
tioD, as already pointed onlj by Apolant” and ouiselvf 
itself indicates the mamma as the tissue of origin, 
fully developed gland in a state of rest (when the ai 
is not snekUng), consists of delicate branching a 
lined by cubic^ epithelium (Fig. 2) and lying in 

Fig. 2. 



aJult mamtaa. Tho mous© l<cra Toua;; bu: ux* 
not Show*\«riibllltv cf Uair:*; ©viibclium froai 

cniblcU to ccxxrdia^ to ric^rto cf dUtca- 

ilo.'i oi acini Ly iccreiicn. 

rtreolax and fatty tissue subjacent to the paiinicalus can 
which, la the moose, forms an aUnoit complete si 
to the body. Doxin^ active secretion the acini bei 
dilated and form branching aicu^cs. The lining cpiihc 
frequently becomes oirctched till it resembles a pa\c 
epithelium or endothelium. Fig. 3 iliustrate* tho gland 
chameterj of an adeno-carcinoma and that its relation tc 
panniculus camcjus cerxeaponds to that of tho 
the new-born female tho gland is much eilcnsUo 
form* a few branching columns of cells la the xlcinity o 
nipples. The acini are u--aally solid, although luminu 
he lecognLui in places, t'er the ccjt port, the pca 



Fig. 3. 



Fig. 4. 



Mammary foundation of new born female mouse Alveolar 
arrangement of cells In itranda subjacent to panniculua 
camotus 

size of the mouse, and the looseness of its integuments often 
permit this shape to be retained tiU the increase in size is 
^compatible with existence, there being a limit to the 
amount of tissue which the animal can support The 
looseness and elasticity of the skin may permit growth 
to proceed without invasion of the chest wall in tumours 
in the axillary region, although the lungs may be 
almost completely replaced by metastatic growths 
Lymphatic glands in the neighbourho^ may also 
present secondary deposits, as in Figs. 7, 9, and 11 
These mammary growths frequently appear, on removal of 
the skin, to be encapsuled completely by a fibrous layer of 
varying thickness. This “capsule,” however, is usually 
invaded bv strands and columns of tumour cells, as in the 
i^mpanjirg figure (Pag. 8). The complete surgical i 


tumours can be eflleoted only by removhip 

tissues and not by shelling the 
tnmonr out of its “ capsule ’’after incision. 

tbt ^ ^ space between the 

^ soon Ms up all the 

available room and then its further extension takes place 

Fig. 6, 



Transverse section of a mouse with spontaneous carcinoma. 

(IS) a, Hypertrophied normal mamma (lactation) 
o, Ovstlc mamma anterior to growth, c, of growth re 
placing leit lung, lower lobe. 


Fig 6. 



Tranaverse section of same mouse through growth at level of 
diaphagm a, Normal mamma 6, Growth c, Posterior end 
of ipowtb in left lung cf, Metastasis in right lung, upper 
lobe. 


Fig. 7. 



in an infiltrative manner, as In the case represented 
in Pigs. 9 and 10 The thigh on tlie affected side 
Ifl seen to be twice as tUok as that ^ the 
side due to the intercalation of the growth between 
the muscles. Pig 10 represents in silhouette ‘be uoaM ^ 
m which the growth penetrates between the muscles. 
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n::ij'’e ub'es diiappear froa between tbe alveoli or ^be 
tnoiocr nirenchyoa, apparentlj bj pre^snre atrophy ; there 
is nothing to indicate a digesiive action of the tnmonr on the 
Ecrrounding stmctnres any more than in the new growths o. 
can In this case there is also extensive infiltration or 
the connective iUsue between the vagina and rectum. Alter 
this mouse presented large metastases in the lungs 

Fig. 8. 


TFe now approach the snbridiary question: Do 1 
trunours ari£6 from the epithelium of the aciiii of t-e i 

marTglacd (adenoma, carcinoma), from the endothelium c 
blood or lymph-vessels (endotheHcma) or from the^conne 
tissue (sarcoma): There are no other pcssibiliU^ 
third node of origin may be discarded at once. The 
not sarcomata. A conelmdon as to the histogenesis 
tnmonr is a reasoned-judgment based on a knowledge o 
histological diSerentiatiou of the tumour parenchvms 
of the normal tissue impRcated, in the various stages i 
growth and functional activity. The actual connexi 


Fig. 10. 






■ rtjwoT 


rm 


- V 2* 










aactloa throa^h ‘^cipaiald" of a tpcoiauisoaj carclrtftg:^ 
n; . truTaT of tbe c:o;ue, atreolar form. Shows loJiltratloa cf 
tbe caf.iale tj itrizds of tomour parencbymju 

and, in addition, in the aortic lymphatic glands, as indicated 
in the section of the whole mouse (Fig. 9) and for a lymph 
gland alone, under a higher magnification, in Fig. 11. The 
asymmetrical petition of the tumour nodule and the displace¬ 
ment of the lymphatic tissue to form a crescentic margin 
indicate that growth has commenced in the marginal sinus 
of the gland as la lymphatlo metashisii in the banian 


SilbouAtlfi of of tb where inv3idiciJ the nnw . es 

the thigh. 

the tumour with its parent tissue is very rarely seen an 
conclusion Is adopt^ which haimonises most natnrali] 
these two sets of facts—tbe normal histology, on ti 
hard, and the tumour histology on the other. Bearin 
in mind, it is easy to show that these mammary tnmo 
the mouse present a graduated series, from growths bi 
of small acini, indistirguishable from these of the n 
resting mamma, through others, in which the ach 
dilated into cystic spaces, reproducing in an eiagg 
form the puerperal condition, to alveoli growths, be 

Fig. 11. 
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the p’an of the rapidlv grosicg mammary fo^dation - 
new-^ra mccic. Vi'o do n^t regard tiiU jjmitar 
alvcojir carcinoma to immature ncrmal —■>- i, u,; 
a tttum to an embryonic conditlcn,''* tutmtrclvu* 
that an «pl-.helium whuh will ceita,njj d.fiertctii 
tuaas cf acini lined by one iayor cf cubical c*-!b 
Ihrocgh agrowtu-ferm in which many Uvers cf c 
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(Wlnmns of cells predominate. Therefore the presence of 
similarly constituted alveoli in a tumour does not preclude 
that they tove arisen from simple acini lined with one layer 
of cells. These tumours present us with every imaginable 
intermediate stage from pure adenoma to alveolar carci- 
nom^ and onr olassiflcation must recognise the continuity 
of this series of histological appeai;^nces. Adenomatous 
and solid alveolar portions are frequently encountered in 
the same growth The sltnaUons in which they occur 
Indicate clearly, in many instances, a mechanical influence 
as determining the histological appearances. The trans- 
plantabllity of many of these tumours ^ves further 
opportunities for determining the share of mechanical 
conditions in modifying the histology. With the develop¬ 
ment of this line of inquiry we shall soon see that, instead 
of attempting to classify mouse tumours In accordance with 
human histolo^, the lesnlts of experiment will force ns to 
modify the rigiMty of the classification now in vogue. The 
clinical, pathological, and cytological diatlnotiona which 
even to-day it is sought to draw between benign and 
malignant growths break down entirely in the face of the 
facta revealed by the comparative and experimental study of 
cancer. It is becoming more and more certain that the 
explanation of grovrths in the one class will also elucidate 
the nature of those in the other. 

Our knowledge of cancer in mice is by no means limited 
to carcinoma mammoB as seems to be generally believed. 
■We have described and figured an adeno-carclnoma of the 
duodenum,® and a similar case has been described by BuUocb 
and Twort'* in which extensive secondary growths were 
present in the liver. We have also described a case in which 
the histological appearances were those of the pancreas.® In 
yet another case Jensen found a large growth surrounding 
the kidney in a moose which we had sent to him: it had 
the structure of a spindle-called sarcoma. Uaaland baa 
described a number of malignant growths In mice observed 
in Borrel’s laboratory, and we have already reproduced s 
figure*® of one of several cases of sqnamons-oelled carcl 
noma of the floor of the month described by him. The 
carciuomatoas ulcer in that case reproduced the appearances 
in the same site in the human subject very closely. The 
secondary growths in the matglnid sinus of the sub- 
maxillary lympbatio gland are typical. The invasion and 
destmollon of the ramus of the lower jaw complete the 
clinical and pathological picture in this most interesting case. 
Haaland has also publish^ preliminary accounts of multiple 
enohondromata, of ohondro-sarcoma, and of squamous epithe¬ 
lioma of the vulva. The typical features of the iMt case entirely 
dispose of the doubts expressed by Erdhelm ‘* in regard to a 
similar growth. Haaland will describe these cases In more 
detail in a future commuolcation. We cannot refrain from 
referring to Ehrlich's *-* Important material, which includes 
not only very numerous mammary growths, but also 
chondroma and spindle-oelled sarcoma. In the papers 
published by the many investigators who have large per¬ 
sonal experience of cancer in mice there la not one dis¬ 
cordant note. Miohaells has authorised os to state that he 
is wrongly quoted as holdiiig that the growths in mice are 
not cancer. 

The criticism that the facts elicited by the experimental 
study o£ cancer are out of accord with oUnlcal and patho¬ 
logical observations on the human subject, has done duty 
repeatedly with reference to other diseases. It has been 
brought forward whenever the first fruits of experimental 
investigations have clashed with empirical conceptions— 
clinic^ or pathological. It Is matter of history that it was 
used with effect on Villemin’s early experiments on the 
infective nature of tubercle and applied also to Koch’s monu¬ 
mental research In which he finally demonstrated the cause 
' of the infection. The same battle had to be fought 
the case of diphtheria. This form of criticism is 
to be welcomed, for on the whole it has a salutary 
lenoe, although its volume in the past has often been 
Ir an indication of the number of those who were unable 
' I novel conceptions or unwilling to appreciate their 

'a' to refer briefly to certain specific objections, 
ointed out over 40 years ago, on the ba^ of 
gained In the performance of 2000 necropsies at 
1(^1 “ the oachectao condition spoken of in onncer 
V the disease, and does not pre-exist, and in very 
•OTil i not present at all, and depends, m we have 
3, upon accidental olroumatanceB, Sir Samuel 
be applied equally to mice suffering from ; 



cancer, either natural or induced. If wa Interpret recent 
surgical papers correctly, e.g., those by Mr. G. L. Oheatle “ 
our opinions coincide with his in this matter. The spon¬ 
taneous disappearance of tumours in the human subject in its 
relation to the similar phenomenon in mice after successful 
inoculation was first referred to by ns in the course of a dis¬ 
cussion at the M^ical Society of London in March 1906 
At ^t meeting Mr. J. Langton and Mr. H. J. Wari^ 
recorded their personal experience of its oconrreDce and other 
surgeons have done so since. A most interesting case iiaa 
been recorded quite recently by Mr. W. Bruce Olarke.** ’With- 
Oramer we have fully described the nature of the process in 
mice and pointed out its identity with what Orth“ had 
described for epithelioma of the human tongue. In regard to 
mice with inoculated tumours, the importance of the pheno¬ 
menon has also been emphasised Independently by Olowes.®* 
Olowes and Gaylord®® tabulated the recorded cases in the 
human subject and confirmed our description and figures in 
the case of mice. Those objecting that its relative 
frequency shows cancer in mice Is not comparable with 
cancer in man have entirely overlooked the fact of our 
statements referring to cancer when transplanted In normal 
animals rather than to sporadic growths in the animals spon¬ 
taneously attacked. The great Importance of this phenomenon 
cannot be denied. Its apparent novelty has, perhaps, mnoh 
to do with the InorednlJty with which onr statements have 
been received. In the human subject, in chorion epithelioma, 
spontaneous healing of the aeconda^ growths presents the 
closest paraBel to iM occurrence in experimental cancer. 
In chorion epithelioma we have a form of cancer which is 
naturally transferred from one individual to another by trans¬ 
plantation—viz., from the oancerous chorion to the healthy 
mother. The frequency of the spontaneous healing of the 
secondary growths thus occurring in the mother is a matter 
of common knowledge among pathologista. Mr. Pearce 
Gould has dravm attention to spontaneous healing of cancer 
of the human breast and of the secondary nodules in 
melanotic sarcoma. Mr. 17. 8. Handley has emphasieed 
the significance of the phenomenon. On the one hand, the 
human organism Is able to protect Itself against malignant 
growths, at least oooaslonally, and perhaps more frequently 
than we are yet aware of. On the other hand, mice Inocu¬ 
lated with cancer are very frequently able so to protect 
themselves in certain favourable circumstances. 

As regards statements which have been made about the 
frequency of infection in mice, we have disocssed this 
subject BO often that we can dismiss it by reiteration of the 
facts. We have taken every care to show how absoluttiy 
distinct from all knovm processes of Infection is the 
artificial transference of the disease. The establishment of 
this distinction by Jensen and by us * ® is one of mb 
salient results of the experimental study of cancer, we 
have observ^ the effects of inoculating 60,000 mice 
with carcinomata. The animals have been kept nnda 
pMnataking observation. The development of tumours that 
could he referred to infection or contagion has been 
observed in not one single instance. Ehrlich*® has 
formed a somewhat smaller number of inoculations but 
has employed a greater number of sporadic growths. His 
experience agrees with ours. The housing of mice snffe^ff 
naturally from cancer with normal animals has yielded no 
evidence of infection or epidemics, although om observa¬ 
tions have now been extended over a longer period than any 

S revions investigation and much longer than a mo^ 
ves. The spontaneous appearance of tumours In oor “iro 
and other experiments is to be explained in an ent^ 
different way. The positive statements made in re^ 
to infection when smaU animals suffering from 
are housed with normal animals can be ^erred with oo 
fidenoe to (1) faliaolons obserrations; ( 3 ) OToneous d^o 
tions as we have already pointed out®® (^orau, ^7 
lord®«l ■ and (3) unwarranted assertions by those 
u^onii ^^ence. In our experiments mice have developed 
^“r sSneonsly, tbough^not by infection. We shMl 
S^rooc^ion to revert to this topic. WeabaUabow afM bow 
larc-e an allowance must be made when large numbers o 
small animals are kept under ‘*arefnl obs^tion, tinc» ^ 
nnmher of cases of cancer developing then more 
^ roiimates to the absolute tocidence of to 

aUve in the later adMt 


H alive m tne lacex ttuuiy — 

The very positive statements about infection in to case of 
See a?i,resent devoid of all f “““^^hould be a 

We are unable to comprehend vrty toro toma^®>«^^ 

feeling that there Is eometblng mutually 
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clinical, pathological, comparatiTe, and eipemnental methods 
of inTeatigatmg cancer. They are reaUy Mmplemen^ to 
one another and those who have studied the pnhllcatioM of 
the Imperial Cancer Research Pund must have percmv^ that 
every effort has made to give each line of inquiry its due 
Importance, and to ccordinate them as the respective parts 
of one extensive investigation- The pnrely c lini cal 
pathological aspects of cancer have received a large share 
of attention. The statistical InvestigationB of the Imperial 
Cancer Research Fund are based on the most numerous and 
reliable clinical and pathological data yet tabulated. In 
certain investigations on the earliest stages of squamons- 
celled carcinoma of the tongue, the line clinical experience 
of ilr. H. T. Bntlin was supplemented by experience of a 
diderent kind, gained in purely pathological and experi¬ 
mental studies ou human and auimal material, with most 
important clinical results.^* 

We beg leave to conclude that the comparative, the bio¬ 
logical, and the experimental Investiration of cancer is based 
not only on sound foundations, but that it is advancing our 
knowl^ge^ of the disease more rapidly than any other line 
of inqui^ at the present time. 
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bccaco an eiceller't^ germicidal properties and 

poic. The which tho bacteria could 

coerse, blood most, of 

scrum or In tha co™„ i anbstacca contained In tba 
action of tbu “me actively destrnctlvo 
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have been shown to possess the power of taking np anfl 
digesting bacteria, probably by the aid of some intra- 
ceUnlar ferment, and the method of which I am speaking 
—the opsonic method—depends on our ability to estimate 
the relative capabilities of the phagocytes to take up bacteria 
(known as phagocytosis) when incubated with and acted 
on by different blood sera. 

Phagocytes are either of tho macrophage—i.e., fixed— 
variety, consisting of endothelial cells, some connective 
tissue cells, and some cells of the spleen palp and bone 
marrow, or of the motile variety, which ioolndes most of the 
polynuclear and mononndear leucocytes. When micro¬ 
organisms are introduced into the body the phagocytes, 
both fivpd and motile, seize upon the intruders and by 
means of their pseudopodia absorb them into their 
interior and digest them. Where the phagocytes are 
naturally absent or scanty, as in the anterior chamber 
of the eye and cornea, the invading micro-organisms 
stimulate the animal’s protective mec hani sm to hurry 
forward an army of defending phagocytes of the motile 
kind which give immediate battle to the intruders. This 
attraction of the phagocytes is due to what is known as 
positive chemlotaxis, and is most marked in those cases where 
the natural immunity is greatest—indeed, the greater the 
natural immunity of the organism to infection the greater is 
the positive chemiotaiis. When the bacteria have been 
taken up into the phagocyte they are either digested by tome 
ferment action or destroyed by some chemical poison 
possibly related to nncleio acid, but this action is not imme¬ 
diate and the bacteria are not instantly killed. This is 
shown by injecting into an animal phagocytes containing 
bacteria, and it is found that by doing this we can induce 
infection in the susceptible animal. If the bacteria are very 
virulent and the phagocytes axe placed under disadvantageous 
conditions the bacteria may get the better of the phagocytes 
and kill them, or, If spores have been taken up oy the 
phagocyte, these may develop within the phagocyte into- 
bacteria and destroy the phagocyte. 

The infius of these white corpuscles, or phagocytes, to an 
infected area means that the organism is reristing the in¬ 
vading forces which threaten disease. The phagocytes 
axe aided in their struggle by poisonous substances cir¬ 
culating in the fluids of the body, secreted possibly by 
the white corpuscles, which act upon the bacteria in such a 
way as to prepare them for digestion by the phagocytes. 
These bacteriotropio substances, or opsonins, make ready 
or prepare the bacteria for the further action of the phago- 
oytes. The word “opsonin” is derived tiom 
meaning “ I cater for.” That opsonins have this action is 
proved by the following experiment of Wright and Douglas. 
Two Dubes are incubat^ for a quswter of an hour at 37° C., 
the one containing three volumes of normal serum plus one 
volume of staphylococcus emnlsiou (previously heated to- 
75° 0. and cooled), the other containing three volumes of 
serum which had been heated to 60° 0. pint one volume of 
stapbylococcns emulsion (previously heated to 75° 0. and 
cooled). On removal from the Incubator the first tube (con¬ 
taining normal serum) la heated to 60° 0. and cooled. The 
contents of each tube are then added to three volumes of 
white blood corpuscles and the number of staphylococci 
taken up per phagocyte Is counted. It is found that the 
number of stapbyloco^ taken up in the second case is only 
one-seventh as compared to that taken up in the first case: 
in other words, the opsonin acts directly on the bacterium. 

The opsonic index of a patient to any one micro-organism 
is simply tho expression of the relative power of the patient’s 
opsonins to influence the taking np of the micro-organism by 
phagocytes, as compared to that of a healthy individual. 
Ifor instance, 50 phagocytes can when incubated with a 
tubercalcus patient's serum take up ICO tubercle bacilli, 
while 50 of the same strain of phagocytes when incubated 
with the serum of a healthy person take up 150 bacilli In the 
same time. The patient’s opsonic index is then the ratio of 
100 to 150, or 5, or 0 • 6. 

The actual estimation of the opsonic index can only bo 
earned out in a laboratory, bnt all that the physician in 
charso of a case has to do is to fill a specially prepared tube 
with blood and forward It to the bacteriologist and in 24 
boars he can be advised what tho patient’s on,onic index is 
and what dose of vaccine should be admlnh.tercd. Tho 
method oi csilmalion is as follows;— 

, (c) Two specimens of blood are obtained (by prickinc the 
nngcr allowing tho blood to flow into a glass tube) ono 
, trem the patent and one frem a healthy person. These 
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tabes are sealta np by placing the ends of the tubes In a 
^ allowed to clot, forming a clear layer 

(6) 0 • 6 onblo centimetre of blood Is drawn from the flneer 

lf>n a f.nVlft nnnf afnln^ _. i« . .. - 


into a tuba containing 10 cubic centimetres of sterile 1 '5 per 
■cent, sodium citrate solution and shaken up. Sodium citrate 
combines with the calcium salts of the freshly shed blood 
and prevents clotting. The tube Is placed In the centrifugal 
ifl aohinQ for fi.v6 miuutoa nutll tho corpusclos bAvo suok to 
the bottom and the fluid is pipetted off. 10 cubic centi- 
metres of normal saline solution are placed in the tube and 
the tube Is shaken to wash the corpuscles and then replaced 
in the centrifugal machine for five minutes. This Is repeated 
twice again and the fluid above the corpuscles Is finally 
removed. A layer of white corpnsoles free from serum is 
now available. 

(o) An emulsion of the bacterium in salt solution (1-6 per 
cent.) is made by pouring the latter over a 24 hours’ growth 
on agar and s hakin g. The fluid is removed and centrlfugalised 
ontil the right density of emulsion is obtained. 

The two specimens of serum, the washed phagocytes and 
the emulsion of bacteria, are now ready for use are 
labelled and placed in a rack or vessel containing wet sand. 
Two sterile capillary pipettes fitted with rubber nipples are 
marked at a distance of one centimetre from the end with a 
blue pencil, and into each are drawn np the following fluids. 
Into the first, equal volumes of healthy serum, washed blood 
cells, and bacterial emulsion. Into the second, equal volumes 
of patient’s serum, washed blood cells, and bacterial emul¬ 
sion. The contents of each pipette are thoroughly mixed 
and drawn up again Into the respective pipettes. 'The two 
pipettes are aealta at the capillary ends and both are placed 
In an Inonbator at blood heat for 15 minutes. Of course, if 
the sera of more patients have to be examined at the same 
time similar pipettes, each containing one patient’s serum, 
washed blood cells, and bacterial emulsion, are placed In the 
incubator also for 15 minutes and examined against the 
control. At the end of 16 minutes the two pipettes are 
taken out of the Incubator; a blood film is prepared from 
each, stained by Leishman’s method, and examined under a 
•i*j-lnch oil Immersion lens, using a meohanloal stage. The 
number of bacteria contained in 50 polymorphonuclear cells 
Is counted In eaoh case, and since normal serum is taken as 
having an opsonio Index of unity, the number of bacteria con¬ 
tained in 50 cells on the patient’s slide, divided by the 
number In 60 cells on the control slide, ^ves the opsonio 
index of the patient. 

Fallacies may, of course, oocur In the hands of Inexperi¬ 
enced workers, especially If the tubes be incubated for; 
different period or the serum be heated, or the films | 
imperfectly prepared, or the volumes Inoorreotly measured. 
Bat by praotioe a wonderful degree of aoonraoy can be 
attained. 

Having determined the patient’s opsonio index we have 
now to see whether ■(^e can raise it, if low, by the employ¬ 
ment of bacterial vaoolnes. It Is well known that many 
living organisms produoe, during their growth,' substances 
inimical to themsmves. For instance, yeast grown on grape 
sugar produces aloobol, and this alcohol finally stops the, 
growth of the yeast. Many bacteria in the same way; 
produce during their growth substances (antibodies) whioh 
are injurious to themselves. Tuberculin contains snob anti¬ 
bodies and is hence employed in tuberoulous lesions, but In 
the old days much too large doses were employed and there 
was no method of oheoking its effects. Now, very small 
doses are ^ven and we can tell with great acouraoy what 
the results of eaoh dose are. Nevertheless, tuberoulln treat¬ 
ment must still be combined with other methods, and only 
under such conditions can bacterial vaccines be expected to 
give the best results. 

The employment of sterilised bacterial cultures In the 
treatment of disease is based essentially on the assumption 
that by this means we can increase the germloidal substances 
of the fluids of the body and bring about a more or less 
marked srtlfioial Immunity. It is well known that immunity 
to snake poison can be induced by giving repeated smaU 
non-fatal doses of the toxin. 20 years ^o it was shown 
that pigeons oonld by this means bo made immune to the 
poison of fche rattlesnake. This acquired of 

’ course, to be distinguished from both natural and Inheri^ 
Immunity and may be either active or passive. Active 
Immunity is brought about in the body of the animal m a 
result of the stimulus produced by the Injecrion of bacte^ 
cultures; passive Immunity is the result of directly Injecting 


sn^tan^ which can combine with and neutralise toxio 
^ies m the infected organism. Thus, in the case of 
diphth^, active immunity can be produced in the horse by 
“iGorion of gradually Inoieased doses of diphtheria 
^ serum contains a considerable quantity of 

diphtheria antitoiiru This serum when injected into a 
patient suffering from diphtheria can neutralise a certain 
proportion of the toxin by virtue of the antitoxin whioh it 
contains, and so prevent some of the pathological changes In 
the patient’s cells whioh would otherwise bo brought about 
by the diphtheria toxin. By the Injection of such anUtoiln 
passive immunity is said to be produced in the patient. 

Natural Immunity to poisonous substances is possessed in 
various degrees by different animals. Thus large quantities 
of antimony and arsenio can be consumed by pigs without 
ill-effects, and the vapour of formalin, which is, of course, a 
strong antiseptic, is not only without effect on certain 
Insects but they actually appear to thrive on it. Typhoid 
fever, bo fatal to man, oarmot be indoced In the lower 
ar^ l ma l s by inoculation with the typhoid bacUlus, nor does 
the disease ocour naturally in them, any more thnn do 
measles, scarlet fever, and leprosy. On the other hand, 
certain species of animals are susceptible to anthrax, snob as 
sheep and cattle, whereas many other of the "lower nnlnmlii 
are quite insusceptible to the disease. But although some 
animals are immune to certain diseases and cannot be in- 
ooulated with the micro-organisms which produce these 




diseases, they are, nevertheless, suseeptible to doses of the 
toxin produced by these micro-organisms and injection of 
typhoid toxin Is fatal to many of the lower animals which 
cannot oontraot the disease. The toxin of cholera is hanuiess 
to the larva of a certain beetle, and if the same dose ef 
cholera toxin is given to one of these and also to a small 
frog of equal weight the latter dies while the former Is 
nnaffeoted. If, however, the two are inoculated with 
the bacillus of cholera the frog escapes but the beetle 
dies. It is evident that this may apparently be explained 
on the assumption that the leucooytes of the beetle are able 
to get the better of the cholera toxin but not of the baclUli 
and vloe verti in the case of the frog, but what is not so easy 
to explain is why the beetle is unaffected by the cholera 
toxin Introduced from onteide, while It snooumbs to that 
manufactured in its own body. 

The mode of entry is often of the greatest Importance in 
the fature development of an Invading organism. Thus the 
organism of Asiatic cholera is extremely fatal when taken 
into the alimentary canal, although it la almost harmless 
when injected subcutaneously. Tetanus baoUli and anthrax 
bacilli, however, when injected subcutaneously are very 
fatal, but if taken into the healthy allmentexy canal they are 

E raotically harmless. The bacillus coU is normally found 
1 the human Intestinal canal and under such condWons 
produces no ill-effects because its toxic material ie 
Inside the cell, but if the bacillus escapes into some position 
where by phagoojdJo or other action its Intraoellular toxin Is 
set free pathological effects are speedily produced. The 
mode of entry of the tubercle bacillus and tua nature or the 
baoUIus which can cause tuberculous lesions in the bum^ 
being are subjects which have been dealt with at leng^ y 
the recent Boyal Commission, and we are only OTncemed h^ 
with methods which can arrest the progress of disease in an 


already infected organism. 

An Increase of the opsonio content of the blood In altease 


Is brought about by the injection of the appropriate vaccl^ 
e.g., of tuberculin in tuberculosis, of staphylococoi in boM 
and acne, and of gonococci in gonorrheea. ^ben “ 

micro-organism sdonld be grown dlrectlyirom the P , 


tnrated with normal s^a Vr an hour 

Ivsnl is added The mixture is heated to 60° 0. lor an u 

order to kill the bacteria and make the 
The number of bacteria In a given volume 
by miring one volume with an equal 7 !°”° of 

volumes Wt solution and counting the relative 

red corpuscles. It is known that normal blood 

coatSS about 5,mm red cells per cubic 

the number of bacteria per. cubic hi 

readUy calculated and a vaccine of the 
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at Eubiequent infections and the Intersals between the doses 
must depend on the influence prodaced by the preceding 
dose on the opsonlo inder. 

If the right dose has been given a short negative-phase 
will be followed by a weH-inaried posidva phase, dnring 
which the anti-bacterial power of the blood is increased and 
the zesUtsncB of the patient to the disease increased. After 
tnbeicle inocnlations this improved power of resistance may 
be maintained for several weeks, bat, as a mle, it falls hack 
again after ten days or a fortnight, and a further doss of 
the vaccine is necessary. Only the minimal dose most be 
employed which will prodnce a satisfactory response and this 
must not be increas^ until it ceases to prodnce its eriect. 
The dose, moreover, must not be repeated until the effect of 
the preceding dose is passing off. If it were possible to 
prodnce a snmmation of positive phases it would be 
edvantageons to give snccessiva doses at short intervals, so 
as to produce a mavima l favourable effect, but such summa¬ 
tion is not possible in the case of tubercle. Each inocula¬ 
tion, therefore, produces its effect independently and It 
remains to take the greatest advantage possible of the 
increased elaboration of protective substances which the 
artificial stimulus has produced. 

The results of treatmeirt of some dermatological cases have 
already appeared in a paper by Pernet and myself in the 
October, Xovember, and December numbers for 1908 of the 
Mniah Journal of Dermaiolo$y. Some cases were also 
^uded in a paper of mine in The Ioecet of Jan. 19th, 
P-1^- So many other saccessfal cases have now been 
recorf^ that the employment of bacterial vaccines must in 
the future prove of the greater service in the treatment of 
^eaw when controUed by the method which Wright and 
Dowlas have so ably eUboiated. In conclusion. I have 
much pleasure in thanking Professor Sidney H. C. Martin for 
his kindness, encouragement, and advice. 

Paik-ititet, Qrcirenor-iqcuLrt, IT. 


A AOTE ON TESTS FOR ACETONE IN 
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M.B.O.S.E.VG., 

HorsE psTsicxty, pAHEryGroi o amy CHXLDBEa'a kospiux, 

acetone in the urine may 
tinua place at the present joncture when the condi- 

much att«^‘^^^tf are attracting so 

iodoform • and or^narily employed are: (1^ the 

first meniictiLi I sodiam-mtroprusside test. The 

sconiral eiceptloM) together with mlcro- 

oflodoio^^ucrfwL^r-. ?'^ '^® 

as a similar^smeU to ^ unreliable, 

iedine and alkaline Eolutlon\ ^ prodaced when 

of the for^n 

snuU quantities distill< 4 trr,J°’?lk is present in 

Tha^scdium w ^ 

darkening which ^t> which consists in the 

to a jolnrion of sodinm^trn'^ the^dition of ncetio acid 
potafja;, D. I think ^Toor 

accurate by a slight Eodlfin^wsimple, delicate, and 
stMng amcoDia^for ^I^^:®””^”®'?''^® substitution of 
ot the use of acedo ^Jd ^Z the elimination 

solution of potmhZeSvpZi ® ordinary test when the 
ot tho vrbole iolulloQ ^ reddening 

in the preseuco o' L;etor«^diUon of acetic acid 
ooccilncmuc'.winftv the acid 

as the acid sinks Xheref^^ passing down 

of liquor poiassa: to the ^ ^® Edition 

• jleAs a coloaraUon scdlum-rntroprcislde 

ao;. and it u onwZ'fT acetone is present or 

the prcfccce of^-i'r ^ addition of acetic acid 

there u tecognhtd and then only 

oeUcUca ct the present. The 

cn u.Q dajktajcg cf an nf tbeieforo dtp^ndent 

teag^at tluidZ the 

when acetccc Is r-tsZf' . ,*^® degreo of darkening 

^te^ethercisT quanUtiei. Is not 


top; thus there is a clear solution uppermost with" the urine 
solution below. Should acetone be present, even in minute- 
quantity, a well-marked and absolut^y charucteristio ring of 
magenta (or petunia) appears within from one to three- 
minutes at the junctioa of the two fluids and gradually- 
spreads upwards pervading the whole of the ammonia' 
Mladoa it acetone is present in considerable amount. In 
the absence of acetone nsnally no colouration, occurs, bub 
sometimes an orange-red ring forms at the junction of the- 
urine and ammonia solution, bnt this bears no resemblance 
to the “acetone ring” described above, hence the presence- 
or absence of the latter is easily ascertained by the method 
which I believe has not been generally recognised. 

The strength of the solution of sodlum-nitroprnsside is- 
not important, but it is important that it should be prepared 
fresh and a few crystals dissolved in a test-tube of ■water 
are sufficient. 
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A CASE QB BDBTDBE OF A TEBY EARLY E5TRA- 
UTEBIBE GE3TATIOB ; LAPAEOTOilY ; 

HECO^'ERY. 

Bt 0. A. ScoxT Htdoet, M.S., M.B. Lojn>., B.R.C.S. Esg., 

SCBgEOa^ TO TH i: POSTSifOrTH XXD SOUTH HXSTS ETE ASTIf 
ILkB ESTIBNLVHT ; HOKOBARY PATHOLOGIST TO THE 
BOTAL POBTSMOCTH HOSPITJLX. 

The foUowijDg case is soniewhat unusnal owing: to the 
early age of the etrtia-uterine conception and the entiie 
absence of signs and symptoms preceding the rnptnxe. 

On Oct. 28th last I was asked by Dr. M. Aston Key of 
Soutbsea to see a young married woman in consultation who 
was presenting signs of some severe abdominal lesion. The- 
patient was a healthy jonng woman, aped 23 years, who waa- 
maixied as recently as August 29tb, 19C6. Shortly after this 
date she had a regular menstruation period lasting for one 
week; at the end of September another regular period took 
piBco and oo Oct. 22iid she agnin began to roenstreate 
This last peried -was rather shorter than usual and 
ended on the 26th. Otherwise she was in eicellent heallii 
and attended a concert on the 27th. There had been no 
history of dyspepsia, hxmatemesis, or meimna. Early in the 
morning of the 28th on going downstairs she felt very faint and 
experienced severe pain in the bypogustrinm rather to the 
right side ; she revived and fainted again and this recnired 
several times during the morning. Yomiting occurred once 
m the afternoon and showed no peculiar characteristics As 
she was getting much worse her medical attendant’ was 
summoned. UTien I saw the patient about 6.30 p.m she 
was lying on her left side, moaning and in a very collapsed 
Mndjtion Her skin was blanched; the pulse at the w^t 
feeble flickering, and nccountable; the pupils were 
^ted ; tte aWomen was tumid, not distended, and below 
V- ''' dull to percussion. She was anssthe- 

Used with eaer and an Incision was made to the right of the 
Imea al^ throuj^ the right rectus abdominis muscle below 
tte Mb^cus. On opening the peritoneal cavity about two 
I escaped. The right Fallopiaa 

tube and ov^ were cormal. but in the region of the isthmus 
of the left tote there was a small swelling of the slio of a 
opening in which was presentinga 
1,^1 ( '=torfonic villi, which came away durfag 

rmfoitunately mislaid. The left BalloriaS 
tube -was then removed, ccns-derable ffitEcally belnc- 
M^rienced in securing all bleeding points on thh uterica 
tbtne of which had to be included In pas!inA.Zte 

P^towtl Tho lower half Sf tio 

cavity was then cleansed with absorbent cads and 
tee wound was deed by peritoneal, mnsedar, and cnmnrZ. 
a mu. The patient was in a piofoucd state of ccUacso and 
«^lbe solutionZero infnserinro ri-hl 
^ intravenccriy. She rallied eccn after the cZZtt^n 

op '^'^5 ado to gei 
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tamoar, from its size and the smalicess ol the btmcb oC 
ohorionio villi, could not have been of more than four weeks’ 
growth. 

As regards the diagnosis, the signs and symptoms pre¬ 
sented by the patient undonbtedly pointed to internal haamot- 
rhage of an extensive character and this led me immediately 
to explore the region of the EaUopian tubes as being the most 
probable source of the hajmorrfaage occtu;Ting thus suddenly 
in a young, healthy, rosy-cheeked woman, particularly as 
vomiting was a late and unimportant symptom and theta was 
no hsematemeeis or melrnna. The slight shortening of the 
last menstrual period was the only symptom at all indicative 
of any pregnancy and this one must own was a very slight 
one. Still, 1 consider id is always important to make very 
searching inquiries into the menstrual history and I think 
that this opinion Is coniirmed by this case. 

Soutluea. _ • 

NOTES OF A CASE OF STBANGOLATED HBBNIA 
ASSOCIATED WITH AOHTE UJEilOB- 
BHAGlO PANOBBATITIS. 

By Waltee H. Beown, F.B.O.S. Ibel. 


The patient in the following case was a man, aged 60 
years, and was admitted into the Leeds General Infirmary on 
August 2ad, 1903. The previous history was tp the effeot 
that he had enjoyed good health up to the day before 
admission, but on the evening of that day ha was seized with 
A sudden and violent pain aoiosa the abdomen between the 
umbilicus and pubes. He vomited once or twice daring the 
night. On admission the abdomen was somewhat distended 
and tender. There were a large hydrocele on the left side 
and a large hydrocele and hernia ou the right side. The 
hernia was irreduoible and tender. Shortly after admission 
he vomited a few ounces of dark fluid having a dlstinoUy 
fffioal odour. His general condition was extremely bad, his 
pnloa was 130 per minute and vary feeble, and ha was 
obviouijly in great distress. 

After ether bad been admirvistered the hernia was operated 
upon and was found to consist of a large coll of small 
i^tine, deep purple in colour, but not strangulated com¬ 
pletely The bowel was refcorned without trouble and the 
pUIata of the ring were sutured. The operation evidently 
had no matetlal eifeot towards giving relief ; he continued to 
vomit at intervals and died next day. It may be well to 
note here that flatus was passed several times after the 
operation, but none before it, , . • j 

At the necrousy It was found that the scrotum contained 
a doable hydrocele; behind the one on the right side there 
was an old hernial sac now empty ; the logolnal ca^ wm 
closed by suture. The lungs were much congested, ibe 
heart was normal. After opening the abdomou and removing 
the liver the parts In the neighbourhood of the ksser sac of 
the omentum gave way easUy. The head of the panoroM 
was natural In size but very deep-coloured. On the upper 
aspect of the body of the pancreas there was a greyish slough 
of about the size of a walnut. The le^t sao wm foil ol 
dirty ourdy fluid resembling pus. The forarnen of Winslow 
was'^closed. There was extensive fat necrosis °£ tha 
omentum and mesentery. The gaU-bladder was fuU of sm^ 
stones; the spleen was very soft; the kidneys were email 

*^Tl^?*w^the first case of acute pancreatitis that 
had the opportunity of seeing post mortem. I observed at 

^ time ot the operation mho 

than could be aooounted for by his physic^ signs. The 
however, was irreduoible and might, if gaugrenous, 
ajmptomB noted. After the opera- 
bexespo^ibk f^^th^sjmp catastrophe 

^.nrrPA tat^e^Uent’s condition did not warrant 
^d occurr^ but Kot would any surgical procedure 

further oj«rativem^i^.^^«j for Instance, 

^V 0 affords necrosis being already present. 

ft Sav be ooiibie to diagnose pancreatitis In a given 
Whilst it m^ be see how 

case observed ^ . i(y presence in an acute attack, 

a surgeon wheu^tl? coMonT associated with irre- 

laore espeoieHy nresent case the disease was ushered 

duclble hernia. P^"®he^l^ the familiar - sudden 

in with no >• which symptom in scores ot 

pain in body with yomi^g. "“““/(jpPble. AUke from 
cases disappears ^d g v mrgeon’s it is unfottu- 

of the pancreas may occur without 


previous warning of any kind, and may prove fatal in 48 
hours without exhibiting any dlstlnotlve symptom, so that 
the nature of the illness Is only discovered at the necropsy. 

The pancreas physiological Is a peaceful organ, the pancreas 
pathological can be even as rapidly fatal in its attack, as the 
most virulent fulminating appendicitis, 

Leeds, 
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PATHOLOGICAL SOCIETY OP LONDON. 


Anti-tj^keiil TnoctUation in the Army.— ObtersatUint on ike 
Spiroohatte of Jieiapsvny^ lever and Jiok Fettr .—A Fate 
tm BlaoTmater Jfeter in Sierra Zeone.—A Pttudo- 
diphtheria BaesiUui from a case of Middle-ear BUeate.~ 
BaMlut Tpphontt from Periosteal Absaeu One Fear after 
Typhoid Peter. 

A LABORATORY meeting ot this society was held at the 
Boyal Army Medical College, Dr. P. H. PybSeith, the 
President, being in the chair. 

Lieutenant-Colonel W. B. LBiSHirAN, E.A.3f.C., gave an 
account of the progress of Anii-typhold Inoculation in 
the Army since the resumption of the method was 
authorised by the Army CoanoU on the recommenda¬ 
tion of the committee appointed by it to invastlgato 
the subject. The inoonlations were voluntary bat emy 
effort was being made tcf popularise the method by 
means of leotmea to all drafts and regiments proce^- 
Ing on foreign service. As far as possible the inooola- 
Uons were carried out before embarkation, but owing to 
various reasons the second Inoculation was sometimes in¬ 
formed on board the transport. For this purpose 
was placed on board every outward-bound ship. Tbs In¬ 
oculations were also being carried out on a large si^e In 
India and elsewhere and 20,000 doses of vaccine been 
prepared and issued Dom the Royal Army lineal Otl^o 
daring the last 12 months. EesearoU work la oo^enon 
with the method bad been carried on 
the Boyal Army Medical College by Lieutena“'>’^°'®?" 
Leisbman and his colleagues. Major l^lsoa, mior 
Grattan, and Lieutenant B. G. Archibald, Md a ^ort 
account was given of the lines of luvestigation seA to 
pracUoal beai&g of some ot the r^ulU upon 
of preparing and standardising the vaccine. 
vacchJMhad been prepared from typhoid baoterM 
different temperatures, by various chemical agents. 
tlon, Ac., an^ their effects ^ 

various protective substances which 
K of inoculated animals. In several ifBtanWB wh^ 
toe results appeared promising dmilar tests werecat^ 
out on man. The vaccine at piMent 
described and an account was given of the mode ®£ P' 
potion and standardisation wbioh had 
Rifled from Sir A. E. Wright’s methods m the light of 
^S^ontal work referred to. ^ 

bv*^h6al but the temperature had been reduced to 
minimuni degree which would death i® 

63° 0 The deleterious effects of higher 

been cleily brought out by some of the 

and it was suggested that the due fo 

obtained in soma instances in the past 

ov^ealingof the vaccine. ^1^® 

tainlne the protective value of the InoonlaUoM ^ 

Lancers was given. This fever since to 

been exposed to a sevma epiaemlo and men 

^Ttototmt-Colonel 

reZT't hf/own tilKr'^a^ of 

films of blood Horn AAen^d several parts of 
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lenkel he bed hod the opportooitj of stodyiDg the Uviog 
fanism* of tick ferar aoii of relapsing fever, the latter 
Ing the strain isolated in America and described by 
ivy and Enapp. Lieatenant-Colonel Leishman bad 
i^ed the development of these organisms in white 
ce and, contrary to the nsnal experience, had found 
th strains eqnally hstal. The eSeot of passage 
peared to be an nndonbted increase in the vlmlence of the 
Irochffitm as evidenced by the earlier appearance of the 
ganisms in the blood and their more rapid mnltiplication. 
i had failed entirely to confirm Novy and Enapp’a descrip- 
in of easily recognisable morphological differences between 
9 spirochsebe of tick fever, European relapsing fever, and 
dimi relapsing fever, and had found wide variations in 
ffi case in respect of snch features as length of the 
lividnal cell, number and depth of curves, tendency to 
mation of loops and figures of eight, to. The inconstancy 
these features appeared to him to depend upon such 
itora as the vitality of the organism, the stage of the 
lease, the method of fixation, to. From other evidence, 
ch as that of the immunity experiments of Breinl and 
nghoru and of Fraenkel, there appeared to be no doubt of 
9 speclfio differeuce between the spirocbseta of tick fever 
fiiocbmta Duttoni) and relapsiug mver (splroobmta Ober- 
deri), but further work appeared necessary to prove the 
Ist^ce of two or more vtileties of relapsing fever. As 
^r^ the biological nature of these splroohcetm which Kovy 
d K^pp Mnslder to be true bacteria Colonel Leishman 
mted 01 ^ that cousideiable differences of opinion and ex- 
nence e^ted with respect to several of the points which 
EM authorities considered as demonstrative of their 
cte^ nature. He had been unable to demonstrate flnp oiin 
elth^ organic but had observed the structure i^oh 
haudiim consiaered to be an undulating membrane in the 
^ rnicroscopical demonstra- 
given of the organisms and stained specimens 
different varieties both in humS and in 
undulating membrane was also 
^ m^e case of a monkey spirochata and of spirochmta 

ito®k°ver\%^S^T’ ' read a paper on Black- 

II V ^erta Leone. In eight out of ten cases 

°“®‘ water." 

^ ^ ^® Periptieral blood ot 

^ ^® of hemoglobinuria. 

o&“ the anl^losto^ 

1.107,000 per cubic mlUl- 
P®r cenrin the most 

isolate potaudL^^p; 

xorred. 13 .B 0 fl when suppression of urine 

gbest count noted • miUiinetre was the 

ive H,S92 poljnuoleaxB ^lynnolears 

irasltes or pigment^^^Bn^in malarial 

e considered that the evids^^ ^ P°3t mortem. 

; malarial oririn. His pointed to the disease being 

t malaria In e^ 

—■- ‘be bloid^iie^^^) tte pr^enca of a malarial 
_^ .s cent, ot cases : and. 


inislto In the bldod of ^ ® of a malarial 

B was of opinion that tKl 5?^ ’» fcitber. 

[ malarial parasite allied to ® *P®oial form 

tertian. ^narudte 


f maljgiinnt tertian SDecImp par^to 

araslUi were ahown blood filia containinR 

ad rcgenoraUon of the ‘^l® destruction 

Major W. 8. 

acmbllng the Diphthe^'TLirm ■ I ■ a Bacilius 

oUted from an oM It was 

iMe car and was fou^ s“PPMation of the 

The orcant^TT. P“ro onlturo in the 

Involution foniuTerl^^dtoLK®^“l® method, pro- 
od produced acid in hmi7 ^pnthena bacilli in agar, 
^, calluie diphthe^ to 

on sei^ ^tog thiS 
itow^ the agar bcSr ® opaqne yellow 

r Wly ^du^y coloured brow/ and 


ron a »ijouj^ foilo^rini^*^'^^ a Typhoid BaciUaa isolated 
dter the attack abacesj. a year 

ntoluUd. formin', tor, It was eitremeiv 

'f typhoid hacilU oa'’u^a to the^lar^ 

•ovfcicr. all vto caltLf:S^‘® ^rcca media; U cavm 
agglaltoitcd' by typhoid hacUlf^ 

V -n atu.iyj,i..otd teram. The paUcnt’i 


semm agglutinated other strains of typhoid baciUi in 1 
in 200 to 1 in 400 and his own str^ in 1 in 1000; 
the phagooytio ratio of the patient’s serum was from two 
to four times greater than normal for other strains of 
typhoid badlii and as much as 46 times greater than normal 
for his own strain, and his last high figure was probably 
accounted for by the fact that the baoHlus isolated from ths 
patient was very resistant to phagooytosia in mixtures con¬ 
taining normal semm only, ifajor TTar ritnn found it difficult 
to account for the persistence of the organism in the body 
of a patient whose blood fluids showed snch a high phago¬ 
oytio ratio for typhoid hacHH. 


LIVERPOOL MEDICAL INSTITUTION. 

NephrtetoTAy for Stnal Sarcoma to Children.—JPlcxiforai 
Neuroma .— Variationt in iha l^orauxl Tei^eratuTC ,’^—- 
.A Acjp Attiymometcr.—The Surgery of 'Warfare and 
Gziattrojihe. 

A iEEETjNG of this society was held on Jfarch 14tb, Mr 
Fkake T. PariL, the President, being in the chair. 

Mr. E, W. iloxHAHEAT read a paper on two cases of 
Nephrectomy for Renal Sarcoma In Children with remarks on 
the Pathology and the Recent Results of Surgical Treatment. 
The first case was that of a boy, aged three years, the signs 
of disease being hEematnria and abdominal tumour. So 
growth removed weighed 2 pounds 6 ounces. The oMtd 
recovered from the operation but died from recurrence in 
six months. The growth was a sarcoma containing tubules 
and striated mnscla fibres. The second caso was that of a 
boy, aged five years, with abdominal tumour and h®mat- 
uria. The cbjld recovered from the operation and remained 
weU at the end of six months. The growth weighed 2 
^unds 2 ounces and was a pure ronnd-ceUed sarcoma, 
Mr. Monsairat found that published records indicated the 
occurrence of hmmatnria in about a third of the cases Ho 
presented a^tistlcsd study of 104 cases published between 
the years 1897 and 1905 inclusive. These records showed 
that toe presMt mortality from operation was 26 per cent, 
and t^t to the number of complete recoveries a total of 
seven ^ l^n added during the years examined. He con- 
aidered that operation was justifiable in cases which showed 
no evidence of metastasis.—The PRBaamEKT Dr N PEnerr 
Mxhsh, Mr. B. IP. hIvsBAx, and Mr, A. Siookes ^cussed 
tne paper. 

Mr. G. G. Hajultok showed a patient from whom he had 
removed a large Pleiifonn Neuroma. There were about 
^ c^es on ^rd. In case the tumour grew from the 
mo-hypogastrio ne^e and was Incorporated with the neigh- 
Irouri^ muscle. It measured 10 inches by 4i Inches and 
“°““’Ous si^ds of nerve thickened to the size of a 
^thplck, many of them being coiled up into little capsules 
^era were very few axis cjlindera present, the whole^^rve 
Mr“ thickened gelatinous endoneuri^ 

Mr. Hanffiton s communication was Ulustrated by several 
l^^^sUd«^-^^ pathology of the condition 4s%scS 

1 .5®' Jp-^s^rzR read a short note on Variations to the 
-^^ter recalling the facts that Ogle 

r8» ^.tecorded flucri^Uons v^fag 

^ 24 hoars and that Dr. Ftofaireon^ 

^ the Glasgow worSe i^ 

STtoe “y <36611116 disease generaUy sank 

at the hoM when to normal health the body temn^tnro 

‘^y ‘^® cooperaUon of the matron 
to^fe^tn of^ Southern Hospital to see If an 

tv* ordinary periods of night and day dntr 

perotme^d^w/i three months night duty took her tem- 
pe^me ttoeo-hourly when not asleep to the day but as thn 

? . „ toot pla^ under ordinary conditions oi lifo at t 
?± ''J™®^I=^»ycon^oven after tW 


months toTd'eTt^-tobuSto^ ^il of three 

of his 

Mr. AnrncR J. EyA.v3 to an ictetestto^^i ^ 

b»k.o .1 
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mo jjuer ,yYar ana attar tho earttquaka in 
Jamaica,,draw attention to the great contrast between the 
co-tlitions under which sqrgery was practised In modem 
wars and those which obtained in sodden catastrophes such 
a?,3^ earthquake. In the one every contingency was 
attempted to be foreseen and provided for and the organisa- 
tion was perfect beforehand ; .while, in the other, all aid had 
Im.bOj organised nnd^r the, most appalling oonditlons and 
Utsnuly Without a moment's noUpe.—The PmjsiDKNT prQ- 
posed, a vote of thanks to Mr. Evans for his ieotura and of 
congratulation upon his escape from tho earthquake and the 
^eat services which he had been able to render to the 
injured.—The vote was carried with very hearty cheers. 


^JDINBUKGH MEDICO-CHIEURGICAL 
SOCIETY. 


The Prognosit and Treatment of Lobar Pneumonia,-—Ihe of 
Wjt Ojgsonio Index tn the JDiagnotis of TuberouleiU, 

A MEETING of this sooiety was heldjon March 6th, the 
chairman being at fir.,t Dr. Byhom BnAfimTiix and then 
Dr. J. O. Apeleck, the President. 

The President communicated a paper entitled “Oh'nical 
Observations and Esparience? in the Prognosis and Treat¬ 
ment of Lobar Pneumonia." It it were asked which o£ 
fiUct'acute diseases possessed the greatest interest for the 
physician, the answer would undoubtedly be, pneumonia. 

It oonid soaroely be answered satisfactorily as to the alleged 
increase in. pneumonia as a disease as there were no direct 
means of determining its actual incidence in large com¬ 
munities. The Eegistrar-General's reports did not afford any 
definite information upon this point. The tTnlted States 
Oensoa Deports for 1900 gave 106'1 deaths from pneumonia 
per 1000 deaths, against 90‘6 in 1890 and 33'3 in 1880. 

More might be said on the question as to whether pneu¬ 
monia bad assumed a grayer asMot of recent years. The 
President believed that this had been a moro swlous toease 
during the past 16 or 16 years than it had been previously. 
Dating the later “sisties” of last century his teachers 
did not regard pneumonia with the anadety with widoh 
it was now the case and Hughes Beunett was wont to 
exhibit a list of over 100 unoomplioated cases withoat 
a, death as duo to his plan of treatment—vis,, no drugs 
but feeding the patient. Daring the earlier years of the 
President’s practice patients contracted che disease in a mild 
form and made good recoveries. When influenza appeared 
in 1890 pneumonia was one of the mest serioosiof its oom- 
pUoatlona. He felt sura that not a few oases of pneu¬ 
monia were ushered in by Inflaanza and thus the patient 
might suffer from the action of a double toxin. If this were 
so it would not be surprising that pneumonia should have 
assumed a severer form than was formerly the case. There 
was nc means of foretelling at the b^irming how the 
case would terminate and there were few dishes imora 
treacherous in their ilablUliy to deviate from tho normal 
course. In prognosis ago was an important factor; eioiud- 
ing infants in whom the death-rato was very high, 'in 
the young and middle-aged uncomplicated cases might 
be expaoted to run a favourable ooutso. In persons over 
60 am especially over 70 years of age the mortality-rate 
was probably not less but more than 60 par cent, no matter 
what-the previous health might have been. Habits, par¬ 
ticularly the alcohoUo, might outweigh tho advantage of 
vnnth and vigor and might precipitate a fatal result. In 1 could 
Le Royal Imrrnary of Edinburgh in 1899-1900, of 19 
oases of alooholio pneumonia, 17 died; In 1900-01, of 
five alcoholic pnenmoplas, all died; in 1901-02, of 
22- such cases, 18 died. Pneumonia occurring in 


the 


course of cbionio maladies wm of grave import, as 
it was also in acute infectious disease; where it followed 
surgical operations, though it might be grave, it was 
not always fatal. Pneumopia ocourrlng during the acute 
forms of insanity was of grave prognosis. In some cases the 
patient might be overwhelmed by toimmia from the first and 
might die in two or three days. Oases which. exhibited 
propilnent gastric and abdominal symptoms blmulafcing 
some voBcerai lesion often turned out severe. Such cases 
tad been mistaken for aopendioito. .When pleupltio pain 
oristed to any extent the prognosis yfoe grave. Cases with 
Qooious perspiration and high temperature were serious from 
great prostration. Nervous symptoms at the onset might 
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obscure the diagnosis, la drunkards delirium, tremens mlelit 
be one of the early accompaniments of pneumonia and it was 
a safe rule to take the temperature and to examine the Innes 
carefully la every case of alcohoho delirium, for deato 
might occur with startling suddenness in such cases. In 
^dten convulsions might be the earliest sign of pneumcmla, 
bnt did not necessarily imply an evil prognosis. The ability 
to sleep even for short periods was of the greatest import- 

ance. Marked and persistent insomnia^ was mgrave symptom, 

C^s where no sleep cou]4 be Induced even by hypaotlca 
often ran an unfavonrable course. Delirium to any owuider- 
able extent usually indicated an. anxious case and it mattered 
not whether it was of the active or low typhoid form. The 
tempeiatnre did not furnish a trustworthy guide in pro¬ 
gnosis.. If lb ooubinued high (105° F.) vrith no remissions, tha 
caseq were grave, In tho aged severe and dangerous types 
of pueomonla might be asspoiated with low temperatures. 
The main determining factor in prognosis was the couMtion 
ot the heart. There was reason to believe that the pneu¬ 
monia toxin vyas both a heart smd a lung poison. Profound 
toxiamla might be present while the area of lung involved 
was very small. Tha toxin affected both right and left heart 
equally. The lethal notion of the pnenmpnia toxin on tha 
vaso-motor centres might precipitate a sudden ot gradual 
heart failure. Tha pulse rate and character were of the 
greatest importanoe in prognosis. In favourable oases in 
adults the pulse-rate seldom exceeded 120, even In the 
height of the disease. When it reached or exceeded IdO the 
patient seldom recovered. In none of its features was 
pneumonia more likely to exhibit Its treacherous features 
than in the pulse. In the oonrso of a few hours a case which 
had seomed to be going on favourably might become alarming 
in the extrema by the pulse becoming rapid and small. Such 
coses were uanajly fatal very soon after this change. At 
other times the lowering of blood pressure was alower bnt 
progressive and the prognosis was no better. These cases 
resembled the heart mlnres in diphtheria and were as 
resistant to treatment. In old jieople the rate was less 
important than the oharaotar, emptiness and Inegularity 
being unfavourable signs. A moderate amount of expectora¬ 
tion was probably more favourable than none. Spntnia was 
maoh less common in apical than In basal pneumonia; rusty 
sputum was better than bloody sputum. Cessation 9* 
expectoration with increasing cyanosis was vary omiaeua. 
Double pneumonia was grave but almost equally so wm 
complete consolidation of one lung. The President brieuy 
desorib^ the chief characteristics of a favourable cc^ 
and any non-confonnlty with these muat he regarueu 
with suspicion and anxiety. A rapid fall in the tomperatura 
with a continued rapid pulse, a rise in temperature when It 
should faU, or any symptoms of laintnesa or collapse, were 
of grave import. Sudden death from tha mete exertion or 
sioth^ up in bed had often happened and theref^ 
little examlatiou of the ohest should be made. They 
little power to arrest the progress of such a seit-t^tw 
disease. The attempt to obtain early oura or abortien oy 
means of sera had not as yet been encouragiog. 
by depletion, io., were of doubtful efficacy. The 
work lay in guiding the ca?e and tn dealing with the ty™' 
ptoms which called for special treatment. Tha Preudents 
ffijunction to himself was, ‘‘Beware of meddliug 
The troublesome pleuritio pain might often ba ren®v^ oy 
hypodermio injection of trom ona.sixth -ho 

of morphine, la hospital oases more than ^ t 
Mtlents staled that tha application of the ^ „ 

Sinful side afforded reUef ; a ce^ 

TOuld not bear it and wished It removed 
most suitable in the young and vJgoroM 
seemed to have led to any incr^a in 
area. Warmth was,, as a trie, weU ‘f^n®, 

UBneoessary -aod migtt ag^avoto the jba 

o «;^e,.«4-rxlTT-tvnTm •nnultloeloffedl CUTS .» 


aito^ 

was 


«^oTt r^erSily wmm poffiticekfftcn gover^ 
^gee tissue jacket was aU that w^ 

Dough if troublesome often required treatmew > 

d?sSa w^ol^of evU o^n. The President’s ex^en^ 

with oxygen inhaiation had not hew smaU but 

appointing. An ample supply of dirita^. 

When the heart showed signs of fariareu^w . 

Btrophanthns, strychn^, and -hi 

Dlguaiis and strychnine ware tiie fnost^ ^ 

wf hands and alcohol was Wenor 
stimulant. For insomnia paral^byde ^ea d 


form or dose he 
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adrancScg or ntlvanecd ftigo o£ a pooumoujo. DaUilaia 
Bjigbf Iw treated by aa Iw-bag to Ilia btoil and hjoicliia 
ViM aUo txielol. '£ha pjteiii jniKbv ba icdactd by ipoBgloii 
»»cb purU el tbo body as 'vnro caviJy niicbtd bat /mil- 
pjiaUo'it'iga^tw oQt twI\l»ablo (com tbalr hcaxt-dcproiaiog 
M^onoy.—Dr. Diu.'twia.i. could nnier reconcilo ilugbca 
Bannalt'a iciolu as bo had nltruj* fonod tho discus uno 
i^Mccbtcd wWi a bfpb ciortality. Uo was eetlala Uat ob 
anlUoUl ssnutt Viould bo fooud. Uu had seen casco o£ 
pncuiDonia mlsLabcn for abdonilnal disoaso, as ({ostrio ulcop. 
aijd CYea operated upon. Uo thought Dint j.ioodico In euc.i ol 
right-sided pneumonia was very unfavourahlo. Dr. BrawwoU 
did not tnko so serious a flat/ of a rapid pulso-rato 
(140) a* tlio Vresident. Itn-guUilty o£ Ibu puUo was oi 
greawr flignificanco. Copiimi salTron-coJoutcd spiituoi in 
Inliuttiial pneumonia stas s'ciy gt.avc. Tho uxpttsaian o£ 
the patient utn of great voluo in progno.ds. Ur. Brjinuoll 
ptosotibod very little nlcobot, hut ttiougnt tlmt digitalis, 
strychnine, and oxygen Inhalations Koto o£ great laluounJ 
bo would wWi to treat such patients by Ihu open-air method. 

—Professor AY. S. GuiiU-SUlULU said that In .abora 70 jxir 
cent, o£ eases vomiting ut the onset xrj/i a fcaturo. As 
regards treatincnt he b.id found that digit.alis oiten produced 
toiio symptoms and ho had never eeca any good results from 
itrjcb^na and his only labil caica had occurred under Its 
nso. It was in no senso a cardiac toolo. In <dl cares trhura 
tho heart was (ailing ba used stioplianthus. Tliu ordinary 
tinotoru was usaln-s anil that of tho pharmacopada of 1835 
bad always to ba proscribed, lie employed tJru minims of 
this llnctura wfth dvo minims of Llnctnra of c.ipstoum uvery 
three or /our hours; thua is might bo incrcajcd to tea 
minims or aton to iS minims orcry lulf hour, ll.-wsho 
dmes might ba given even in apparently hopeless ca,is. 
Even in eases with a luucocyto count of learn 3000 
to 4000 ioprovemont bail rcanlted from such truxtmeut.—. 
Dr, iVixxArtbini J.rsnij thought that tho eruption of herpes 
was always a very favourable sign In proguosis. llo wim in 
tbobabltof giving u purge at tlin bcginulng of the dbsav-o 
and thought It valnablo. He umployul tho Icc-Uag forthu 
jielliif of tba plsnrisy and at the time of tho orUls lai found 

mistura mosohi very hclplul_Dr. G. Loveu. GuiAa.'.'!; caid 

that the pneumococcus was found very often in ibu blood in 
fatal or In complicated eases, Luucoaytoslu was present In 
pnamnonia, but in very sovoro cases tbero might bo noltber 
incicosa not decrease, na might also buppon in very mild 
cases. The caso might bo apparently going on woU. but if 
tho louQoayto count went on dlmtnbdilng it sroa llholy to 
prove fatal, Tbo number of leucocytes should fall within 
one or two days after tho utisli and if it did not then It 
pointed to ssrlons symptoms. Coses whoro the oosinopbllos 
^rsistad oven in small amount woto Ubcly to do well.—Dr. 
AS mmAii RueaELt told that tho main factor In treatment w.os 
the maintonanco of the heart’s action. Strychnino acted on tho 
v^-motm MuGo and so improved tbo tone of tho vcssols. 
Ho appealed to Professor Qrccndold to bring his axporienco 
imd vlaws more formally and fully before tho society.—Dr. 
^EXAKDEn GoODALb Stated that ho had been Invcsticatlng 
the raw s^phanthus on tho market for ono of tbo 
n^^ctoring chemist*, and ho had been surprised at tho 

‘ban so much 
very potent and higUy toxic — 
Professor^U^ UxnvEV 
re^^^^ discussion, and tho PhEStPENT 

Dr. I AW STnuTHEHsSTEWAKT and Mr. L. O. PcEb RiicniE 
Mnmnntc^ed a Koto on tho Uso of tho Opsoalo Index in tho 
Dtagnwls of Tuberculosis. In all form, of the disoLo cowly 
diagnosis was essential to successful treatment. Prequentlr 
however, dlagnMis was nacertaln becanso of tho Indoflnltol 
physical signs. Tho motbod which thoy 
wbmitted and at which they had been working for somo 
which lendeted possible a diagnosis* ol 
dustve* symptoms wero not con- 

tubercnltn injection of a minute dose of 

^“IhnoGou with the observation of the 
oonlatlo^^^°i^ indei of the blood before and alter Im 
on 122 based on observations mode 

cnlosH - Th?^7® medical and surgical tuber- 

wMcb'tbae as foUows: 1. Those in 

hulosis. In msT,. ground for diagnosing tuber- 

(exnmiiiatioirS^cW*^ °? Pathological proof 

cases or those ^‘•ter normal 

saaenng bom leases other than tuberculosis. 


bover.tl ubscivcrs had rhowii tUo tnbcccnlo-opflonlo index 
vatiod slightly la hraltb. Tho nomml limiU of varinUon wero 
from O’O to 1’2. Tho Jirsti group (Inborculosla) coniUlcd of 
33 at. 10 . 1 . Thu Djdicra of 41 full within thu normal llmitx 
and ‘U ouUiilo, In tho second group thoro werij 40 noa- 
tubcrculou, ataad, vt which 23 wero within and 11 oulsido tho 
normal liralu. A diagcoals Ivwed on one oxaminjiilou of Uw 
tubcrcula-opsonie Indox would have resulted in an error of 
diagnosis la ono half tho uombur. In tho non-tuberculnns 
care 27 *5 per coat, trero ouUldo tho normal iimlls and a 
roUanco on this tcet tvoidd buvu led to error to this oxtont. 
In acuto lubercolons eases thu swinging Indus might nleo 
Ic.ul to error ia dlagno.'D. la a paper in conjunction with 
Dr, D. Lawson ol ILicuhory it hud been shown tluit u a smaU 
iiuautity of tuberculin It. wero injected into a lul'crculouB 
patient thoro was a diminution in thu imlez but Ibu reverra 
occurred In n he.rUhy ease, Thu iiisthotl uinidoyod w.i, as 
follovrs. Tbo patient's blood wa.v lahea on tlio lir^t day. 
Tuburculin was injcctnl and tbo inde-v e.-lim.',tcd for tho first 
and twasacccoJlngdays. ’Tho imluiof l"0w.u.obU;incd£rom 
an t.v.iialnntioa oi tbo blocsl of two healthy people. Tbo 
bacilli Ingosterl by at Icasl 120 polyraorphonuch’.ir leucocytes 
wero counted. ’Thu most sullablo doto ol tuberculin v/ns 
jJjtli tuHlIgrammo for adults and i„>si>tb nillllgrumniD for 
children. Tho depth of tho negative phafu wm) gcnerdly 
levs where tho primary Index wa.) low than vdiuro the 
primary Index w;oi high In an infected pen-on, Tho usual 
fall in a tuberculous patient was O'2. In C2 tuleiculous 
puienta inoculated a lu-gallvo phoH} was ohuervx'd In 56, or 
00'3 percent. In 13 cases (nunnal or non-lubereulous> a 
uignlivo ph.'Uio was not obtained nlur inocuh.lion. 'Tho 
conoiuiloai wero; (1) l))o opsonic Inde.r /lar Jt> waa 
an unaatUfoctory meaus of dlagnoils, .'iv bolb (ubcrcnlous 
and non-tuharculoaa cases fell within .ind without normal 
limits ; (2) if anegativo plia-ioappcarcriiiftcr InoouUtlon tho 
exlsteneo of tuberculosis might be diagnosed ; and (3) the 
absence of a n'’gaUvn piiJso indicated tbo ab.icnco of 
u tuberculous inlecllon.—Dr. Lawsos (Banchory), Dr. 
Qvu.aSd, 3!r. JlAiioLu J. Sm.ha, nod -Mr Itircjuj; took 
pact in the dlsonsjion which (olloncd. 


ROYAL ACADEMY OF JIEDICINE IN 
IRELAND. 


Maniacal Chuna.—Muccalla Spleen 

A UKCrittci of tho Section of Modlcltio \va.H hold on 
lurch Ikt, Dr. JosEfJi M. lluDMottn, tbo Pre^iidcn; of tho 
Boction. being In tbo ohnlr. 

Tho PiuaiDEA'x of tho Ac.adumy (Dr. J. IfAc.CE FiNin;) 
read a paper on Maniacal Chorea, bailng It on thu ollnlc.al 
report of a casa-which had lostcrl nino days from tho onset 
of tho chorea and which had been preceded by an atUok of 
rheumatism oi a fortnight’s duration. The pitloqt, a girl, 
aged 17 years, was admitted to Sir Patrick Dun’s IloapitaJ, 
Dublin, on Jono 14tU, 1906, with chorea minor, and pto- 
senlcd a distinct systolio apical murmur. 'This murmur was 
audiblo up to her death and was considered to ba duo to 
organic disease of tho mitnd valve. On tho day following her 
admlsilon tho chorelo movoments became very violent. With 
the access of those movements maniacal symptoms sot in 
and so greatly did thoy overshadow tho motorjal disturbance 
that the boose surgeon behoved tbo caso to bo ono of acutp 
mania. Tbo tomperaturo was not raised for flvo days, bpt 
on tho sixth day it reached 103 d® K, for n few hours 
and tho polsa-rota rose from 80 to 130 on the day of her 
death. Dr. Finny said that he never saw a human being so 
tossed about and agitated in every limb as this girl, Tho 
«hln of her lips, hook, arms, and legs was robbed off from 
tho violence and saddaaaees at tho movements, as no 
appliances ol wadding, bondages, and stockioga could bp 
kept on ; and at times it required from four to eigfit pprsonp 
to restrala her in bod. Calm was obtained—but- very temf 
porarily—by chloral, Inhalation of chloroform, and the 
hypodermic administration of hyosoin hydrobrompte in dosS 
of sioth or rUth of a grain. Death was preceded by semi¬ 
coma of from six to eight hours’ duration. All tfifough 
the illness (except for the last day or two) intolhgpnca wap 
retained and sho could, occasionally answer a questioa In a 
few words. At the necropsy tha brain showed very little 
gross oltaratlon hoyond. engorgement of the .yesselp o£ tho 
cortex and there was on.absence of meuingepl inllammatlqn 


XHB I/AIJOET,] 

IS’™ pj^otograpbs ^nd radiographs 
fehcp darlDg tha Bcwr j^ar and altar the eartbqi^a^in 
dainaica, drew attention to the great contrast between the 
CQ-’dltions nnder which surgery was practised in modem 
Tvajfs and those whjch obtained in sadden oataetropfaes such 
a? a,n earthquake. In the one every contingencr was 
attenapted to be foreseen and provided for and the organisa¬ 
tion was perfect beforehand ; while, In the other, all ^d had 
to, bo, organised undqr the, most appalling oondlttouB and 
literally without a moment's notlje.—The Ph^stdent pro¬ 
posed a vote of thanks to Mr. Ijvans for his lectare and of 
congratulation upon his escape from the earthquake and the 
great services which he had been able to render to the 
injored.—The vote was carried with very hearty cheers 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


27te Prognosit and Treatment of Lobar Pneumonia. _ Lite of 

tUf Opionio Index in the Llagnotit of TuberauUsit. 

A MEETING- of this society was held^on March 6tb, the 
chairman being at fin-t Dr. jBtroji BBAinvEix and then 
Dr. J. 0. AFFJ.EOK, the President. 

The President aornmnnicatad a paper entitled “ Clinical 
Observations and Esperlences in the Prognosis and Treat¬ 
ment of Lobar Pneumonia.” If it were asked which of 
the'acute diseases possessed the greatest interest for the 
physician, the answer wonld nndonbtedly be, pneumonia. 

It Donld scarcely be answered satisfaetorlly as to the alleged 
inoxease in. pneumonia as a dlBeasa as theca were no direct 
means of determining Its actual Incidence In large com¬ 
munities. The Begistrar-CJeneral’s reports did not aflord any 
definite information upon this point. The tinited States 
Qensua Bsports for 1900 gave 106 ■ 1 deaths from pnenmonla 
per 1000 deaths, against 90'6 in 1890 and 33‘3 in 1880. 
ilora might be said on the question as to whether pneu¬ 
monia had assnmed a graver as^ot of recent years. The 
President believed that this had neen a more serious disease 
daring the past 15 or 16 years than it had been previously. 

During the latqr “sixties" of last century his teachers 
did not regard ,pneumonia with the anxiety with whloh 
it was now the case and Hughes Bennett was wont to 
exhibit a list of over 100 nneomphoated cases without 
3, death as dne to his plan of treatment—viz., no drugs 
but feeding the patient. During the earlier years of the 
President’s practice patients contracted the disease in a mild 
form and made good recoveries. When influenza appeared 
in 1890 pneumonia was one of the most setioosiof its com¬ 
plications. Hs felt aura that not a few oases of pnen- 
monia were ushered in by influenza and thus the patient 
might suffer from the action of a double toxin. If this were 
30 it would not be surprising that pnenmonla should have 
assumed a severer form than was formerly the case. There 
was no means of foretelling at the h^inning bow the 
case would terminate and there were few dishes more 
treacherous in their liability to deviate from the normal 
course. In prognosis age was an important factor; eidud- 
ing infants in whom the death-rate was very high, 'in 
the young and middle-aged uncomplicated cases might 
be expected to run a favonrabla oonrse. la persons over 
80 and especially over 70 years of age the mortallty-Kate 
was probably not less but more than 60 par cent, no matter 
what the previous health might have been. Habits, par- 
ticuiariy the alcohoUo, might outweigh the advantage of 
voutb aud vigor and might precipitate a fatal resolt. In 
the Bnyal Infirmary of Edinburgh in 1899-1900, of 19 
oases of alcohoUo pneumonia, 17 died; m 1900-01, of 
five alcohoUo pnanmonias, ail died; in 1901-02, of 

^"\u^ ^es, TS died. Pnsamonia occurring in I ^ Tbs 

course of chronic maladies was of grave Import, aa I comfort. A moderately wui_ -^-i„ ...ms with 

it was also in acute infectious disease; where it followed 
surglcia operations, though it might he grave. It was 
not always fatal. Pneumonia ocoarring during the acute 
forms of insanity was of grave prognosis. In some oases the 
patient might be overwhelmed by toxmmla from the first and 
misht die m two or three days. Oases which exhibited 
prominent gastric and abdominal symptoms simuiatdng 
some visceral lesion often turned out severe. Such casM 
had been mistaken for appendicitis. When plemitic ^ 
existed to any extent the pre^o^s yvaa grave. Oases jrita 
^loos perspiration and high temperatore serioM from 

^gieat^stration. Nervons symptoms at the onset might 


obsonra the diagnosis. In drunkards delirium tremens might 
be one of the early accompaniments of pneumonia and it was 
a safe rule to take the temperature and to examine the lungs 
oarefuUy in every case of ulcohollo delirium, for 
niight occur with startling suddenness in, such, cases. In 
^dren convulsions might be the earliest sign of pneumonia, 
bnt did not necessarily imply an evil prognosis. The abihty 
to sleep even for short_ periods was of the greatest import¬ 
ance. Marked and persistent insomnia, was agrave symptom. 

Oases where no sleep could be Induced even, by hypnotics 
often ran an nufavourable course. Delirium to any consider¬ 
able extent nsnallyjndicated an anxioas case and it mattered 
not whether it was of the active or low typhoid form. The 
temperature did not furnish a trustworthy guide in pro¬ 
gnosis., If it continued high (105° F.) with no remissions,^ 
casaawera grave. In the aged severe and.dangerons types 
of pneumonia might be aaspclatad with low temperature*. 
The main detp railnin g factor in progno^ was the condition 
ot the heart. There was reason to beUeva that the pneu¬ 
monia toxin was both a heart and a long poison. Profonnd 
tcxmipia might be present while the area of long involved 
was very small. The toxin afiected both right and left heart 
equally. The lethal action of the pneompnia toxin on the 
vase-motor centres might precipitate a sudden or gradual 
heart failnre. The pulse rata and character were of the 
greatest Importanoe in prognosis. In favoniable oases in 
adnits the pulse-rate seldom exceeded 120, even in the 
height of the disease. When it reached or exceeded 140 the 
panent seldom recovered. In none of its features was 
pneumonia fiance likely to exhibit its tceacherons features 
than in the pulse. In the course of a few hours a caje which 
had seamed to be going on favourably might become alarming 
in the extreme by the pnlse becoming rapid and small. Such 
oases ware usually fatal very soon aftw this change. At 
other times the lowering of blood pressure was slower bnt 
progressive and the prognosis was no better. These cases 
resembled the heart f^uies in diphtheria and were as 
resistant to treatment, In old people the rate was 
important than the character, emptiness and inegulanty 
being nnfavoniable signs. A moderate amount of expectora¬ 
tion was probably more favonrabla than none. Sputum was 
muoh leas common in apical than in basal pneumonia; rusty 
sputum was better than bloody sputum. Cessation of 
expectoration with increasing cyanosis was vaiy amlnnns. 
Double pneumonia was grave bat almost equally so was 
complete consolidation of one lung. The Presiient brieuj 
described the chief chataoteristics of a favourable 
nnii any non-conformity with these muat be regarded 
with suspicion anxiety. A rapid fall in the temperatuw 
with a continued rapid pulse, a rise in. temperature when it 
shoald fall, or any symptoms of faintness ot coUapsj were 
of grave import. Sudden death from the mere eiertlcn ol 
sitting pp in bed had often happened and th?ref^ vm 
little examiatien of the chest should be made. They uw 
little power to arrest the progress of snnh a 
disease. The attempt to obtain early cure or abortion oy 
TTiPfinfl of sera had not as yet been encouraging. 
by depletiDD, Ao., were of doubtful efficacy. The 
work lay in guiding the case and in dealing ^th the 
ptoms which called for special treatment. The Praudents 
kiiunctJon to himself was, ‘‘Beware of meddling 
The troubJesomo pleuritic poin might often be ruhav^ W 
hypodermic injection of from one-sixth to jha 

of morphine. In hospital cases more than ^ ^ 

p^ents stat& that the eppUoatlon of the ^ ^ 

^nfal side afforded relief; n oertain 
Wd not bear it and wished it removed. « 
most suitable in the jonng and v^oro^ ^Mui^nlo 
aeemed to have led to any 

XyormfJi rvna . aS IQIAj W6ll boni0» DUt gt jJc- 

area. Warmtn aggravate the patd^e d^ 

comfort. A moderately warm poultice pfton gave 

tissue laotet wa* all that was neoeasary In esMt mw 
Oongh if troublesome often required 
no pain, w president’s experience 

Stn b^dU teen ^ 
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of rtuvonooU >(4^0 oI ^ pciounaouio- DclumuJ 
ejS^Ul Iw uc.lod by an kc-bap: to Uic bcail nod hjo.'-cma 
liias list) Uitltd. Ittf pjicoja miRbi bi rcducod by ipopgic.,! 
lucb patu cl tbo bwy a* wcia cnvUy rcicbcd but nxilb 
pjruikdrcga crtm not .idvliaWo ffocj tbck biJirt di.prcc.icp; 
M^eccy,—Dr. bjunwuj* could naiLr iccont-Uo Uu^bcj 
Bencoiti letalU sa lui had r.Ir.'ayk foanl tho dlaciio urc 
lujcciaud ttitU a blgb aurtaiily. Uo was ceilaia Uuit an 
anUJotol jtnia would hv foucd. He hud s«q casij oi 
pcewBCEU wbLihen Icr abdooiicul dbouMr, aa ifnatric ulccp. 
mi eiiii optrultd upon. Uo tbouphl tlinl, jaundice in cases oi 
ngM-jid..d pteumonla waa ylij unta'.oorablB. Dr. BiauJWvll 
dii not tubo so serious a riu'i/ ol a rapid piultu taba 
(140) as ilia rrMudent. ImguLvity oi tho puUo uaa oj 
graater significacco. Cofloui tailron-cnJonrid jpctucu in 
Icbcenrul pacamoeJa Wis very grue. Tbs usj rtisioa of 
lie pauent v.as of great lalao in pregne is. Dr. Ur^iawcU 
psetciibod very Ut'de aleobul. but tnougot tiiut digllalu, 
stxycbnice, and osjgtn Inlaiallon* wcio of great \aluotiU 
bo would wish to truit seeb patiants by t'.u open air me'bod 
—Ptolosiot W. 3. Giiaoeiu-U taid lb.it lu aboio 70 per 
cent, oi caici vcmuiog at the caiet tv-as a fcaturo. As 
ttgaidi treatacut ba bud found that digitalis often produced 
toxai rymptom and be had never teca any good resolts from 
ilijcinine and tis only fatal cuicr bad occurred ucrlcr i'j 
esa It VTM in no senio a cardiac tcnic. In all cate-s where 
tio boirt was fading b* u»cd stiopLantius. 1 ho ordinary 
Unctaru was uielc-s and that of ibo plmnnaco[a.ia of iSSo 
had alr.aj* to be preacribed. He employed nto miuiiaia of 
tbu licctara with fiiQ minimi t f Unetcro of capsicum eicry 
tbreo or four hours; then A n'ght bo increased to ten 
mm . ms or oten ta 16 ninlas ercry bull boar il-jsiio 
dmes night bt given eicn in apparently hopekts ca es. 
Elen in caie* wlin a leccoerto count of Icoiu 3000 
to tlCCO improvement bai resulted from such treutmenU— 
Dr. AnJSCANDi.!! JsMlo ttougbl that lbs eruption of herpes 
vfas always a Very favourub'o o'gn In p'ognoali. Ho v. u in 
the habit of giring a at tbs Legintnngof the dijemc 

and thought It valoublo. He- emplo\<jl the b,c-hcg for the 
relief at tha ptsorisy and at the umc of tbs orUi# Uo tcund 
mUtura moaChisery hclpfab—Dr C. LovCU. GULUsbU ea.d 
t h a t tie pncncaococca* was found .cry often in ibu blood In 
iaiulorla complicated cases, Leucooytojui was priucnt in 
pneumonia, bat laveiy seieie caac=> thero mlghtbo neltbcr 
increase nor decrease, as might also happen m very mild 
cates. Tbacajo might bo apparently going on well, but If 
the Uooaayto count went on diminiohiDg it was liiuly to 
prove fatab The number of leucocytes should fall w.tUin 
one or two days after tha crisis and if it did not tUui it 
pointed to ssrlons symptoins. Cases whoro the t'Oilnopbilcs 

palsied oren in saiall amount woto Ubcly to do well._Pr. 

WiLLiAU aceSZLj. raid that Ibo main factor in Geatment was 
the maintenance of the heart's action. Strychnino acted on tho 
^so-motOT^nGeand so improved the toco of tho vessels. 
He appealed to Frohijor Grecndeld to brioe bis eiperienco 
views more formally and fully before tho socictf~Dr. 
Aoa^eDmGoODsu.iUled that bo had been InvesiiputlnK 

chemhu and ho bad been surprised at tho 

^ =0 much 

mte^wMe ^hers wae very potent and highly tome— 

Dicksov and Profe&or H Hsuvev 
I^^ oiEs took par, in the discnfsion, and tho PniswesT 

tUT and Mr. L. 0 Petx Rixcnie 
w^^c^ed a hole on the Use of the Opsonic Index in tho 
of TaberculoiG In all form, of tha dh^a^ly 
was essMtlal to caccassfal Geatment Frequentl/ 
^ was uncertain becauso of tho mdoanitel 

physical rigns Tho method which they 
^d at wluch they had been worWng for scu^ 
taherel^ which rendered poflElble a diagnosis' of 
elusive symptoms were not coa- 

tateculli Tl o' a minute dose of 

tubero^o^!unT'a™'^i’ofaervaGon of the 
otalaUTOr^r^S,i!a^ blood before and after In- 

on 123 co3secu«^''^°“®“ 

whlch as foUows. 1 Those in 

culosis. Ini^y^^¥®diagnosing tuber- 
(exammstioti of °° proot 


ocverul ooscricis Imd tbowu that tbu Inbctculo cpsonio index 
taiicd slightly In Iwnltb. Tho normal llmiu of vaiuUon vrti# 
from 0'3 to 1'2, ’Ibo ilrsl gioup (tobctciiloils>coniGud of 
Bdeaso’.. The iadiers of 41 fell •Aithla tlio cormul llmitj 
.md dl oufiidu. in tie rcroad group thcrif weru dO non- 
tubcicnloas casvj, of which ^ woru within tnd 11 oiitsido tho 
normal HmiG. A diagnosis based on cco examinmioa of tho 
lubticnlo opsonio imlox would havo tvsultcd in rJt tnor of 
diagnosis in one b.alf tho number. In tho non t-ovreulous 
ewe* 27'5 pur Cent, weru oJbiilo tho normal limiti teda 
rclUnco on this tuat would have led to oner to this cilcnh 
In acutu tubcrualons ewts fho swinging' indcr w gl.t also 
kul to ervoi in dbgno'U. In u paper in cenjum, mn with 
Dr. D. Lawton of Bscehory it lud been shown ti. 11 : a sinaU 
ijn„nGty oi tnbcrciilin K were injected into a I'd urculosi 
pat'ent thcij was .a ilimmu‘,oii ia the lunei but tne lo.crw 
occurred In a healthy case. The mrlhtxl einjdoyeJ u.tsas 
follow*. Tho paGont's bloo<l was ta'u.n on lUo '.rst day. 
ruberculin t.as injected and the indes cttim..itd for tlio first 
and tv.Q8Uccti,dlt.gd3y4. The index of 1 0 wai. ob‘_ ined from 
an iiamlnatlon of tin blcod of t ''0 healthy pcjpk’. Tho 
bscillt icgcsUsl by at liast 120 polymcrphoucch ir Uucoc-jtci 
wetu coanted. The most tuitablo dote of tuticr--Un wo* 
,J,th cdlligrammo for adult* and i^bstii ullligrtiarDu for 
childita Tho depth of tho negative pbore was ..cutrally 
lets •where too primary index lo.v than v/iuro the 
j rlraary index w vs high in nn infected pvr-on. The usual 
fall m a taberi,aloes p'sUcnt was 0 2 lu c2 tutvrcnlans 
patiexls inoculatod a lugati.o pha o v/aa oh.e-",nl In 56, or 
bO‘3 pvrcciit. In 13 cojv. (noncal or uca tul ercolous) a 
uigaUto phase was not obhunvd nit.r icoeul.dlon. Tho 
canolusions Wero (1) the op-onio index pi - rs was 
an uusatUIactorj mcaiio of dbgnoils, as both ta Jerculou 
.and non tubciculoss caSes fell within mil wil'.oat normal 
Umlm; (2) If anegaluo pho. o apj'eatcdafter icsou'.atltn tho 
txlsteiieo of tuberculosis mlisht be vliaguoscd, an 1 (3) the 
absence of a n°gati\o ph lag indicatld tbu at cnco of 
a tuberculoos infvction.—Dr. LkW.OS (Banchory), Dr. 
GULi,AhD. Mr, lUiuJLi) J Stji j 3, and Mr Birciirj. took 
pats in tbu dissuasion which followed. 


ROYsYL ACADEMY OF MEDICINE IN 
IRELAND. 


cases or those raff, 


2 Either normal 


«rmg Goip disease, other than tuberculosis. 


Jfev jeuf Cwrcc —Jfurealte Spfet l 

\ uEtmNG of tho Section of McJtcSno was 1 tld on. 
March Ist, Dr. JOaEUi hi. IiLU'ioM>, Ibo Brefidcn: of tho 
section, being In tho choir. 

Tho Pilis,lt>i-sx of the slcodemy (Dr. J M u SE Fissy) 
read a paper on Maniacal Chorea, basing it on tho clinical 
report of a caso which had lastcl nico days from tha onset, 
of the chorea and which had been preceded by .m attack of 
rheumstism of a fortnight’s (Juration. The patient a ghl, 
aged 17 ytars, was admitted to Sir Patrick Den’s Uospital, 
DabUn, on Jono 1‘ith, 19C6, with chorea nuror, and pre¬ 
sented a (iistinct syitolic apical murmur. This murmur was 
audible up to her death and was considered to ba due to 
organic diseasa of tho mitral valve. On tho day following her 
admisiion tho chorelD movementa became very violent. Vfilh 
the access of these movements njaniatail symptoms set in 
and to greatly dtd they ovorthadow the motonal disturbance 
that the house surgeon believed the case to be oqe of acute 
mama. Tha temperature was not raised for five days, but 
on tho sixth day it reached 103 4° S', for a few hours 
and tho pulse rale rose from 60 to 130 on the day of her 
death. Dr. Finny said that ha never sav? a humun being so 
tossed about and agitated In every limb as this gul. Tho 
skin of her lips, hack, arms, and legs was rubijed o2 from 
the violence and snddenneea of the movemits, as no 
appliances at ■wadding, bandages, and stocldnj^ coaid be 
kept on ; and at times it requued from four to snghl persons 
to rssGaIn her m bed. Calm •was obtained-t^hut very tem¬ 
porarily—by chloral, inhalatica of’ chloroform, and the 
bypodemilo admmlsGatlon of byojoin hydrobromate in doses 
of vioth or yljth oi a gram. Death was preceded by semi- 
tmma of Gom eh to eight boars’ duration All tljrough 
the illness (except for tha last day or two) intelUgenca -vw 
retained and she conld octmsiocally answer a question in a 
few words. At tho necrop-y the brain showed very little 
grws alteration, beyond engorgement of the vessel^ of the 
cortex and there vra, an absence of meningeal Indammation 
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guiperons, lantem-Blides from photograpba gnd raxilograpiia 
daring the Boer yfssx and after the earthqi^o in 
.J'aigaica, drew attention to the great contrast between the 
00''41tioii3 under which sgrgery was practised in moderp 
waiaEnd those which obtain^ in saddM oatastrophas such 
as, ga earthgoake. In the one every contingency was 
attempted to be foreseen and provided for and tbo organisa¬ 
tion was perfect beforehand ; .while, in the other, all aid had 
to I bo, organised nnd^r the most appalling oonditions and 
literally without a moment’s notice,.—The PngsiDENT pro¬ 
posed, a vote of thanks to Mr. Evans fox his lecture and of 
congratulation npon his escape from the earthquahe and tbo 
great services which he hii been able to render to the 
injured.—The vote was carried with very hearty cheers. 


jEDINBUEGH MEDICO-GHIEUEGICAL 
SOCIETY. 


The Prognotit and Treaimtnt of Lobar PntMmonia.—Ute of 
■ the OTSonio Index: in the Piagnotis of TubereulasU., 

A meeting of this society was held ^ on ifaroh 6th, the 
ohairman being at firpt Dr. Bybom BBAsnvEU. and then 
Dr. J. 0. Ateleok, the President. 

The. President oommaolcated a paper entitled “Olinloal 
Observations and Esperiences in the Prognosis and Treat¬ 
ment of Euhat Pneumonia.” It it were asked which of 
the' acute diseases possessed the greatest Interest for the 
pbysioian, the answer would undoubte^y be, pneumonia. 
It oonld scarcely be answered satisfactorily as to the alleged 
iaorease in pneumonia as a disease as there were no direct 
means of determining its actual incidence in large com¬ 
munities. 'The Begistarar-General's reporta did not aflord any 
deftnite information upon this point. The United Stato 
OensaaBsports for 1900 gave 108-1 deaths from pneuruonia 
per 1000 deaths, against ^-6 in 1890 and 83-3 In 1880. 
Sore might be said on the question as to whether pMU- 
monia bad assumed a grayer aspect of recant yeats. The 
President bellaved that this had been a more seriouB disease 
dnrins the past 16 or 16 years than it had been previously. 
DorlM the later “sixties" of last century his teachers 
did not regard paeumonla with the anxiety with w^ob 
ife was itow fehfl case aiid Hughes Bennett was wont to 
exhibit a list of over 100 uncomplicated cases wtoonfc 
a death ns due to his plan of treatmentr-vlz,, no drugs 
but feeding the patient. During the earUer years of toe 
President’s praotice patients contracted the disease in a mUd 
form and made good recoveries. When induenia apemced 
in 1890 pncutnonia was one of the meat serlouaiof iU oom- 
pUcatloM. He felt sura that not a few oasM of pneu 
monJa were ushered in by inauenza and thus too paijlent 
might sa2et from toe aoUon of a double toxin. If tbto were 
30 It would not be surprising that pneumc^ should 
l^soiaed a severer form than 

Wno means of foretelling at the b^lnnlug how the 
case would terminate and there were few dishes more 
^herons in their UabiUty to deviate fr<m the noi^ 
course. In prognosis age was an important factor, eimlud- 
to^^tants in whom^the death-rate w^ very high ’fc 
Se voemg and middle-aged uncomplicated cases might 
Z to run a favourable course. In person over 

M nX especially over 70 years of age toe mortaUiy-rate 
^ not less but more than 60 par cent, no matter 

to^ ireriolsXalth might have been. ^bltv. par- 
thft alcoholic, mighc outweigh the -advantage of 
ycuUrly might precipitate a fatal result. In 

youth and vigor wa « 1899-1900, of 19 

^’Tllr-^o^ppeumonia, 17 died; In 1900-01, of 
oases of aloitoobo ^ ^ 1901-02, of 

five alcoholic p Pneumonia occurring in the 

^ was of grave f port. ^ 

oeuiso ^ infectious disease; where it followed 

It IWM also ha MUte ^ ^ 

surgical ooonSing du^g the acute 

not always , ^^e prognosis. In some cases toe 

forms of in^lty WM ol ^ bv toxtemla from toe first and 
patient migld which exhibited 

^trio and^hdombial symptoms simulating 
prominent turned out savero. Such cases 

some viscer^ iMion of ^j-itij lYben pleuritic pain 
tnd been mistaken f ^ve!^ Cases to 

osisted to any A hiffhSmpcrature were serious from 


obscure the diagnosis, In drunkards dalirium. tremens might 
he one of the early accompaniments of pneumonia and it was 
a safe rale to take the temperature and to examine toe lungs 
carefully in every case of alcoholic delirium, for death 
might occur with atortling suddenness in such cases. In 
oUildren convulsions might be the earliest sign of pneumonia, 
hut did not necessarily imply an ovil prognosis. The abllily 
to sleep even for short periods was of the greatest import¬ 
ance. Marked and persistent insomnia, was a grave symptom. 
Cases where no sJ^p could be induced even by hypnotics 
often ran an unfavourable coursa. Delirium to any consider¬ 
able extent asually indicated an auxioos case and it mattered 
not whether it was of the active or low typhoid form. The 
tempeiatare did not furnish a trustworthy guide in pro- 
gnosis. If It continued high (105° F.) with nO remissions, tha 
oases were grave. In the aged severe and.dangerous types 
of pneuDionia might he asspoiated with low tempemtures. 
The main, determining faetor in prognosis was tha conditioa 
of the heart. There was reason to belfeva that the pnsu- 
monia toxin was both a heart and a lung poison. Profound 
toxsamia. might be present while the area of lung Involved 
was very small. The toxin aSected both right and left heart 
equally. The lethal action of toe pnemn^nia toxin on tha 
vaso-motor centres might precipitate a sudden or gttow 
heart failnio. The pulse rata and character were of tto 
greatest Importanoe in prognosis. In favourable “ 
adults the pulse-rate seldom exceeded 120, even in tto 
height of the disease. Wiea It reached or exceeded MO toe 
Datdent seldom recover^ In none of its features was 
pneumonia more likely to exhibit Its treacherous featme 
than in toe pulse. In the course of a few hours a case whJoh 
had seemed to be going on favourably might become 
in toe extrema by the pulse becoming rapid and s^. auM 
oases ware nsually fatal very soon after this (dian^. ^ 
other times the lowering of. blood ^ 

Droarcsfiive and the prognosis was no better. J-Qess uiw 
LXbled the heart faUures to diphtheria ^ w« 9 M 
resistant to treatment. la old pe^le the rate 
important than the oharaoter, emptiness and 
being unfavourable signs A moderate amo^t of 
Uon was probably more favourable tton none. Spu _ 
much leal common to apical than to b^Mpueumo^. 
sputum was better than bloody 

elpectoration with tooreastog » wss 

DoWe pneumonia was pave hut brieSj 

complete consolidation of one lung. f.,vnnrabls odds 

desMibed the chief characteiBtlM of ^ tore 
and anj non-confci^ty with ^'Sus 

with ausVeion and anxiety. A rapid fall to ^ 

with a continued rapid P'*’®®’were 
should fall, or any symptom of or 

of grave import. Sodden death 

sit^ np to bed had often happe^ ^ ^ 

little examiation of the chest should a jelf-bmited 

liSe power to arrest the propess °f 
disease. The attempt to obtain early ^ . ^tempti 

means of sera had not physician’s 

by depletion, -ko., were of doubtW e ^ ^,0 *5“' 

work lay to guiding the case and praddent’s 

ptoms wW called for spiral 

toiuncUou to himself was, by » 

The troublesome pleuritio pain mjgW of oriQ.^'ghth at a 
hy^ermio tojecticn of from of tbs 

of morphine. In hospi^ o^ea to the 

^ed to have orac, tt U to 

axea. Warmth w^^as a di^ 

was anneoess^ to lb 

comfort. A modemtflly ^ neceafWT in wi^ 

r^s.“*™i£SSw-». SI3S.SS9 
x;;‘iajrs, “iJsj- 

his han ds and. alcohol clTeii by tbo CJO 

stimulajot. For O^am in 

lorm or coso ^ 
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Abdominal h^itereclomj wai jpciformed with 6omo didiouity 
occJLiioced bj tha ahortaefa of tbo brood Ugomeots rcaoiling 
from tha preTiooa opcrotion and tho presence ot enlarged 
pelvic glands which wero only recognised on opening tha 
abdomen. Tha pelvic glonds wero removed, Ihoso in 
the obtciator conal lorming a moss two inches long 
and hoU an inch broad. Sections ol tho cervix 

showed early adeno-carcinoma, soma of tho acini being 
free from infiltration. Thera was dednito carcinoma in tho 
obtaiator and pelvio glands. The utems contained pns and 
sections of its wall showed round-celled iniiltration with 
deatmctlon of tha endometrium. Tho patient made a good 
recovery. Tha casa showed that an eatenslvo Iniiltration 
might take place la tha pelvio glands with very early disease 
of tha cerr^—Dr. Alexander h'toohes (Liverpool} mootioaod 
a COSO of Singlo Condyloma of tho Cervix In a patient five 
months wegnonL Thera was no other ovldcnco of syphilis 
except pigmentation of tha thighs.—Dr. .Vnhur J. Wallace 
(Liverpool) mada a short communication on a Mo^fication 
ia tha Techniqaa of Ventrooxation of tho Uterus. The 
subseqnent occurrcnca of intestinal obstruction in a patient 
on whom he had performed ventrofiiaUon as well os recorded 
coses of a similar accident in tha practice of soma other 
operators led him to modify his procednre In the tecUnfoua 
of the operatlM. He had noticed that when occasion 
arose for opening tha abdomen of patients who had pro- 
rtously subjected to this operation a window existed 
In the ntero-veslcal pouch below tha suspended uterina 
space would sometimes adroit four fingers and 
t^ugh it a loop of bowel could readily pass. To obviate 
peritoneal diaphragm was formed from tho 
b^f^hont^. bclota tuspendiog tbo 

Socrim'.—A meeting of this society 

ii the n PfwWeol. 

XenMtis In Carpenter read a paper on 

albamlnuria sotno American authors 

espSi^Tdnrii^ ot casts was common In infants, 

S*Dr Morsa of gostro-lntesiinal disorders, 

aria hi experience, however, albumin- 

cases there in, oat-n^ent room. In both theso 

chlorides in rh ^ marked dunlnutlon in tho amount of 

occurred hunzts'^thth^^°', ondoabl^Iy 

the k^Svs In retarded development of 

So^ooHiertoxlL might 
remember Was thnt In ^ Important point to 

origin ^not. ^biliUc 

naked eye.— br D^w appear to be normal to tbo 

tion of Salicjlates X apaper on the Admlnlstra- 

asdirectGrSS^® that salicylate was 

syphilis or mak^ r^ui^Uim as wm mercury to 

doses which-B-ero was often given in 

timesinadequate, because It seme- 
a prevalent Idea that cAiiIfi becaufe there was 

Aa as cardiac depressants. 

which, except vomit^g occurrence of 

« three doses uiuaUv of two 

■ Lees alwajj gavc^n^Tn^ to their disappearance. Dr. 
ten grains ot bicarbomia^**? sodium bicarbonate—e.g. 
^^latao££odinm,wW^n7^ £^um with five grains ^o£ 
d^ should be 'depressant. The 

the maxlttum was reached v every second day nntU 
gti^ in 24 hours.^e ^ admits this might be 450 
need 15 years took fion patients, a boy. 

ginins six days a weet^r^^ ^ ^ boars, and then 5TO 
to dWUoM ^ere was no n^ 

sodium saUoylate^S attack ot p^carditis. 

a Wndition of fiodium bn^bonata 

Coma ruhrht much resembling 

be produced bv condition might 

be from 300 rTff® Sood ; the dose 

“id ^ especIallT ns^i Pex diem. Aceto-salicjUo 
1 ThaobjeSon 

Intussusception ^ Barnard read a paoer on 

ouft^ London Hbsplt^ ^87 cases operated 

^ ^ oMurred in babi^^der 

to in/anS^a^.7f» JSe Only four cases 
patients were male and 58 w, three months. 131 

ere female. He consider^ that 


two factors of great importance In tho etiology wero lack of 
nervous control of tho lIco-coUo sphincter and hypertrophy 
of tho lymphalio nodules of tho lower cud of tho Ileum. 
Prolapse of tho mucous memhronu of tho ileum through 
tbo Uco-colio sphincter might occur, liko prolapse of tho 
rectal mucous membrano through tho anus, and act os tho 
starting-point of tho intussuscoptlon. Tbo diagnosis was 
usoally cosy, bat colitis might simnlato Intussnsccption 
and cu-n rerid. Tbo best treatment was Inmedlato 
operation, though according to Mr. McAdam Eccles's 
staUstics tho results of injection were just os good. 
—Mr. Dongbj Drew, Mr. Hugh M. Rigby, Mr. Hugh 
Lett, and Mr. Hugh Davies discussed tho paper They 
wero nono of them ^Ung to accept Mr. Barnard’s theory of 
tho caus-ation of Intussasccpllon as explaining all cases, as 
cases in which tho caput coli formed tno apex of tho intus- 
suiceptlon were not uncommon. They were nil of opinion 
that preliminary Injcclion or Inflation was useless, as 
although IhcsQ methods of treatment often cllcct<.d partial 
reduction they did not cifect complete redaction. 

ISCOIirORATBD SoCIETV OF MeDICAL OFFICERS 
Of UtrtLiil.—A meeting of this society was held on 
March 8lh. Dr. D. S. Davies, tho President, being In tbo 
chair.—Dr. J. E. O'Connor, borrister-at-law, read a paper 
upon Combined Sanitary Districts. Ho sold Uut tho chaotic 
and disorganised state of tho sanitary medical service had 
long einco become a by-word and that by its improvement 
tbo public, and especially tbo poor, would bo greatly 
beuetitcd. iVith a view to securing such improvements ho 
recommended tho giving of power to tho Local Government 
Board compulsorily to combine sanitary areas for the purpose 
of appointing a joint medical ofiJeer of health; tbo non- 
lapcing of appointments of medical oiHcers of health with 
supervision of their salaries by tbo Lccal Government 
Board; the payment of ofiicial expenses such as tho cost 
of trav citing from one part of a dbuict to another; and tho 
provkdon of clerical astlsLanco. At tho present time com¬ 
bined districts appointing whole-time medical officers of 
health embrace about oce-slith of tho area of tho country. 
In Dr. P’Connor’s opinion efllclency in rural sanitary ad¬ 
ministration would bo most easily and edcctiveJy obtained by 
combining tho remainder of tbo lesser urban and rural 
districts. Ho considered that tbero was no need for the 
sweeping alterations In local government recommended in 
tho recent report of tho Select Committee on tha Housing of 
tho Working Classes—alterations which, apart from the 
widespread dissatisfaction which they would engender in tho 
precUo class that they wero intended to benefit, wero open 
to many administrative objeclious. If the committee had 
obtained evidence from the members of the Society of 
Medical Officers of Health who were engaged in the adminis- 
tr-ation of the Pubiio Health Acta in country districts it 
would have learned that tho necessity for administrative 
Improvement was even greater in tho small urban districts 
which it left untouched than in tha rural districts which it 
would extinguish. If it had had before it evidence aa to the 
^blBUes under which even the medical officers of com- 
bmed dlstacts suffered it might have spared its censure on 
offleu^ who were the victims of inept legislation and might 
^ve directed more attention to the indiflerenco of snccesalve 
Goveroments to the administralive supervision of the pubUc 
hertti. He did not consider that the county was a snWle 
unit for the apMrtionment of dntiti among medical officers 
of oeolth but advocated tho formation of more or less arbi- 
tiapr combined ^tricts of about SCO square mflea in area 
and ^th a population of about ICO.COO. A district of this 
dm ha co^d^ could be supervised by one medical 
office of h^th provided he was given suitable clerical 
assistance.—Mr. Herbert Jones said that tha medical In- 
spectors of the Local GoTemmenfc Board, when adviiiue a 
c»mDi^tio^f fiaiUtaiy districts, were in the habit of fitatinir 
t^ toese^i^of a “young and activa medical officer of 
^th could be secured at a salary of £500 per 
This sala^ would, howerer, in reality be redneed by officii 

eipen^to less than £400.—Mr. W. Groggen stated that^ 

^ Hertfordshire had become disintegrated 
tbmagb reral areas becoming urban districts and 
medical officer of health had ^ appointedT ^ 

iLLN'CHESTER ilEDICAL SOCIETV.—A meatinp- nf 
0“ March 6th. Dr S MoriJ?^f^ 
President, being in the chair.-Dr M^^t 
presldentiai adless on tbo Diagnosis of 

to to E„„„ Sto,,.. S°StoVJ2‘S?’S;S5 
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of the brain or oord. On miorosoopio eocaiaination some | 
gmalZ vessels of the cortex In the BoWdlo area were foond | 
to be thiombaaed; In others oolleotions Of cells with oval i 
nuclei lay heaped up in the perivascular lymphatio spaces. | 
The spintd cord presented nothing abnormal. The cerebro- ; 
spinal dnid was examined baoteriologicallyfor Waasermann’s 
coccus (diplooocouB rhoumatlcns), but vriGv negative results. 
The cultnies remained sterile. No other o^^an presented 
any abnormality except the heart, which was small and 
In an atrophi^ oonditloa. The mitral and other valves 
were not Inflamed. Dr. yinny called attention to 
the agreement between the clinical inference that rheu¬ 
matism and chorea ware dne to the same poison 
and the recent haoteriologioal work of Poynton and 
■Holmes, which demonstrated that the diplooooons of rheu¬ 
matism was present in the brain and membranes of the 
oord, as well as In the fringe of vegetation around the 
mitral orifloe and in the mlti^ valve Itself—so commonly 
•found In chorea and in rheumatism. Thus the same mioto- 
organlsm has been found in various organs—brain, spinal 
.oord, and heart. This organism, termed the diplocoocns 
rbeumatious, has been found in rheumatism and In ohotea 
and according as the toxin produced by it attacked the 
.psychical or the motorial centres of the human subject, so 
the case would be oharaoterised by great mental disturb¬ 
ance (mania) or by violent ohorelo muscular movements or 

'^°Dr. J. ObAig said that chorea was now described rightly as 
a speolflo fever. There was always a certain amount of 
acute dilatation of the heart In the early stage, with a cardiac 
murmur that would subsequently disappear. Chorea 
merely a complioatiou or manifestation of the rhe^atto 
state. As regards treatment ha had modified his belief in 
the administration of large doses of arsenic. 

Hr. THOiLifl G. Mookheap read an account of a case or 
Moveable Spleen. 

Bbitish Gtn^ooloqioal Sooi:Brry.--A meeimg 
of this society was held on March to. W. D. Spmton, 
the President, being in the chair.—The President showed a 
ffoeoimen of Sarcoma of the Parovarium r^oved from a 
Orient, aged 42 years, who had been married 16 
^oSltot one WarrUga 12 

was good until five years ago when she had neurito of th 
SSifand head. On opening the abdom^a ^ 

■Hras found in the left mesosalpinx. The oyst waU ^ 
n-rtansivelv infiltrated with spindle-celled saroo^tons 
S-baWy ^ endothelial origin. The gwv^ ^ 
mZv^ and the patient made a good recovery. 
^Cidmt ^ showed a specimen of large UteriM 
Myoma with Saropmatous Ou^wth, rem^ 

the aWomen was open^ a 

^■would prebably Imve into! spaolmii of carcinoma 

S. M. who Kwb developed 

of the fXr^-to“ &wie^^^tt exhibfted 

carcinoma o* t^e f Ovary involving the sigmoid 

.aspeoimenof OM(^o^of ^^o 

flexure remo^ Xoharge which occurred Irre- 

complain^ of ^^3ons and at other times 

vjatery. She “^yty'^was discovered on abdomiu^ 
woman. No abnonnaw cervix was found 

to be eroded and tMo^^ posterior suriuce 

tumour WM ^"XltA^senlarged but quite mobile, 
of tbe utflrus which vras. e erosion 

As the dSq^e ^th good result. 16 

local treatmentjpas tumour was discover^ 

jadutha afterwar^ ^ ^^^d somewhat fixed. Tto 

extending D^lyJ? ‘be i^^as Ponglas 

connect^ wito a tum^^ 

closely attached to toe jhe abdomen a large 

Operation was ^rissdan^^ numerous adherioM to in^ 

flexure that 


Convalescence was complicated by tympanites and oonstip*. 
tlon which required reopeniog of the woaad. In 14 days 
the temperatxiie rose and pain became severe. These 
symptoms were followed in a few days by a frecal fistula at 
the lower angle of the wound. The fistula dosed in 
a few weeks and tbe patient progressed satisfactorily. 
The growth proved to ha an alveolar oaroinoma,—Mr. E. 
Stanmore Biraop read a paper entitled “ Mobile Kidney with 
a Description of an Operation for Anterior Nephropexy." 
The oiily form of Importance was the wandering Iddney. 
Two stages existed, toe first being one of descent and 
the second that of loosening of the ureteral attach¬ 
ment to the spine. As the result of the first there 
was bending or the ureter and subsequently stagnant 
urine, then kinking of vessels and drag^g of the 
duodenum and biliary dcofcs. The results of the second 
stage on the left side were traction on the perioardlnm 
through the diaphragm with anginal attacks, constipa¬ 
tion and saprseml^ followed by hysteria and neurasthenia. 
The objections to the posterior methods of operating 
ware stated. In any fu^ei method the kidney should 
be supported from below and be placed at a proper 
height. Through a transverse incision in front the Utst 
was raised and the hepatic flexure was depressed. Tbe kidney 
was pushed up to Its proper level. A transverse InoisiDn 
was made through the peritoueum and the capsule waa out 
through in a curved line which was then turned down and the 
edge fixed. The peritoneum was then replaced and sewn 
up. An incision was made through the akin and tissues 
posteriorly over the lumbar muscles.' Fixation sntoM ot 
chromic or iodised gut were passed through the kWn^ 
from the front, with due regard to vessels and nwes, to 
the posterior incision, and were there tied, after which boto 

wounds were closed. This operation had been performed t^ 

times with satisfactory results in all but the first case, 
where toe capsule was not utilised. 

Nobts of England Obstetbioal and Gts-sco- 
logioal SootBW .—a meeting of this ? 

on torch 16th, ft. Edw^ 0. 
being in the chair.—ft. Archibald W. Oufl 
desorbed a case of Buptored Istomial Bctop^ 

The patient, who was 34 years of age ^ h^ 

ssr;. S'.s 

101°S'.* her pulBe-rftte was l^i and 
rhe sixe of to! abdo^l swe^^ 
months pte^anoyand on toe lert sme a ^ 

tender-swSing could be felt It muW to mo 
peudently of the ut^ to ^ptoted to 

feet that It had rapidly mor^ed m ^ twisted 

too sire of a ^ 

froxsi th© Istt oomu oii^r fihroid Tvas t6niov®d« 

Stormed and a semmd 

Superfloial and dew in three layers, 

indtionand progress of the 

There wm 

pan oy.-~Dr» Jobu B* ^ - x. Cervix Uteri treated by 

case of and Pelvic Disseotion. Eire years 

Abdominal Hy^toto^and foranaden^oM 

previously be had op^t^ and Vdresalpinx on tberfebt 

ovarian oyst on «Xhealto until the summer of 

Bide. She remained in &>oOnea^ ^ ^ 

1908, when l^plt^ January, 

jjjgh. On adm^on to a p vaglnani toe 

X marked oedeiM i^^e-sa fc the third voont^ 
utema "wafl foiind to tw and fixed; tho cervix 

pregnancy, of soft yed easily. Early eplth^oma 




^iH* IjIKCCT,] 


REVIEWS AKD KOTIOES OR DQQKa. 


[Mahcji23, 1207. SIS 


tbo diiiiose WAS isr silMncod anil Ibo patient eabau'tcJ, 
Judging lioia tha May aontHotlng Utciatuiu on tha subject 
and Xrom bis own obserfations, hu was ot opinion tUat pteg- 
nanoy bad a very uncertain clXcct upon tbo course of Gravess 
disease, sometimes ameliorating but moro often aggravating 
it. Thera was, therefore, no reason to preclnda gtila with ci- 
ophthalmic gnitro from mirriogo.—Tbo paper was discussed 
by tha EresUient, Dr. A. 11, tf. Darbour. Dr, N'. T. liruwis. 
Dr. James Eitebio, and olbcra.-' Dr. Dav id Sov.man dcsctibiii 
several eases of Lesion of the Bladder, Illustrating tliacjeto- 
scopio appearances by tbo opaijue projector. TEio Urst tlireo 
cases were examples at sacculated bhuldcr, in two of wbfch 
tbo dlvorticalum contained acalcnlus. Inonoof Ibeiii tlio 
calculus would probably Uavo escaped observation without 
tbo assittancoof tbo cjstojcopo. 'ibo mucous memtranoot 
tbo bladder was practically normal, Ibo colour, caa-pt im¬ 
mediately around tbe opening of tbu saccule, was p-alo, but tbo 
Ups of the o^lng were dceplv congtsted. rounded, and 
tbicbetred, and In contrast to tbo bright r..d Ups of the Open¬ 
ing, calculus was seen os n palo vvbtcu objoct. Dr. 
Newman also described tbreocasvs llluetr,sting certain causes 
of painful micturition In aomcn, not usually rccognlicd. In 
tbo fet casa tbero was at tbo margin of the neck of tbo 
bladder a crowd of verydcUcata limbrhated processes with 
bulbous ends extending from tha margin inwards for.adla. 
tanoo of about a third of an inch; the papilloi were palo in 
colour, except at tbe tips, whara they vrtto bright red and 
almost of tha colour of blooiL Iboy werequito traniluoeBtm-d 
preiteted an adematous apn.arance. Tha symptoms weto 
ptacu^ly ttoso of a ve..]c3l colt ulus; removal of (bo out- 
SitTf of Inilammatory origin, gavo complete 

tetof. In another case the lesions were iittlo nodular grow tbs 

sbapa. of a bright r,.d 
HU pioUudlcg from tha muuous luonibrano very mneb 

^ chronic pharyngitis. Ibis lesion was 
tbeumallo subjects and unlcis a cy-tojcoplc 
symptoms might be assigned to 

SussE.t ilEDico-Cnrnnuaic.vi. 

.^^tesideut, being In the chair —The 
sLw /««« vvith aConstanU, 

mow ralso. bO to 50 beau in tbo minnta. also an anlcal 

of u2art.“K7iuo 

to te due which ho consldctvd 

a^d rfot abnormality In tbo prramldal tracts 

01 birth.-Dr E. Hothouse shot^ 

Dr Wnbs, (/Diplegia) in a child — 

Dhol of with Ch^of. 

effusion. graSie ’ a"? 

ligaments.® 1 ^ 0 ^witlen^ hsH^?'^'*’ of fho 

nofaice-ierks Argyll-Robertson pupils and 

and a remaikahlo caso nf of tbe Kooo 

Shoulder which S of tha Right 

rapidly in which an painlessly and very 

shfetablo loss of the head f’!'°f°Stuph showed con- 
bo moved Into almost f*'^urus; the arm could 

Ha also showed a woman unnatural, 

and TarUary Nodw of 

Dr. A. Femur.- 

specimens from a oisa nf n ,Pf'®^°Svaphs wd microscopic 
JfaxOlm which ^ uf ho‘h Superior 

aom-Dr. Broodtent Bup'^um- 

Diseases, pointing oat that -Myocardial j 

became there was no —olton ncgleoted 
the physical® 1^- “t ^ wi2 

Vfia^ ftnln r y pf the fyr-fif tbo fibortoujUST &Qd 

different 

tha Btomoch In^teL^a of dllataWon of 

the President De o W paper was discussed by 

galdy. Ur. H O Hutchison. Dr. .V. Z 

Broidtent replied H- Calvert.—Dr. 

SoCIEIT.—A 

Steven, the PtSd^ on Jihrch 1st, Dr. J. Lindsay 

Downle read notes on H*® chair.-r-Dr J. Walker 

tumour, he thought, Lnei^r of^^coma of the Rose. The 
^ses of tbe etimoif ori^ted from tbo latei^ 


tbo tninour, and any diitcnslon .and hypertrophy of tbo nasal 
bones were svupicloua symptoms and caited for carufol inioro- 
scopio cxamlmvtion of tbo tumour. Early dIagnosU and 
thoroogb remov.D were viiy Important. Wbero tbo tumoor 
was entirely lntr;ioai<A it sliould bo removed by puncli forceps, 
catcllcs, nnd tivo cicctrlo cautery. NVheto tbo septum was 
Involved and tbo area wldtsproad Rongo'a oporatloa should 
bo performed. 

rTt3CDL,viT.\.*f fciociErY.—A nioctiD" of tbia society 
was bold on March ISth. Dr. J. R. T. Conner, tbo Pieddcnt, 
he-iog in thii chair.-—Mr. O’. Gordon W.iUon read a piper on 
tbo frc-itmcnt of Tuburculoua DIscasu ot Ibo Ivnto, Ho taid 
tb.it In early c.ucs rest should b<j enforced, as Dils cbccked 
Inilaromalion and so prevented deformity. A moulded ua- 
dresicd leather splint sbonld bo worn for six months after 
all active symptoina had BubaldcU. Tuberculin injeclIonB 
and pat-lvo congestion might bn ased la fnturo la tbu treat¬ 
ment of tubvxculous aitliritls, Sultablo byglenjo condilloivs 
wero most impoiiant. Ibo following genexali^tions brledy 
eipicsied Mr. IVateon's conclusions on tUo operwUvo treat¬ 
ment. Mixed Infection spe-lt doom to tbo joint, Tlioro were 
two knees worth having: tbo moveable, when It waa 
aPiblu : and the diud. when It wa* straight. Erasions soldota 
produced eitUcr. Fibrous nnkyloaia ajiclt fixation and fullnro, 
Ibo tubercle bacillus sometimes wrecked a cbiid’A joint : 
but etm-ion and cxcUlon wcro tlio worst otfenduss. In tho 
youcg adult excision was very good ; In tbo old orapntatlon 
made tbo beat of a bad job.—Dr. W. Langdon Brown read 
DOteuof a caso of FrouUl Cerebral Aboccasand sliowed tbo 
fpcclnien. Hu also showed a mlcroscoplo specimen of an 
Anglo {aammoma,—Mr. IV. CamptoJl M'Doncell read cotes 
of a case for di igoosls. 


gubifbs Hiili notices of “^oob. 

Judicial SUiUticf, JinjUad and Ifa/rt, ISHS. Pan J., 
Criuiaal otatu/ies. London: V?jman and Sons, ISO?! 
Fp. 2dE Frico Zi. 

Tui; volnmo of criminal htatisDcs for 1505 coptains tho 
usual inlormatloo relating to tbo movement of crime and Uj 
tho judicial proceedings in criminal cases during the year la 
riacstiqn, together with the castntuary rotnms as to coroners’ 
in<jae»ls, reformatory and industrial schools, oiitolnal 
lunatics, and Iwbltual drunkards. Tho figures nia arranged. 
In tbo tabular form adoplwl on tbo revision of tbo critnioA 
sLalistios in 1592. Tbo tables ara precodsd by a lengthy ond 
intwesting introduotmn written by Sir John Macdonejl, O.P., 
Master of tho Supremo Court, who, it wyf bo recoUocted] 
tenUibuted » valuablo introduction to tho ataUstfes (or Iggj'. 
On too present ocoesion bo has dealt exhaustively with tho 
figures for the year under review and has alsodevotcd special 
coaJderaticn to certain poinUof general sooiolrgicol Ipterest 
as to whioh bo baa been at pains to obtain suppieniontary 
wtonnatioD, As a result, bis introdaotlon forms opo of tho 
must remarkable studies of crima that have appeared in thfe 
country for somq year*. 

Ihp first qoostfoa ueqpUy asked with reference to these 
statistics is, \Vha,t do jhpy tel] ps of the tandnnoy of prime i 
The answer suggested by tbn offleial figures U that during the 
last few years crime, at least jp its more serious forms has 
Inoreasod absolutely and relatively to pppolatlon. Ip 19Q5 
the number of indictable oftenoes reported tp the polico and 
^e number of persons tried for such offences were loraer 
than in the preceding year and considerably in excess of tha 
average figures for tbe period lSDl-05. and the fteqpencv of 
terwM crime dpring that quinquennial period was a^ 
tensldemblj greater than in tbe five years 189S-1900. If 
tewever, we ca^ tbo comparison back over a longer term of 

movemeM bas Sen 

^cidedly downwards. Thus, while tbe average nnx^of 
^rsouB per lOO.OpO of tbe popnlatjon trjsdX indi^ble 
offences in 1901-05 was 3.75. in 1857-60 it was 263.^ In 
this more extended survey the year is seen to 
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t**® “ade the 

dla^oals of pntoonaiy tnberonlosla absolutely certain, the 
dl^noslfl of ten had to be made when tubercle bacilli were 
might be no sputum, or it might contain 
intervals, this latter 
coadltloa being of frequent oocurtenoe. Iodide of potas. 

Blum and a wet pack sometimes promoted the eipeotonk' 

Won of ohamcteristlo sputa. Ihe seram dlagnoalfl- of 
Arloing and Ctonnnont gave in 12 per cent, ot tuberculous 
^es a negative, and in 33 per cent, of clinically non, 
tu^oulous cases a positive, reaction. Injeotion* of tubers 
culin- were not always free from danger and a positive 
teaction only- proved the preseno© of a tuberculous focn© 
Eomawnere, wbloh focus might moreover be active or 
latent. The President then gave the particulars and the 
results so far obtained by opsonin testing at the Dola- 
mere Sanatorium. These led him to the conolnslon that 
the opsonic Index formed no trustworthy diagnostic sign for 
pulmonary tuberouJosia as it might be normal, higfa, or 
low. Prench’s sign also was of no help ; after small injec¬ 
tions of tnberculhj, namely, there need not be a Icog-lasting 
negative phase in the phthisical, as this negative phase 
■was occasionally absent and frequently found of short 
duration. The President concluded that the diagnosis of 
early pulmonary tuberculosis must still be made not by 
bacteriological methods but hy the oonsideratioa of the 
symptoms and physical signs. He reviewed the former, 
laying special emphasis on the significance of persistent rises 
of temperature, hmmoptysis, digestive troubles, kc. In 
regard to the last he recommended carefnl percussion and 
auscultation over the posterior apices of tbe lung after the 
patient had been at rest and before he had been made tq 
breathe deeply, as only in this way eome abnormalities in 
the sounds due to temporary obstruction of a bronchua could 
be heard, which sounds disappeared after several deep 
inspirations. He further reviewed the significance of other 
physical signs, as well as the results ot Roentgen ray 
examination.—ilr, J. B, Platt related the case of a man, 
aged 60 years, in whom be had performed the operation of 
gastro-jejunostomy for a carcinoma of the pylorus causing 
marked obstruction. On the fourth day after optratlcn 
tbe left sabmaxUlary gland bad become swollen and 
painful and on the sixth day the left parotid gland also. 

A lew days later the glands were Incised and considerable 
quantities of pus were evacuated. After the operation the 
patient had b^n greatly distressed by an extremely dry 
oonditlon of the mouth. The abdominal wound bad healed 
by primary union, and with the exception ot the suppuration 
in the salivary glands the patient hwi made a good recovery 
and bad had relief from his symptoms for many months after 
the qpefatian. The pathology of tho condition was dis¬ 
cussed, and It was pointed out that the suppuration was the 
result of a septic condition of the mouth and deficient 
secretion of saliva allowing organisms to ‘travel upwards 
along the dnets of the salivary glands. In the majority of 
cases the suppuration had been preceded by a very dry con¬ 
dition of the mouth, and in many oases the patient had been 
fed for some time by nutrient enemata. The comparative 
rarity of this affection in the submaxUlary gland was 
referred to. 

BarniBH LAEYjrGObOGicAb, Rhinoloqical, and 
OlOLOBiosXi AtsociAMOK.—A meeting of this society was 
held on March 8lh, Mr. Mayo CoiHer, Vice-President, 
being in tbe chair.—Dr. P. H. Abetorombie-showed a case of 
aimale.iaged 82 years, in whom he had performed Tbyrotomy 
far the removal of Epichelloma of the Right Vocal Oond, The 
suspicions aroused by the olinleal appearances had been made 
certainties on examination by Dr. T. H, TVyatt Wlugrave of 
a-pieo 9 of the growth removed by Dondas Grant's latjngeal 
forceps. Operating at an early stage the exhibitor bad been 
able to excise ithe growth tbotougUy.~Dr. AhercromWa 
also showed another ease in whlqh ha had performed Thjro- 
tomy two years ago for Epithelioma of the Jteft ‘l^ocal Cord 
and in which noirecurreuce had taken place, du both opera-/, 
tions ha had performed a ptcUmiuary tracheotomy and, bad. 
Jnseited.intothe trachea aHabn’s cannula.—Dr Abercrombie 
lilrewise showed,a'caae of,"Tuberoulold” Diswe of tha 
Beft Tonsil in a woman, aged 67 years. The pvitient weivt tc 
hospital complaining of sore-tbroat confined to the left side, 
of about two months' durdtlon. On impeoUqn the left- tonsU 
v?as seen to be enlajged'aud covered with a wbitifih asuaa- 
tion and at its upper border extending on'fn the palate wawa 
n^ular, ulceratJ area. ThA left side-<i£ the p^ate, the epl^ 
gSteis, the loft arytenoid, and the-left ventrionlar band wme-l disease was 


congpted and cedematous. The glands at tho leftaoels ofi 
jaw were enlarged and tender. The first explanatfou of 
thew appearances was that the disease was either terdaiP 
^hflia or malignant disease, Tha mioroscopio findhws^ 
^ of I>r. Wyatt WWav^i 

tha tonsil was the seat of grannJomatons deposlt^tbe teber- 
oulous type. No tubercle bacilli were found in the tissue ■— 
Mr. Mayo OoRier showed a case ot Laryngeal TuberonlosU in 
B. mala^ the subject of long-standing tuberoulous disease in 
the lungs and ribs.—Mr. W. J. Ohlchole Nonisa showed a. 
case of Tuberoulous Diseaseof tbe Larynx in which enormous 
swelling of tbe left arytenoid region existed.—Hr. Jlajo- 
Collier tbougbt that these cases should be treated by trach^ 
tomy in order to give tho larynx root and time to recover 
from the severe Inflammatory reaction,' otherwise the con¬ 
dition would go on from bad to worse until the tumefaction 
and piin would effectually prevent swallowing, when tho 
patient would rapidly sink from inanition.—Mr. H. S.Ratwell 
and Mr. J. Bark could not agree with Mr, Mayo Collier in 
his advice. Their experience of tracheotomy had been \ery 
discouraging. They preferred to remove tbe tubercalomsta 
with punch forceps if the necessity for interference arose,— 
Dr. Andrew Wylie showed a case of Paralysis of tbe left 
Vocal Oord of Bour Years^ Duration in a youog man dee to- 
pressure on tbe left recurrent laryngeal nerve by large 
masses of enlarged lymphatic glands in the root of the necL 
,—Dr, Patrick Dempsey and Dr. S. Horace Law con¬ 
sidered the glands in Dr. Wylie’s case to he the seat of 
tnberoulons disease.—Dr. D. MoKenala was of opinion from 
the long persistence, the size, tbe extreme hardness, and the 
diaorete character of the glandular masses that they were of 
the nature of lymphadenoma. 

South-West London Medioal So.ciety,—A 

meeting of this society was hejd op Msteih iSch, Dr. M. 
Mackintosh, tbe President, being in the chair. Dr. Serberfc 
P. HawkinB gave an address on Constipation apd Dilatation 
of the Colon ^tb some results of treatment. After briefly 
detailing the salient features of the condltipn formerly known, 
as idiopathic dilatatioaoi tbe colon, Dr. Hawklnatboweda 
typical example and demoostrated tbe presence of the chief 
eigDs. Ip this case, an infant, aged six months, whose grand- 
fatheff b^ been under Dy. Hawkins’s care for the same con¬ 
dition and who died from it at tbe age of 40 years, there was 
a history of constipation from b^h, requiring acUye inter¬ 
ference at the oigUtb day, alternating with diwh®». Th^ 
had been no vomiting and there seamed to bo no pam. 
abdomen was distended pnd a large loop ot distended oqlw 
ending in the left illea fossa was weR marked and shewm 
periataltio movements. On examination per rectum me 
bowel fitted on the finger like a glove anfi no snperi^ 
opening could be felt, but a atiff tphe qptdd be passea 
upwaros through which small quantities of liquid frew 
matter had been drained away. Dr. Hawkins then 
lantern slides lUustratlpg other cases and the anatomicm 
and pathological features of the condition. 'Hemaw^w 
that the adult form was of the same natur.e and orign as- 
that of the child and was to be regarded b,3 a and «- 
ceptioaally long-lived instance of the congenital form, t 
no case was There an otgarilo obstruction .to be found; W 
dilatation and byperttophy producing a 
portion of colon, of which the fower end usually 
^Irio colon, led to the supposition tbatthe 
^o to a tight mnsDuIat contraction of tee 
position, orfwfaat was an equally effecteve 
paralyeis of a segment qttbe bowel. Patiente were, W a r^ 
bealtrSntil the onset of a^atal 
esSMtial that snob cases sbodW be ^ ^ 

as operative interference might be. “^d 
sncmessful 'The operation advised was short „ 

bowel to a point belqw the supP^e^ 

-was oot a datable measurev and the removal ^ ^ 

colon had on some occasions been followed by 

dilatation. r' n- 

of Ulia Booiety was .held on Mateb IStb, Dr. J- . 


s. 
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from OB anatomical and a iurglcal standpoint. Lcctnro I. is 
divided into two, parts, (1) Tho Temporal Bono at Birth ; and 
(2) Tha Sargical Anatomy o£ tho Labyrinth. Under tho 
Erst beading the bono as a whole, as it appears at birth, 
is minutely described and subscqaently tho middlo-car tract 
and tha coniiitenca o£ the outer antral wall oro dealt with. 
The author points out the paths by which inlcctioa may 
pass from tho middle ear to tho meninges and also explains 
why ilnus thrombesU is so rare at this tlmo of life. In 


discussing tho surgical anatomy of tho labyrinth the,operaUvo 
treatment of Mfniero's dlscaso Is referred to and tho writer 
tabes tho hopeful view that in tho futuro snlTcrcrd from this 
disease will receive relief at tho hands of tho surgeon. In 
Lecture II. the changes that occur in the bono during 
growth are set forth at length and amongst other things 
the reason of tha comparatively late development of tho 
mastoid process U eaplalned. Then follow three most 
instructire chapters on tho relation of tho lateral sinus to 
the surface, the coaiistecce of tho outer antral wall and 
mastoid process, and the variations in tho middle ear and 
antrum. Krom tho surgeon's point of view these chapters 
w quite the beat in the book aud tho UlostraUons. repro¬ 
duced from photographs, are beyond criticism. Tho third 
lectum Is devoted to the surgical anatomy of tho structures 
met with in the performance of tho radical mastoid opera¬ 
tion. It contains much useful and valuable information 
relating to guides to tha antrum, precautions In opening tho 

facial nerve In tho adult. 
t , buta^clsa account of Wallace’s and Parry’s opera¬ 
tions for ^yislon of tha auditory nervo brings tho ebaptw to 
a suMc^ teiminaUon. The book U profusely lUcutrated 
specimens shown at tha Hunterian 

acd to the surgeon. «***««.» 


LIBRABY TABUi. 

®i'^“^EElcKF.lLtccAnE.ir.B.Do 
Offlem, South of Ireland Imperial Yeomanry. Se« 
London iBaiUiJre, TindaU, and Cox. 190 ? pp. i 

penalsslon, to Fiald-ilarshal H.R,H i 

much soo^t^‘’b^;^®^°' 

adds that ha Is ^ anticipate and 

tet. that a 

of ^Pies for » 1^80 num: 

mentf^ the men of the re 

He has Included notices in the pre 

“Health and Fitness ■’ »r.i “ special lecture 

of the cavalry reiriienl^'*. delivered to tha reem 
Bia year. Since Dr Mae ^^oned In Ireland dori 
containtd in thH“>9 loctu 

to the officers ofTe S r 

^or this audience he went^ Camberl 

tbfl sdentiao reasons for th« ^ ^ 

■bos now amplified ^ »oggestions made. 

the lectures as he dell ^ mprodur 

^Uege. He has i^ded L ,, ®' 

book the Introductoiv u r- second part of t 

ambulance section '"bloh ha gave to 

Yeomanry andVoW^ ^ that medical officeia of U 
tbelr ambula^<^“^ "“f ‘^ea 

““t and to the pub^Tl^f . use to the re 

old can ever hop^to^ ^ renderers of fi 

chapter on anatomy most in^ ^ certainly made 

^ we venture J think and as he says “ ally 

wii^ that “ my Sou^f when 

aoetomy at the close Yeomanry class knew th 

nodical student." Tn as well as the avers 

Surgeon-General ^itraots fr, 

on the Busslan Camps 


Manchuria, tho author selects threo special points: First, 
the use of soup In camp and on the march, for, os ho says, 
■’ Hard-working men must have liquid In some form or other. 
It Is to be hoped that in all manoeuvres in futuro tho rush 
will be for the soup-cart and not for tho too-often poisoned 
water-cart.’’ Thu second point ho dwells on Lj tho uso of 
hot, to say nothing of vapour, hatha at tho front. As his 
third point bo asks medical officers to uso their Inilnenco to 
get tho hard, IndJgcstlblo, and very constipating ration 
biscuit abolished la favour of brown bread, as tho Russians 
bavo done with such good results. lYo consider tho book to 
bo a valuable one. Each page Is well written and tho dlBerent 
subjects are presented with a pleasing freshness. 

Diucctiont Illuiir^iUd. By C. Goituox BnoDiE, F.R.O.S. 
Eng. IVith plates drawn and lithographed by Pebct 
UicULBY. In 73 coloured plates and 37 diagrams. Second 
edition, revised. London; W'hlttakcr and Co. Frico 25s. 
net.—Gordon Brodio’s “Dissections Illustrated’’ Is an atlas 
already famBlar to many medical men; to those not 
acquainted with it its nature may best be Indicated by saying 
that tho lithographic plates of which it consists closely 
follow In appearance, colouring, and range tho well-known 
plates of Professor G. V. Ellis but are on a reduced scale. 
Most of the drawings are from original dissections by the 
author. In form the atlas is handy and portable and tha 
lUttstraGons convoy a very good idea of the head, tho neck, 
and tho limbs os seen in ordinary dlssecUons. In comparison 
with certain aUases of more recent date tho UlustraUons of 
tho thorax and abdomen leave very much to bo desired. Tho 
central nervous system and tho joints and bones are not 
illnstraUd at all. 


Traits da Variatiam da Vt de la i'ace de I’lTouima et do 
Icur Stjnijicaiion au JPaint de I'mj de VAnihTopaJo^U Zwla- 
gi-iue. (Trcaiiie on the Variaiiom of tKe Jionet of the Saee 
in Man and their Signification frost the Point of Vierv of 
Cosiparatice Anthripelogy.) By Dr. A- F. Le Double, Pro¬ 
fessor of Anatomy at the School of Medicine of Tours. 
Paris: Vigot Freres. 1906. Pp. ii.-47I. Price 25 francs.—’ 
'The results of an immense amount of painstaking Investiga¬ 
tion ami of wide reading are embodied by Professor le Double 
in this monograph. The exhausGve way in which the 
subject Is treated will be appreciated when it is realised >bae 
a bulky volume of over 450 pages is devoted to the varlaUoni 
and abnormaliUes of tho bones of the face alone. The 
descriptions are minute and exhaustive; many tables of 
measurements are given, collected from various sources, and 
numerous iUnstratlons in the text add to the value of the 
work. The bearing of the facts of comparative anatomy on 
the variaGons met with is discussed at length in every case. 
There is included a short appendix to a former treatise by 
tha same author on the variations of the bones of the cranium 
In man. The book is provided with full indices, and to 
those Interested in the subject will prove a veritable mine of 
information. The author claims, and we believe correctly, 
that It is the only work of the kind which at present exists. 
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- jDjr xii:2\nx isiiEzasox syeihebill, 
Philadelphia: Published by tha Author (Press of W Tnif» 
Johnson and Co.). Fourth edition. 1906. Pp. 82. ’ Price 
3A50.—^The new word In the tlUe of Dr. WetheriU’a book 
denotes what he elsewhere calls medical bygroscopy or the 
quantitative estimation of tha water vapour given o's from 
limited areas of tho skin. He uses two Instruments for this 
purpose. One of them, called the hygiomed or medical 
Is a smaU shallow circular box of aluminium 
w , ^ht holes in tha bottom. It has a transparent 
^i^id top and contains a graduated scale over w^ a 
^Intcr Is moved by the contraction and elongation of a 
hjgr^pio membrane. The perforated portion of the 
totmm^t is placed over the area of skin to bo tested and 
i.tha water vapour entering the box moves the pointer 
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mark tke extreme limit ol the recedieg movement 
■whioh was observable in serions crime during the last 
queurter of the nineteenth century; the first years 
of the present century have shown an opposite tendency, 
though the increase in crime is so far relatively slight. The | 
movement of oxime taken as a whole la, however, of very 
little real slgnifioanoe to the social observer; to judge of its 
meaning it is necessary to dlaorlminate between the various 
forms of delinquency, as we can in some measure do by 
means of the legal olassiflcatlon of offences, though of 
course their correspondence with psychological and ethical 
divisions la very imperfect. When we look at the matter 
from this point of view we find that the increase in serious 
crime is confined to offences of acquisitlveneBs, while 
crimM of violence and of lust have, on the contrary, 
diminished in frequency. The enormous numerical pre¬ 
ponderance of crimes of acq^fiaitlveneBa—they oonstituto 
nearly nine-tenths of the total amount of indictable crime— 
makes their oscillation decisive of the general movement. 
For the most part offences of this class are dependent on 
economic conditions and vary inversely with the pros¬ 
perity ol the country. The editor haa brought out this 
relationship very strikingly in a diagram showing the 
number of receiving orders in bankruptcy and the number 
of persons tried for larcenies per 100,000 of the population 
in each year from 1885 to 1905 ; the remarkable likeness 
between the two curves is strongly suggeaUvo of a connexion 
between this mode of delinquency and the'prevalent state of 
trade. The other varieties of crime are, of oourso, much less 
immediately related to economic conditions and are, more¬ 
over, very often influenced by such conditions In a quite 
diffment way, so that it Is nowise surprising to find that 
very frequently, as was the case in 1906, their movement 
does not ooinoide with that of crimes of acquisitiveness. Of 
the more purely impulsive disorders of conduct attempts to 
commit suicide also showed an inorease in frequency, the 
number of euoh attempts in 1906 being 2342, the highest 
figure yet recorded. In this connexion it may be remarked 
that actual snlolde also increased, the number of deaths 
under that head being 3616, as against 3327 in 1904. The 
slight check to the upward movement In these two u^- 
festations of sutcl^ impulse, which was apparent in 1804. 
has not, therefore, been maintained. 

Non-Indlotable offences, which include a large number of 
acts and omissions that are only criminal in a teclm^ 
sense, are of i^ttvely small value as Indications ol the 
moral health of the community. It Is worth noting, ^°wevOT, 
as a confirmation of the inferences drawn from the statis^ 
of indictable crimes, that assaults, wilful damage to proper^, 
and cruelty to obildren, whioh are probably ^ed to the 
more serious crimes of violence, have, like,these latto 
decreased In frequency ; the number of protooutlonB for 
assault in 1906 (52,811) Is. Indeed, the sma^ on rerord 
has also been a considerable fall in the prosecutions 

1904. Whether owing to a real growth in vagranoy, or as 
n. rfisult merely of increased activity on the part of the poUoe, 
bvthe greater interest which has been taken in 
^^‘““^n rJenaflerebas been a decided rise In the 

nambeT^of oonvlctlona for begging and sleeping 
“““ , /07 flofl') being the largest yet recorded. 

“ ‘Ify^ that the large 

xnajority (over 90 per cent.) of offenders of ^ are men. 
and thS nearly half of them are 21 ^ 40 years of 

Le. The editor suggests that the striking p^ominauw of 
^es in the tramp class would go to prove t^t scarcity of 
ioyment cannot be a very Important fa^r in oau^g 
tr^anoy; but against this wa have to remember that prosti- 
tntlon is available as an alternative for women. 

*“S gtowlng complexity of social life leads o course, to 
the of many new crimes, so that In certain olasse# of 


non-indiotable oSenoes the figures show an inorease. An 
Interesting illustration of this point is to be seen in the 
prosecutlona In relation to motor-oars which, in 1906, were 
nearly twice as nrrmerous as in the preceding year. 

The number of criminal lunatics received during the year 
was 196, which is considerably below the average. Of this 
number 114 were certified after convlotion, while 16 were 
certified before trial, 28 were found insane on arraignment, 
and 39 were found ‘‘guilty but insane.” As in previous 
years, there is a striking dlfferenoo between the more serious 
crimes of violence and the other classes of dallnqnenoj, 
with respect to the time when the eilstenoe of Insanity Is 
ascertained, over 98 per cent, of insane homioldal offenders 
being certified at or before trial, whUe the corresponding 
proportion in non-homioldal crime is less than 25 per cent. 
This difference may be in part explained by the course which 
is sometimes taken of dismissing the ori minal charge In 
minor offences by Insane persons and certi^ing the culprit as 
a panper Innatio; it is to be regretted thal: no statistical 
information is given as to the number of oases so dealt with 
and the oharaoter of the offences. 

Of the matters discussed in detail by Sir J. Macdonell the 
statistloB of homlolde are gpeoiaUy Interesting. Inclndlng 
under that term oases of mbrder and of manslaughter, he 
shows that these offences have decreased oousiderahly within 
the last 20 years, the number per 100,000 of the population 
having fallen from 1-32 In 1886-90 to 0-84 In 
Homicide Is, as a rule, a crime of men, the pioportlou 
of women amongst convioted murderers not being itote 
than about 1 in 7. In Scotland and Ireland there Is a 
similar predominance of males. Amongst the viot^ <» 
the other hand, women are In a majority of 3 to a 
W ith reirard to age Inddenoe, it is found that about 63 ^ 
cent, of the persons convicted are from 21 to 40 ye^ 

A remarkable point is the frequency of a sexual 

the murderer and his viotim ; thus, of 4OT men 

death sluce 1886. 124 had IdUed their wives ^ ^ 

sweethearts or mistresses. Homicidal i^e j 

chiefly in the lower order of the labouring “ 

s^poL and manufacturing towns; 

by Lbitnal orimlnals. The generaUy impnMve ^ 

the crime is shown In the frequent °»>oioe of d ^ 

weapons as chairs, choppers, pokers, and 

rarely nsed-in only about 6 per cent, of 

murders are oomroltted on Saturday than on ? 

of the week, while the lowest figure is f “°^^2Sween 
about one-flftb of the cases the crime»» 

10 P Ji. and midnight, and In nearly half between 

questions of jnvenUe and " 

recidivism, and on the oh^t^ of the 

certain large cities. Sir J.^oneU^giv^ 

lag Information which, however, h^y ^ 

JriBlng. The absence of data 

individuaUty and the Insnffiolen^ reoldivism, the 

points, such as the a^ so cn. to 

^lual incidence In attempts to commit sn^oe 
^attention was dm^ ri^^rtht/Shtitieots 
LtS^UetZa^^^tlth the criminal statistics of any 
Buropean State. ^____ 

IBIS book iB the 

delivered by Mr. Oheatle ^ ° . exneoted, oontMns a very 

Eogland in cr^e temporal hone both 

thorough and accurate, oesonp 
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from aa anatomical and a (urglcal vtandpoint. Lcctuto I. la 
divided Into tvt(i paita, (1) The Temporal Bono at Birth ; and 
(2) Tho Surgical Anatomy ot tho Labyrinth. Under tho 
drat beading tho bona aa a whole, oa It appears at birth, 
la minutely described and subseqaenUy tho mlddlo-car tract 
and tho conilstenco of tho outer antral %yall oro dealt with. 


The author points out tho paths by which Infection may 
pass from tho middio car to tho mcnlngca and also explains 
why sinus thrombosis is so raio at thU timo of Ufa. In 
discussing tho surgical anatomy of tho labyrinth thecoperatlvo 
treatment of Mfinliro'a disease la roforred to and tho writer 
tates the hopeful view that in tho future sufforors from this 


disease will receive relief at tho h.'inda of tho surgeon. In 
Lecture II, the changes that occur In tho bone during 
growth aro set forth at length and amongst other things 
the reason of tho comparatively late dovolopmcnt of the 
mastoid process Is explained. Then follow three most 
instructive chapters on tho relation of tho lateral sinus to 
the surface, the consistence of tho ooter antral wall and 
mastoid process, and the variations in tho middle car and 
antrum, Brom tho surgeon’s point of view these chupteni 
Me quite tho best In the book and tho illustrations, repro¬ 
duced from photographs, are beyond criticism. Tho third 
lecture Is devoted to the surgical aiutomy of tho structures 
met with In the performance of tho radical mastoid opota- 
«on. It contains much nsefol and valuable Information 
relating to guides to tho antrum, precautions tn opening tho 
antom, and tho roUtions of tho facial norvo in tho adult 
Abri^ but concise account of IVallaco’a and Barry's opera- 
ns or ^vision of the auditory nerve brings tho chapter to 

^ profusely lUuatrated 
y p otographs of tho specimens shown at tho Hunterian 

ahoald prove of great valuo to the anatomist 
■MW to the surgeon. 


library TABLE. 

Sy Fbederior B. IIaccauk, M.B.Dc 
O fflcM, South of Ireland Imperial Yeomanry, Sec 
^^n. London: BalUlire. Tindall, and Cox. 190^ Pp 1 

^Mt^ by permission, to Bleld-ilarshal H B.H 

adds that he la ludaUed^or'^'^d ^ 

■finrt, that a few re^mf f v. ® 
of copies for cUstS^ “ *“80 onm 

went-trd the r< 

Be has included I; ^ P« 

“Health and Bltness’-^t ^ 

of the ^®^^«ed to thereon 

the year. Since Dr V stationed In Ireland dor 
contained In this deUvered the leotu 

to the officers of S ^ ^ 

Eor this audience he went^ Camberl 

the solentifio reasons for th ^®®P^y ^ 

oow ampl^ aeggesUona made, 

the lectures “ he 7,,^ ^ «P~dn, 

book the “dded as a second part of t 

“ctulanco se^tfon ‘'® 8®’'® to 

“®Wne their ‘*® 

mentandto the ®^® to the re 

aid can ever hopj^to 7 renderera of fl 

chapter on anatomv tw* certainly made 

we ven^r^^^i-tete^andaahesaj™ , 

writeathat“my^o^fM 

an^my at the olose^of ^7“^ Yeomanry olasa knew th 
■wedlcal student ” as well as the aven 

Sorgeoa-General'Ha^^T^^* «^ta fr 

®«P°tt on the Russian Camps 


Manchuria, tho author selects threo special points: Birst, 
Uio USD of soup in comp and on tho march, for, as ho says, 
“ Hard-working men must liavo liquid In some form or other. 
It Is to bo hoped that in all munccavics in futuro tho rush 
will bo for tho soup-cart and not for tho too-often poisoned 
water-cart.” Ttiu second point bo dwells on is tho uso of 
hot, to say nothing of vapour, baths at tho front. As his 
third point bo asks medical officers to uso their indaenco to 
got tho bard, indigestible, and very constipating ration 
biscuit abolished In favour of brown bread, os tho Russians 
have done with such good results. Wo consider tho book to 
bo a voluablo ono. Each pago is well written and tho dlilcicnt 
subjects aro presented with a pleasing freshness. 

DUtecUont IlluitraUd. By 0. Gonuoti BnobiE, B.R.O.S. 
Eng. With plates drawn and lithographed by Peiiot 
U icuLEy. In 73 coloured plates and 37 diagrams. Second 
edition, rovlscd. London: Whittaker and Co. I'rico 2Si. 
net.—Gordon Brodlo's ‘‘Dissections Illustrated” Is an atlas 
already familiar to many medical men; to those not 
acquainted with it its rmturo may best bo inicated by saying 
that tho Ulhographlo plates of whioh it consists closely 
follow In appearance, colouring, and tango tho well-known 
plates of Professor G. V. Ellis but are on a redneed scale. 
Most ot tho drawings aro from original disjcctlons by tho 
author. In form tho atlas is handy and portable and tho 
Illustrations convoy a very good idea of tho head, tho neck, 
and tho limbs ns seen In ordinary dissections. In comparison 
with certain atlases of more recent date tho Ulnstrations of 
tho thorax and abdomen leave very much to bo desired. Tho 
central nervous system and tho joints and bones aro not 
iUnstrated at all. 


Traiti tUi Variatiom d($ Ui de la Face de VHomme et de 
Uur Sisnijication au Foint de Vue de VAnthropologie Zoolo- 
jijue. (TreatUe on the Variatioiu of the Sonet of the Face 
in Man and their Significaiitn from the Point of View of 
Comparative Anthropology.') By Dr. A. B. Le Doudle, Pro¬ 
fessor of Anatomy at tho School of Medicine of Tonrs. 
Paris : Vlgot Briros. 1906. Pp. xx. -471. Price 25 francs.—' 
Tho results of an immense amount of painstaking Investiga¬ 
tion and of wide reading ore embodied by Professor lo Doable 
in this monograph. The exhausliva way In which the 
subject Is treated wlU bo appreciated when it is realised that 


a, uuu.y vuiumu vi over >*00 pages os aovoted to the variations 
and abnormalltlea ot tho bones of tho face alone. The 
descriptions are minute and exhaustive; many tables ot 
measuremouts aro given, collected from various sources, and 
numerous illustrations in the text add to the value of the 
work. The bearing of the facts ot comparative anatomy on 
the variations met with Is discussed at length in every case. 
There is Included a short appendix to a former treatise by 
the same author on the varlatlona of tho bones of the cranium 
in man. The book Is provided with full indices, and to 
those Interested in the subject will prove a veritable mine of 
information. The author claims, and we believe coneotly, 
that It is the only work of the kind which at present exists. 

Bygromedry. By Henht EiiehsoN Wethehill. M.D. 
Philadelphia: Published by the Author (Press of W. P.Ula 
Johnson and Co.). Bonrth edition. 1906. Pp. 82. Price 
92.60.—The new word in the title of Dr. Wetherlll’a book 
denotes what he elsewhere calls medical hygroscopy or the 
quantitative estimation of the water vapour given off from 
limited areas of the akin. He nses two instruments for this 
purpose. One of them, called the hygromed or medical 
^^cope, is a small shallow circular box of aluminium 
wlto eight holes in the bottom. It has a transparent 
ceUffioId top and contains a graduated scale over which a 
^Inter is moved by the contraoUon and elongation of a 
hy^copio membrane. The perforated portion of the 
^trument is placed over the area of akin to be tested and 
the water vapour entering the box moves the pointer 
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to 0 position On the feoale which is taken ad mark¬ 
ing tho relative hnmidity. The other method consists Ih 
the Use of filter paper which has been treited with 
cobalt chloride, a salt progressively varying in colour 
from pale pink when moist to blue when well dried. A 
piece of this prepared paper is placed on the eWn under glass, 
ahd after ten minutes its hygrOmetrio condition is estimated 
by compArison with a standard graduated scale of tints. 
Dr. WetherlU gives a variety of details with respect to the 
Olinlcal use of these contrivances. He has found, for 
Instance, that the moisture of the ikln gradually decreases 
with the oncoming of uTiemla and sufficient hOUfce is thereby 
given for commencing treatment. He says that there seems 
to bo a normal diurnal change in tho moisture of the skin 
nOt entirely accounted for by the dally change of tempera¬ 
ture, In one case mental (not muscular) fatigue was acoom- 
pahied by an increase of moisture in the palms of the hands. 
Short descriptions of hygrometrlo apparatus suggested by 
other investigators, as well as an account of a simplo form 
of centrlfugot will bo found in Dr. WetheriU's pages. 

A Stcond German Courte for Soienoe SUidentt. By H. G. 
EiedleB, Professor of German at the University of Bir¬ 
mingham, and E. E., Sandbaoh, Lecturer in German at the 
University of Birmingham. London: Alexander Moving, 
Limited. 190B. Pp. 76. Brice 2s. 6d.—This Is a com- 
j)anion volume or supplement to a similar work by the same 
authors which was reviewed in Tece Lanoet of June 23rd, 
1906, p. 1764. It is a collection of 24 typical extracts from 
articles publl6|ied in recent numbers of weU known German 
solentlfio periodicals ; almost all of them deal with question? 
of ohemistry and physics, but there la one on the technology 
of Iron and steel and one on the analysis of graphlo curves 
by the planimeter, Bhe notes at the end of the book explain 
Various German gramihatloal peculiarities and give some 
trgpslatloha of unusual words. It is generally found that 
much practice is required before a foreigner can read a 
German author easily and still more practice before he can 
produce a readable and Idiomatio translation in his own 
l^guage. The present volume is an excellent Introduotlon 
both fo reading and translation, Homan characters are used 
tbfoughqnt; in the reference to the combination ss (a single 
letter In Gcrmaq character) on p. 67 we should have liked 


becomes “ dasz” and “ gross ” becomes " grosz. ‘ 


to see some mention of the practice (happUy rather laneesiee E.B.B., with, the cooperation of 

uncommon) of tranelltetatlng It as sz, so that “ dass” | E.KB., STONE! J. Hiokhok, EJLS., and 

B A. Minohin, M.A, New Series, No, 201 (Vol. LI^ 
Part 1), Eebruary, 1907. With hthographlo plates 
text figures, London: J. and A. Ohnrchill, Price Iw- 
i 3 pt,_ThQ artdolee contained in this nnmber of w 
journal are: 1. On the Parietal Sense Organa and Ass^ 
elated Stmotnxas in the New 


JOUHNALS AND MAGAZINES, 

The Bleohenioal JoHrnal ,—.The Eebruary number of this 
journal contains, In additicu to two papers of purely botanical 
Interest, the fcllowing papers of physiological value1. The 
Eitraotion by Qasein of Trypsin Adsorbed by Oharcoal, by 
Mr. S. G. Hedin, It is shown that casein is capable of 
extraeWng trypsin adsorbed by oharooaL This gives strong 
support to the view that the proteins combine with trypsin 
before they are broken np by tbe latter. 2. The Diastatio 
Eerment in the Tissues in Diabetes MelUtus, by Dr. F, A. 
Bainbridga and Dr. A. P. Beddard. Experimental evidence 
is given of the presence of a diastatio ferment In the liver 
and muscles of dlabeUo patient?. In two oases a diastatio 
ferment was found In the blood and in two others it was 
absent. 3. An Improved Method for the Determination of 
Sugar in Blood and other Tissues, by Mr. E. S. Edle and Mr. 
H, Spenoe. The method consists In deflbrlnatlng the blood 
with aseptic preoaurions, dialysing with a measured quantity 
of 0 9 per cent, sodium chloride solution for about 45 hours 


in an iM-chamber, boiling the saline flidd^d adding ^ plate^ ^ ^'^eroWastlo Development of 

excess of Eebllng’s solution. Tfie precipitated cuprous oxide jpc. Woodland dascri)>e3_ 


is then washed, dried, ignited, and weighed as cupric oxide. 
By this method of determining the amount of sugar present 


in blood evidence was obtained that the sugar exists In part 
A? free sugar, in part in combination with protein or ledthln, 
the remainder being a polysaccharide or hydrolysible sngarl 
The seram alone contains sugar which was not found in the 
borpusoles. 4. A Casa of Specific Adsorption of Eazymea, 
Mr. S. O. Hedin. It Is shown that the a- and H-profes*es 
in the spleen of the ox are adsorbed in the same proportions 
by ohArooal, while kleselgnhr adsorbs the a-protease more 
readily than the /3-protease. 

The Edinburgh Medical Journal .—The March number of 
this journal is of more than average interest. It opens with 
an address by Professor W. Osier on Cerebro-splnal 
Meningitis, In wl^ch some of the peculiarities of disease 
are pointed out and reasons are given for deprecating any 
scare on the subject. The first Morison lecture (1907), 
by Dr. A. R. Urquhart, of which we have already 
published an abstract,^ deals with insanity, with special 
reference to heredity and prognosis, and emphasises the 
dependence of mental states upon bodily conditions- 
Dr. E. H. A. Marshall and Dr. W. A. Jolly write on tho 
infinence of the ovary upon the uterus and conolode that the 
former gland sujppUes a “ hormone ” inducing menstruation 
and also some ohemlcal substance necessary for the nourish¬ 
ment of the embryo in the early stages of pr^omnoy- 
Mr. B. G. A. Moynlhan records some hmtruotive oases of 
conditions in the large intestine simulating malignant 
disease. 

The Soatlith M^iead and ^urgioal Joumrl.—Neurology is to 
the front In the original artlolos pf the March pnipbec pf thfv 
porl^BpaL Dr. Jpbn Tfiomson and Dr. Stuart MoDcnAld' 
record t/ro cases of manlngooopcio qjeningitis and suggest that 
attenuated meningococci may exist in the naso-pharynx of 
healthy children and be capable in certaii^ oifoumstaBces of 
giving rise to virulent outbreaks. Dr, W Elder and Dr. 
Nena levers give notes of five cases of the same disease in 
Its epidemic form and state that some benefit seemed to be 
derived in two of these from Injeotlons of De BlenzI's anti- 
pneumococolo serum. Mr. J. Hogarth Pringle writes om 
hfemorrhage from the sinuses of the dura mater and Mr- 
J. S. Eraser on periohondritis of the auricle following the 
radical mastoid operation. 

The Quarterly Journal of Miorosoopioed Saierwe. Edited 


Zealand Lamprey (Qeotris 
Australis), by Arthur Dsndy. D.So., professor of soolw to 
King’s CoUege (University of London), with two plates u:. 
Dendy has had the opportunity of studying the an^y w 
the brain of geotria in the “velaaia” stage of 
roent and describes with much minuteness of derail “ 
piiieal eye, or rather pineal eyes, for there ^ 
evidence ^of thp existence of a pair, though 
gjatly in histological characters and probably In funotlo^ 
bright pineal organ being either the most 
yelo^d or tte organ that haa undergone least degenemUom 
tS “vary interesting artlole and the illustmticM ^ 
^Studies in Spicule Eonnatlon. by W. Wood- 
demonstrator of zoology. King’s College, Lo^w, 
^6 dealing with the soleroblastio development of the 
fi^ulea iT^uroldea and eohinoldea and in the genera 
, J ^ article la illustrated by two 

aotedon ^ ^ afeond article, acoompanl^ by a plate^ 


1 THK Loxoxr. M»rch End, 1907: p. 572. 
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■th« Spicolei In fomo HoUujcn ;iEa in one Genua of Colonial 
AKldtuu. d. Ici thinl artlcla 3Ir. Woodland cntom into 
a preliadcary eonslderatioa tu to Its pof^iblo fae-ora 
<onicenuai In tho pioJuclIon of tho varioua forma of 
sp’onlcs. S. On Kcarcspotidinm Ccphalodljci n.ij.n.sr-* ^ 
Spororooa from tto KervcM System of CephalodUcua 
^'igrelcetL^ bj W. G. Ridawood. D.Sc.. and U. B. IfantiLam, 
B So., with two platea. a GamctoscneiU and FeitUiaailon 
in Xp matn a RibcfiU, by L. Doncarder, M.-V., ■with a plata, 
*7, Tha Idolluscan SaduU, ita Chcmloal CompoMllon and 
Some PolnU in Its DoTclcpmcnt, by Igcmx B. J. SolUi, 
with a plate. 8. Obicrrationa on Tooth Di\cIopmcnt in 
Omitborhynchus, by J. T, WTIson and J. P. Hill, with three 
plates. __ 


bo that one sido of tbo upper frame comes just 
hips into Uio hollow of iho back, iho oppobito one crostlnff 
under the raised U.iKhs a llUlo above the knees. (Sue Fig. 

Edvvu. G. GllJituiT, M D.Duih. 


under tto raised Ujigb5 
Tuubiitl^o Well*. 


Beb Inbcutious. 


APPAIUTCS FOR ELEVATIKG THE HIPS IK BEE. 

(Messrs P. Davidson and Co., £8. Great Portland-itrcot, 
iiondon, W,, have recently tent mo a new apparalns for 
elevating the hlpi in bed which 1 feel inro will prove of the 
greatest value in all caics where the patient is very weak 
and helpless. I was In this condition mytclf about a year 
ago and one of Ibe greatest Itoablos to me and to my nar>ea 
was the inpoisibilitj of preventing my tllpplng down the 
bed in consequence of tbo middle of the mattrc-'S under my 
hips aajEicg down to a lower level than that part of it under 
my sbcalders. This trouble and discomfort I find U quite 
obviated by the nsa of the apparalns Messrs, Davidson 
and Co. have made for ma. It consists of an oblong 
■wooden frame, which U placed upon and acro-s the 
bed. To that ftama la attached another in. such a 

FlO. 1. 
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A KEP.' ETHYL CHLORIDE IKHALKR WITH 
IMPROVED ASEPTIC PACE-PIECE. 

TuKUrr arc so many ethyl chloride inhMcrs 
hci-itates bclore recommending another. Kcvoithclcss, 
believe ihcro U still room for one, such as I suggest, fhlc 
comblhrs rimpliciiv, efficiency, and rcliahUily. As seen oy 
the iUustraliona (Pigs, 1 and 2) a tap which regulates tbo 

Fifl. 1, 



■way that the sId#* r.p m 

nited to any extent ® of the bed can be 

l>y this car>i^.r! Axed. The snace snrrnnnded 


- - ^ extent »fw4 ju « ^ 

Aj this toed Tha space surrounded 

a Mttresjffor^ ^ wire, like that of 

atap and buckle Jhe lower frama has a 

•o the uppot nostorf^ by w^ch it can bo attached 

> 1'^ 0^1“ bo found 

} requfrts to be placed under the jmH.nt 



Fic. 2. 



administration of the araislhetlo Is introduced between tho 
face-piece and the bag. To charge tho bag tha tap U turned so 
that the Indicator points to “ Charge" and the ethyl chloride 
is injected tbroupn a smaU hole in the tap indicated at .t in 
Fig I. The tap is then turned to “Air,” thus fieonrlng the ethyl 
in tho bag until quite ready to begin. tVith tha tap in this 
position tho face-piece U applied and tho patient breathes 
air only which enters Ihroogh the inlet seen in tha aide of 
the tap s in Ftg. 1. At the beginning of an irspimtloa tho 
tap U turned so that the indicator points to “ ^Vrresthctlc,” as 
seen in Fig. 2. This movement closes the air inlet and opens 
tbo communication between tha face-piece and the oag. 
This Inhaler Is specially convenient when a few minute!.’ 
continuous acxsthcsla may be necessary, for without dia- 
turblng the face-piece air can be admitted to the patient, 
the ansestbetic can be shut off, and the bag can be recharged, 
Tbo aseptic advantage of tha improved face-piece vdll be 
evident. The face-piece being connected at its upper end 
Instead of at its centre protects the other parts of the anas- 
thetio apparatus from contamination in the event of the 
patient spitting, coughing, or being sick. When desired the 
apgratus can be Atted to a Clover’s inhaler. 

The Inhaler and face-piece have been made for ma by 
Messrs. Ransohke, Limited, surgical instrument maker#. 
Leeds. 

-Ai-Esa>-DEB D. Sharp, M.D. Bmi., F.R.C,S. Edin., 

Hoxu>cur7 Burgei^n, SoM Ukl Thrt«l DApArtmefiCL 
Lee^ Public Ditpemary. 




Bbisxol GEh-EHAL Hoepital.—T he foUowinc 

scholarships have been awarded as foUowa : Clarke surgical 
to Mr. J. E. Blackett; Sanders s^lar- 
^ Blackett ; Martyn Memorial scholar- 

shlpC£10)to Mr. Y. B. Green-Anaytago; Henir Marshall 
to Mr. J. W. J. WlRcoi; and ffaberfleld 

prlxo (£27) to Mr. W. J. Teale. cernoja 







THE LANCET. 


If the greatest use is to be made of medical offlcaia 
of health'; and some rather drastic alterations, more pat- 
ticnlarly as regards rural distrlots, have recently been pro¬ 
posed by a select committee of the House of Oommons whidi 
was appointed to consider the Housing of the'WorMng Classes 
Amendment Bill whi^ was, we beUeve, largely promoted by 
Dr. Maonasiaba, the present Parliamentary Secretary of tie 
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The Security of Tenure and Annual 
Reports of Medical Officers 
of Health. 

PoBLio health legislation, whether under this or any other 
Government, is liable to prove a somewhat halting process 
and it is only when the harvest of death gamers its sheaves 
In very high places that any enthusiasm for preventive 
medicine is manifested. But even such enthnsiasm is prone 
easily to be damped when a powerful deputation representing 
the trusts or trades likely to be aSeoted prejudicially 
threatens with opposition the Minister more immediately 
concerned with the measure In question. ■ It Is needless to 
furnish illustrations of this Invertebrate condition; they are 
daily before our eyes. But the regrettable part of this state of 
afialrs is that this molluscous attitude obtains even with 
regard to matters concerning wUoh Eoyal commissions or 
departmental committees have made unanimous reports 
and recommendations. It is generally conceded that so 
long as medical officers of health hold their appointments 
subjeot to the caprice of the local authorities, so long wtU 
such officers hesitate to'make recommendations and to write 
reports which are likely to give offence to butchers, farmers, 
dairymen, jerry builders, or others who may happen to be 
members of these local authorities. An officer appointed 
annually, triennially, or quinquennially is not unlikely to hesi¬ 
tate before he, in effect, serves a nuisance notice upon his 
chairman, and equally the sanitary inspector may find 
It convenient to avoid the slaughter-houses, cowsheds, 
or insanitary property of members of his district counoii 
In existing circumstances the medical officer of health is 
fortunate if his counoil can be prevailed upon to appoint him 
without any reference to the duration of his appointment 
and -with a moiety of his salary paid out of the county 
funds with the concurrence of the Bocal Government Board. 
In oases such as these the position of the officer is reasonably 
secure, as he only be removed with the consent of the 
central health authority. So far there Is not a very large 
number of such appointments but we are glad to see that 
the town council of Rochester has recently shown its 
appreciation of the services of its medical officer of health 
by reappointing him without specifying any time limit. 

In cases where medical officers of health are in general 
pr^tice and devote only a part of their time to their official 
duties there may sometimes be advantages in the compulsory 
nnlbn of districts and the appointment of a whole- 
'time officer, and, as was pointed out some years since 
by Mr Ohabbes B. Paget, the county medical officer 
of Northamptonshire, It would be 'well to improve the 
machinery for effecting such combinations. Probably, 
however, soma fundarnental change tviU have to be made 


Bocal Government Board. The Bill In question aimed at 
facilitating the housing of the working classes In rural 
districts but the recommendations of the select committee 
taka a much wider view of the whole problem than 
was contemplated by the Bill and It is clear that 
if such recommendations are accepted a new BUI 
will be called for. The committee furnishes as an appendix 
to its report several of the reports of medical inspectors of 
the Bocal Government Board dealing with the unsatis¬ 
factory arrangements which at present obtain in rural 
districts for the appointment of medical officers of health 
and sanitary inspectors, and much importance is attached 
to these reports by the committee; Indeed, it would appear 
that suoh reports have formed very largely the hjtAa 
of the conclusions arrived at. Although there are some 
ambiguous points In the report in question there is 
much that is nseful and as a whole the docnnie|it is 
oommendably vigorous and independent. In so far as the 
medical officers of health and their annual reports are 
concerned, the conunittee oonsldeis that the ladlfference 
of rural district councils towards sanitation and bousing 
is reflected in the lack of zeal or activity on the part 
of the officers. The memorandum of the Bocal Qovenunent 
Board relative to the annual reports of medical officers of 
health is, in the view of the committee, too indefinite and 
It suggests that where snoh reports indicate slackness or 
apathy more satisfactory reports should be insisted upon. 
Certainly, some of the reports of medical officers of health 
are of a very meagre nature, no mention being made of 
existing defects or of pressing sanitary requirements and 
too muob being made of the fact that the death-rate is a 
low one or that the place is weU snited for a health resort. 

As r^ards Part HI. of the Housing of the Working 
Olasses Acts, the committee is of opinion that sani¬ 
tary powers cannot be intrusted to comparatively small 
local bodies some of the members of which may he • 
owners of cottage property or buHders or agents having 
a direct interest in putting r^traint on the administration 
of the existing laws. Oonsequentiy, It Is recommended that 
the administration of the Public Health and Housing of the 
Working Olasses Acts should be transferred from rural 
district connolls to county oonnoUs, leaving to the rural ^ 
district councils concurrent, powers to build under Part III. 

! of the HouslDg of the Working Olasses Act, 1890, subjeot to 
‘ confirmation by the Bocal Govemment Board. It Is further 
advised that the appointment of a county medical officer or 
officers of health should be compulsory and that proper 
qualifications for such officers should be prescribed and 
insisted upon by the Bocal Govemment Board, this Board 
also issuing a more precise memorandum of Instructions 
as regards annual reports and requiring strict compUanca 
with them. It is not quite clear from the report whether 
these recommendations.refer to conn^ medical officers 

alone or to all medical officers of health^^^indeed there Is 

/ /' \ ■ 
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mnch in tho report which Indicalca somo conluiion of 
thought on the part of thoao who aro icaponeiblo for it. 
They do not, for inatanco, appear to havo appreciated tho 
fact that the duties of county medical officers of health ha^o 
not hitherto been prescribed by tho Local Government Board. 
This and other points of doubtful m e a nin g aro 

probably duo to tho fact that very fow medical officers of 
health were called to givo ovldcnco and that those medical 
inspectors of tho Local Government Board whoso reports 
havo evidently much indoenced tho commltteo’s decision 
were not apparently invited to attend. But all theso 
details fade into insignidcanco' before tho fact that tho 
committee has grasped to tho full tho importanco of 
security of tenure and the improvement and independcnco of 
the annual reports of medical officers of health, and tho fact 
is, no doubt, recognised that improvement of tho reports is 
largely dependent upon security of tenure. 


Pyorrheea Alveolaris. 

The Erasmus Wilson lecturo on Pyorrhoea Alveolaris 
recently delivered by Mr. Kes'S'eiu W. Goaddt is a valuable 
addition to the Imowledgo of that refractory dlseaso of tho 
teeth.' Although early loss of tho teeth accompanied by 
an inflammatory condition of the gums hroi been recognised 
since the days of A mbr ose Pjoie, it is only within recent 
years that the dise.asa has become so prevalent that tho 
attention of the general body of medical practitioners 
has been drtwrr to its far*reachlng and barmfrd edects. 
In the lecture Mr. Goaebt mairdy devoted his attention 
to giving a rctujii of the bacteriological researches which 
he has mad e during the last ten years arnt to drawing 
attention to the use of tho wrccinc treatment on the 
lines advocated by Sir A. E. Wbight. In all 90 cases 
of the disease were examined bacteriologically, in addition 
to the various conditions such os gingivitis, ulcerative 
stomatitis, and so on; from these investigations very 
little evidence was obtained of any one organism 
occurring with sufficient regularity to suggest its 
causal relartoDship with the disease. Tho chief fact 
brought out seems to bo that a very large variety of 
organisms is found in the gums in ulcerative conditions 
and that the bacteria found in gingivitis and ulcerative 
stomatitis show a very curious similarity to those found in 
pyorrhoea. Mr. Goadbt gives a very detailed bacteriological 
analysis of 38 cases in which certain general symptoms 
were present and describes the cultural characters of 
tho organisms isolated. In certain cases he Isolated a 
lactoEO-fermenting bacUluj and this organism would seem to 
have suggested to him that the infection in pyorrheea 
ffiveolaris may come from contaminated mUV. In referring 
point ha remarks; " McCoueex has shown that these 
k«^-fermenting bacteria are primarily of fcecal origin 
they gained access to milk, from which they 
been isolated by hto in a large number of instances. In 
pBng. therefore, to discover the original source of 
fermp h ^ Pjonhcea the presence of these lactose 

^t^ natu^y consideration. Enrther, cocci 

xTifl f are often present in milk 

- ^ w>me degree of virulence. In the absence 
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of any other obvious souico of infection it would scorn 
highly probable that tho organisms to which at any rate 
tho general symptoms attendant upon suppuration along 
the alveolar margin and at tho alveolar process itself aro 
dno may come from contaminated mllk,'^ Mr. Goadbv also 
refers to tho points that pyorrhoea alvcobjla is a frequont 
sequela of infectious disease during which tho patient has 
for some time been upon a milk diet and that tho disease 
frequently occurs in several members of the same family 
and would seem to consider these points evidence that milk 
may bo tho original sourco of Infection. The Idea is 
certainly a novel ono but wo must confess that bis ovldcnco 
hardly scorns to justify hU suggestion. In the treatment of 
the disease be seems to havo had somo mcasnro of success 
with tha injection of vacclno of tho dillerenl org an is m s 
and ho brings forward certain facts which aro of 
more than passing interest. Uo states that in curetting 
of even two or three sockets of affected teeth on increase of 
constitutional symptoms often takes place, and he considers 
that delayed healing is common and frequent when multiple 
citraclion has been performed in cases of general pyor- 
ibcca and as a precaution tbinka it is inadvisable to re¬ 
move more than two or three teeth at n single sitting. Most 
practitioners would, we imagine, dissent from this view 
bat It is remarkable bow facts easily apparent aro often 
overlooked and It is certainly a question well worthy of 
attention. With the current idea that removal of tho 
affected teeth arrests the local tissuo destruction and 
a the disease be docs not altogether agree, and 
ho cites a case where oven after the removal of the 
teeth tho paUent lost weight, tho opsonic index at 
the time of extraction being 0*6 and O'5 respectively to 
the staphylococcus aureus and tho month staphylococcus 
albns. At the end of one year the opsonic index was the 
some but as the result of inoculation during six months 
she gained 2 stones In weight, tho index rose tol'l, and 
chronic rheumatism from which she had suffered almost 
entirely disappeared. It would certainly appear that vaccine 
treatment may prove of some value but much more evidence 
and experience are necessary before anything like a definite 
opinion can bo given. In reading through the paper we 
cannot help feeling that valuable a contribution as it is 
to the bacteriology and treatment of advanced conditions 
of alveolar destruction it sheds but littlo light upon the 
more important qoestion of etiology. Why is the disease so 
prevalent at the present day J IVhat are its true causes f 
These are tha questions to be settled. The solution will 
probably bo found by investigations carried on along lines 
quite other than tho bacteriological. 


The New French Lunacy Bill. 

Dubisg the past half century the lunacy laws of most 
cotmtdes have undergone great jehanges. Keverthelcss, up 
to the present time the Erench have adhered to tha Act 
which came into force so long ago as June, 1838. When we 
consider the date of its enactment it may undoubtedly be 
looked upon as a very enlightened piece of legislation. But 
great changes have taken place since then and 
most civilised countries the tendency has been 
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and mora to protect . the. liberty of 'the subject; con¬ 
sequently in Innany. matters the public have long ago 
dwided that tl?ey should be adequately protected ngainst 
the risk r of wrongful dotentlan in an asylum. . Bills 
have fronnthne to.time> been considered by the Erenob 
Beimto or the Ohaciber of Deputies bub for some 
re.aHon or other they have all been abandoned. The law 
as it now stands permits a person to be eent.to a Innatio 
asylum in two ways, (a) that which is known as the “place¬ 
ment volontalro,” in which case the patient la detained under 
the order of a relative or friend, supported by one medical 
certificate: and (b) the “placement d’offloe,” which Js chiefly 
used In the case of violent or daugetons lunatics and is 
pflrrip/i out on an order of a police commissary, a mayor or 
magistrate, supported by one medical certificate. Most 
persons will agree that such requirements are insufflcient 
to insure the patient against hasty, U not vrroBgfnl, deten¬ 
tion. Especial objection must he taken to the method known 
as' “ placement volontaire,” for assuming that the person 
making the order directly or indirectly derives any benefit 
from tha removal of his relative or friend to' an asylum 
the certificate of ona medical man can scarcely be regarded 
as sufficient guarantee that tha case has been thoroughly 
considered, for it is possible that the physician may have 
been misled by false or ejmggerated statements as to the 
conduct of the patient. It is true that in England to-day 
urgent private oases may be removed to a mental hospital 
under the order of a relative and one medical certificate 
but here it must be home in mind that such an order 
only remains In force for seven days from its date, 
during which time further statutory papers have to 
ha, obtained, otherwiso the patient must be at once 
libetqted. In this country the methods of procedure 
vary according to whether the patient belongs to the 
private or pauper class, and by a pauper Is meant any 
person who is unable to pay for treatment In private cate, 
licensed house, mental hospital, or special paying wards in 
a borough or county asylum. The private patient can only 
be detained upon a reception order signed by a judicial 
authority, which order is granted upon the presentation of 
a, petition and a statement which are signed whenever 
possible by a near relative and supported by two medical 
certificates. 

In the case of pauper lunaUcs one certificate only is 
required, a justice of the peace making an order for 
detention after seeing the patient and being satisfied 
aa to his insanity. Therefore in this countrr ao 
person can ha detained as a person of unsound mind 
unless his case .has been considered by a judicial 
authority, whereas lu France under the “placement 
volontaire ” no suoh official consent is necessary. It is true 
that the director of any lunatic asylum, whether pubUc or 
nrivato, has within 24 hours of the patient being admitted to 
the establishment to furnish a certificate which la trana- 
udtted to tho prefect stating that the patient is really l^e. 
aud 15 days later another certificate baa to be fumi^ed. 
Z England the medical officer has to furnish to ^e Com- 
^aiouers in Lunacy a medical cerUfleate regarding the 
^taland bodUy health of tha patient not leas 

. „ and not more than seven clear days after 


the expiration of one calendar month, and fuiUier 
,tha reception order has to be continued by means of 
certificates which have to be furnished at periodical 
intervals throughout tha patient’s residence under care, 
even if this extends to 40 or 60 years. In addition to these 
precautions patients are periodically visited by members of 
ithe Lunacy Commission, and in the case of private Uoensed 
bouses In the country visits are also paid by juatloea of tho 
ipeaoo who ate specially appointed to make such inspeollons. 
'In France a monthly official visit la paid by a member of 
the tribunal who is evidently an official without any special 
training and therefore caimot bo looked upon as a competent 
judge as to whether a patient should he detained or granted 
his freedom. 

If tha new Bill which has recently passed the Chamber of 
Deputies becomes law the liberty of the subject will be more 
carefully protected. A judicial authority wUl have to be 
applied to before an order is made for detention in an 
asylum. The old medical certificate Is replaced by a 
detailed medical report wblob has to bo sent In to a magis¬ 
trate, and this magistrate has the power of demanding an 
inquiry before the certificate takes eSeot. We think that 
it would he wiser both In the interests of the patient and 
the physician who certifies that In the case of private 
patients the law should require two medical certificates 
to be provided by independent medical men. This 
would Insure the patient being seen by at least two 
physicians prior to his removal to an institution and 
in the event of any litigation for wrcngfol detenUon 
arising in the future there would be less likelihood 
of a verdict of negligence or malpraxls being found. 
The certificate to be sent in at the end of 24 hours by the 
director of the asylum wiU bo a much more detailed one 
than is the case at present and copies of it will be 
both the procurator of the BepubUo of the district fa which 
the asylum is situated and also to the corresponding 
of the district whence the patient came. Fifteen days « 
another oextificate has to he sent fa to the same persons 
It is not dear that either of these persons Is capable 0 
deciding tbe question as to whether a person is fasame an 
proper subject for detenUon fa an asylum, and fa 
such an authority cannot compare with our Lunacy o 
niission for competency. Finally, confinement fa the ^1^ 
is not definitely deoided upon untU the 
tribunal has agreed to it. after having thoroughly studM tb^ 
different certificates which have been sent 
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the death of m. berthelot. 

The d»th of M. Berthelot, under p-UnfoUy dr^t^ 

SS'’tho’^toS'of 

of her sudden death proved to bo such a shock 
tLrL Bovex mUl^ and ho entexod Uvo unknown 
T^tfeaUy in her company. M. and Had^o Barthc^lot 
in Paris on March leth. Marcc^ PI«ro tug.M 
^elot was bom in 1837 in Paris and «as the 
son of a physician. His genius quickly showed iUolf 
in tho early years of his cducalion and Uis success 
in gaining a priio in an open competition on scien- 
U£o BubjocU decided his career. At, the ^ ^ 

,ears ho entered tho CoUCgo do Franco, in which ho 
occupied the position of assistant to tho lecturer on chomis^ 
and thus his opportuniUcs of gaining an insight into 
t<nchii:gi o£ chemical £clenc3 widened. In eplto of tbc 
nnmberot great andlraiUul investigationa which ho under¬ 
took with extraordinary energy and skill, he found timo to 
serve tho Govemmeut of his country. Ho was Minister 
of PubUo InstrucUon In 1885, font years after he bad 
been elected a lUo sexmtor, and in 1S35 ho was appointed 
Minister of Foreign AifairB. Berthelot’s contributiorm 
to chemical science axo known on account of their 
immense impoitanco tho vrido world over. Ho attacked 
the great problems of tho constitution of matter with 
extraordinary energy and buccces. Ho laid the founda¬ 
tions of organic synthesis and was practically the 
founder of thermo-chemistry. Oor knowledge of tho 
chemical constitution of gljecrino and tho fats is largely 
duo to- Berthelot's keen insight and analytical aenmen. 
He showed that tho fata were nataral glycerine ethers of 
varions fatty adds. The outcome of these researches was a 
sthuulus to the industry of glycerine making and tho manu¬ 
facture of atearine candles. The reanlts of bis beauUfnl in¬ 
vestigations on thia anbiect were embodied In a work 
entitled “ Snr les Ccunhinaiums do la Glycuine avec 
lea Addes,” a masterpiece of research which gained for 
him the admlratjnn of the whole scientific world. In the 
same masterly manner he piodnced his comprehensive 
work, “ Cbimie Oiganique fondfea but la Sjnthiao ” In 
1860. In 1879 he published the fruits of hie attack on 
thermo-obemical problems (“MfioaniqueChhnlquQ fondfeosur 
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THE UNION OF THE LONDON MEDICAL 
SOCIETIES: THE POSITION OF THE 
• MEDICAL SOCIETY- OF LONDON. 

A3 our readers know, tho MeOloal Society of London hm 
aloof from tho comblnaUon c£ 

Bociellea and refercnco was made to tho mattftr bp Mr. O. ^ 
Ballance. the Preaidant of the Medical Society of 
hie epeoch at tho recent fcatlwU dinner of the s^Iety. We 
regiri that our nccesiaiily brief note upon tnis ^aner corfd 
^inolude fuller detalla of the speeches, but the foUowmg 
passage iu Mr. Ballance’i speech is of great interest at tin 
preBent moment. “Perhaps it may bo expect^ of me. 
said he, “that I ahoold say Eomethlng about .he 
' societies- (of which many of ua are members) 
lecenUy taken place and which has been so much before us 
d^g the last two years. Won is so y^t 
Boclety and no union of societies can satisfy tho whole wants 
of the profession, Thote must and over wIU bo inmy 
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aiderably eniiched by the publication of his classical work | 
“Les Origiiiea de VAlcMmie.” France and the whole 
sdenUhe world hayo indeed lost a giant of research In the 
death of M. Berthelot; he has left a magnificent record of 
fruitful labour, he haa gone before as a splendid example to 
tho&e who mo engaged in the earnest pursuit of the same 
momentous problema, and for jeatB and y ea r? to come the 
results of his genius mnat shine forth. 

the IRISH UNIVERSITY QUESTION. 

The Iriah Univeidty question bristlep with aa many points 
of dispute as does a sea urchin with prickles, and it la 
almost hnptoslbla to dlacnsa it without entering upon regions 
of controversy where the medical rnnn is an intxuder. But 


the union of sooieties which haa taken plaim a 
brilliant future and great prosperity. Mo one can donbt 
that union la a good thing and that it ia better to pull 
together, rather than in iaolaUon. I have already 
expreBted the good wishes of the Medical Society to the 
union of Bocietlea. May I also express an eamet hope that 
we. the Medical Society of London, may be the recipients 
of the tame kindly feelings, the same hearty sympithy, 
and the game friendly and generoui acts from the union 
of BocleUes as wa have been accuttomed to receive from 
each of the uniting societies before they became amalga¬ 
mated Into one great and powerful body. There are three 
Bodedea of considerable antiquity in London which -are aU 
doing good work and whose membership is for the most part 
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made ap of genera practitionera. I refer to out own 
society, to the Hunterian Society, and the Harveiau Society. 
I. should like to throw out the suggestion that in some 
way or other these societies might he together. 

They would stiU have to carry out their ordinary work 
separately and in different parts of London, hut perhaps 
wa might meet once a year altogether for some 
common object or purpose, and later perhaps we 
might become affiliated to the specialist and sclentlfio 
societies which have united together and which will have 
their home la, future at 20, Hanover-square.” It will be 
seen that Mr, BaUanoe furnishes a reason for the absence 
of the Medloal Society of London from the great 
which haa not been hitherto put forward—at least, we do not 
remember to have heard the argument before, We cannot 
help regretting, for onr part, that this or other reasons pre¬ 
vailed with the Aledioal Society to the extent of preventing 
their adherence to the new amalgamatioD, bat we are certain 
that all members of the new amalgamation, a large pro¬ 
portion of whom will rightly he general practitioners, will 
oontinne to wish good fortune to the Medical Society of 
London, 

THE STANDARDISED SAUSAGE. 

Thb sausage is a common subject of jest since it Is so 
often regarded as a convenient vehicle for materials which 
when nndisgnised certainly do not appeal to ns as being 
suitable or even wholesome for the purposes of food. 
Whatever objeotionabie plan may have been praotised In 
regard to the compounding of sansages In past times 
it seems probable now that on the whole sausages are 
made with wholesome ingredients, thanks to a oareful 
system of inspection of oar meat supplies. Though, 
however, the sausage may contain Inaoonous substances 
there can be little doubt tbaf It affords opporffunity 
for the • perpetration of considerable fraud upon Its 
patrons. This is not surprising when we find that there Is 
absolntely no legal or authoritative definition of a saosage. 
The sausage that contains ffO per cent, of bread and 
10 per-cent, of meat is just as muoh a saxisage as that 
whloh contains meat and bread in the inverse proportion. It 
is dearly illogical and unfsdi to the pniobasei that suob 
should he the case. As a rule, the sausage is looked 
upon as supplying the place of' meat and as a meaty and not 
fEudnaoeons food, and doubtless it is bought with the idea 
that it supplies the same nutrltfous qualities as does meat 
itself. Moreover, the average price of saassges per pound 
is approximately that of the meat of which they are sop- 
pos^ to be made. When, therefore, the sausage contains, 
gay, 76 per cent, of bread and the purohasar is ohaiged from 
8d. to lOd. or Is. per pound for it, a very decided fraud is 
surely being perpetrated upon him. At all events, it w& be 
agreed that bread is very dear which coats as much as lOd. 
or BO per pound. Snob a figure in point of fact lepTosents 
about ten times as muoh as the value of bread at the 
present time. In our view this species of fraud U every 
whit as had as patting a cheap substitute in butter or 
coffee and yet the practice continues unhindered and uncon¬ 
trolled by any statute. Porcbasers of the sausage are 
to be found largely amongst poor people and the fraud is 
praotised probably for the most part in poor neighbourhoods. 
GeneraUy speaking the tampering with the nourisUing 
quality of food la bad enough but when the praotioe affects 
those who struggle most for a living, who find it hard to 
procure nourishing meals at aU, it becomes monstrous. Surely 
it is time that the sausage should be standardised and 
that the selling of a commodity by that name should be an 
offence unless It is proved to contain a reasonable 
meat. There Is nothing to be said against ~ 
sausage whloh is prepared with sound 
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contrary, it affords a valuable, convenient, and appetising 
food, and that being so, the sausage should be standardised 
BO as to prevent it from being loaded with a cheap substitute 
whloh is neatly always bread or broken and waste biscuits. 
We can see no diffloulty about Introducing such a desirabls 
reform and abolishing a palpable fraud. The piaoHca may 
not poison people but it certainly swindles them. 


THE VIRTUES OF THE» OLD APOTHECARIES. 

Thb medical profession Is generally supposed to have been 
at a very low ebb in point of learning and disinterestedness 
during the middle years of the eighteenth century. It is 
Instructive, therefore, to find an apothecary, who was also 
weU known In literary circles In his day, taking up the 
cudgels in his ooUeagnes' behalf. In his once mnoh- 
admired work on the "Government of Ohlldren,”published 
In 1753, James Nelson complains that, owing to the preva¬ 
lent distrust of the medical profession, parents are unwilling 
to call in a practitioner when their children are ailing. 
The passage in whloh ho defends the profession as a whole 
is ouriously modem in tone and even in de tail 

Au /oii’ tbo cAlQZQoifii* snoQrVf &nd thd iDisrepcefftut*ti0u of 
IgnoraixC and designing people, anch as apothecaries and phyricfani 
being in league togetaer, and playing into one another's ban^; the 
elerea-penco In the ehilUng; the cramming people vr h phpio they 
do not want; and muoh more of the lito nature; these ere things that 
aoarcely deserve any notice. I have now been full thirty yean in the 
bnrineta; have teen and done far from an Inconriderable ihare; have 
attended with phyiiolana of every rank* from those who fixit enter'd 
into practice np to those who have reach'd the lammit; yet cannot 
charge either any .single physician, or myself, with even &n atten^ 
to enter into an oasociatJon to the prejudlcd of manMnd. On 
the contrary, I have seen some who have laboured with div 
intereeted xe^ for their benefit; not merely beMuae they could 
not have their fee*, hot becanae they would not talce them. Sec« 

I cannot help obierving how much the world is misled by 
ancea; because people see an apothocary with a good inlt of 
cioatha oxx, they conclude he is above want; ax>d because they see 
another in a chariot, they pronoonee him rich : mo too because a ^erj 
few phyaidaiu make fortunes, they conclude that aU the profesdon 
ate wealthy. But how failadons if aJI this I There U no profession 
no trade in the kli^am« which we oai) genteel* that has so few 
men In It aa the mflerent branches of physio. !&lanv a man in it, 
sensible that the world would have no opinion of his akiU, if he 
appeared to disadvantage, keopa up a part vrlth aching heart j °iai^ a 
cbariot U In dally da^er oi brealdng down; and many owe their 
stability more to their own patrimony, w their wivea' portion, or some 
other fortun^ event, than to the produce of their business. 


well-made 
meat. On the 


SANITARY ADMINISTRATION IN PAIGNTON. 

Thb high standard of sanitation whloh sorae “health 
resorts” are accustomed to claim tor themselves would 
not always be maintained were there not In each place 
a oandld friend or an outqjoken madical officer oi 
health, Paignton enjoys the somewhat unusual position of 
possessing both in some degree. The candid friend tails ns 
" that illness of ■various sorts seeiuBto be epldemio ” and allies 
that oases of infeotioua illness ate 00011003117 being heard 
of. Apparently, too, until quite recently Illness and malaise 
were aWorlbuted to a sewer which leaked, and batham 
encounter sewage near the shore under certain conditions of 
tide and wind. Isolation accommodation is said to be m- 
adequate and owing to oases of enteric fever occupying the 
hospital cases of scarlet fever have to be left In their homes. 
Although it does not appear that the symotio death-rate is 
a high one, a town such as this, with a population of so^ 


9000, ought not to nave suon a piovmuuuo of 
fever as is indicated by the notification returns, while as 
regards enteric fever its continued presence year by y^ 
b not a reassuring circumstanoe; nor ought a 
resort of this character to have an Infantile 
of 126 per 1000 births. We are told also by a looft 
that thf^ter la unsafe to drink unless It if hoU^ but 
on the other band it is alleged that such-boiling is only 
oaUed for in consequence of the hardness of 
Bupply. Similarly the floating sewage is ^nnted for by 
tbe^pLenoo at times of the Channel fleet, the disposal oi the 
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eiciement of \Thlch ia not under tho control of tho Paignton 
diatriot council. As regards tho disposal of rofuio a destructor 
is said to bo necessary—** urgently needed ” arc tho words of 
the medical oQlccr of health—while tho action taken by tho 
counoil in the matter of a now water sobomo, which Is to 
cost a large sum of money, Is, the medical oQlcor of health 
asserts, moat unbusincsa-llko and attended with on air of 
mystery wbleh ho dnds it dliUcult to understand. In his 
view the officials ought to know what is proposed to bo done 
in tho matter of water-supply to tho various parts of tho 
town. Then, again, tho district councillors are apparently 
disregarding their own by-laws which provide that any 
road over KKLifeet long must bo 36 feet wide. Tho 
medical officer of health now tells us In his a nn ual 
report that tho district council Is proposing to expend 
public money on making a road 600 feet long and 
24 feet wide. "Without additional knowledge wo can oxpreas 
no further opinion than to eadorso (mrdlally tho statement 
of the medical officer of health when ha observes that *‘tho 
work of your officials Is difficult enough without Its being 
possible for the public to turn upon us ond say, your council 
Itself does not carry out its own by-laws. If Paignton is to 
retain its good name as a first-class town this course of pro¬ 
cedure must bo stopped, or it will thereby bring self-govern¬ 
ment Into disrespect and ridlonlo.*’ In connoiioa with this 
statement and tho attitude of medical officers of health 
generally we may draw attention to our leading arllolo in 
the present Issue on the security of tenure and unnnfll reports 
of medical officers of health. 


EARLY RUPTURE OF THE PREGNANT TUBE. 

Ok p. 805 of our present Issue Dr. 0. A. Scott lUdout has 
recorded a very interesting case of extra-uterine gestation 
which ruptured two days after tho cessation of tho lost 
period. The patient, a young nnlUpara. had been married 
only two months previously and had been in excellent health, 
the only abnormal clrcumstauco which she hurl noticed 
being that her lost period had not continued for os many 
days as usual. On the morning of tho second day after tho 
cessation of this period she was seized with sudden collapse 
and the signs of Internal htomorrhage, and Dr. Rldout, on 
opening tho abdomen, found an early tubal pregnancy 
rituated In the Uthmua of the left Fallopian tube which 
had ruptured into the abdominal cavity. The case is in 
many rrapeots a typical example of tho usual coarse 
purs^ by this variety of tubal gestation. It is not un- 
us^ for a pregnancy In this portion of the tuba to 
rapture Trithln the first month of tho date of concep- 
aon and from the position of the ovum rupture of the tube 

tinTin •'“'>^1 abortion, although tubal abor- 

^ the ma^rity of cases of tubal gestaUon U more 

Svffir ^ proportion of 4 to 1. Professor 

a MndlH °“t that in many of these cases there Is 

oo^n of atrophy of the tubal wall and ha is inclined to 
thi^^t^ls an Important factor in causing tho early 
■whRfi, ' called attention to the same fact and 

er t Is associated with some atrophy of tho tubal 
^ most of tho recorded cases of 

Om examples of isthmlal pregnancies. 

recardRfl^:^^^ remarkable cases of this kind la that 
Dawson,1 In which on the fifteenth 
It is characterisUo ^ raptured, 

tube raptures without that as a rule the 

Dr. Sidout’a case. ap^ent cause as happened in 

pot to explain the earlv ^ atrophy present or 

to by the fact that thi^^® Predisposed 

ment of the ovum in tw ^ ^®^ develop- 

---1° this portion of the tube and therefore 
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an early roptoro of tho gestation Into tho peritoneal cavity 
may naturally bo expected. Tho largo amount of bleeding 
which occurs when tho mlnuto sizo of tho ovum Is considered 
U astonishing. In tho present case tlio small awcUlng found 
on opening tho abdomen was only of tho sIzo of a hnzel nut, 
and in a case recorded by Professor Howard Kelly in which 
tho patient had not missed a period and bled to death, tho 
swelling in tho isthmlal portion of tho tabo measured only 
ono contlmotro by two centimetres. In another caso at tho 
kind recorded by tho samo author In which tho patient had 
gone two weeks over her tlmo tho littlo bluish mass in tho 
tube measured only 1'6 centimetres In diameter, although 
two and a half litres of blood wore tomovod from tho 
abdominal cavity. Tho diagnosis of theso dangorons cases 
Is, os a rule, easy slnco thoro is no other condition except 
.oouto poisoning which will canso such dangerous symptoms 
of collnpso in an otherwiso healthy patient. 

“SUNLESS MANCHESTER." 

A COBRESPCSDEKT writcs:—**Bach is tha heading of 
somo communications to tho Manchester papers respect¬ 
ing tho gloomy overhanging pall of smoko so patiently 
tolerated by tho long-sulloring people, though It has a 
perpetually injurious inHuonco on tho Ufo of both man 
end plant. This recognition of tho ovU springs up afresh 
from Umo to timo and then after a while the ‘smoke 
nuisance’ scorns to bo forgotten again. Whether the recent 
revival of interest in the matter will lead to anything 
practical In the way of remedy cannot yet bo told. Professor 
WcLss has spoken of tho amount of light of which wo are 
robbed by smoko and fog and of the dlfferenco found between 
the light in Ismdon and that at Torquay. * it was liko 
night as compared with day almost.' And as ‘it [light] 

is on essential factor in tho growth of plants . ovory* 

thing most sailer in big towns like Manchester, not merely 
from fog, but under ordinary conditions.’ Many yean 
ago Mr. John Lolgh, at that time medical officer of 
health of Manchester, drew attention to the sooty, tarry 
coating of the leaves of plants and to the choking of tho 
stomata of the leaves in plants condemned to straggle for 
life in the Manchester of bis day; and Professor Weiss says 
that the microscope shows each breathing pore to be filled 
with a little plug of black matter. But worse even than the 
diminution of light, due to the large quantity of carbon 
in suspension in the air, is the effect of the acid from the 
sulphur in tho burnt coal, which, getting into tha pores, 
attacks the tissue and causes the plant to shrivel up. A 
practical Ulustratlon of the presence of acid in the air j-nn 
be obtained on any damp drizzly morning In the smarting of 
the eyes produced by the descending drops. Some ten or 
more years ago Dr. G. H. Bailey of the Victoria University 
made careful inveatigatious as to the Manchester atmosphere 
and It is to some degree satisfactory that he does not think 
It is as bad now as it was then. Tho anti-smoke crusade 
was at first directed more against the various works in and 
around the town than to the grates and chimneys of private 
dwellings and at the time it was quite justifiable, for 
the numerous tali chimneys belohed forth dense masses, 
rather t han clouds, of blaok fuliginous smoke. Dr. Bailey 
thinks there is more enlightenment than there was among tho 
city authorities, manufaotuiers, and others and that some¬ 
thing has been dona to Improve the state of things nnfl Jt 
must be acknowledged that blaok smoko from tho tali 
ohinmeys is less in eridence than it used to be. It is now 
coming to bo seen that ‘the great trouble is from the miles 
and miles of small houses in such districts as Hulme,’ from 
which the smoke does not get away but ‘ with a moist and 
heavy atmosphere it flows downwards.’ Dr. Bailey found 
that somo of the worst parts of Manchester for amnirq 
at tho ground level were the parts without factories. 
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Profeasar E. Eneoht has stated that one' effect of smoke 
is not, perhaps, ‘often ’ considered—namely, the rednction 
of temperatnrel "WTien travelling on the Continent ha 
noticed in passing thiongh one great manniactnring 
town an appreciable lowering of the tempeiatare and that 
when they had passed heyond it there was a return of the 
warmth which they had experienced before. The absence of 
sunlight means also that its beneficial effects In the destruc¬ 
tion of many pathological bacteria are also wanting, and 
thongh we cannot yet measnre our loss in this respect, yet 
we know it must he great. Of the remedial measures Or. 
Bailey would place careful Etoking almost before the use of 
the various smoke-conBumlng CQntrivances which require 
constant intelligence in the using it their benefits are to be 
obtained. The cheapening of gas and its mote extensive 
nse for heating and cooking would also lessen visible smoke. 
That it might be cheapened when a profit of £60,000 goes 
to the relief of rates is evident, and this money would be 
mote nsetul if devoted to lowering tha price of gas for cook¬ 
ing and beating purposes and so lessening the produc¬ 
tion of smoke from private ohimneya. Professor Welsa 
also suggests that the sanitary committee, in addi¬ 
tion to, the power of inspecting drains and closet 
fittings and of condenaning the faulty ones, should, for the 
benefit of future tenants, have the power of compeliiog the 
builders to pat in efficient grates. Mr. T. 0. Horsfall has 
frequently drawn attention to the Amott grate or stove as 
economical in the consumption of coal and effective in 
lessening the prodnotion of smoke. Unfortunately, however, 
it does not now seam to be made. At a meeting of the 
Manchester Association of Eoglneers held on March 9th 
tho adoption, of, taechanlcal draughts in the firing of boUers 
was atrongly advocated as secaring the complete combostion 
of fuel and preventing the production of black smoke. One 
advantage would be welcomed by lovers of the piotutesqne 
as there would he no necessity for the erection of the lofty 
olfimneya so disfiguring to the Lancashire landscape. Perhaps 
it may turn out that in the multitude of counseUors there 
may be safety and that some effective means may be 
devised for lessening the gloomy conditions under which toe 
life of Manchester is carried on.” We may point out that 
we have pleaded for snob a desirable state of things in ^ 
annotation in TbeLahoet of August 13th, 1904. under the 
beading of “ The Passing of thaOhimney.” 


top of too urine and the diffusion of purplish bolour can 
readQy be observed even when the amount of acetone 
present Is small. We have received a pencil drawing show¬ 
ing toe upward diffusion of the reaction but the teat cannot 
be strikingly illustrated unless the drawing is coloured, 

THE PAYMENT OF MEDICAL MEN UNDER THE 
MIDWIVES ACT, 

AT the last monthly meeting of the Hotheiham corporation 
the following recommendation ot the midwives committee 
was carried ^ter considerable discussion;— 

’ The committee recommend that the conncU nEree to pay a fee ot 
£1 Is. where a medlcatgenOeroan !• colled In, attbe rB<)uoat ot »mlJ- 
wlle. In caeea ot flooding, convalalons, and rnptoro ol tho uterm 
tho following terms and conditions—namely: There naymentr will to 
made contiDEent on a certiflcato and report being lumlehed bytto 
medical attendant to the midwives' committee of facts withlu the 
Imowledge ol the medical practitioner which may appear to ths 
authority necemry to tho eldcidatloa of the caoe. They wlH ato 
be contlogeot on the carrying out by the medical pracUtlonw at mo 
earllert poasible moment of any procedures arising out of tho visit 
which the sum ot £1 la. will be considered ah Inclusive diargo. 413 
caaea. In. fact, to be treated as casea of emergency by the ™edl™ 
orectStloner railed in. These paymanU will only be made In the 
foregoing circumatances where tho income ol the family dots not 
esc^d the following rate s— 

ilan and wife .. •« 

Parent or parenta andlchild . 

Parent or patents and Z children 
Patent or parenta and 3 children 
Parent or parents and 4 children ... 

Parent or parenta and 6 childreji 

Parent or parenta and fichlldren 

Parent or parents and ? children 
Tho matter was brought before the corporation of Botherhsm 
by toe Botherham and District Medical Gufid and we con¬ 
gratulate the Guild, the borough, and Dr. Alfred Eobi^n, 
the medical officer of health, upon tha decision. It is an 
obvious blot upon the'Midwives Act that there is 
vision for the payment of the medical services which to 
certain conditions it is compulsory upon the registered 
midwife to seek, and the corporation of Botharham to 
made a progressive move in dealing with the point as it to 

done. - 
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THE DETECTION OF ACETONE IN THE URINE. 

The Importance ot a trustworthy test for acetone in t^a 
59 such that the improved modification of the sodmm- 
nitreprusside reaction described in a note by Mr. Ba^ 
j r Jacksontaylor. published in another column, will be 
W' with toteiest. Hitherto this test b^ d^nded 
^ the riurkeointt which takes place on toe addition 
Tai ^ nltropmsside, 

• » honor potassto. Mr. Jacksontaylor now sug- 

Xts’the substitnU^ of strong ammonia for the liquor 
the elimination of too use of acetlo acid. 

sSTar^monia solution is accordingly added to a solution of 
Strong amra •j„_rLa„rlne The strong ammonia solution 

sodium nltroE^ide^^^-^*^®^^^g^p 

If added oaref y minute quantity, a well- 

j^aljoratory and ^frActed tlis teat provides a simple 

outin the m^J n Line containing 

“dS advSoa on toe testo ifitoerio j 
^^ed Strong ammonia solution keeps its place on toe 1 


THE LOCAL GOVERNMENT BOARD AND PRE¬ 
CAUTIONS AGAINST CEREBRO-SPINAL FEVER. 
As an outcome of the attention which is being Pren to 
epidemic'cerebro-sptaal meningitis and of the 
nL obtained regarding the relation 
Weiobselbaum’s mentogoqoccus eipenmental work to 
Sn undertaken with a view to obtain a 
serum for the prophylaris or 

disease. In partionlar a serum has been PreP“®^ J 
Professor W- Eolle from horses which have ^eu ^ 

immune with onltoxes of toe ^ GovSui^t 

informed that the President of toe LocM ^ 

Board has now authorised Investigations to be fad® to 

®:S »1 o' “» ‘ t:, L iSi- 

MM tho o' «». 

lacSo purposes, can be determin^ y ^ jg gtely to 

andwh^er any special mode of 

riew“ to^tened extensions of 
h f?vt if to^ United Kingdom this toquh?^ 

anSIh "rSults obtained wiU be looked for with 

interest. 


otology and bacteriology of HUMAN AND 
histology tuberculosis. 

The BoyM Commission on Tubereniosis has just 

Tbs iioy&i , volumes which were promised in its 

^ volomo' in question is a report ^ 

second repff- Arthur Eastwood on comparative 

tha Commission by fr. invesGgatious of the retotlon- 

- -—"T^IirlvsUer-laflO; Olfvar 
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records and compares tho naturo ot morbid proce.-iC* scl up 
erpeiittenlally by tubwrcla bacilli of liumab acd boTica orl^iir 
refpcctively, imd also tho cuUcral cbaractcrs ot bor-ino imd 
humau baoUU from a variety of diflereut sonrcoj. Tho 
gecerol result of bis observations has KhI Dr. i:asl;Too<J, In 
reporting to tha Commission, to empbosua tbo umletljing 
unity ot tUa morbid ptoccstes produced eiperlmcnUilIy by 
Inlecticn trltb every variety ot human and bovlno tuberolo 
bacillus. The Cotumlsjlon. .In lu second report, drotr 
freely on Dr. Eastwood’s observatlouj, and tbo volumo now 
issued lUostratca tbo magnitndo and tbcrougbne.ss ot tho 
research vrhicb has been made-Into Ibis aspect ot the subject 
■Wa hopo to revert later to some of Uio questiooa raised by 
this v.alaabld report. _ 


aimplost languago and contains quite enough Itfonnation for 
tho Irrslruolioir of girls of this ago. Tho lirst ot tha Avis 
lesions la devoted to tbo subject ot baby's food, tbo locomi 
duals with tbo propanitlon ot arllAoIal foods, tbo third with 
washing and clothing, tbo fourth with sleep and fresh air, 
and tho tUth with gunorU hygienic rules, and tho wbolocon- 
audci with a list of qucstlcna which it Is suggested should 
bo pat to tho girls ai tbo ond of each lessen. In every 
respect this Is an admir.rblo littlo book, tbo advlco given lo 
qnito sound, and tbo inferraatioa Is correct, whilo thero 
Is nothing In it, to oftrnd tho most 'scusUive sons* o£ 
delicacy, although, as Mr. Broadbtnt raja, “it is a diAlcuIt 
matter to preparo girls tor. molbortood without endangering 
tho freshness and sweetness of their incoccnce.'' 


HEALTH STATISTICS OF THE PEABODY 
BUILDINGS. 

TuE foity>sccond annual report of tho governors of the Pea¬ 
body Donation Bund contains some most satlsiactory statistics 
relating to tbo health condition during 19C3 of tbo 19,737 
tesidcati of tha buildings owned by tho Trust, It is pointed 
out in tbo report that tho birtb-ratu among tto residents was 
equal to 30-5 per 1000, eaceeding the general London rate by 
3'8; that tha deatb-rato did not eiceed 12'S per 1000 and 
was 3-2 below the mean rata In Ixindon ; and that tbo rata 
of infant motUlity was only 84'9 per ICOO births, against 
133’0 In the whole of London. It apponra that the 

buUclicgs occupy nearly 33 acres In various parts of 
tha mttropalii and that tho moan density ot popula¬ 
tion on this area is equal to 603 persons per acre, 
or neatly ten times the mean density throoghout 
London, The low death-rate of 12’5 per ICCO, among a 
population with a mean density of 603 per acre, aiTords 
conclusive prouf that a high proportion of persons to an 
acre U not necessarily dangerous to health. Tested by 
acoArer standard it is clear that there is no ovcrcrowdlug 
in tha Ptahody Buildings. Tbo Census Commlstlonors in 
their tecoTt on tho census in 1^1 adopted as a standard of 
overcrowding any excess In ordinary tenements beyond two 
occupants per room. It appears from the Peabody report 
under notice that at the end of last year tho govemoca of tho 
trust had provided 12,328 rooms for the artisan labour- 
ing poor of London, exclusive of bathrooms, laundries, and 
lavator.es; as these rooms contained a population of 19,737 
persons, the average number of persons per room did not exceed 
1 ‘6, wed within the standard of overcrowding adopted by the 
Census Commissioners. Tha report states that tho average 
weekly earnings of the head of each family in residence at 
tha cloM of last year did rot exceed £1 Is. 93 ., showing that 
tha residents are of a distinctly working-class character. 
That in a distinctly -workirg-class population of nearly 
20.0CO, for tha mart part residing in the north of London, 
the rate of infant mortality shonld be as low as £4 '9 per 
loco, affords s triking testimony of tha valns ot thn Peabody 
Trust and should afford the greatest enconragement to those 
who are labouring to reduce the waste of infant life which is 
now the most unsatisfactory feature of Eoglish puhUc health 
administration. 


l^ons in the management of infant 

“I no hesitation in saying that in my opinirm 1 
^e to teach girls abent babies Is from 10 to 

Huddersfield, in Ms preface 

tnfa t *he subject of the care 

of 12 pagta has been prepa 

w tha r . H ^ «lementaifscM 

f ^theinsime tio^ ^ ^ 
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DISEASES OF THE URINARY ORGANS AT THE 
NECKER HOSPITAL. 

A cOiirnitTE course of cUnlc.'U demomstralions upon dueasts 
of the urinary system will bo held at tho Xeeker Hospital, 
Paris, under Professor .Ubarrau, commencing on April I8tb. 
Tho course will last three months and will includo about 
80 lectarw. Tho symp'.omalolcgy and tho diagnostio 
points of tho various diseases will to lectured upon 
and lUasliatcd by the oxUlbillon of patients. Thoio 
atUndlcg tho lectures will bo given opportunlUes for 
tho practical examination of patients as well as for 
lustniction In tho bandllng of cysteiscopes and various, 
other Inslrumcuts used in tho diagnosis and treatment 
of nrinary ditorders. Three lectures will bo given per 
week in tho Sallo do la Terraeso, commencing at 2.30 P.M. 
During tho first month thoso attending tho courses wiU 
attend tho consultations held every morning in tho Salic do ia 
Terrarso and duriug the two other months they wdl accom¬ 
pany Professor Albarran when he goes round the waids 
and at his demonstrations at tho bedside. The number 
of those who can attend the doss is limited. Ail infonna- 
^ tlon ns to the conditions necessary to bo observed for 
1 attending tho classes can bo obtained from Dr. Ertablschoff, 
t chef do Clinique of tho bfeckcr Hospital. 


EIGHTH INTERNATIONAL CONFERENCE OF RED 
CROSS SOCIETIES. 

Wu understand, although no oihcial information seems to 
have bean given, that tho Eighth International Conteienco of 
Red Gross Societies will be held in London fioai June 10th 
to 16lh. .■'A’e du not know who nro teipcmubla for tha 
arrangements, bat is has been said that their ilxjcatiea 
tbo King and Qceen will rccelva tho delegates at Windscir 
acd amongst tho cnfoitalnct* will bo tta Haiquis and 
Marchioness of Salisbury, Lord Hothschild, acd others. 
It Is believed that our guests will number about 2CO, and 
these will include some of tho most distinguished men fzorn 
ail tho continental States of Europe, America, Janan, 
Several of these gentlemen will be accompanied by their wives 
and daaghteia. Tho Central British P.ed Cross Society has 
been dissolved and a new substitute is in course of orgairisa- 
tion. This is very much to be regretted, as wo fear that the 
members of the older societies, many of wMch have e-rlgfpij 
for nearly 40 years, wili change their opinion ax to tVila being 
a practical nation. ITa once possessed a catlocal society, 
bet this has been swept awuy, and for more 
a year attempts have been mado to replace it but 
hithaito without mnch result. Tha conference will afford 
an opportunity for us to learn something about tha work. 
In other coantrias, and wa hope that a hall of girffl-igce 
space will bo seemed to enable soma hundreds of 
pertona interested in Ked Cross work to attend tha 
sittings of tha congress and to leam something aa to the 
manner In which it is regarded in other countries. This Is 




^ner the ntmost pnbUolty ia given to the scope of the v^„- 
fe^oe and the manner In which it is to be conducted the 
easier it will bo to give satisfaction to our guests, not only 
socially but also in forwarding the objects for which they 
are coming to visit ns. In connejdon with the conference an 
eihlbitlon of ambulance material is to be arranged and „„ 
should be glad to have some information as to this to place 
before our readers. 

BILL FOR PASTEURISING ALL MILK SOLD IN- 
NEW YORK. CITY. 

AoaoBDiNG to the Nen YorTi Medical Heoord of March 2nd 
a BUI providing for the pasteurisation of aU mnir sold in 
New York City has been Introduced into the New York State 
Assembly. By the operation of the proposed measure the 
dealing in, and seltog of, any milk in New York City which 
has not been pasteurised would bring upon the parties 
handlin g the mUk imprisonment for not less than six months 
or a fine of £100 or both. It ia provided by the BUI that the 
Commissioner of Health s h a ll designate pasteurising stations 
at which every quart of mUk taken into the city must be 
put through the process of pasteurisation and that the 
city must construct such stations. FoUowlng the process 
a stamp wUl be put upon the milk receptacle by 
the health authorities, whereupon the dairy and mlltr com¬ 
panies and any others whose milk has bean subjected to the 
process may take their mUk and deUver it. The BIU also 
makes provision for the confiscation and destruction of any 
milk found to be unpasteurised. Authority la also given for 
the appointment of a large number of additional milk 
inspectors. The BUI Is very sweeping in its character and 
its introduction may be said to be due to the vigorous 
crusade in favour of pasteurising milk which has been 
carried on for some time by the lay journals of Now York 
city. _ 

EPIDEMIC CEREBRO-8P1NAL FEVER. 

Oases of cerebro-spinal fever continue to be reported 
from various localities, but there is no epidemic prevalenoe 
except in Glasgow and Belfast. On March 13th the medical 
officer of health of Ohelsea reported to the borough counoU 
that a nhild in Ives-etreet, Ohelsea, had been attacked by the 
disease nud had been removed to a hospital. A fated case has 
occurred at Little Oorbey, midway between Brampton and 
Carlisle. Oases have also been reported at ToUesbury on the 
Essex coast, in Shropshire, and at Bolsover In Derbyshire. 

In Glasgow on March Ifith there were 112 cases under 
observation as compared with 101 on March 8 th; as men¬ 
tioned in Thh Lanobi of March I 66 h, p. 763, the daUy 
annoimcement of the oases notified and the deaths has been 
discontinued, but on March 19th the medical officer of health 
igaued a statement showing that during the past fortnight 
there > 1 x 8 been 93 cases and 66 deaths, as compared with 
90 and 60 deaths in the preceding fortnight. There 

have been two fatal oases in Greenock, four in Kirkintillooh, 
one at KUwinning, and one in the Oluny district of Aberdeen¬ 
shire. The Eegistrar-General’s returns state that during 
February there were 140 deaths attributed to the disease in 
the eight principal towns of Scotland, being 60 more than in 
January. Of these 111 were registered in Glasgow, 13 in 
Edinburgh, 8 In Paisley, 5 in Leith, and 3 in Dundee. In 
Belfast the total number of cases notified up to the present 
is 186, and there have been 104 deaths. In Dublin 
tlxere been no new case since March 6 th ; In all there 
have been 16 cases with 11 deaths, and on March 16th there 
were four patients under treatment. 


of plague have been notified since the date of the 
former bulletin. Jan. 26th. Case 16 was inadvertenUr 
o^tted from the last bulletin and in proper sequence 
of cases from the New Farm area it should bo 
n^bered case 10 a. The patient was a female, aged 
14 years, coming from James-street, New Farm, 'and 
being a sister of patients Nos. 6 and 7 and a daughter 
of the patient No. 16. She was attaoked on Jan. 26th 
with bubonic plague and is progressing favourably. The 
3 cases admitted during the week—vli., 17, 18, and 
19—were 3 males, aged respectively 49, 42, and 52 
years. They were aU attacked between Jan. 24th and 
26th and were mem bers of the cleansing gang working 
in the infected area. They were aU employed in removing 
produce from Garnett's Store and probably contracted the 
disease from infected dust while engag^ In cleansing. 
During the week two of the patients died. With regard to 
Port Douglas no further cases have occurred since the 
bulletin. As regards the Mauritius a telegram from the 
Governor received at the Colonial Office on March 16th states 
that 1 case of plague was reported during the week ended 
March 14th, and there was 1 death from the disease. 


H.B.H. Prince Christian, the Danish Minister, the Portu¬ 
guese Minister, the Greek Minister, the Swedish Minister, 
the Archbishop of Canterbury, the Bishop of London, the 
Archbishop of Westminster, and the Chief Eabbl will 
support H.B.H, the Prince of Wales at a dinner, at which he 
has graciously consented to preside, to bo held at the Hotel 
Cecil on May 14th in aid of the National Sanatorium for 
Workers Suffering from Tuberoulosls. Mr. Alfred de Eoth- 
schlld win kindly lend his band for the occasion. 


Thh Queen has graciously intimated to the Lord Mayor 
that she will open “The Queen’s Ffite” in aid of cripple 
children at the Mansion House on Thursday, June 13th. 
Her Majesty has also consented to receive parses from 
children on the occasion in behalf of the fund. 


Thb Department of 
bulletin dated Feb. 


Public Health of Queensland, In 
2nd, states that 3 more cases 


The King has been pleased to appoint Mr. William Henry 
Power, D.B., F.B.S., F.B.D.S., Medical Officer of the Local 
Government Board, to be chairman of the Boyal Commission 
on Tuberculosis in the room of Sir Michael Foster, K.O.B., 
deceased. _ 

The Pirogoff Society of Bussia Is agitating for permission 
to nail a pan-Bnsslan congress of Busslan medical men for 
May 8 th next. _ ^ 

Dr. F. M. Sandwith bna been elected lecturer In physio 
in Gresham College In succession to the late Dr. E. Symes- 
Thompson. 

Militaby Medioal Viomis to the Plague in 
Ohonbtadt.— The Movee Yremya reports that on Marched 
Dr. Schreiber of the 11th Eastern Siberian Bifies attach^ to 
the Military Medioal Academy, died from plague which he 
had contracted in the fort “Emperor Alexander I. at 
Oronstadt His remains were incinerated and wiU be hept 
In an um at the fort named. It has been found necessary 
to state that he was carefuHy nursed throughout his 
the contrary having been reported in the press. 
natalv although it was hoped that the case was an Isolat^ 
one the Information is now forthcoming that Dr. Podlev^ 
of the 3rd Caucasian Hide BattaHon, who was also attach^ 
to the MUItary Medical Academy and was engaged in to 
anti-plaKue serum laboratory in the fort named at Oronstadt, 
w b^ attacked by the same disease, presumably, says 
^ ^^e journal, whilst conducting the nec^sy m to 
Wy of Dr.^ Schreiber. The latest ffiteffig^ce ^m the fort 
StLt Dr. Podlevsky is improving In health ; his tempera- 
and L was fuHy consdons. 



THE BOLE OF THE BEOOD PLASMA IH DISEASE. [Uai«:ii23. 1907. 


THE r6lE of the BLOOD PLASJLi IN 
DISEASE. 

By Habby OAiU’BEii, M.D., B.S. Losd., F.R.O.P. Lond., 
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V.‘ 

iK tho last EccUon we arrived at the concioslon that with 
tho exception of gcnnlna eonllo change disease never sots up 
ipontaneously in a normally evolved cell. Indeed, wo may 
go further and say that when disease arises In a cell It la, 
except In the case of genuine senile decay, almost always 
the result of nocuous ceU environment. 

It is necessary hero to attach a precise meaning to the 
term “cell disease." It has to be remembered in this con¬ 
nexion that the vital aotivities of tho component colls of tho 
organism fall under two heads and wo may call them tho 
egoistio and tho altruistlo. The primary concern of every 
cell is egoistic, tho maintenance, namely, of Its own vigorous 
vitality. Its secondary and, as it were, accidental function. 

Is the altruistic one of administering to tho needs of tho 
otganlim as a whole, whether by controlling and coordinating 
Its activities (neurons), by elaborating ferments and 
hormones or eliminating poUons (gland cells), or by pro¬ 
viding for massive movement (muscle cells). It Is true that 
it is for the most part in the discharge of their normal 
altruistlo functions that tho cells dnd ua conditions most 
soitable to their Individual health; but not necessarily so, 
for It may happen—and I would lay partlonlar stress on this 
fact—that a coll may fall altruistloaUy and yet maintain a 
vigorous egoistio life. This may not bo tho case with such a 
simple function os mosculsr contraction ; it is probable that 
failure here necessarily Implies some serious aHection of the 
muscle cells, but the altruistlo functions of tho nerve and 
gland cells are of a much more subtle nature, and one can 
well understand how a group of neurons forming, say, a vaso¬ 
motor centre, might In properly regulating tho calibre 
of the vessels which they control, or how, again, glands, such 
as those of the stomach, of the pancreas, or of tho adrenals, 
might fail in elaborating their ferments and hormones in 
appropriate quality and quantity; one can well understand, 

I say, how such nerve and gland ceils might fail altruisti¬ 
cally and yet, indivldualiy considered, maintain a healthy 
and vigorous vitality. Nay, the very vigour of a coll may 
constitute an altruistic defect, as when the adrenals yield an 
axceas of adrenalin and thus cause secondary evils (Inoluding 
very possibly atheroma)or when the gastric glands secrete 
a snporaburidanca of hydrochloric acid, and so give rise to 
aysMpsla and the many evils which follow in Its train ; or, 
again, when in the primipara the mammary glands become 
from excess of actlrity nndnly tnrgescent, and thus set up 
prto and general nervous disturbance. 

Hu manifest, then, that a cell may gravely fall in some 
fnncHon and yet. iiidivldiially considered, bo 
pOTectly healthy ; only when the cell becomes the seat of 
(discoverable or not) and thus falls In 
It ba gaid aotnally to bo diseased. And I 
re^t mat, with the exception of primary senile decay of 
the ^ as thus understood, ra^. If ever, affecU 

spontaneously (l.e., Independently of some noonons 
operal^ upon It), certainly never If it bo 
ormally evolved. Bnt though disease seldom or never 
ocoms spontaneously In the cell. It often arises spontaneously 
oryaaltm This arises from the fact that though 
^iTOtoeous Mil disease is rare, spontaneous fallnre in 
Huph faction is unfortunately common enough, and 

' ^ inconsistent with the health of the organism,* 

between harmonious Interaction 

health body which is necessary to 

■ disturbance thus resulting be 



Individual colls.* Wo thus seo how organic dUtiue, inrclv- 
(no actual diuate of individual celU, viay tj/oniancoutly 
break out in the oryanitui, not through the rpontaneout oemr- 
rence of actual diieaie in edit, but through a failure in their 
altruUiio function, and one, moreover, which la perfectly wn- 
slstcnt with their individual health ; and in point of fiwt 
spODtancoofi org^aziio disease, when not duo to primary Bonilo 
ccU degonoratlon, practically always occurs in this way. 

Altruistlo coll defects may arise from defect in tho con¬ 
stitution of tho lygoto, or they may bo acquired os tho result 
of external Influences oporatbg npon tho organism to 
which the lygoto gives rise. Only in tho former case can 
tho dlscaso resulting from them bo said strictly to bo 
spontaneous, (or only then can tho oxtcmal environment bo 
wholly oionoratod from a share in causation. Tho con¬ 
dition of tho lygoto giving rise to altruistio cell defect may 
bo of tho nature of a " genctio variation,” arising, that Is, 
dc noco, and In this caso tho'resulting diaeaso would bo 
Innate, but not inherltod ; or it may bo hereditary when tho 
resulting disease would not moroly bo innate but Inherited. 

It was pointed out in Section I. that tho gland cells take 
precedence of all others in determining tho composition of 
tho plasma and tho nature of tho metabolism in general, a 
fact which prepares us for tho conclusion that It is largely 
through tho gland cells that dUcaso la inherited. Many indi¬ 
viduals are from tho very beginning of their career defectively 
endowed In respect of tho gastric, pancreatic, adrenal, and 
other glandular stmclurcs. Tho gland cells in question may 
bo endowed with a vigorous vitality and, inditddualiy con¬ 
sidered, bo perfectly healthy, though defective in ono or other 
of their altruistlo functions, and such defects may lead to 
aotnol defects in tho organism. Where, however, disease 
results from altruistio cell detect it may not bo possible, 
owing to tbo closo Intordopondonco of tho various cells in the 
body, to say whether that defect is inherent in the gland 
colls or whether it has been secondarily induced in them 
through defect, innate or acquired, of somo other cells. 
^meUmes, however, it Is monifesUy induced. Thus, in 
Addison's disease the defect of the adrenal glands Is often 
due to tuberculous infection—i.c., to ah extemai agent in 
the shapo of a speolflo micro-organism. Again, the changes 
wblob tako place in the thyroid and parathyroid glands in 
exopbthalmio goltro aro of a kind most unlikely to occur 
spontaneously in the individual gland cells; wo may, 
indeed, regard it os certain that they are due to some 
specific enviroumental lufincnco brought to bear upon them, 
probably through altruistio cell defect In somo other part of 
the orgonlsir, and in so far os this disease is hereditary it is 
apparently due, not to any Inherited weakness in tho thyroid 
or parathyroid gland cells, but to the inheritance of a defect 
elsewhere. 

The defect in the pancreatio cells on which panoreatio 
diabetes depends, though it might conceivably be Inherent in 
them from the beginning, is probably always induced, for 
not only does the pancreas In this disease often show gross 
organic changes which are clearly not spontaneous, but the 
disease often begins quite suddenly, and It Is well-nigh 
inconceivable that a multitude of independent cells should 
at one and the same time fall from purely spontaneous 
oauses. This view does not, however, preclude the possi¬ 
bility of an inherent susceptibUfty to damage on the part of 
the afiected panoreatio cells. In snob a disorder as hyper- 
chlorbydria the case for inherent gland defect appears 
strong, tbo fault here consisting in excessive vigour in 
resect of one partlonlar fnnctlon—i.e., the secretion of 
hydtochlotio acid. 

Perhaps even more potent than the glandular system to set 
up secondary disease and to transmit inherited disease 
through altruistlo failure of its constituent cells is the 
n^ouB system, and there aro many reasons why it should 
“• Hot only can the nervous system directly control the 
activities of the muscle and gland cells which are anatoml- 
oally connected with its efferent nerves, but it can indirectly 
Mntrol the activities of all the cells in the body through its 
influeuce on the composition and <iironlaUon of the plasma, 
pother reason is the extreme stmotural complexity and 
aeUcate organisation of nervous tisane, by virtue of wbiob it 
la not only more liable than other tissues to stmotural defect 
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but also- more impressionabte and more vulnerable. > The 
complexity win bff the better 
r^ed when It ^remembered that tbe-individual nenronB 
Me of ml ceils the most lilghiy organised, and further, that 
the mntiml arrangement of contlguona neurons is much mure 
TOmplloat^ than ie that of the constituent cella of other 
ttesues. In the case of such tissues as the musoular and the 
this relationship is a- matter of comparative ia- 
dfflerence; contraction and seoretion can be carried on 
-quite satisfactorily by each muscle ani-gland Cell inde- 
penasatlyo? its ralafilon, to^ nofghbojiriiig tcrasole suid gland 
cells. In the case of nerve oenCres, on the c^er hand, the 
mntTml aprangemont of individual neurons is a matter of the 
highest- importance, since it la largely in virtue of the 
complex liiter>-reIatlonshfp of its constituent neurons that 
the nervous system is able te carry on Its controlling and 
coordinating functions, and is chiefly also by reason of it 
that nervous tissue so- greatly transoanda all othara far 
sbraotural complexity. 

The above'considerations lead ua to infer that many 
diseases usually regarded as wholly non-nervous in origin 
actually originate in the nervofoa system. Suoh a disease as 
idiopathic granular kidney aSords a poasibla case in point: 
the lenai degeneration in this' afleotion is certainly brought 
about through the plasma, and as we have seen that the 
-composition of the plasma i» greatly under the control of 
the nervous system, who knows but the piittoular plasmio 
-defect on which this alfactlon depends may be traceable te 
the nervous system! It has also to be borne in mind that 
defect In one part of the nervons system may be responsible 
for distorbanoe in another part of it, and when the oharao- 
teristfe symptoms of the disease are due to this secondary 
disturbance, the part thus secondarily disturbed may errone¬ 
ously be regard^ as the one primely at fenlt. On the 
other hand, there can be no doubt that spontaneous nervons 
diseases often do not originate in the nervous i^stematall, 
but result from spontaneous aUrulstic defect la some non- 
nervous tissue, especially in those engaged in elaborating the 
plasma, suoh as the digestive- and hormone-forming organs. 
It is probable that inany forms of nervous diathesis originate 
in this •way, the nervous system being perfectly normal to 
begin with. Oonsider, for instance, the different effects on 
the nervous ^tem of a bypet- and a bypo-aottve thyroid 
gland: the one gives rise to a restless, nervons, kataboUo 
temperament; the other to one that is sluggish, apalhetio, 
and anabolic. 

The foregoing consideuatlGns Mint to the conclusion that 
spontaneous disease is of two kinds; that In which the cells 
of the organism become spontaneously diseased (= degeue- 
latod) and that in which spontaneous failure lu altruistic 
cell function sets up secondary disease; and further, that 
with the exception of x>rimary senile cell degeneration, 
spontaneous disease nearly always aiises in the latter way. 
indeed, it is difficult to be sure whether non-senlle coH 
disease ever breaks out spontaneously. The most probable 
instances of its- occurrence are afforded by such dl^asea-as 
Eriedreioh’s disease and the idiopathic,muscle palsies, but 
even in these we cannot be sure that the degenerariona 
oharacteiistioof them break out spontaneously In the affected 
cells, and that they are not seoondartly Induced. If they 
are spontaneous we must conoiude that the affected cells 
have from the beginning of their career been abnormal, but 
no evidence of suoh abnormality Is at present forthcoming; 
EO fM axis at present known the cells which become affected 
remain up to a certain period perfectly normal; at all events 
they appear for a time to discharge their fnnoUona normally, 
and thSis the only available test of their normality. It Is, 
however, conceivable, that they are from the vair 
defectively endowed; one cm conoei-re, e.g., that In the 
idiopathic muscular palsies the ^^ted fibres are defective 
in f^ent-foiming capacity.'* md that at a oertaffi rts^ 
S their career this defect suddenly becomes emphasis^ 
But if even in the case of such nerve degenerations in which 
tiie case for primary spontaneous d^neration appears 
hugest. W 0 c£mot with certain^ populate a spontaneoM 
dweneration of the neurons, what shaU we say of the 
ot^er toeneiative afEectiona of the n^OTs system! I 
S w may safely conclude that, with the ^caption of 
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Hotm In all cases where there is actual disease of the in- 
dividual cells, be they gland cells, mutcia cells, neuron*, or 
whatnot; we should suspect the'operation on them of some 
nocuoM Influence. This may be ■'either plasmio or non- 
piMtnio, the former playing much the Jarget part. 

(MnstiUtiional .dtxro/s^—-IVhen. in. a diseasa the blood 
plasma i* disordered and this plasmio aflmotioa gives rise 
to any of the essential pheuomenaof the disease, we speak 
of it as a consUtntional, or blood, disease. In many oases of 
this kind—e.g., gout, tabes dorsalis, peripheral neuritis, the 
Bpeoiflo fevers, and all other recognisable bacterial disorders— 
we have ho diffiordty in recognising the disease as bring 
easwtially plasmio-in natuiB; hutif myoonchialoEsastoths 
rarity of s^ntameons cell disease be correct, and as to th« 
wide *61e played by the plasma in inrinolDg oeU-dliease, It la 
obvious that there must be many diseases belonging to this 
category in which the plasmio otijdJi ia-overiooked. Somsof 
these I now propose to comdder—namely, paialyjinagitans, 
Monnlar kltm^, Graves’s disease, myjsedema, Addison’s 
disease, aoromegffiy, diabetes, and insanily, 

Painlysia agitaruj is gener^y looked upon as a piimaiy 
affection of the nervous system. Although no definite 
nervous degeneratlop is found in asEDoiation with tWii disaise 
it is impossible to donbt th»i the nerrous ^sCain is pro¬ 
foundly affected in it; and, indeed, no one can observe a 
series of these oases without convincing himself that ha is 
dealing with a oonetitntlonad affection, involving not only tba 
nervous system but other tisanes as well, and tot all the 
asaential phenomena of the disease are plasmloally induced. 
Paralysis sgitans ,1s. In. fact, a generalised ajumietrlcal 
affection of a kind which could only be produced ffiroughtha 
plasma, ft is true that the charaoteristia tremor often 
begins hemJplegIcally, but tiffs is only one among many 
symptoms of the disease, and avdn more constant than to 
tremor, and alwaya in my experience antedating it, is to 
muscular rigidity, which is always symmetrical. Now are 
we to suppose that each o£ the oountleta oells, natron* and 
non-nervous, which ate disordered la this disease, spou* 
taneosjsly and synchronously takes on moxbid aolisail Or 
are we to suppose that a wmmon nocuous Influence is 
brought to bm upon them, forcing them to dfaoidemd 
action? Sorely the latter ia the correct assumpUoa, Now 
there is only one medium ■ through which this common 
influence can act—Le., the plasma. 

I recently saw a case which is interesting far tiff* con¬ 
nexion. The patient was said to b© suffering Ecom a nerrous 
disease which bad been variously diagnosed by vaiious 
physicians. After her medical attendant; had given me a 
^ef description of the case I said to him, “I do noteipMt 
to be able to give the disease a name, but I have little donut 
from what you have told mo that it la esjenUaUy a plaa™e 
disease, one in which the plasma is profoundly affected. 
The patient was a woman, aged about 50 years. 8Im was 
sitting in the middle of a drawing-room, propped up m ^ 
invalid’s ohalr„ She did not stir as I entered the room, but 
continued to gaze steadily in {Tomb of her; nor did sheouea 
turn her face when she spoke, and all her conversation vw 
In slow measured tones. She was amende and emw^w 
and displayed considerable rigidity in to muscles ^ 
neck and trunk and some also in the legs. She cemplam 
of pain in several joints, some of which were *woll^ MO 
of shooting pains in her extremities, with numbness am “ 
tbesia In her hands and feet. There was no tremor, fress 
the diagnosis! f said to the medical attendant: 
anticipated, useless to attempt to give f"*! 

disease. The central fact to bear in mind is that It I* a p 

disease. The blood la In a ■very Imd way, for b** 7^ 

it impoverished, as shown by the ^k^ ffi 

emaciation, bub pol*oaed. and probably al»o 
respect of Ite hono^ constituent* ; we 1*“™. 
qu^ to deal with a symptom-oompl« wbto 
described as a blend of several toeases in 
to wit bYsterla. peripheral neuritis, rheumatoid ar^^. 

Tn dlsenaea Now I venlQie to think timt it wonxa cm 
real flienificanca of aucU a caw aj 

^^nid recall the remark made in a previoM flection as to the 

ffiseare Which comreb^ore^ re 

A^rw« sfflicted with an iffner* which was 
a ooW« of ®a“y disorders. 
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Here 1 would point out thnt it muit not bo auppoied that 
tocaujo In any dUcate, norvoa? ot other, thu parts are 
not ailectod »yiaractrically the disease is not thcrofoio of 
plasraio origin. It la true thnt all plasmlcally Indnc^ 
diseases, bo they functional or organic, tend to bo 
gynunetrical, the plaando poisons—when there is toxxmla—• 

E lcking out tho corresponding cells on each half of tho body, 
at there Is nover complete symmetry; sometimes, indeed, 
there is decided asymmetry. This may bo partly explained 
by tho fact that the poison is not equally distributed to all 
parts of tbo body, but probably bettor by tho fact that 
cotiespondlng parts on tho iwo sides am not necessarily 
Identical In structuro. I hnve myself seen urmmlo con¬ 
vulsion* confined to one sldo of tho hody, and It U well 
tnown that the tremor of paralysis agitans, which (as 1 have 
sought to show) Is a plasmio dtseaso, generally starts 
bcmiplegicnlly, while dlllercncos In the Involvement of tho 
two aides of tho hody can practically always ho mode out In 
such nnmistakenbly plasmically loducod dLeases as tabes 
dorsalis and pcriphei^ neuritis. IVo must not, therefore, 
assomo that because a disease is not strloUy symmetrical it 
Is not of plasmio origin. Not only may tho two sides of the 
body not bo symmetrically aflcctud, but among a group of 
almfiar cells on one side some may bo affected mora than 
others; In progressive muscnlor atrophy, e.g., some of the 
neurons belonging to ono particular musolo hold out much 
longer than others; indeed, ot two adjacent nenrons ono may 
be apparently intact when the other Is destroyed ; In acuta 
yellow atrophy, again, apparently healthy liver cells may be 
mlied up with the d{-brts of dead ones, whUo oven In 
advanced granular kidney some of the renal eplthella seem 
to bo wholly unoflcoted. 

Granular liidnq/ affords an admirable Instanco of a disease 
In which the essential lesion (i.e., renal degeneration) and 
the chief clinical manifestations are produced through tho 
plasma. There are no grounds for assuming that tho ronal 
degeneration which occurs In this diseaso is spontaneous. 
"When the disease is caused by gout or lead poisoning 
It Is acknowledged by all that tho renal change Is plasm^ 
cally induced, and ono would expect this also to bo tho case 
when it occurs Idlopatbically, aa It may do, in those living 
under perfectly healthy conditions, and that, too, qaito early 
InlUa, It Is at least highly Improbable that multitudes of 
independent renal cells should spontaneously begin to de¬ 
generate in exactly the same wu^ at one and the same time; 
much mote likely is It that even In these to-called Idiopathto 
cases some nocuous Influence is at work on the renal cells. 
This influence must be either nervous or plasmio, and as there 
is no evidence that tho chamctaristic renal changes can bo 
brought about by the direct action ot the nervous system, 
wo most assume that they are produced through the plasma. 
AppMeuUy the blood in this disease contains a substance 
whlch^ destructive to tho renal epithelium ; we must assume 
Umi tM nephrolydu results from some chioulo metabolic 
amtuibam^ In some tissue or tissues unknown, and that in 
way the plasma is furnished with a constant supply of 
F^iclar kidney is always progressive—once 
st^^ it continues with such fatal persistence to tho end. 

j ren^ changes of granular kidney are plasml- 
ca^ induced, so also are the general manifestations of the 
blood pressure, tho cardlo-vaacular 
nanges, the tmdency to inffammallons, and the not In- 
ausemla and cutaneous pigmentation. How far 
primary plasmlu defect which is 
r^a^bl^B foi the renal degeneration, bow fern to the rsten- 
tttn In tna blood of effete products consequent upon thnt 
degeneration or how far to the absorption into it ot broken- 
du^ renal epithelium, which is known to bs capable of 
Olng, up the blood pressure,* we cannot gay. One thing 
nt —1.0.1 that all the essential phenomena 

are produced through the blood plasma. It 
^ubtTOl whether fmlnre in the excretoiv 
disease kidneys enters into the causation of the 

ad its during the later stages, inasmuch as 

the Pi'onomena are observed long before 

probably hormonic fonctlon 

little conce^n^^®^ ^ disease, though we as yet know but 
defi^'’^f,“'^-- bowever. Certain weH- 

eases which can be more or less definitely traced 


^roar of this view. He 
WeoO prana™ “bme ta tl* caaus of the rise of 

The loxcrr. May 26th, 19^ *^“'*bnilsn lecture lU., 


to diteaso In some hormono-produclng tissue. Such arc- 
Graves’s dlscaso, myiccdema, Addison’s discnso, and aoro- ■ 
megaly. In regard to myi<edt'ma and Addison's dlscaso, fow 
will bo prepared to deny a hormonic causation ; there arc 
somo, however, wlio aro lets Inclinod to admit that tho chief 
phenomena of Graves's dlscaso aro due to an ailered stato of 
tho blood plasmo contequeut upon tbo faulty action of tho 
thyroid or parathyroid glands; or, agidn, that tho oharac- 
tcilstio phenomena of acromegaly aro secondary to disease 
of the pltnltary body. But wbutover view wo may hold as to 
the exact pathology of theso four dlieases, tbero can bo no 
doubt that their essential phenomena aro produced through 
tho plasma. Inasmuch as thoro is no othermedium capable of 
bringing them about, llyicedoma is now acknowledged by 
all to bo a plasmic dlscaso; but oven If wo had not 
practical ovidenco of tbo fact in tho shape of a diseased 
or absent thyroid, and ot tho beneficial effect produced 
in this affection by administering thyroid extract, wc 
might on t» priori grounds safely infer its phismic 
origin: only through tho plasma could the generalised 
modification In nalrilion characteristio of it be produced. 
Onlv through this modlum, ag.ain, could tho characteristic 
phenomena of Graves’s disease—such as tho rapid meta¬ 
bolism, tho emaciation, sweating, pigmentation, and agit-i- 
lion—ho produced. Addhon's dlscaso Is so obviously an 
affeotlon of tho blood that there is hardly need to advance 
proof of tho fact. Tho ocouirenco of pigmentation alono 
attests it, and it Is manifest that tho nutrition of tho tissues 
generally Is profoundly affected in this disease; moreover, the 
great fail in the blood pressuro observed in it is just what ono 
would expect to get In a dlscaso having os a const.int accom¬ 
paniment degeneration of a tlssuo known to yield a powerful 
vnso-constrlctor substanco. Exaotly tho same argumenVa 
apply to acromegaly: only through tho blood would it be 
possible for its characteristio anatomical changes to ho set 
np. There is no medium other than tho plasma capable of 
producing a widespread symmetrical overgrowth ot osseous- 
and fibrous Ussno, and it is scarcoly conceivable that some 
billions of colls sboold spontaneously tako on this morbid- 
form of activity. Apart from theso consldorntions wo have 
in acromegaly nnmistakeablo ovidenco of blood alteration in 
the shape of pigmentation, sweating, and other cutaneous 
phenomena. The nuUllivo changes met with in this disc-aso 
aro. in fact. Just as certainly plusmlo In origin as are those 
which oharncteriso puberty. 

Diabetes is mnnliestly another plasmic affection: the 
plasma contains a superabundance of grape sugar. It la 
probable, however, that it Is a plasmio Section in another 
sense, not merely, that is, in respect of the excess of sugar, 
but in tbo sense (in many cases at least) that soma Imtlal 
antecedent defect of tho plasma is responsible for the- 
byperglycmmiu. This conclusion can be arrived at opriorf. 

1 have already advanced arguments in favour of the viovr- 
tbat In i>ancieatIo diabetes the disorder of the pancreatic 
cells which causes the diabetes is due to a nocuous influenco- 
operating on them. This nocuous influence almost certainly- 
works through the plasma. But however the cells of tho 
pancreas be disordered, it is evident that the disease of them 
can only cause diabetes in one way—i.e., through the plasma,, 
by so altering its composition as to interfere -with the 
normal metabolism of sscoharide material. It is certain that- 
the hypergljcajmla, whether secondary to tho disease of tho 
pancreas or some other organ, results from soma peculiar 
condition of the plasma. In all cases of genuine diabetes- 
there sooner or later comes a time when sugar is passed in 
the urine, even though all carbohydrates are omitted from 
the food, and, indeed, when food is withheld altogether.. 
The sugar in snoh cases can only have ono source—he., 
the tissues—and wa must either assume that tho plasma 
so influences these as to compel them to yield sugar in 
abnormally large qnantiOea or that it is defloient in 
some substance needful for tho utilisation of sugar; in 
other words, we are compelled to assume that tho essential 
cause of diabetes lies within the plasma. I see no grounds 
for assuming, as some do, that the pathology of diabetes- 
in tho early phases of the disease, when the glycosuria 
^ be eluded by withholding carbohydrates. Is Afferent 
from what it is In Its later phases.* It u essontially 
the rame throughout. ‘>We may conclude, in short, that 
genuine diabetes meUitua is from the beginning to the 
end of its conrse due to a faulty condition of the blood 


hoia. that the .UKarli, the blood rauraatha proto- 

plum of tho tluDM to breah down Into snimr “nn 

MetobolUm.- F. Vr. iLD-Iond.. 
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lea(tog to a faulty metabolism of sugar, and one 
ha^y doubt that this faulty blood state is due to defective 
metaboimm of some tissue or tissues which normally yield 
to the blood something whloh Is essential to the normal 
metabolmm of sugar. During the early phases of the disease 
the spemflo blood defect Is comparatively slight, so that the 
glycosuria can be held in check by curtalSng the carbo¬ 
hydrate diet, but during the latter phases it is so pronounced 
that glycosuria occurs even during complete starvation.” 
This passage In inverted commas was written in ignorance of 
the most recent expert opinion on the physiology of sugar 
metabolism and was arrived at deductively. It was there¬ 
fore with great Interest that I read the latest pronouncement 
on the subject by an accomplished physiologist: “The 
primary cause of the accumulation of sugar in the blood in 
pancreatic diabetes is the withdrawal from the blood of 
some internal secretion yielded by ,the pancreas necessary 
for the utilisation of dextrose,”'' and later the same authority 
adds that there can be no doubt " that a want of destruction 
of dextrose most be the cause of the glycosuria." Pavy, on 
the other hand, attributes pancreatic diabetes to the absence 
from the plasma of something needful for the assimilation 
rather than for the destruction of carbohydrate.* It wlU, 
however, be observed that on either view panoreatlo diabetes 
results from a plasmio defect. 

We have seen that all the oharaoterlstio symptoms of 
insanity can be produced by certain substances (such as 
drugs and bacterial poisons) operating through the plasma; 
and also that alterations in the hormonlo oonstltuenta of the 
plasma (such as happen, e.g.. In Graves’s disease) may cause 
virulent “nervousness.” ffacts such as these prepare ns for 
the conclusion that Insanity may ha plasmloally induced; 
and there is nnmistakeable evidence tlmt this is actually the 
case. Thus insanity is known to be sometimes cans^ by 
chronic alcoholism, and by the speclflo fevers, in which 
cases the essential cause obviously operates through the 
blood ; and there can be no doubt that many other forms of 
mental disease are similarly induced. Inde^, it is probable 
that most cases of Insanity, other than those due to such 
causes as trauma, some cases of tumour, and primary senile 
degeneration, are essentially plasmio in origin. 

We are compelled to assume that with the exception of 
cases of this kind the plasma takes some part in the causa¬ 
tion of all those cases of Insanity in which gross structural 
changes are met with in the cerebral neurons ; for on the 
prlnmple already laid down such ohanges must be due to 
some nocuous inflnenoe operating upon the afieoted neurons, 
and nervous influence being incompetent to bring them about 
we can only conclude that they are produced through the 
plasma. 

■When pronounced structural ohanges have taken place In 
the brain complete recovery from insanity is impossible ; but 
in the absence of such ohanges there may be complete 
recovery. As in the former cases, so in the latter, we must 
assume the existence of a nocuous environment operating 
upon the disordered neurons, for we may lay it down as an 
axiom that tpaiUaneout ditorder and tpoTttaneoiu reoonery of 
a cell are incompatible. Such zm occurrence would imply 
an Inherent tendency on the part of the disordered ceU 
spontaneously to deviate from the normal at a certain point 
in its vital cycle and at a later i>eriod spontaneously to 

recover_an assumption for whloh there is no kind of 

■warrant. Recovery from a disease is ipto facto proof that 
the disordered state of the cells responsible for it has been 
Induced in them through their environment. 

The noonons influences which may so disturb the cerebral 
neurons as to cause insanity may be either plasmio or non- 
plasmio or a oomblnatlou of both ; but as a matter of fact 
alftiie non-plasmio causes, other than tumour and trauma, 
operate chiefly and essentially through the plasma. Among 
may be mentioned mental causes (e.g., excitement, 
suspense, fear, and excessive inteUeotual effort), and such 
reflS causes as eye-strain. Now aU the mental causes 
mentioned lead to marked plasmio ^toratlon. upsettog as ‘ 
they do digestion and the functions of Internal WMetion ^d 
excretion f they may, indeed, modify the composiUon of the 
S^a and the metabolism of the entire organism In an 
S^bly short space of time; fe«. for mstoce umy In a 
few moments leXto a perceptible change in the ^our^ 
the sweat and breath. The reflex causM of insa^ty ptob- 
act largely by influencin g the plasmio environment 
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neurons. Thus, when severe eye-strain is the 
startog point, as it aotuaUy may be. It probably acts chiefly 
by disturbing the general health and thus modifying the 
composition of the plasma; It may conceivably act also by 
refleily causing vaso-motor disturbance of the brain, and in 
t^ way interfering with the proper circulation of the 
plasma. y 

We thus see that the blood plasma ^ys a preponderating 
part In the causation of insanity; and It is probable that 
when there is an innate tendency to this afeotion, it Is 
rather because of an inna te tendency for the plasma to 
become disordered in a way calculated to set it up, than 
because of an innate tendency on the part of the cortical 
neurons to become spontaneously disordered. In suggesting 
this I am not denying that the cerebral organisation may bo 
such as to predispose to insanity. 

Doubtless man y of the plasmio ohanges which take place 
in chronic insanity develop in the course of the disease and 
are not responsible for the primary outbreak, though neces- 
s^y adding their quota to the oUnloal ploture of the 
disease. Such plasmio ohanges result ineviiably from the 
constant action and reaction taking place between the blood 
and the tissues. There can, however, be little doubt that 
in most cases of insanity the blood Is from the very- 
beginning of the disease specifically altered, and that this 
specific blood state is its essential cause. It is probable 
that the most sane individual would become Insane if his 
brain were constantly fed with the blood of a ohronlo 
lunatic, and not only so, but that he would suffer from the 
same kind of insanity; just as, contrariwise, it is probable 
that in most oases of insanity without serious bmin dis¬ 
organisation the constant feeding of the brain with healthy 
blood would effectually re-establish the normal menti 
balance. 

Summary .—The functions of the component cells of the 
organism may be considered from the egoistic and the 
altrnlsHo standpoint, and it is possible for a cell to fall 
altruistically and yet possess a vigorous vitality, and th^ 
considered Individually, be free of disease; a ceU cannot m 
said to be actnaUy diseased unless it degenerates and fails 
in vitality. CeU disease as thus de^ed rarely ocom 
spontaneously in the cell. Spontaneous disease in the 
oryanitm is, however, quite common and, when it ocontf, 
generaUy results from altruistic failure in cell function, 
interfering with the normal harmonious interaction betww 
the various parts of the body, and thus causing functional or 
even organic disease. 

fTo be continued.) 
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An ordinary meeting of the Council was held M 
March 14tb, Mr. Hhnet Mobbis, the President, being m 
the chair. , , , 

Mr. J. Ernest Lane ’was Introduced and havh^ a 
declaration in the terms of the oath prescribed b^e Oharwr 
of 1800 was admitted a member of the Court of Eia^^- 
The PBKSrDENT reported the death on ff®!^ ^ n r „f 
non. Sir 'millam Hales Hingston, M.D., 

Montreal, an honorary ffeUow of the College, ^d ^ 
that ho had written to Lady Hingston to express the sympatny 
and condolence of the Council. Wrasmus 

The PBB3IDENT reported the d^very of tte 

Wiison lectures by §. He^^ 

Oheyne Elmalie, and Mr. Kenneth W. Goadby. H ^ 
Dort^ the delivery of the Hunterian oration by IR. 

IkUln. The best thanks of the CounoU wre 
SnHirTfor his oration and he was requested to pubim 

unavoidably postponed owing to his Alness. Bradshaw 

P^FsrDKNIstated that in pursuance of the Bra^MW 
Ju^frn^osen Mr. J. Godlee as Bradshaw 

iMturer for the ensi^g to Staff Surgeon 

SirGflbert BWs “b N for his jouini of 

James IVilllam WUcocks Stanton, lor J 
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H H.S. Sufoli, 1905, and to 3 tiip 2 oa Somard toy, R.N., for 
bis iounial ot H.il.S. J/jirini!, 1904 . 

Mr. A. Peaice Goold 'was ro-olcotcd os roprcsentatlve of tbo 
CoUcgd Tipon tho Senate of tho University of London, 

Dr. J. ward Cousins was ro-elcctcd os roprcsontatlvo ol 
the College on the Contial Jlidwivcs Board. 

It was announced that a letter had been received from tho 
secretary of the London School of Medicine for Women, 
inolosinff a list of 2703 signatures in support of the petition 
to tho Council In favour of the admission of women to tho 
examinations of the College. 

A letter was read from Dr. Arthur Keith reporting hla 
attendance as the representative of the College with the 
deputation to the Prime Minister to urge tho Importance of 
a national antbropotnotrlo survey, and giving a short account 
of the grounds upon which tho importance of this survey was 
urged and of the reply of the Ptimo Minister. A vote of 
tbanlcs was accorded to Dr. Keith for hla servlcea ns tho 
representative of the College. 


jedtjj snij ^oor fafo. 
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■XEtliOtV FEVEn AT OIBRALTAR. 

This formidable epidemy has at last ceased to rage; and, 
tiuce the 16:h of January, It has been deemed unnecessary 
to enforce any longer the quarantine, and tho other sanitary 
measures. The number of patients who wore affected with 
the yellow fever, amounts to 6.2^10, to which. It appears, no 
Jess than 1300 mu,t be added, who were not entered In the 
official accounts; 1412 of the above nnmber were soldiers, 
and amongst them the mortality was 1 to 3'41; amongst 
other patients, It was only 1 to 4 • 16; the absolute number of 
deaths was 1663. 

M. Obervin, whose researches on tho nature of yellow fever 
have been given in a former number of The Lakcet, was 
sent by the Acad6mie Royale de Mideclne of Pails to 
Gibraltar, in order to observe the epidemy. In his last com¬ 
munication to the Acaddmie, ha declares the disease at 
Gibraltar to be Identical with the yellow fever of the West 
mdiea *, and asserts, that the most scrupulous Investigations 
ho m^e, daring his stay at Gibraltar, with respect to the 
con^moti^ or non-contagloslty of the disease, have only 
waWbu^ to confirm hb former opinion on the subject. 
M O^rvffi WM accompanied by M. Louts, who. soon after 
^ arri^ at Gibraltar, had a alight attack of the disease, 
recovered within a short time. As soon as 
tae offielal leimrt of MM. Chonrin and Louis has been laid 

tfom^^^ “ ^ given 
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Tij the Siitor of The Lakokt. 

^ Lskcet, No. 287, (Peb. 28, lezg,! it Is 
“ communication to tho Medlco- 
the ese of the common hu^. 
or marsh-trefoU as a snbstitute for hops, and for 
w^h they panted him with their sUver meM. I c^n 
reauect^ fm “ exceUent sucoedanenm In this 

1820, when hops were at an 
rairayrt ^ ^ price, I prepared a conslderama quantity of 

® "'^8 I sold a great dc^ ^ 

cont4tog“^w “^“®“8ranoe, »pUl hoi full, 
pound of hora ^ coasldBred equal to one 

the appm^^f degree, to establish 

they were Private the process of brewing Is, that 

Private householders only who purchased it. 

I am, Sir, 

Your obedient servant, 

___ L. TowsH, 

^ IswUngBidt-InTBELuioirr of Match 2nd, 1907. 
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JLI^NUAIa RErORTS OP MEDICAL OFFICERS OF IIEALTIT, 

euildford Mff rough.—Tbo town council has buUt 18 
cottages which nro now lot at from 6i. 6d. to 7s. 6d. weekly, 
the total cost of such cottages having been £4266. Dr, 
R. W. C. Pierce states that it has not been found possible 
to build cottages to lot at about St. weekly, tho maximum 
amount which a labourer can afford to ray, and thus, ho 
adds, tho bousing problem has not yet oecn solved, Tho 
larger of tho cottages referred to above have each a living 
room, kitchen, senUoty, and three bedrooms ; in tho smaller 
tho kitchen Is omitted. Dr. Pierce does not discuss tho 
important question as to tho percentago which a town 
council trading In bouses may reasonably expect to obtfdn, 
but It would not appear that a weekly rental of £6 6i. for 
18 cottages which cost £4268 Is altogether a bad return. 
Tho council decided to allow a letter from tho Kingston 
guardians asking the council to petition tho Local Govern¬ 
ment Board to make pulmonary tuboroulosis notifiable in a 
compulsory sense to Ho on tho table. 

Guildford Jtural jPiffr/ef.—Stops wora taken by the 
mcdli^ officer of health of this district in 1906 to prevent 
the overcrowding of cottages by London hoUday children 
and by means of a circular sent to persona responsible for 
tho despatch of tho children it was urged that all should bo 
carefully examined before leaving London and that pains 
should be taken to Insuro that they could be provld^ with 
at least 300 oobic feet of space in tho cottages to which they 
were going. Dnrlng tho summer two cases of scarlet fever 
occurred amongst gipsies who wero fruit-pIcklng, these 
gipsies visiting the neighbourhood for strawberry and 
raspberry gathering. Apparently the custom obtained 
locally some years ago of oommenoing the summer holidays 
at on earlier perira In order that both parents and 
children might do tho work. Dr. Pierce thinks that this 
arrangement was a good one In that it enabled the local 
people to obtain healthy employment and also prevented the 
introduction of nndeslrable laboaxers. 

Maliion Itural Diiirict Chuneil.—The housing problem in 
rural dlstriota is of such interest that any details relative 
thereto are helpful even whoa they record nothing but finan¬ 
cial failures. Dr. J. 0. Thresh tolls us that Mr. Pels, whose 
name is so bonouxably assooiated with attempts to deal with 
tho housing problem, has purchased a farm In this district 
and divided It Into holdings of from five to ten acres each. 
26 bouses ore to be built and 14 of them ora already occupied, 
there being in connexion with the cottages a range of glass¬ 
houses for the use of the tenants. Apparentiy the rent for 
each holding Is about £24 per annum. The experiment, 
which was, It appears, carried out by the district council at 
Bradwell, has not been altogether a brilliant success. The 
six cottages which were erected In 1904 cost £1450, and the 
annual payments amount to £81 2 j. 9<f. In conneHon with 
repayment of the loan and £14 13/. for rates and repairs. 
As the rents only amount to £54 12/. there Is a deficit of 
£41 3/- 9d. to be met by the rates, and this amounts to 2id, 
in the £ 

Chelmsford Sural district .—A somewhat startling out¬ 
break of arsenical poisoning occurred in this district during 
1906 and it lllustrate& a method of poisoning by rLhW drug 
which was not contemplated by the Royal Commission on 
Arsenical Poisoning. A. publican supplied beer to a pur¬ 
chaser In a gallon stoneware bottle ana on the same day five 
persons who partook of sneh beer were attacked with sick¬ 
ness, diarrhoea, and abdominal pain In from ten minutes to 
two hours afterwards. On the following day those who 
consnmed some of the beer and then suffered gave the re- 
m^der, apparently with no criminal Intent, to a neighbour, 
and three uersons who drank it were taken Cl afterwards! 
On ex aminin g the bottle Dr, Thresh found, ho states the 
lower part and bottom thickly encrusted with crystals of 
white ^enlo, and this notwithstanding the fact that the 
landlord had scalded the bottle before using it In the 
^-ptat of h^ which was left in the bottle whan Dr. 
Tl^h broke It there were found 30 grains of arsenlo in 
MlnUon. It la added that the beer when taken on the first 
day must have contained about four grains of arsenic to the 
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f^°Wino^int rasidanta three bada at and Aberdeen to 21-0 in Perth and 23’6 In Glasgow The 

Sanatoriam for Oonsamptfon have been placed 712 deaths In the eight towns showed a deol^ of fonr 

for*thfi a erected from the number in the prerions week, and included 100 

which were refened to the principal enidemlo disease 


' EBXlXa OF DUBLIN, 

The annual death-rate in Dublin, which had been equal 


■ -- *1 “— ™ uv au. auMuai. law Qi a ■ a poT iuw, wnjca 

aioiaea. __ exceeded by 1'4 the rate from the same diseases In the 

76 English towns ; they included 43 which were referred 
VITAIr STATISTICS. “fwer,” 33 to whoopli^-cough, 13 to dls>Th f^_ 

_ six to measles, four to diphtheria, one to scarlet 

' HEALTH o-R TORiuiH TowNH ^ stuall-pox. Thc deaths re- 

T na n ii. HSALTH pR BNGU3H TOWNS. ferre^ to “fever,” which had been 47 and 52 In the 

IN 78 of the largest English towns 8507 births and 5478 two previous weeks, declined last week to 43 and 
'd^ths were registered during the week ending March lath included 35 in Glasgow, two each in -£111050105. Leith, 
The annual rate of mortality, which had been equal to 18*4 and Greenock, and one each in Aberdeen and Paisley j 33 m 
and 18-2 per lOOO in the two preceding weeks, further the 35 deaths from-“fever” in Glasgow, and all those 
declined to 17-8 in the week under notice. During the first recorded in Edinburgh, Leith, Greenock, and Paisley, 
11 weeks of the current quarter the death-rate in these were certified as cerebro-splnal meningitis. The 33 
towns averaged 19 "3 per 1000, the rate during the same oases of wbooplng-cougb, showed a further increase upon 
period In London being 19'6. The lowest death-rates in recent weekly numbers, and inolnded 22 In Glasgow, four in 
the 76 towns during the week were 6'4 in Hornsey, 8'8 in Aberdeen, four in Greenock, and three in Edlnbuq^h. Nine 
Burton-on-Trent, 10 • 7 in Coventry, and 11 ■ 0 In Korthampton^ of the 13 deaths attributed to diarrhcea occurred in Glasgow 
the rates in the other towns ranged upwards to 23'4 in and two in Edinburgh. Of the fonr fatal oases of diphtheria, 
Sunderland, 23‘8 in Birkenhead, ^'2 in Huddersfield, and three were returned In Glasgow ; and four of the six deaths 
•26'6 in P^month. The 6476 deaths in the 78 towns showed from measles in Edinburgh. The deaths in the eight towns 
a further deelina of 129 from the numbers returned in the two referred to diseases of the respiratory organs. Including 
previous weeks, and included 465 which were rafened, to the pneumonia, which had been 124 and 149 in the two pre- 
principal epidemic diseases, against 440 and 470 in the two ceding weeks, further rose to 155 in the week under nonce, 
preceding weeks; of these, 199 resulted from measles, 114 and exceeded the number in the corresponding week of last 
from whooping-cough, 60 from diphtheria, 39 bom diar- year by 32. The oanses ot 29, or 4 • 1 per cant., of the 
rhoea, 34 from scarlet fever, 19 from “ fever ” (principally deaths registered in the eight towns during the week were 
enteric), and not one from small-pox. The deaths from not certified or not stated; the percentage of anoeitlfled 
ithese epidemic diseases were equal to an annual rate of deaths In the 76 English towns during the same week did 
A'S per iOOO In the 76 towns, the rate from the same diseases not exceed 1 • 1. ___ 

being also 1‘6 in London. No death from any of these 

epidemic diseases was registered in Plymouth, Sonthampton, ' hhalth of Dublin. 

Halifax, Swansea, or in 12 other of the 76 tovms; the The annual death-rate in Dublin, which had been equal 
annual rate therefrom, however, ranged upwards to 6 • 3 per 28 • 0 and 25 • 2 per 1000 in the two preceding weri^^ 
1000 in Portsmouth and Birkenhe^, 7'0 in Hanley, and further declined to 24'9 in the week ending ilarob Ifikh. 

3-6 in St. Helens. The 199 fatal oases of measles ^owed During thsifirst 11 weeks of the current quarter the death- 
a slight decline from the number In the previous week, but rate in the city averaged 28 • 0 per 1000; the mean rale 
■causedan annual rate of 4'3 in Portsmouch, 4"4 in Blrken- during the same period did not exceed 19'0 in Lcndm 
head, 4'5 In West Bromwich, and 6 8 in St. Helens, and 19’9 In Edinburgh. The 187 deaths of Dublin reii- 
The 114 deaths from whooping-cough showed an Increase, the dents registered during the week under notice showed a 
highest annual rates therefrom being 1‘2 in Nottingham and farther decline of two from tho numbers In 
in Bhondda, and !• 3,in Tottenham, The 60 deaths referred to weeks, and inolnded 16 which were referred to tbe 
diphtheria were fewer by nine than those in the previous principal epidemic diseases, against nine and ten in tea 
week, but showed a considerable proportional excess In two prevJooa weeks. These 10 deaths were eqi^ 
Hanley and Barrow-in-Furness. The three deaths from scarlet to an annual rate of 2'1 per 1000, and mclu^ 
fever in Hanley weie equal to an annual rata of 2'3. Tho from whooping-cough, four from measles, fom from 
deaths from “fever ” were oonsidarably below the average; diarrhcea, one each from scarlet fever, diphtheria, ana 
one death ot a child was referred to oarebco-spinal fever In “fever,” and not one from small-poi. The fatal cases « 
London. No case of small-poi has been under treatment whooping-cougb showed a decline, while thMe of 
in the Metropolitan Asylums Hospitals sinco tho end of exceeded the numbers in recent weeks. One deaw ^ ^ 
June last. The number of scarlet fever patients under treat- referred to cerebro-splnal fever. The dwths In 
ment in the Metropolitan Asylums Hospitals and in tho included 39 of Infants under one year of age ana o^o 
London Fever Hospital, which had steadily declined in persons aged upwards of 60 years, showing an v 

the 11 preceding weeks from 3846 to 2378, further fell to tbe numbers lu tho previous week. Four deaths wm - 

2826 in the week under notice ; 327 new oases of this lenoe and four inquest cases were r^ter^; ana 

disease ware, however, admitted to these hospitals during the 38-1 per cent,, of the deaths occurred ^ 

week, against 328 and 306 in the two previous weeks, Tho Tbe causes of ten, or 6-3 per centi. ^ the deatosrg^ 

deaths bi. London referred to pneumonia and other diseases tered during the weak were not certified , tto pu 

nf the respiratory organa, whioh had been 4^ and 406 of uncertified deaths in the week under 
t tte tv^pSng^i further deoUned to 403 in the to 6-7 in Edinburgh, while f ^d®a^ T d^ng 

week t^er no^® but exceeded the corrected average in London. The 156 deato 

torwir^pondingweek of the last five years by the week ending March 16tb tocluded 20 dMto 
36. The 26 deaths Verted to influenza in London were as due to oexehro-splnnl meningitis or cerebro-spinaJ 
eight below the corrected average. The causM of 62, or 1 • 1 - ■ -r^ 

^ cent,, of the deaths ireglater^ du^g the w^ were ^ 

Mt certified either by a registered me^ pr^titio^ ot SERVICES, 

by a coroner. AU the causes of d^th were d^y oerti^ - 

^ , -R 1 TTr__r_ TT_— ■vT«f*^n/ThpTn RftlrArn irfiir.Aafear. _ 


the services. 


ia London, L^ds, West Ham. Nottingh^, Salfor<L Leicester, 
Md in 49 other of the 76 towns; the proportion of un¬ 
certified deaths, however, 


BoxAL ^Tavy Msdioal Sebvicb. 

The following appointments are notifiedFleet Sagron 

IBMio 16 ft- WM/il on oommfjslonlng. Stan 


Sunderland, and South t. 0. MeM^ to the'" T^f^l'adSuOTal, to ^ 

, HEALTH OF SOOTOH TOWNS. “toShee^^ W ; A. D. Spalding to 

' The annual rate of mortality In eight of the principal WM/^ra. additiousl. toS 
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Xh* liKcrr,] 


Ui* WiUj-Ue, aildiUocal, for tho ; 0 


E. O. 

Sunfoid to tto JrsoajinJ, and oa tcCoi^i»iianInc:, G. L. 
Bockeddsototba Vidvrj, addiGonaJ, toba Itnt to Portland 

Icsptctor.Gcceiai ol Hospitals and Pleats Pob^ 
^»Y i th-<tn Ijas been placed oa ttio rdired list, nith pefml£s.on 
toasenm* tho rank of ln.'peclor-Gtaeral of Hosp.tals and 

Pteeti (dated Haicli ITtb, li/37). 

RoiAL An^v llaucAi. Coat’d. 


Cir.'.ain G. E. E. Summers has b,.en seleoUd for dotv 
in caaneaion with tho revision of the mannal for tho I^sjal 
Atray iledical Corps.—Captain C. E. Plemlns. from tho 
Dublin district, baa been pooled to tbo Cork djsUiot for duty 
at Tempicmore, and Licctenantdloloael T. t'. HacKeoco 
from Cork has been selected for appointment as an Admini¬ 
strative Medical 0:Scer at Coatham.—Llcutcnant-Colgcel p. 
Eckerdey and Identenant-Colonel C. L, Joaliog haso joined 
tte I^don dUtrict. for dety. 

Lleaieimnt-Colonei Goorgo Soott retires on retired pay 
(dated March 20 th. IS07). 

LieutenantAlolaoel IVilliam Dcgdalo retires on retired pay 
(dated March 16th, 1907). 


ISDIAX Medicsl Skuvicb. 


Plceivrood urban council a comtannication in which ho- 
refuscs to allow tho publication of tho oiBclal report oa tho 
outbreak of enteric forerat Plceiwocd Camp, by which two 
ofilcers lent their lives last summer, Mr. HaWane has, 
howove-r, followed this communication by a telegram, in 
which It is stated that the cauiO of tho outbreak was 
duo to tho preaccco in tho officers' mtos of an unsuspectssl 
ca^ ol enteric fever In the person of a civilian waiter, named 
Joyce. It is fSpeoltd that an animated liiscus^ion oa tlm 
subject will Uko place at tho neat council tneeticg. It will 
bo remembered that the affair caused a ccnslderuble sensa¬ 
tion in Lancashire last AngU:,t. Two officers of tho 3rd 
Bstulion Loyal North Lancashire IlegUnent tuccumbed to 
the disease and it was freely hinted that tho water-supply of 
plcetwood wns cootamimited. This iirsinu.ition the local 
council hotly denied, as.-cilicg that their supply was amongst 
■ too finest in England, and that If there was any defect in 

I \h^ WApply nt tUiJ Cimp 'Vi* ti»o fAuit ot tiic OiH;c 

authotiues and not of tlx urban council.” 


C arm ponh tree. 


The Ring brsq also approved of tho retirement from the 
service of the undermentioned officers:—Lieutenant.Colonel 
Edsrard Pettingall Yoongennan (dated March 2nd, 1907) 
and Captain Hugh Biiby Luard (dated March 15;fa, 1S07). 

VoLU.vrBu: Officehs’ DEcocaxioh', 


>.• Anil sltcrtaa lortcta,* 


CASTING UP ACCOUNTS IN CONNEXION 
WITH HALARIA. 


Tee Eicg has conferred the Volunteer Officers' Decoration 
epon the nndennantioiiedofficers of tbo Volunteer Force, who 
have been dcly recommended for tho same under the terms 
of the Royal Warrant dated July IStb. i£93;— 

SuiitiiTa tleaeiiind : 2cd VolnnUer Battalion the 

Date of ComwaU'i Light Infantry : Surgeon-Major and 
Htimrary Snrgeon-Lieotenaot Colonel William Nettle. 

Sextan, Cxamnni (J/iJfeuf Cloyr); Royal Army Medical 
Corps Cl’olEQtcere), Sutsei and Kent Bearer Company: 
lient enar .t-Colon el James Turton (Brigadier-Sargeon- 
Lieutenant-Colonel, Senior Medical Officer, Sossei and Kent 
Volatteef Infantry Brigade). 

fPairm Ccacuiai {SifU); 5th Volunteer Battalion the 
Cbeshirs Regiment: Snrgeon-Major Charles AverilL 2od 
Volnnteex Battalion the WeUh Regiment: Surgeon- 
Lientenant-Cclonel David Hepburn. 

ikofUth Co'tinand 4th (Donsido Highland) 

t oiunteer Battalion the Gordon H'.gblanders ; Surgeon-Major 
Alexander Nicol. 

Leniori IHaritt {iltilcS Carps): Royal Army Medical 
Corps (i olunUeri) ; Louden Dutrict, London Companies; 
l^ntenant- Colonel and. Honorary Colonel Valentine 
Matthews. 


DzAIHS IX THE Seuvxces. 

Sargeon-General Sir John Harry Ker Innts, KC.B..A.M.D. 
(retired), at hij residence in Florence on March i2th. He 
^Kied the M^ical Department of the Army in 1642 and In 
lEo-r, his regiment being then in India, he went to the 
Lrmea as a volunteer and toot part in the attack on the 
nenan. lie served In India during the Sepoy revolt, wber 
n 1 wounded. He was present at the styrming of the 
heights before Delhi and at the capture gf that city. A; 
pimci^ maheal officer he went through the Rabiltncc 
^mpMgn Md dt^g the Franco German war he acted m 
nr^n M^cal Conunleeioucr on the staff of the Crowr 
Fnnce of Rnnsia, for which services he received from thi 
I^paor the Steel War Medal and Iron Cross. He waj 
Wncipal medical officer of the Afghan campaign in 1S73-79 

r 1S80. We hope to publish an obitnary noUci 

of Jiis distingnlshed officer in an early issue. 


Tee AEinf EsmiAiEs. 

lust week, in an articlo analysing thi 
Army Esdmatns for 19J7-C3, contains the following 


other jutwidlnncs. The coir i 
hyllto, Ihft ealv^ oy£lCX*licJ mUcellxnecm mppro;.rtxtlonstn a] 

faw for tb, «peh.e. of tl 
whlcdi Iho cofnrrftnOriit.M^ icdue i 

?E7E3 at FLEEXSSOOD. 

■•Thf 19 ^ 1 * cen’^ the following 

The Secretary of Smta for War has forward Wit 


To the SJiiors of The Las'cet. 

Sirs,—I t will be my duty in the autumn of this yenr to 
present a report to the International Congress of Hygier.e al 
Berlin on the ptogresi of anti-malaria mcasnres in Bri:i.-h 
poiresiions and, if possible, in America. Ten years will 
then Imvc elapsed from tho date when the p-arasites of 
malaria wero first dleeovere-d in gnats; and. 1 thoold 
therefore like to give as cimplcie and irnstwcrthy an 
account as possible of all that has been doue agidnst the 
disease during that period. From official pub!icatiocs» 
articles in the medical ptoss, and priyaie letters, I gather 
that campaigns havo been at least commenced in the follow¬ 
ing localities: Freetown, Lagos, Gambia. Gold Coast. 
Hong-Kong, Federated Malay States, Andamans, Candia. 
Khartoum, Trincomalte, fort Said, Natal. Mian Mir. 
Pejhawur. Rawalpindi, Sialkote, Ferorepore, Karachi, 
Mhow, Kampti, Deesa, Saegor, Jhansi, Poona, Meerut,' 
Lucknow, Secunderabad, Mandalay, Maymjo. all in British 
domluions; and in Italy. German po-^-vessiOPf, Greecg^^ 
Havana, Panama, and Veiled States, Cnfortunatcly, the 
available descriptinns of the work done and the reBults 
obtained in mo^t of these Iccalities are so vague that they 
are of little value. lYill you. therefore, allow me to appeal 
through your columns to ail medical men and rnnitary 
I officers who have interested themselves in the campaign to 
I send me the necersary details to the address given below I 
The statements sboold, of course, glvo the area and popular 
I tion of the district d^t with (including towns, village?, 
plantations, factories, mines, railways, and ships); the exact 
rmtare of the protectivo measures; and, if possible, any fapts 
bearing on their results. In-using the litformation I will, of 
coarse, always take naro to give the immg of my informant, 
unless specially desired not to do so. 

1 am. Sirs, yonrs faithfully, 

RoxAii) Roes, 

Proftuor of Tropical Medicine, the University, 
MiLTch IStii, ISJL l«lverpoaJ« 


THE TRUE AIH OE MEDICAL 
EDUCATION. ■ 

To the Sdiiers of The 3A>'Cet. 

_ StES, —In his address on the True Aim of Medical Educa¬ 
tion before the Hnnieriaa Society Dr. Lauriston Bhaw most 
ably and powerfully states the case against examinatigns. 
both aa tests of true knowledge and aa incentives to learning. 
So completely baa he handled his subject timt there appeal 
nothing else to be said egainst our present system nmt little 
else in favour of that he advocates. Yet. when one carefully 
studies what Dr. Shaw haa said cne hardly feels some of his 
arguments to be altogether convincing, in the world as at 
present consticuied one has in matters of all VItJr to choree 
between two seta of views each compounded of obvious good 
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the SAOOULAH theory OB HERNIA. 


Md ob’rioufl evil. la tha subject uader disouaalon It remains 
for ufl to weigh the good and the evil of each separate 
sjs^ and having done so, before coining to a conolMion. 
farmer to ^ how far in each case tha evil can be reduced 
to toe miiuiQTiin. 


Dr. Shaw deserves great credit, we must all admit, in 
exposing the flaws in the present system of examinations, 
but ^rsonally I cannot see why the system itself should 
not be reformed so as to make examinations, as far as 
humanly possibly, true tests of knowledge. There is no 
reason surely why the subjects of tha medical ourrionlum 
should offer to an examiner an insuperable difSoulty In test¬ 
ing a candidate’s real knowledge. Viewing the subjects 
demanded of the student 1 should have thought the direct 
contrary to bo the case. With examinations properly con¬ 
ducted I cannot see how they can “exert a demoralising 
effect upon both parties engaged in teaching” ; if that, how¬ 
ever, be the case at present, reorganisation should meet the 
difflonlty. Dr. Shawls arguments seem to me entirely to 
bear against some of the present details of examinations and 
not against the system Itself, Tha external system of exa¬ 
mination is condemed by Dr. Shaw, but here again his attack 
Is not really on the system but on the defective way 
It is carried out. For he refers to “ the ability to 
keep one’s store of facts on tha surface and to pour 
them out speedily in tha presence of a stranger—the 
power which is essentially created by the crammer, a 
mixture indeed of memory and cheek.” The fault here 
surely Ilea with the examiner, possibly with tha ourrionlum, 
but certainly not with the system. An examiner blessed 
with ordinary inteUigence ought surely to be able to deteot 
superfiolality. Moat of us, less Intelleotaally endowed, do 
so every day of owe lives. Dr. Shaw’s explanation of the 
growth of the examination system daring the last halt of the 
nineteenth century la excellent, so excellent, in fact, that it 
behoves ns to hektate long before wa destroy that system. 
The Briton, he says, loves fairplay and hates patronage; 
examinations oame into general use to lessen the moral hum 
of nepotism. Now, before dismissing this objection as out 
of date, Dr, Shaw will have to convince ua that human 
nature has changed for the better. 

Dr. Shaw points out how hospital resident appointments 
are given by selection and how fntlle It would be to grant 
them by competitive examination. Tme enough; but one 
must bear in mind that the qualities required In a hospital 
resident obvioiuly are not merely professional and could not 
Jbe gauged by an examination test. Brofessors at universities 
he instances as not selected by examination, but as these i 
are chosen for special work or special teaching, In which 
•they are eminent, it hardly seems to me that the parallel 
with the examination of a student holds. Tha ground-work 
of the medical sdences. If studied apart altogether from 
eiaminationB, is vast and requires most of a young man’s 
time. Would it not be a mistake to put the student on to 
research work before he was properly grounded 1 Though 
admittedly tha educational effect of the former might be 
greater in the sense that Matthew Arnold uses the word 
“ education,” the product would, I think, tend to bo soper- 
structnre without a foundation. 

I am, Sirs, yonrs faithfully, 

Otoydon, Unroh aid, 1907. PeEOT ALLAN. 


Tb tAe Mlitori of TBS Lanobt. 

SiBS—In his address before the Hunterian Society on 
Beb Iflth, as published in The Lancet of March 2nd, 
Dr Laurlston B. Shaw draws attention to the evils of the 
prient examinaUon system in medical education. With 
vour permission I should like to bring forward one or two 
points, not new it wiU be said, which in my opinion must 
tend to uphold the present evils. ^ ^ , ,. 

A registrable qualification can be obt^ed by passing toe 
examlMtions of any one of 16 univeisiti^, tfeee <»njoint 
boards, and two apothecaries’ societies, aU donbtl^ claiming 
advantoges of their own. Now, to my hnmWe opWon, 
the px^tioe of medicine is of the nature of a public saMce, 
and therefore so many means 

able, being liable to give rtoa to too great variaUon 
to the st^dard of qaaliflcatlon and ^ 

ttootlona by the pubUo as relative valu^ of toe 
analifications to the detriment of some ot tlm holders. 

toB ranks of the profession rtoU toe ob^g ot 
many quaUflcations (of the nature of vain r^HUoM) to 
^L^ed by toe fait that Institution appomtmento to toe 
of ^ are given to those who can show toe 
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l^eat number of combinations of toe letters of the alphabet 
Th^ are not necessarUy indicative of more than an 
aptitude for retaining series of assorted facts together with 
a s^utotive verbosity regarding theories, wldlst power of 
application of knowledge in a praotioal manner is whoHr 
wwtog. Dr, Shaw mentfons toe lack of desire for these 
brilliant stars as house officers on the part of some surgeons 
who are examiners. The holder of an ordinary qualification, 
snob u toe Conjoint diploma, whatever his personal qualities 
may be, to ineligible for the higher posts in inatitutious 
except of very humble order, and may from lack of tone or 
means, after holding a resident appointment, be unable to 
attempt further examinations. He must therefore go into 
general practice, and may as well stop there ; for if later he 
should see hto way to return to the examination arena and 
obtain another qualification, having got out of the nmhe 
stands a poor chance of a senior post at a hospital. 

Although his diploma states that he Is licensed to praotise 
medicine, midwifery, and surgery, in actual fact ho to limited 
to scope, for it to useless to take up any part of hto work 
specially, as he can only attain the rank of a clinical assistant 
and remain a feeder to those of many letters on the fnU staflr 
of toe hospitals. Should he have t^ldness and confidence in 
himself and dare to perform operations on hto trostiog 
patients, I have heard the remark, “ What right has he to 
operate ? he to not on a hospital.” 

To remedy toe present state of a&lrs to probably no light 
undertaking, but much wlU bo done by destroying the many- 
portai system and replacing it by a single body which alone 
has power to grant qualifications. Thus toe General lledlca] 
Connell might be developed into a Government department, 
regulating, as it does now, the education of toe students at 
the recogalsed schools and allowing the periodical examins- 
.tions to be conduoted by the teachers. At the end of the 
prescribed course of study, subject to toe prodnotton of satis¬ 
factory school certificates, toe students would be examined 
for qualifloation by a board of examiners specially appointed 
by toe department. One qualification only should be granted 
—namely, doctor of me^dne, any candidates who bad 
partdoularly distinguished themselves being M.D. with 
honours. 

Until some such simplification of the method of qaalifics' 
tlon to a^pted students must suffer from over-examination 
by the rival bodies and members of the profession be injured 
by inequalities not always just. 

I am, Sira, yours faithfully, 

March 10th, 1907. DeSIBBE OB' BeFOEU. 


THE SACCULAR THEORY OF HERNIA 

Ib the Mitort of The Lanobt, 

Sms,—Mr. H. Hamilton Russell in The Lanobt of 
klaroh 9to, 1907, p. 683, to right in assuming that “ there 
e at least one sentence in my recent paper with which 
3r. Keith wUl, I know, cordially agree. The saccular 
heory will fall or prevail as it to false or true.” To that 
entence at least of hia last letter I can give a full and 
uttreserved assent; it was jnst that truth might prevail that 
■ ventured to point out that toe two fundamental assertions 
in which he had based hto saconlar theory of hernia ware 
ritbout foondation in fact. These two assertions w^ 
1) that there to a dlvertionlum of peritoneum within the 
eveloplng bud of too bind limb, which provides a con- 
enitw sao for femoral hernia; and (2) that tha processim 
aginalto may assume during development ItregnlM ^ 
lultUooular forms, thus furnishing the sacs of 
lanv irregular varieties of inguinal hernia. Perhaps 
17 manner of nailing these to toe •• counter” was more 
ieorouB than poUte or courteous, yet it seemed to ^ 
bln S it seeM to ma now, that the essential thing 
ras that they should be fixed there firmly untfl Mr. BuMeU 
^ nrnvnd tielr "face ” value. He does not allude to them 
lasf letter; I oonolude, therefore, ha agrees with me 
to to^ non-validity. Another reason for my entering tote 
u^bUroriUoism of Mr. Bussell’s theory was that I th^ 
i^ttae has coma to protest ag^t a ^nt habit on to 
medical men of assigning to ’’toe congenital’ all 
SnUoable conditions of dl^e. The Mcoolar theo^ of 
leipuiM point: because hernial sacs manifest 

forms and Monpy unusual sites they are assumed 
“f °7 o^n^Sdtrori^: itto justaadlfflcuft to oonceiva 
STtCtoforeW as after birth. More 


t-r;; ij j. 
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often than not wo nso the word "congenital ” to mask oar 
Ignorance of the real canso. 

In the letters of Mr. Edward Doanoaly and Mr. R. W. 
Murraj- In The Lahcet of Nov. 24th, 1908, p. 1470, and of 
Mr. Hamilton Rassell In your Issne of March 9th, 1907, p, 633, 
we haro, I conolndo, a fall statement of all tho foots on 
which the saccniar theory of hernia la based. Concerning 
these facts all three writers are nnanimons. Briefly stated 
they ate: 1, Complete removal of tho homlal sao (with, of 
coarse, replacement of its contents) works a core qnlto os 
effectively as removal of the sac v^th saturo of the belly 
wall. They infer, therefore, that it is the presence of 
a peritoneal sac, not of a lacuna or'wcakncaa in tho 
belly wall, which constitutes the essential condition necessary 
for the formation of a hernia. The sao la not brought 
down by tho hernia; It must therefore bo of congenital 
origin. 2. That tho sao, which Is usually regarded as of 
post-natal origin. Is elmllar In form to that which la knomn 
to ha of prenatal origin; all are thoreforo of prenatal origin. 
Farther, the shape of the sac la often such that It can only bo 
accounted for by supposing that It is of prenatal origin. On 
these two grounds la based tho saccular theory of hernia. 
Aa to the first point: I am quite prepared to believe that tho 
supporters of tho saccular theory obtain, .as they maintain 
they do, quite as good results by a comploto removal of tho 
sao aa those who not only remove the sac but also repair tho 
abdominal wall by operations such as those of Macowen or 
B^lnl. But it is not necessary for mo to point out that those 
who merely remove the sao re^y do much moro than removo 
tte sao; by their operation they necessarily set np a ropara* 
UvB Inflammatory process along the hernial tract which 
probably leads to a more effective repair of the beUy 
irith less destruction of Its muscular mechanism 
than the wiring and suturing employed in mote radical 
operation^ It la one thing to admit tho success of their 
™thoa of t^tmeut; It is qulto another matter to infer 
from it that hamlal sacs are of prenatal origin, /la to the 
^nd point: the supporters of the saccular theory, on 
c^ot conceive, have concluded that tho 
the hemiM aao indicates a prenatal origin. We 
the perltonenm which are 
on^ ptocessua vaginalis and 

f^uenUy occurs at the umblU^s. In no 
diverticula been seen of an irregular or 
diverticulum of peri- 
unknown; so to 

to a post-natal development 

wht^h^ will admit that a hernial mo 

vaginalis, or 

^ connected vrtth the tunica by a patSt^ fibrow 
gnlnalcanS'^st'^'^^'® decidedly shorter than the In- 

these are the 

snoh Sn recognleed with certainty as 

tove na the supporters of the sacTOlar 

from^C^. distluguish such forms 

ha^'^raughr ^evidence they 

ilow proceed to hrtnw ♦ ^ support of thetr theory I 
escaped their con^iaUoT^sf„ few details which tove 
pre-mmed, why la it thnp h®nito sacs are 

readily in the ^ 

sacs do not fill tmtil pnbfirS?. Jemoml 

seentive cases of hen^ nr^ ^ hOO con¬ 
found that the Hutohlnson, junior, 

aa 3 to 1; Mr, 5 Jf*® femoral form 

In 360 cases of toida ^ •' 

case of femoral hernia—In 7^^ foMd only one 

1424 cases of hernia in eight years; in 

only 35 cases of femnr»i hfidren Bim and Coley found 
la the result of a high ahdomi^ i theory that hernia 

pert of the abdomLal pressure acting on a weak 

W 1 should ^ eiplalu those figures, 

eSeredof them ^ know the eiplanatlon 

ef^^totai orighi.^^ hernial aacs are 

I,'*® fieestlon, Why is it. since 
abdominal viscei^n^.^^ beUywaU and have oar 

that we d“ 

VTe do not all-inc«t^^„ Deanesly Is in error. 

toy point incur do-possesa 

than it. ev J^ Pressure much 
label’s life. In t hr the stress of a 

to Mr. Deanesly, Why is it ^ 9 “estlon 

j' > ny IS 16 that 60 per cent, of children 


ri 

p 
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under foor months of ago do not sailer from inguinal borniaf 
Ho himself has (inotod tho rcsnlt of Saoh’a observations— 
namely, that tho funicular process was found patent in 
59 por cent, of inguinal canals examined In ohildron under 
four months of age. They havo the pre-formed sacs; 
why do they not have tho bomia? Hernia Is very common 
daring tho first year of life, but la this duo to tho 
foot that there is a process of patent poritonoum is 
tho in^inal canal 1 Is it not rather due to tho fact that 
there Is a patency or gap in tho resisting structures of tho 
holly wall, which tho prosenco of tho open dlverticnlum 
necessitates 1 When ho argues that tho eao is tho canso of 
bomia ho iorgota that there cannot bo a sao unless there bo 
also an opening In tho bolly wall for tho mouth of that sao. 

Mr. BussoU has kindly supplied descriptions and lUnatia- 
tlons of four cases of femoral hernia for my consideration. 
Ono Is a particularly romarkablo case ; its tao was contlnuons 
vvith tho peritoneum, yet It was not lined by peritoneum; how 
that sao was formed and how it bccamo continnous with 
tho abdominal cavity—nnlcss it had been formed out of a 
"congenital" abscess cavity—I really cannot toll. My 
dllHcnlty In accepting Mr. Russell’a oiplauatlon—namely, 
that all four aro of congenital origin—Is that (1) wo havo no 
avidenco In tho thousands of bodies that have been dissected 
that there ever exists aa empty congenital divartlculnm of 
' tho peritoneum in the positions occupied by these sacs ; and 
(2) no embryologist or anatomist has seen a trace of them in 
embryo or feetus. But my chief reason for rofosing Mr. 
RussoU’b explanation is that such sacs can be produced ex¬ 
perimentally in the dead body under tho Influence of 
agencies and conditions which we know are to be found In 
tho living body. It would occupy too much space 
and time to detail these oiperiments now, bat at some 
fntnra time 1 hope space may bo accorded mo for the 
purpose in this journal. Meantime, I would recommend 
the supporters of tho saccular theory to make observations 
on tho following poinu H they wish to reach the truth 
aMut hernia: (1) Tho degree of intra-abdominal pressure 
which occurs in UfUng heavy weights or In vigorous body 
movementa; (S) tbo resistance power of the loosely fixed 
peritoneum in tho regions where hernia ocoura; (3) the 
reslstoce power of tho femoral sheath—tho solo structure 
which prevents tho formation of a femoral hernia ; (4) tho 
functional meaning of the femoral canal. 

There is one matter concerning which I would tbankfuHv 
receive information. Is It true, aa Mr. RusseU asserts that 
toere is no relationship between the Incidence of hernlL and 
the oconpatlon of those who suffer 1 I cannot lay my hand 
on GMct^t^ but I tovo the impression, given me, I think, 
by Mr. W. McAdom Ecoles, that bakers suffer in an undue 
proportion, and I believe the condition is also very frequent 
among laboarers In briokflelda. ^ 

I am, Sirs, yours faithfully, 

March 38tb, 2907. ARTHTTR KeitH. 

*♦* Hamilton Bussell has asked us to say that he feels 
that he canuot engage on equal terms in a newspaper contro¬ 
versy because of the time which must elapse before his com- 
m^catioiu reach ns, a point which we are sure those 
Inteteatea in this matter will recognise.— Ed, L. 

THE LATE PROFESSOR BUDIN’S METHOD 
OF REAKING INFANTS. 

To tha SditOTi of The I/ANOEX. 

“F temulatlon of Professor 

made • •• Tha'antl^'’ foBowing statement is 

m^B The author excludes from hla statistics all infants 

Wb oltoo for at 

'^Charitable to suggest that tha newl^Ci 
stolllsed milk might survive anything?" “""riusea 

supervision throughout infancy was the' 



wepte4 before tbe ^ of^Wv^i^ “°»® “ ^ere :?<>“« faitUfalW, 

. ss t'kffia "“*■=“•“"""■«“'»"M-is”” 

r am, Sirs. your 3 faithfnUy c, • ^Uors o/Thb Lanoet. 


AIS". OP^N-Ain SCHOOL. 

To the Editors of The Lancet. 


INTESTINES. 

To the Editors of Tbs Lancet 

o'Ssr%rHt~F‘S 

ob 3 #ot in siting Ja to protest agafoat tS Sment^ 

E) tbe^na^ ^ ptocednta was relegatS 

_^d ttot a Btndent wbo auggeated It K 


5IN3,-Ie the attiole by Mr. 0. H. Gmd;i and Dr T D ^ ^ M 

^ method of livfng whjoh ^oSd ^an that of tympanites, for while it 

prevent the commehceweat oi diroase} a^k thfi^fiii a distended stomao^l; by the tnhe it b 

i« need of inaSon^ to Te IKd mecbamcally rvith^ dbtenZ M to 

methoto of heajthy living ? It is with the IdL^ forinrd • /b® distended coils of intestine may, it D true, 

mg snob aa edncatiop that I am erectog in Gmd^ Oitv^bA •’® fcith - (italios are mine!) by a tr^ 

btuldmg which I am calling ;moMn air s^^ool fa aodwnnnla, but the escape of gas by the cmnnpla is barX 
attempt to denmnatri^ha ^Xu?; of r ® tV sn^l^t to give permanent reUef." ^ 

conditions of Ifying, not*^ for^vdito bnt teaching which students receive it is not 

b^thy persons, the result aimed at being to teach the pws^ t^v'dil^k “11 ^ accordance with it. That 

billty of preventing the first awakening of tto XX, if ^ aapported by the fast that I was recently called 

CQDSUmption. ^ waaening or tne gems al upon to_ operate on a case of sepUo peritonitis due to this 

This life is not to be (os was snggeateci m fbA orUAmN a““f2‘ '■^^’ is snffloient evidence to justify me In 

•'soft ” more than any ether attention to the subject. _ _ 


‘'soft” niore"t£anany7thrUtrii7elTnX^o;rd^. 

bathing are to be combined mth 
ab^lntely normal activities, it k proposed bFratCS 
intellectual and artlatlo develo^m 
finer type of physique and a higher degree of 
capacity than D at present known. I 
WonJa gladly we,come any inquiry or any visit, though the 
building v^not be complete for several months. 

„ , I mn. Sirs, yours faithfully, 

Sfareh iS{h, 1807, 4^, J_ LAIVHJSNOB. 


March 15th, 1907. 


I am, Sirs, yours faithfully, 

J. Lioxbi:, Steexios, 

Seoior Surgeon* Kidderminster lufirimry tad 
Children's BosplisL 


CONDITION OF THE BLOOD- 

‘ “‘'’•T.£?1£.','SS,S,“&. VESSELS DDElHG SHOOiL 

March isth, 1907, 4 , J, Laivhenob. To the Editors of The Lancet. 

' ' ' ' ” ■' ' “' "' Sms,—Though firmly persuidad of the truth of Mstli 

GBAHUATED LADOnP rw q WTsrrrvrirrTarc, rattison’s saying that “of aU the ways of wasting time 
VTAV,iWUEiAH;ry L<aD(dUli IN bANATOKIHMS. controversy is the most unprofitable,” I feel that I must beg 

Ts the Editors ofTas Lancet. space to reply to Mr. J. l5. Maloilm’s letter on this sabjsct 


Ts tho Editors ofTas Lancet. space to reply to Mr. J. D. Maloilm’s letter on this sabjsct 

Sins _Tnnr rAnecA ^ . .. . wliloh appears in jouT issue ot March 16tb. 

Bvstem' of n-nrlrrai A 1 ^ ^ interested to know that the In any sphere of thought it is rare: in medicine it is 
Knd Md^S: advocated by m. C. H consplcueusly rare for a Uicor, to be ku?d which willat 

for patients k 'eanatortnmn^l,!^ iasue of March 9th once embrace all the facts. In the present state of out 
vears in t^ ^ knowledge we have often to decide between two eiplaaa- 

had the iilftAHnro results. I have tions which are diametrically opposed to one another, and 

Mr Garland nnd n, ®™®“strating this system both to In making our selection between them we have nothing to 
now advonatn Ha am glad to find they aid us except the weight of available evidence. Even 

tlnn of tiiA.^ BCflcml ^option. Again, the suggee- where the preponderance of that evidence is overwhelmingly 
en teVA on JnEafK^A thut patients sboulA be taught ' on one side, Where are not Infreqnently Irritating little facts 

tViA AOA. f interest in their treatment, and that ■ which, for a time at any rate, decline to be inclnded In the 

the (muse of the dis^o and methods of its prevention and fold It k facts of tbk nature upon which, in bis tilt 

?d^Ld ■ ®^P,^m0d firty to e^h individual has been , against the accepted explanation of the phenomena of shock, 

^opte(l Hera sn^ the Institution was opened. We have j Mr. Malcolm has seemed to me unduly to dweU. to the 

"talks in the recreation room," when jeiolnsion of those matters of real import upon which the 

comoinea with clo^ supervision of Individual patients and accepted explanation k based. If he wishes to perjaada us 
cpntmnpps Q(3operatlon between doctors and patients, yield (not only that this explanation is wrong, but that it represents 
sntisf^tory results than any pamphlets or other I the exact opposite of the true one luitead, of insisting upoa 
yterapp:^ SW in my experience amongst the working ’ differences in detail between two observers who are in com- 
clp^ses shotti individual qonversatlpns will do more good in a piete consonanco on the- main question, Mr. Malcolm, ought 
dsytlm tpuphingbypanjphietwmdoina month. | surely to begin by showing that there axe fallacies in the- 

Tbqre is one paragraph in the article whlob appears tome .arguments by which the prisant view is supported. Ofthese 


Mumutaung TO a man tQ penorm aqmestw auKes not the most cogent ot tno many wnion uugne na auuulA^^ 

. like bed,-maklng, ftoqr-sotabbing. washing-up, and it has, at any rate, the merit of simplicity. It is tba- 

siprilar duties," An ounce of practice is worth a ton of The sphygmanometer shows that the blood piasjure m 
thfipry. In OUT experience here WO)have never met thk feel- shook k invnriahly subnormal.' The state of the blood 
lug qfi hunjilkWof}, Our maleipatients, when well enough to 'pressure depends upon («) tkb heart, and (i) the aiten^. 
do so, m%kfl their own beds and keep tbek words and jjr. Maloolm has expired himself satisfied ^ that taa 
crockery oleun, They do this,work oheerfoUy and. well, The heart is not affected in shook, Thera remain thermoio 
men of om! navy, army, and mercantile marine, and men in | the arterins, including, of courso, the arterlolos. IVnen mesa 
^her (jeoupatipna daily perform suoh work as ■' bed-making, i - ————-----rrr ^ 

. „. I .uu ■ , A . . , -. . » Tas.qitolcslsm.ly of piood I>re«ure. X. ^J(mo«y. 19C4, p. -73. 

I a Xjie f.iyqsT, Itarcn loto, 1307, p. 762. 


^ TpE LukOET, ilarcl; 9tj3, 1 &j7i 
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KIUK AT TUB K9yAl^ ¥UEE IIO.STITAL. 


[Uaecw 23 .IS 07 ._^ 


vesicls contract tiro blood prescura rlfw, when they dilato 
tbo blood prc£ouro falla.^ Xbo only pcaeiblo dcdi^tlon aroro 
thcio alemcntarv fact! is that too general k!JUa of tho blccd- 
voEiEla In shod: is that of dilaUlioru When ilr. Tlalcolni ^ 
cxpoied tha fallacy In this argument and in others wbicU 
might bo presented in a eimllar Xena it will bo tlino enough 
to consider his excursions into such by-paths_ as tho effects 
of treatment of which his paper waa composed. 

Concerning tho effrets of treatment, it seems pertinent to 
inquire whether Hr. Malcolm's belief in his view of tho con¬ 
stricted state of the blood-vessels in sboclc has ever indneed 
ntm to exhibit foil doses of nitrito of anayl In that condition* 
So prompt and reliablo a vasoalilator could hardly fail to 
produce a very impressive result. 

I am, Sira, yours faithfully. 

London, W., Morcli IStb. 1937. LZOSAKD \VILLiailS. 


FUffl AT THE ROYAL FREE HOSPITAL. 

To tko Editor/ (i/Thb LaMJET. 

Sua,—In order to allay analety on the part of friends of 
patients and others interested in tho Royal Free Uospital 
■which may result from tha reports published in somo of the 
newspapers respecliEg a small fire ■which occuircd In one of 
the wards early on tho morning of March Wth, I venture to 
ask yon kindly to grant tpaco for tho following statement. Tho 
fire vms caused by the joists under one of tho fireplaces in 
tha “Annie Znni" IVard having become ignited. Owing, 
however, to the prompt action of tho hospital stall and tho nro 
brigade the fire was very quickly eatlDguh.hed and none of 
the patients were leriously alarmed. I am glad to be able to 
stats that the medical staff report that all tha patients are 
entirely free from any ill-effects from what might have proved 
a very serious calaz^ty. I may state that tho hospital is 
fully equipped with fire-eitlDguishirg appliances and ell the 
porters and nursing staff are regularly drilled ami instructed 
by an expert fireman in the use of iho fire appliances. 

I am. Sirs, yonra faithfully, 

C. W. Thies. Secretary. 

Sojil Preo Haqiltil, LonJuu, If.C., ilircb 15th. 1907. 


medical oflicer of bcalUi did. I have wrUten lo tho Pieaf- 
dent of Uui Xmoal Government Hoard two or threo times. 
■Wo havo spotted fovex near us and around ; wa arc likely 
soon to havo it. 1 have at lm.t a letter this morning from 
the A.ssL.Stujt Socretniy shating that tho Board has no juris- 
dictlen and cannot nadertako to intcr.-eno in tho matter of 
ventilation. With zoicrcnco So the library, tho Board is 
not aw-aro of any statutory povriions 'requiring tho medical 
oflicer of health to inform tho committee of a library of tho 
cafes of infectious dueato notified to him as tho medical 
oflicer of health. 

I bellovo I havo heard that medical officers of health ara 
themselves trvlDg to get im incrcaso of powers and a 
security of tenoro of oliico in this independent direction. 
This seems to bo a enso that is recent and important 
enough to help them. An amendment to their Act 
seems ncccssaiv If anyone will undertake to got a Member 
of Parliament’ not to concent to wait until tho mara 
U gone before ho locks tho stahlo door. I have myself 
rotitfri from pracUco as a dental surgeon, and having no 
axe to grind ihall bo happy to piano my facts and any 
assisLanco I can glvo at the disposal of anyone in thorough 
earnest on thejo matters of publio hcuUh, 

I am, Sirs, yours fiiitliXiiUy, 

Heshy Bi_\sdt, 1 i,D. 3 . Edin., Ireh, i: Glasg., 
DoauJ SurRfvu to X(4tJo,,;hAm GouctaI Hospital, Ejo 
Iniirawj. aud Louton aod EtxAton 
14c, Qrc^iJY n^ulcvArJ, 'JottJiigliaci, H&rcU 17tb, 1^7. 


THE POWERS OP MEDICAL OFFICERS OF 
HEALTH. 

To iha I^itors of TaE Lascet. 

SiRS,—1 tate it the reason for the existence of the medical 
officer of health is that ha may assist tg the utmost of his 
power In stamping onf, or, at least, scotching the inroad of, 
Bnt the medical efiicer of health h&s 
not legal peremptory power to eserciso tUid neceasarv 
imctiom He has to colder who it is that mahea tho com- 
plaint, whom the complaint is lodged a’^alcst, and whether 
it will ^y him to take np the case at all. He is not a free 
with ^ his knowledge of sanitation; with ail his con 
ctions or tha eii&tenoe and disseminatioa of the deatb- 
de^g microbe, he must wait for it to assert itself, and he 
T w * tnanj cases, forestall it by precautionary measures, 
V ^ medical officer of health was 

^ town counci and uhe tenuB of his 
ipp° as empowered it to “ kick 

The actual expression used, 

his office its own nigger and kicked him out of 

of tha Act greatly to need an extension 

of Pariiament giving to the medical officer of 

eiSS repression to toe 

u Jjlf at^ty of notifiabla diseases. Of course, he 

ference:.^ ™ malicions inter- 

4 .V t weil-beffig demands it, eren if the 

ij y°- olerk kept pigs in a proscribed area, 

latffiv 1 closer home by an iUustration of fact, I have 
instta^^..^'^^ committee of a meobanics’ 

ventilated- °T■k'^” “^“'*'073. It is shockingly badly 

He canent .J "■’■o applied to the medical officer of health, 
applied tn V ^ is a private institution. I have 

to hand over 

hooks TrtTr-noA librarian to prevent the re-issue 
more natural infectious case—for ■what 

readable ^ convalescent should seek 

tiave ■written the dare not give it to me. I 
He agrees that clerk to strengthen his band. 

- - conseqnecees migh t ha serious if toe 

2* H. SUrHng; Element! of Human Plijalology. 


YELLOW FEVER IN CUBA AND ITS MEANS 
OF PROPAGATION, 

To the Editor/of TuVi Lascet. 

Sirs, — In reviewing my nxticle on “ Yellow Fever again in 
Cuoa" In your editorial comment pobllibcd in TiuiBaxca 
of Fob. 23fd, 1907, you have placed mo in a wrozig light and 
ccnbcqucntly made mo suffer an iojeutico which, I am sure. 
Was unintentionally done. Tho concluding words of your 
elucidoXion of my writing are the following; ‘‘His article Is 
not vritbont interest but will hardly modify the opinions of 
those ■who concluded with tho several conimissions tinit 
yellow fever is propagated by mosquitoes.” These words 
give tho vntong impression that I do not believe yellow 
fever Is propagated by mosquitoes, and t.’ure Is ■where 
you inadvertently have placed mo in a false light. 
/ kaee luttr denied that j/cllcni ftecr it tranisiiUed bj 
utoj'/uibit/. ’iVhat f havo always contended from toe very 
first moment it -was brought to pubiic notice in Havana is 
the coDolusion of the American i'cilow Fever Commitsion in 
Caha in 1900, that “the Icmalo mosquito of the species 
stegomyia larciata is toe only and exclusive etiological cause, 
and toe only nnd exclusive means of propagation of yellovr 
fever.” Vidich certainly is a very different thing from wbnt 
you. unconsciotmly, aocusa me of believing'. I am of opinion 
that although mosquito es, no doubt, transmit yellow- fever 
under certain and well-defined conditions, yet there ate 
besides other mean.s of propagation of yellow fever—as, for 
instance, biting flies, bed-bugs,lice, chigoes, fleas, sand ticks, 
and other kinds of ticka And it is very strange that no 
controlling experiments had 'oeen made ■with these dnmp-itio 
InsectB. 

Another error in your kind review of my article is that the 
grand total of 89 cases of yellow fever, with 37 Hpnriig (a 
death-rate of 41*57 per cent.) does not cover the whole year 
19C6. but only goes as far as July 1st; that is, to the end of 
the first six months of that year. During the second semester 
of 1906 n great many more cases of yellow fever occurred in 
Cuba. I am, Sirs, yours faithfully, * 

A. H. Febsaxdez db Tb-Ybba., A.B., M.D. 

Xow Yovlt city, ilarch lOto, 19 ( 77 . 


THE ELECTIONS OF GUARDIANS. 

To the Editor/ of The Lascet. 

Sms ,—I think it a pity that Mr. J. Theodore Dodd a 
gtmrdian and councillor of the city of Oxford, should atteinpt 
to drag the vexed question of out-door relief into the columns 
of a medical journal. His axiom that infectioas diseases such 
as measto, whooping-cough, fevers of various descriptions. 

pht^is, may bo checked by being brought to the noUca 
of ame^l^ at an early stage goes, of course, without 
wylng, but when ha launches out into the general question of 
. oat-rellef I venture to submit that this Is a ve^ different 
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matter, and to anggest to the already heavily rated medical 
man that in view of the terrible abases of this system which 
haye^heen hronght to light In a recent Iiocal Government 
Board Inquiry he wUl do well to pause before voting for 
guardians who are pledged to extend the fadlltlea for this 
form of relief, thereby further pauperising the recipients and 
placing an extra burden on his own shoulders. 

I am, Sirs, yours faithfully, 

B. G. Yotjngkb, SLD.Brux., M.R.O.P. Lond., D.P.H. 

Mecklenborgh-BqaAre, W.O.f Slaroh ISth^ 1907. 


BIEMINGHAM. 

(FEOM OUB OWH CtoBBESPONDENT.J 


The General Sotpital. 

Thb annual report of the board of management of the 
General’ Hospital shows a very satisfactory condition of 
affairs. The total expenditure for the year was £25,849 
and the total inqome was £27,436, the latter being a 
little more than £1000 greater than the income of the 
previous year. On the other hand, it must "bo noted that 
the income derived from subscriptions, extra tickets, ordinary 
donations, and speolal congregational coUectlons showed a 
slight, though distinot, falling off. Daring the year the 
daily average of in-patients was 304, the total number being 
6204, and the cost per patient was £3 6r. lOd. Amongst the 
in-patients were included 1155 children under 12 years of age 
andof these 185 were less than two years old. The ou^ 
patients numbered 66,427, and each cost, eiclnsive of teeto 
ertraotlona, 2». The number of operationB (wntlnuea to 
increase: last year 3344 were performed, and as many 
are of a serious character they form a constanUy 
increasing source of expense. The number of the 
out-patients is becoming so great that It constitutes a 
seveie strain on the staff. Many of the cases 9“^® 

a simple character, but their examination and ^tment 
take Ume which might with advantage be devoted to more 
serious cases. This fact has been recognised for wm^e 
and steps are being taken to form a plan 
of the more simple oases as dispensary or club patiente. In 
the last annual report attention was drawn a new 
dealing with cases waiting for adt^ion and tbe succ^ of 
this is now recorded ; it has worked so well ^t ^ f * 

times of great pressure that any case has to wait a month 
before afSission. It Is stated in ^e report that i^y 
expresslona of gratitude are received from patients tbeE 
^Jids but only a smaU minority of these ^ accompanied 
by contributions to the funds of the hospital. 

The WaUaU and DUtriat So$pital. 

bSl^^^and M additional, operating tbMtre, a 
cSu^ty cases, a new steam laundry, “ 

ft new (Bspensary, and a more commodious i ray room haTO 
a new cus^^r, income for the year exceeded the 

PA3 but it will have to bo considerably 

tnre which will be necessary for the P'°P®^ 

. MW departments, and the executive committee is wise In 
appeali^at once for increased support. 

The Care of the Feebleminded. 

“ S' r «"Srri" 

and Ho®^ of manner with^e care of feeUe- 

things, to deal ® a P ^ Hume Pinsent made an eloquent 
minded young wom“. ' jj^torferenoe. She pointed out 
and forcible ^P®®^ nro^ that feoble-minded^ls could 

that their sodety^provea^^ only possible to deal 

be made useM ^^por this there were two reasons— 

with a limited numb ._ cower of legal restraint. 


is not likely that volnntaiw subscriptions will increase to 
any great extent. It is perhaps not to be wished that they 
should, for if there is any chance of staving off the con¬ 
sideration of a difficult subject Governments are not likely 
to interfere where no votes are to bo gained, and It is im-, 
portant that this should become a prominent question, for 
the feeble-minded and the insane are two great dangen 
which threaten the best interests of the State, and at present 
no adequate provision is made for dealing properly with 
either the one or the other, while both might be practioallj 
eradicated in a comparatively short time it they were dealt 
with in a Arm and efficient manner. 

hletulet and Diphtheria. 

■We are suffering at present from a very definite epidemlo 
of measles and it has been found necessary to close many 
schools. During thb past week there were 19 deaths from 
this disease, and there do not seem to be any signs of 
diminution. Diphtheria also continues to be very prevalent 
but fortunately it is still of a very mUd ty^. Scarlet fevM 
has diminished but typhoid fever shows signs of increased 
activity. ; 

March 19th._ 


Mrs. Pinsent ernphasmtm we mentally defective ohUdren 

ratepayers for tto e^m^on ol m^^ 

ia practically ^{e place to which the girls 

over there is ,-v, (jiey cm be made to go, the 

oan go, OhUdren have event^y 

reanlt bemg that both Voluntary subscriptions have 

to be kept at tte pubUo Jto m^the necessities and 

hitherto prov^uttmlyi^q ^^ rates and taxes out 
with the regutalyffioi^S^ ” increase of incomes. It 
of all proportion to the generm 


LIVERPOOL. 

fFBOM OUB O'WN OOBBiaPONDENT.) 


Zadiei Charity and Dying-in Sotpital. 

Thb annual meeting of the supporters of this oh^ 
was held last week at the town ball under the presIdmOT 
of the Lord Mayor. The hoard of managemMt rep<^ 
that, owing to Die improved condition of the wotog 
^es'Tthe city, the" n^ber of — adei^to 
in the outdoor department wm only 1646. m 

in the previous year. The number of lu*^ 
wT 2M sf ^t 322 L the year 1906. In the sc’h.wi of 
Sd^’rT 6^^1lB were trained during y^I 
S^edVJ of tbe Oenti^ mwiv« 

in accordance with the new Act, of whom (W H 

SlmpbidSLl ttol 11. fi'rt 

without trenoblng on the the medical 

The Fropoied Nero Denial Sotpital, 

The committee of the Liver^l new 

decided to make a °^hIob^ a converted 

rrg-hor<=«L^^^^ 

ss.'"ir^4 “ri'"u„'“s3iS2 

nnsatisfactory. bv the poor of the city. Duri^ 

the students <*® the staff of the 

rf„rSirp”S' svsCiS'dSfsi»• 
;rs.p.f 

Promises of support aireauj- 
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toW 3 Which the hospital stall and .cUool fund ba\o con^ j 
tribattd £1C00. ' 

Tht Xircrpooi Stanley UospiiaX 
Tba annual meeting at the subjcribera to 
Stazilev Uospital was held at the town hall oa Mozcb 9w, 
under'tha cbaiimansliip ol the Lord Major. One ot the 
features of the report vias the recent creation of a 
logical department, to -which Miss M. H. F. Ivena, M.R.,M.S. 
Lo^. -was appointed the pycaMologLt. A ipMial ward to 
contain six beds was being baht in connexion with this 
department, bat the committee had decided that tho total 
rmmber of beds in use at the hospital should not be increased 
till tho existing debt -was removed. The cost of the new 
ward had teen defrayed by, and was dedicated to the 
memory of, Mrs. J. H. Thom. It was tho wish of tho donor 
that the post should be hUed by a lady practitioner. 

Cerehro-tpinal dfcni'nyifu and jVjdjication. 

At a meeting of tho city cooncll held on March 6lh, tho 
following motion was carried:— 

That llio council, u the mtun unlUrj" suthcrity of Ilia city ol 
Uvcrpuol. ilo order that tho piovliioiu of the Infcctlou* Ul><asa 
<XoancUlon| Act, l£s3, >lull epply In their district for tlx montlu to 
ceretro-splnsl meningitis, and that such order shall come Into opera¬ 
tion ImmcdUiely alter tha eaplratlon of one ucelc alter the publication 
of drat adrertliement cf tho orderai approred by tho Local Goremment 
Board. 

HoUce has been given that the above order was approved by 
the Local Goremment Board on March 12tb, 1907. 

Sir Hubert JJoyce't Tllneu. 

Proteisor Sir Hubert Boyce has written to the chairman 
of the Liverpool School of Tropical Medicine (Sir Alired 
Jones) under data of Feb. 27th liom Grand Canary, saying 
that his health is daily improving. 

lie Vnirertity of Zieerpool and Piyiieal AntifopoUyy. 

It is proposed to establish a lectureship in physical 
anthrcpolbgy at tho Cnheiaity. IVilh the material available 
in the University and in the city museum the establLbment 
of such a lectureship would do much to stimulate interest in 
the subject in its many branches. 

lurch ISti. 


WALES AND WESTERN COUNTIES NOTES. 

(Faou otra owx CoEaESPOSDESis.) 


At a 


Infantile Mortality in Cardi^. 

- meetiiig of the Cardiff corporation held in 
December. 19C5, some members appear to have been unduly 
alarmed at what they described as the high rare of infant 
morlahty in Cardiff during the third quarter of the year, 
and. Dr. E. VTalford, the medical officer of health, wxis 
instructed to inquire more fully Into the causes of this high 
rate. In the special report on the subject, which ha.y recently 
bMn I^ued by Dr. Walford, be points out that although the 
inutile mortaiity-iato in Cardiff daring the third quarter of 
3^6 was^l54 per lOCO births it must be kept in mind that 
^ towns during the same period waa 

209 per ICCO and that for the whole of the year the Cardiff 
mte w^ only 131 ^ 1000, Ho points out that one third of 
the totH numberot deaths of young children was due to diar- 
tneem diseases and the recommendations which he makes are 
chiefly concerned with iessenlng the incidence of these 
dme^es. He very prudently leluses to attribute the presence 
o£ di^tcea among children to one specino cause, the removal 
•or which Will remove the disease. While admitting that a 
most Important direct cause is improper feeding, he refets to 
e tact tlmt the highest rate of infantile mortHily occurs in 
^ aislricts of the town In which the density of the 

is the highest and in which the housing accom- 
tlio. sanitation compare unfavourably-with 

been fha streets and buildings have 

stress modem ideas. He also lays 

a.Mt the'fln.v.f of the special cleansing of streets 

on the hnonrtan^ of street gullies in hot weather, as well as 
tiamcan. reducing the amount of dust caused by 

vehicles. Among his spemfic 

inspectoral^ U^a^n actional women 

coimrf ■ I present only one in Cardiff), the 

^ and thft supplied to infants artificiaUy 


Cardijf Jnjirmary. 

The committee of management of tho Cardiff Infirmary 
has issued a strong appeal for £30.000 to be employed 
in making several much-needed additions to the iestitution. 
It is proposed to erect a now pavilion to contain &1 beds, a 
new gynuicological operating-room, a clinical laboratory, a 
museum, and a new post-mortem room. 

Public Health in Aberyttivyth. 

Dr. Abraham Thomas in bis annual report to the town 
council ot Aberystwyth stated that tho number of births was 
172, compared with an average of 173 tor tho decade, and 
that there were 143 deaths, compared with an average of 
140 lor the decade. Infantile mortality was equivalent to 
tho very high rate ot 183 deaths per ICOO births registered. 
It was remarfcablo that in a health rusort like Aberystwyth, 
with ail its natural and hygienic advantages, the infant 
mortality should bo higher than In tho li^a industrial 
centres of England. Froper caro and attention to tho feed¬ 
ing of infants would result in o largo saving of infant Hfo 
and rapidly lower tho death-rate. Tho total nnmber of 
deaths from lymotio diseases at Aberystwyth during tho 
past tea years was 92, which was equivalent to 
on annual lymolic death-njto of I* 14 per lOCO. Somo 
of tho Infections diseases were imported by visitors .und 
the absence of an isolation hospital entailed loss and 
hardship on lodging-houso keepers. In tho interests of tho 
town as a watering-place and educational centre the pro¬ 
vision ot hospital accommodation for Infectious cases was 
absolutely imperativo. Tho drainage system was satisfactory 
and the quality of tho water-supply was above suspicion. 
Tho meteorolo^cal records showed the remarkable evenness 
of temperature which prevailed at .Vberystw^th and practi¬ 
cally extended throughout tho whole year, so much so that 
tho winter temperature approaches that of the south coast 
health resorts. Tho climate, despite its mildness, was 
bracing and suitable for convalescents to recruit their health 
and strength. 

The Adulteration of Cider. 

The increased consumption of cider ontside (be counties 
in which the cider npples me grown is no doubt responsible 
to a great extent for tbo amount of adulteration which this 
beverage is said to undergo. During the past two years the 
Nation^ Fruit and Cider Institute has been making in¬ 
vestigations as to the purity of the cider which is being sold. 
As a result it has been found that salicylic acid is being 
widely used as a preservative, while in some samples of cider 
no apple juice has been present at all. Although cider is 
commonly supposed to he pore apple juice It appears that 
dlfflcnlUes bave arisen in preventing the addition of other 
substances through the absence of any pteciiB definition. A 
representation has recently been made by cider makers in 
the western counties to the President of the Local Govern¬ 
ment Board and the President of the Board of Agriculture 
and Fisheries asking that pore cider should be defined and 
that steps should be taken to prevent its adulteration. 

Seform of the Poor Zaiet. 

In making suggestions to the Poor-law Commission for the 
reform of the Poor laws the Bristol board of guardians has 
very properly dlstingnished between habitual vagrants and 
bond-jide workmen in search of work. In the opinion of tho 
board the former should be detained in State laTOur colonies 
longenough to secure some reformation of character, while the 
latter only should be lodged in the workhouses and 
on with way tickets entitling them to food and lodging in 
neighbouring workhouses. A further suggestion of the 
Bristol board is that the provision made for the destitute 
should bo restricted to necessaries and should be less 
agreeable t han the lot of the self-maintaining labourer, 
although the sick, the Imbeciles, and the chijdreu, who are 
not responslbla for their position, should be weU cared for. 

Sanitary Hattert in the Tavitieck Hural PUtriet. 

meeting of the Tavistock (Devon) rural district 
Moncil held on March ISth a letter was read from the 
wvenomMt Board, stating that it cannot regard as satis¬ 
factory the reply of the council to the report of Dr. B Deane 
Bweetog. The Board specifies eeveral urgently needed 
sa^tary improvements mentioned in Dr. Sweetings revort 
mid s^ia what stops the council Is taking to cairv Dr 
SwMifag>* re^mmendations into effect. The Local (Jovem- 

consideration of ilr. 0. O 
cnticisms on the performance ot his 
duties as medical officer of health the B^d cannot r^ard 
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it as satisfactory, £uid Ifr. Btodrlok's reappointment as i 
medical officer of health la only sanctioned until April 30th, 
1907. After considering the communication the council 
decided to refer the matter to a committee. 

The Devon County Council and the Midnivee Act. 

At a meeting of the Deson county council held on 
March 14th Sir John Shelley moved the adoption of the 
recommendation of the generffi purposes committee:— 

That the delegation of the powers under tho llldwlves Act, 1902, to 
district councUa bo revoked, the delegation to tho committee, how¬ 
ever, not to bo affected, and that arrangements be made for the super- 
vlalon wnit Inspection of mldwlvea by Poor-law medical officers 
thronghout the county at certain fees. , 

After some discussion the county council decided to revoke 
the delegation to the district connolls and the second 
recommendation was deleted on the understanding that tho 
committee reconsider the matter with the view to 
recommending that the inspection of midwives ha undertaken 
hy the medical officers of health instead of by Poor-law 
medical officers. 

Chexter Infirmary. 

On March 13th a pnhlio meeting was held In Chester town- 
hall to consider the proposal of making a pnbHo presentation 
to Mr. James Taylor who is retiring after 40 years’ service 
as surgeon to the Chester Infirmary. Mr. Robert B. Wright, 
president of the Cheater Medical Society, proposed the 
following motion;— 

That Mr. James Taylor’s 40 years' service to the pablle as sargMn to 
the Chester Infirmary, his high professional atttdnmenU, and tho 
estimation In whloh ho is held call for pubUo recognlUon. 

This was seconded by Mr. Bridge and carried unauimoualy. 
Mr B 0 Roberts proposed that a subscription list should 
be 'at once opened and that all the Chester banks should 
be asked to receive contributions. This was second^ by 
Dr John Roberts and agreed to. On the motion of Dr. Henry 
Btolteifoth a committee was appointed to cany out the 
preceding resolntions, Dr. Roberts being the treasurer and ^ 
Dr. A. G. Hamilton the seoietaiy. 

March ISth. === 

SCOTLAND. 

(Peom oua oym OosBESSotoiHOTa.) 

SdMurgh Royal Infirmary. 

This important institution is so greatly in need of 
that Te f 

totabitants of Edinburgh. It is pointed out that tte 
w^onlinl is the largest general hospital in the kingdom, 
l«d8 avUrblV for dally ^ 0 . The total cos of 
ha^g 9UU M jj-tween £62 000 and £63,000 annually, 
of onS ~n £17,000 aud £13,000 are 

^..olvnd from Rvlng contributors and less than one-half of 
re^v^ ^ received from Edinburgh. With Interest on 
^n^^ted oaplS and students' fees the sum is made up 
aooom^to p t^ the deficiency having to be 

^ oaffit^ It Is shown that there has been 

fo'i^or^?°n the^s^scriptlons from B^^Wb, 
no 3 ago the district contributed about £2 

reverse , wma y^^^ the hospital from the dlstriot. now 
^ Is subscribed. In 1906 the cost of 

Minburyh Royal Sbspiial/or Slok ChUdren. 

I nf this hospital has been issnea and 

Xhe J tlje 5 ear 2216 children, were treated In the 

shows that daring 7 ^2 during the previous year. Of 

,^as. as iSs Lder one year. In the 

the total number^ war ^ 27,046 patients, as 

out-patient dopa^et^h^^ preceding year. The annual 
compared wito £5611, a falling off of 

income, need of a oonvaleBcent 

£663 as compar^ vrith ^ referred to, but the 

home o'?^o^Tp«v^n^^he“dIr^ctors from carrying out their 

^eme for its establishment. 

Fire at Zariert Sanatorium. 

, i„,T Are which might have been very 
On Monday ^ “^^t^^ring the class of patients, cspourred 
disastrous Snal^ImbecUe Institu- 

at the saMtorium of ^b^at two years 

tlon, LarDen. 


ago at a cost of something like £3000 and stands apart from 
the main struotnre of the institution. The fire appa¬ 
rently originated in the nurses’ quarters and for a con¬ 
siderable time raged very fiercely and threatened the other 
buildings owing to the high wind whloh prevailed. Tho 
patients In the sanatorium numbered 22, and were mainly 
imbewle children suffering from tuberonlons disease. Fortu¬ 
nately they were all able to be removed without Injury or 
loss of life. The damage, estimated at £2000, is principally 
in the central part of the sanatorium which is entirely gutted 
and unroofed. 

Treatment of Inehriatei. 

In conuesion with the closing of the Girgentl Home for 
Inebriates, mentioned in- The Lancet of last week, it is 
interesting to compare the results obtained at Inverulth 
Lodge Retreat where the work is carried on amongst a 
better class of patients. The report of this institution 
for 1906 baa just been issued. During that time 
77 patients entered for treatment; of these 64 were 
for Inebriety in alcohol and 13 for narcomania. Since 
May 1st, 1901, when the institution -was first started, 
292 patients have been treated. It has been possible to 
trace 209 of these cases and thus taking Into account 36 still 
under treatment and two who died whilst in residence, only 
62 are left of whom it is impossible to state the final result 
of treatment. 63 patients have been cured—that Is to say, 
they have been away from the institution for over a yew 
and are and have been free from their habit, whilst 32, who 
have not been away for a year, are now free from their habit 
and are thus hopeful cases. These combined cases m 95 m 
number and when there are deducted those not traced, jtbosa 
under treatment, and those who died in residence, give a 
cantage of 46 • 7. Ocnsldering the difficulty of the work this 
percentage seems very gratifying. 

March 19th. _ 


IKBLAND. 

(EBOM O0B OWN OOBBES-TONDHNTS.) 

Tiaereyal Conmittion on the Poor-Um in Ireland. 
Some of the recommeudatlonfl of the Vlowegal ,C^ 

! mission, especially those whloh 
1 the local bWs of ^dlans, were 
to by the South DubSn union board some months 
iBoyM A^emy of Medicine In Ireland passed recently the 
i foUowlng proposition 

i ^xr-Law CommU^on to «>^ert to entered 

! Womer^’s Jfational malth Atiooiation/or Ireland. 

A meeting of ladles and the 

Royal OoUege of Pbysioians on M^h 13to m ^ 
presidency of the Jtord Lieutenant. be formed for 

Women’s National Heffith of 

Ireland, and the speakers In favour of the^tao^ 

finch sn orcanisation Inolnded tUo ATrw^firflfcor ol 

Bishop of'^anea. Sir Oharles A 

the (^neral Assembly, ^e Dean of St Bamo . 

Dowagerl Marchioness of Dufferin, and others, inere 
v©ry lArg6 atteudaucG. 

TheSeaUhCommutioninSelfatt. 

The Commission has f^’^it^^the various 

ur a persons vistotio^f tte elu^f^b^^^^^^ 

insnitaiymeas, morning Bltti^B^ble 

propole to hoW^o evening ““^®^bav1 tnTppo^I? 
Son. as toe 

ft &er 

Intanitary Courtt in Belfaet. 

. V, IS irt Belfast on March 12to in re , , 
At an Inquest held in months old, In Dongfom 

to the death of an 1“^^ medical man, 16 came ^ 
court, was not seen by mother LadJ^ 
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this occurrence the house was fumigated by the health 
authorities. The police sergeant said that the yard of the 
house in which this iamlly lived was in a perfectly filthy 
state and the place generally was nufit for human habitation, 
adding that it had been closed some time ago, but had since 
been reopened. The coroner said that the place appeared to 
be greatly overcrowded and recommended the jury to advise 
the sanitary authorities to look into tbo matter. Ue ascribed 
the high death-rate ol the city o£ Belfast to poverty more 
than anything else.. 

Litiurn Watcr-mpply, 

At the monthly meeting of the Lisburn rural council it was 
reported .by the council's analyst that the water taken from the 
EUlnllagh river was dangerous and quite unfit for cattle. It 
appears that this condition is doe to the washings of the filter 
beds of the Stoneford water area being discharged into tbo 
river in an unpurified condition. The council threatens to 
institute legal proceedings against the Belfast Water Com¬ 
missioners unless they abate the nuisance. 

Queen AJexandra Sanati>Tium, at Datoi, 

On March 16th, In the City Hall, Belfast, the Lord Mayor 
^rd Shaftesbury) presiding, Lord Balfour of Burleigh 
brought the r. l pAms ol the new sanatorium at Davos before a 
mrga Belfast au^ence and asked for support. Professor 
“ • ^ liaving relerred to the cllcoato, other speakers 

followed and a considerable sum of money was promised for 
this deserving object. 

Qiieen’t College, Selfatt. 

The fiith annnal dinner of past and present stndenta of 
Queen a CoU^e, Belfast, was held on the eve of St. Patrick’s 
Hay, March 16th, in the examination hall of the CoUece, 
presiding, when there was a very 
^e ^ten^ca ol professors, graduates, and students. 

Interesting reminiscences of 
ft T’ '»°trwUng lU present condition with what 
ha entered as an arts student. Ho 
nn ^ fellow.atudents who had shed lustre 

iMsfit Larmor. Lucasian Pto- 

I hlathematics at Cambridge; Dr. LesUa Porter 
^ Dnitli Provinces; and Sir 

^Im N. Jordan. K.O.M.G., Minister at Pekin. Otbw 
spiers were Dr. J. W. Browne, the President of Qoeen’s 

Sjmmers, Pr^fe^r JobZn 

Syrel^n Fmfeeor G, Wilson, Prof<Ssor J. A. Lln^^ 
'^®*’' ^hlch was weU attended. 

TAe Selfatt Ophthalmia Inttitution, 
heldon M^SSath^hR^ supporters at this hospital 

extern 6“d^®^®^l®“hm‘tt^ showed that W 

treated during the vear 'Za throat paUents were I 

the wards The tecelved into 

depart Je ^®htting of the extern! 

£250, and of J “ expense of about 

announced that a £rieni 3 * Bro^a ^senior surgeon) ' 

the amount due to ^0- h'inanclaUy, 

over £100. and ^ to v«rW to a UtUe I 

of £60 3i. Hd. Saveral “ shortage I 

work dona at the hojpitaL referred to the admirable 

Cereira-tpinal Feter. 

wiS’lOS dw^. 19th) 186 oases have been notified 

Sotpital for Women and Children. 

^ the «°PPOrt"P of this hoa- 

^ been of intem^H^, reported that there 

had been in th^nt children and 81 women, 

(of whom 637 were department 2534 children 

eix intern St’S ataman. There 

rebuilding of the homi^ maternity cases. The 

tte medical ,taH !» The only change In 

?r. O. E. Sbaw as ophthal^’ ^'mologham replaces 

Incorrie for the nasWR™®^ ^’inanoMy the total 

£84 3r. 4 d. Mr. G w ^ balance in hnn,? of 

COnditJoh .. * IVolff. M.P,. hnH T,T-nrT.1..»R OTnrw. 


PAEIS. 

(From our own Correrpokhent.) 


Itadiothcrapy and Spojmadio Spinal Paralytex, 

M. BablnskI recently published an account of a care in 
which ho had obtained a successful result from radiotherapy. 
The COSO was that of a child, aged 16 years, who, after a 
motor-car accident, suffered from general spastic contrac¬ 
tions of the neck, the trunk, and alt four limbs. A spinal 
hannorrhago or paohymenlugitis was suspected. At the 
meeting of the Hospital Medical Society, held on March 1st, 
M. Babinski brought forward a somewhat similar case. The 
patient, a woman, aged 24 years, suffered from contractions 
of the legs, with paralysis and involuntary spastic move¬ 
ments. The tendon reflexes were exaggerated, there was 
^inal epilepsy, and the great tea sign was obtainable. 12 
sittings for radiotherapy brought about considerable im¬ 
provement, Except In the cases of Pott’s disease or of 
syphilitic spinal paralysis no other kind of spasmodic 
paralysis has tun a similar course. M. Babinski considered 
that the woman bad either a patch of spinal sclerosis or 
else a sarcoma compressing the spinal cord. 

Stripping off the Pulmonary Pleura, 

On March 6lh M. Delorme read before tho Academy of 
Medicine a paper dealing with the case of a patient, under 
the care of M. Picquii, who had an empyema dno to a knife 
stab. Per this he was operated upon three times but the 
wound did not heal, M. Picqufi thereupon cut down on to 
the contracted long and stripped off the thickened and in¬ 
elastic pleura which prevented expansion of the Inng, with 
the ^^ult that very soon the patient was perfectly well. 
M. Delorme discussed tbo indications for this procedure 
which ho was the first to advocate. Stripping off the pleura 
should be employed only in cases of diffuse empyema where 
the two surfaces, visceral and thoracic, of the pleura are 
separate to an extent of at least six centimetres. More- 
over, tbo opoiutioo &boQ}d cot bo dooo uq]o 5 s re 3 pir!itorT 
gymtiiLstlcs, b^pan few days after the operatloa for 
empyema, have failed to make the lung expand. Empyemata 
stai^g from aimplo outside InfeoUou seem to give better 
results than those which are consecutive to pleuro-pulmonarv 
infeoUoua, r r j 

The Sadiotherapy of Chronio and Qonorrheeal Sheiimaium. 

making researches into 
^ subject Md tte results thereof were presented to the 

^ “ paper read by M. 
.Mbert Kobln. M. Dominici and M. Gy made use of metal 
screens or squares of cloth to which the radio active sub- 
B^ces were fixed by means of varnish. They came to the 

^ lemarkable influence for 
good in eltha fom of rheu m ati s m treated. The cedema, the 
pain, and the reflex oontraotions all disappeared. The iolnts 
their proper functions and ns a consequence 
the musonlar dystrophy gradually disappeared also. 

The Antitoxio Sole played by Calcium Chloride in Bright't 
Siteate. 

*'^® Society held on Peb. 23rd 

tb'J a paper on the above subject. He stated 

that he found that patients suffering from Bright s 

abW ^ per litre show^ very conslder- 

globular resistance and their serum was very 
s^m ®l’ c^oiom salts were added to the 

or even '?® I'^^olJtlo power was diminished 

ZtZZ altogether. He therefore gave a 

chloride ot pbtA'^®“ v Into the above category 

Centluramm^ mouth in doses of from 20 to 75 

albmnln^ret^^'^dfAt ^ *® ®“®® ’*® ^“unt of 
month it °“® ®®®® ‘’^® etd of a 

grammes iranSw ® per Utre to 1-50 

Btre to ,.S“°tl'or the amount fell from 12 grammes per 

pSTenU «=odl^r^ 

serum diminished^ M haemolytic power of the 

has to do bS end the ouS 

chloride acts so 
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most snitable food for albominorioa and it may be that its 
suitability is dne to the caloinm salts wbioh it contains. 

Le Certijicat d'J^tudet Miiicalet Snperiaurei, 

In The Lancet of Nov. 24th, 1906, p. 1477, I gave your 
readers some account of the various protests made by the 
Erenoh medical profession against the decree creating the 
certificat ff'itudes midioaXet tupirUurit %vhioh dated from 
July 26th, 1906. The great objection was to the title which 
It was thought would mate the public believe, though 
wrongly, that the holders of this cerfifloate possessed superior 
medical knowledge to that of those who &d not possess it. 
The opponents of the decree have now gained the day, for 
the President of the Republic has just issued another decree 
making the certifioato in question null and void. The 
Minister of Public Instruction has, for his part, appointed an 
extra-Parliamentaiy .Commission of 73 members to inquire 
into the question of what modification can be imported into 
the organisation of medical studies as at present esdsting. 
March 18th. 

SWITZERLAND. 

(From ore own Correspondent.) 

Nen Univertity Suildingt in Zirieh. 

Vert important enlargements of the premises occupied by 
the University of Zfirioh and its scientific and oUnici 
annexes arc being planned at a cost of about £300,000. The 
first series of buildings proposed by a scientifio committee 
headed by the professor of zoology, Mr. Lang, wiU be 
commenced as soon as the necessary credit has been 
granted by public vote to the cantonal and town 
anthorltiea. This series consists of a new nnivarsity hnild- 
Ing which is to occupy a prominent position near the 
FKleral Polytechnic School ; it wlU be an Imposing 
Btruotnre and is to coat £160,000. Next to it toe 
Zoological Institute is to be erected at a cost of £67,000 
and last, but not least, a new building for hygiene and 
bacteriology costing £26,000. There is some ^ety in 
university circles as to whether the inhabitants of tlm canton 
of Zdrioh, already burdened by heavy direct taxation, will 
erant these considerable sums of money, became later 
I furtoet grant of some £60,000 will be required for 
new isolation wards and for the enlargement of the 
surgical wards and the Institute for Physical Thera{wntics. 
The inhabitants of Ziitioh regard with no very favor¬ 
able eye the Increase of foreign students. 

Rnssians, which increase is partly respmislble for these 
new Btmctures. The University of ZMob has at prese^ 
1339 regular students and 336 “Audltoren who only 
a^d a^ lectures. Of the 1339 regular students on^ 
676 are Swiss, the remaining 763, who, of 
tiie majority, being foreigners. The Russian students are 
^te to^ the front, ^th 436 tiiale and female studenr Juft 
numbering one-third of aU the studente. T^ 
being ral^ whether this number should not be reduced by 
new legialative steps. 

Thera/peiUioi of Soariat 

At a meeting of toe Society of ZOrioh Practitioners, held on 
March 7to, Dr. Theodore Zangger a paper on 
logyand Therapeutics of Scarlet Fever. He gave some in 
details about toe mortality of this disease in Za^ch. 
T^the^veara 1904 and 1905 the endemic prevalence of 
J^arlet fe^ from which some 300 patients suffm every 
ftS^^^lRtion of Zurich is 170.000), took ^ 
1321 and 1468 cases being announced 
V.? to^ sai°^ authorities. No doubt several hatred 
to the esoap^ notification through being 

cases in these y^ . quacks. The 

*^p^®es^were^ treated at the Cantonal Hospital 
m^ority of ■piniihorst In 1904 there were 16 deaths 
L^Shere wem K deat^. For 2789 cases this gives 
and in lather i-e per cent., a very low average 

a mortality , ^othar ^tistios. Dr. Zangger pro- 

Tvhen compar^ 'iL.ntmBnt for all cases of scarlet fever in 
posed more active t^t „ pd cent, solution of peroxide 
the fom of a ^ptay oln Zoi 3 threat twice a day 

of hydrogen applied ^ ^ inflammation continued. 

BO long as oart of this treatment which 

nacks and baths also form pars oj. 

results as regards oompUcatious. 

^arcb 




ARTHUR ERNEST 8ANS0M, M.D.LoNd., F.R.O.P.Lond,, 

COaSDLTISQ PBTSIOIlIf TO THE LOWOX BOSPITXL. 

The announcement of the death of Dr. A. B. Sansom will 
he received by bis many friends with veiy deep regret He 
Vind been In failing health for some years and retired fejm 
active practice about two and a half years before his death, 
residing first at Hampstead and snhseqnentlyatBonmamonth, 
where ho died on March 10th. 

Arthur Ernest Sansom was bom at Oorsbam, Wiltshire, on 
May 13to, 1838. His father was a gentleman fanner; his 
mother a lineal descendant of the celebrated divine, Dr. Isaao 
Barrow. He was educated at Queenwood OoUege, Stock- 
bridge, Hants, where he had the advantage of stud^g under 
Professor Tyndall. On leaving school he was under the 
care of a private tutor at Chippenham in order to prepare 
for the University of London. Ho entered King’s College, 
London, at the age of 16 years, at which Institution he 
became Wameford soholar, in addition to gaining many other 
prizes and sneoesses. He afterwards acted as clinical clerk to 
toe late Dr. Todd. After filling toe usual out-patteut a^ 
in-patient appointments, and being then too young to obtain 
his diplomas, he proceeded to Paris in order to study at 
toe Hhpital St. Louis, and was a devoted disolple ot 
Poirry. He became a FeUow of King’s College. He tok 
the diplomas of M.R.C.8. Eng, and L.S.A. in 1859. In the 
same year he obtained the degree of Bachelor of “ 

toe University of London and that of Doctor of *5 

1886. He was elected a Fellow of the Royal College ol 
Phvsioians of London in 1878. , , , j „k. 

Dr. Sansom held the post of assistant physician and 
sequently that of physician to the London Hospltol^to 
the NortLEastem Ho^ital for Obildren and at the ttoe 
his death ha was consulting physician to 
ttons. He had also held the aPP°i“toent of pb^oto^ 
the Royal Albert Orphan Asylum and ‘“Hti S 

Hospital for Diseases of the Chest, Oity-^d. His 
wor^ were: Chloroform: its Action and Adm^tiauWr 
Dublisbed in 1865; and Autosthetlcs in Obstetric Praote 
lublished in 1869, in which “S-ol ^ 

Lb of a mixture of ohloroform and of f 
was the first memberof too medical 

r^^g before bis coUeagnes the mportot df" ^ 
Pasteur’s researches in fermentation, but hto P P® 

Lfore toe Medical Society of London 
with the favour which they deserved their 
to book form entitled "The St whl«to 

no encouragement. His insight into a i nraotice was, 
tL future to cause a iLriews ^ 

however, remarkable, and the Lord) 

subsequently confirmed by the Diagnosis 

Lister. His best known work ^ ® ^Sed to 

of Diseases of the Heart Lrks on the 

1892, and is recognised as one of the on 

Bubieut hIh valuable reaearobes and obsero 
dlsises of the heart wme tto Forms of 

somian lectures on the ,^“,® Ltides in 

Valvular Disease of the Heart and also , Oaato’s 
Keating’s 

“Dictionary of Me<hotoa. toe j 

Practice of Medicine,” b ^ of the ieadtog 

These pubUoatlons provrf Wm to be one 

authorities on diseases flornest desire was to 

In all his writings Dr. and precifll<>n of 

a-"?“» ““-JS 



bim In bis visits to pertoverance with wblon n» 

remember the enthusiasm which he took to erpl^ 

obtained snob ti^gn and Importanco which 

to those around him the signmmmv. 





Abthtjb Ebnbjt Sansom, M D. Lond., F.B.C.P. Lond. 
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he attached to them. Dr. Sansom was a keen supporter j 
of the rarioos medical societies. Ha was constant m hia 
attendaDce at many o£ them and frequently took part in the 
disoQSsions. Ho was a past President of the medical 
Society. Ho was also a conespondlng member of several 
foreign societies. . 

Dr. Sansom was possessed of a most charming personality. 
HU kindness and geniality made him beloved by all who 
knew him, Ho one can iorget the warmth of his greeting 
and his true friendliness towards those who were privileged 
to have a close acquaintance with him. He was a staunch 
Churchman and in' a quiet nnostentatieua manner per 
formed countless acts of charity and was willing to 
lend a helping hand to those who required assistance 
by money, time, and advice, lYhen he retired from 
practice he caused a gap which was difficult to fill 
and he left Harley-street amidst the sincere sympathy 
and regret of his numerous friends. Dr. Sansom was an 
ardent Freemason and his services to the craft obtained for 
him the weil-deserved honour of Senior Grand Deacon in Iho 
Grand Lodge of England in 1902. He took a deep interest 
in many charitable institutions, especially in the work con¬ 
nected with Epsom College. Dr. Sansom married Hiss 
■Weaver, ^ughter of Hr. Henry Weaver, of Devizes, 
county surveyor of Wiltshire, who survives him. He leaves 
air children, his eldest son and his son-in-law being members 
of the medical profession and hia second son practising as a 
dentist. 

-The funeral took place on Harch 14th. Tho first part 
of the service was conducted at St. Luke's Church, Hamp¬ 
stead, and many old friends attended to attest their sorrow 
for the loss of one so largely beloved and respected. The 
interment followed at Finchley Cemetery. 


-Deaths op Emdtest Fobeigv Hedioai. Hek.— Tho 
deaths of the following eminent foreign medical men are 
announced Dr. Clemente J. dos Santos Pinto, professor of 
operative medicine in the Oporto School of Hedlclno.—Dr. 
Paul Krahler, estraordinary ptoiessot of childten's diseases 
and of internal medicine In the Dnlverslty of Greifswald.— 
Dr. Warenhorst Pasha, senior medical officer of the 
Deaconesses’ HospltaL Alexandria.—Dr. HathUfl Duval, pro¬ 
fessor of histology in the University of Paris and member of 
the Academy of ITedicfne.—Dr. F. J. Herrgott, formerly 
professor of ciinieai midwifery in Nancy.—Dr. Georg Fried¬ 
rich Louis Thomas, professor of pharmacology and director 
of the University Heffical Policlinic, Freiburg, at the ago of 
68 years. In the earlier days of his professional life ho was 
as^t^t to Dr. Btrempel, professor of surgery in Rostock, 
^d afterwar^ to Wunderlich, the celebrated Leipslo pro- 
f^or of medicine. Ho was the author of many articies in 
Zieznssen’s ‘'Handbuch” of Special Pathology and Thera¬ 
peutics. ^Dr. Adalbert Tiikowsky, director of the I.ower 
Austrian Lunatic Asylum, Vienna, aged 67 years. 


VIENNA. 

(FBOil OTTH OWN CobBESSOHDENT.) 


Antfiraa in Vienna. 

An epidemio of anthrax, which was quickly extinguished 
by ae energetic measures of ae sanitary board, occurred 
not long ago ais city. The source of Infection was found 
to be hair imported from Russia and ae first patient 
was a carpenter who te his spare time used to make 
brushes. His wife also contracted ao disease from 
ae same source, and four oaer persons who all 
esMcl^ed wia ae two first patients were aftet- 
^ Among these six patients, who were 
there were four deaths. Before as 
™ uphoUtery and brushes— 

“ bareful examination of ae cattle In the 
"J tms made and one case of 

emploved Th?*^® P^tnfectlon on a largo scale was 
Si Uva bhbb^g the 4nead of ae 

ness attt 

money by Sinr^l^ln 1 
auaoritia, bowiver. 
from the fioapccted parcel and 
since ae last^ 


XVea JJtsulatwiu for the Ditin/ection of BooU ani Ba-menU. 

A series of now regulations, according to ao Journal of 
the Sanitart/ Board, has been issued with regard to the 
disinfection of books from circulating libraries and of 
theatrical costumes if they arc worn by dliloront persons. 
Experiments have shown that aero Is no absolutely certain 
method of disinfecting books, but an exposure of two or 
threo hours’ duration to the vapour evolved from formalin 
will not damage tho book, whilst it will lessen ae virulence 
of bacteria. Tho present epidemic of influenza may supply 
an opportunity of testing tho efficacy of ao method, because 
It is well known that many of ao adult patients have been 
a the habit of read'ing books obtained from lending libraries. 
Aiaongh a clause of ao regulations requires notification to 
the proprietor of any case of lllnees among the Tenders, 
aero is no means of ffisuring that this precaution is ob.^erved, 
and it Is therefore now dircoted that every book returned to 
the library must bo placed standffig open in a receptacle or 
room, where an atmosphere of the vapour given olf by 
formalffi is allowed to act on it. Theatrical garments and 
costumes must be disinfected in a similar way before being 
bonded to a second person for wearing. An action for 
damages which was recently heard before ae High Court of 
Justice was brought by an actress who ollcg^ that she 
contracted scabies by wearing an article of dress In which she 
bad to appear on the stage. The action was unsuccessful but 
ae calling of pnbllo attention to ao matter resulted ffi tho 
renewal of tho old regulation. 

XefC-haiuIednett and EpiUpvj. 
a a paper read at a recent meeting of the Hedioai 
Society Dr. Redlloh discussed ao condition known as left- 
handedness. His observations showed that'about 2 per cent, 
of all men'wete leit-honded, whilst ae percentage for ae 
female sex was" slightly higher. Among neurotic and 
mentally unsound persons the proportion of left-handedness 
was much higher—namely, 6 per cent.—whilst among 125 
juvenile epileptics there were 22 leit-banded, or a proportion 
of 17 per cent., and both sexes were equally affected. In 
ten cases the patients aemselves were right-handed, but a 
aeii families left-handedness was present. It was possible 
to dlstlngnlsh between left-handedness effecting families and 
that which was of solitary occurrence. 'VVTiilst in the majority 
of cases the a'benation from the rule of right-handedness was 
of a family type, the epileptics showed solitary occurrences 
In 15 per cent, of the cases and only this form was to be 
regarded aa pathological. The pathological importance of 
tMs abnonnffilty in epileptics was proved by the concurring 
symptomfl of unilateral degeneration and of asymmetric 
development of tho face and skull with predominance of tho 
right side of the brain. Left-handedness in epileptics might, 
therefore bo explained as an extremely slight degree of 
paralysis of the right side of the body. Another type of 
left-handedness, which might be called the secondary type, 
was due to injury of the cerebral tissue controlling the right 
upper extremity, such injury having occurred either during 
foetal life or in very early infancy, so that an actual paralysis 
•was never observed. Lesions of thla kind might be produced 
by congenital syphilis, by InfeoUona diseases, by meningitis, 
and by traumatio incidents during labour. Such priruary 
lesions in the brain might prove a centre for the irritation 
which later in life produced epilepHo seizures, so that the 
frequency ot combination of left-handedness and epilepsy 
was more easily understood. Leit-bandedness was more often 
anatomical than functional. In the measurements of the 
muscles and bones of the npper extremities there was a 
difference ot a centimetre or one and a Ealf centimetres in 
favour of the left side, and the condition was often masked 
by the fact that numerous handiorafta aud most machines 
were BO arranged as to he worked by the right hand only, 
ana in tto way the right hand, was made to appear tho more 
nseM of tee two. But an examination of other organs 
snob as the eye and the ear, and ot the general sensibility' 
would show that they were better developed on the left side 
if the individual were left-handed. 


Congenital Dilatation of the Colon in a, Child, 

A case of this rare congenital abnormality was shown a( 
a reMnt meeting o£ the 'Wiener Gesellsohaft der Aerzte hi 
Dr. We^s who had had the patient, now a boy three vears a 
^e, ]^er observation from the time of his birth. Durint 
^0 first week of hia IHe ha suffered from constipation 
incessant vomiting, and a remarkable dilatation ^ tin 
V abdomen. In the second month, however, the alarmin{ 
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symptoms subsided and the child had a period of six months 
of good piogresB, during -which his weight reached 7 kQo- 
grammes (15 pounds). Then suddenly the old symptoms 
re-appeared, the abdomen becoming tympanitic and so 
tense that the skin -was shiny. After repeated irriga¬ 
tions enormous quantities of faecal matter and faoal 
concretions were expelled. The weight of the child 
fell to 6 kilogrammes and up to his twentieth month he 
never gained any ground and his weight remained con¬ 
stantly at the same level. In the third year the x^arents had 
finally consented to an operation, which would be performed 
at an e^y date. Meanwhile the boy was shown with all 
the symptoms of the disease present. Examination per 
rectum revealed an enormously dilated rectnm and sigmoid 
flexure without any associate stenosis, and the fiaooid 
abdominal wall allowed the dimensions of the colon to be 
measured approximately, the estimated clroumferenoe being 
20 centimetres (eight inches). The operation to be per¬ 
formed would consist in resection of the permanently dilated 
part of the colon. 

March IBth. 

CONSTANTINOPLB. 

(SbQU ova OTVN OOBBE3POSDEKT.) 

jL ffraitiitaut Shpeiuary for luberauUvB Paix&nU. 
There exists in Constantinople a league which has been 
constituted with the purpose of fighting against the pest of 
tuberoulosis. The counoil of administration of this league 
decided at one of its last meetings to establish a dispensary 
where people of any creed and nationality suffertag from 
tuberoulosis could receive medical treatment free of ctowa. 
It is intended to erect the charitable establishment -with as 
little delay as poaavbla and in a central position of the meb^ 
ooUs It will be worked in the same roannet and on the 
M,me principles as similar institutions existing in the -weslem 
narts of Bmope. The medical men belonging to the league 
^ altematel^ttend the dispensa^^ at cer^n ^ed hours 
of the day. Treatment will also be accorded to patients 
suffering from any malady affecting the respiratory organs. 

Medioai Sitpervition of Servanit. 

The local newspapers announce that all domestics and 
servants wiU be submitted hencefo^d to a profestion^ 
tax and to a medical examination. In cmb they prove to be 
fraa from any taint and satisfactory with regard to their 
family history they -will receive a licence per^ttlng them 
“teTT^erviti It is also stated ttot the mumo.pM 
authorities have received the necessary lujunotlons to Put 
Section this new measure of sateguardmg public 

interests. 

Typhoid fever Is raging in ® 

Tn Haakeuv alon^j ou the left bwJk or Vhe Uoiuen 

‘more than 90 cases have been repoited in ^ 
ohnrt DBTlod of time. The number of deaths has not 
tively ® P /iflfiDitelv but it is supposed to be propor- 
stat^ defiidtely authorities are naturally 

tionatdy Wgb. and are taking the 

mJ^S^^'p^vention. Hfehid Pasha ^e 
O^^^tlnople^ has ordered that all the drains 
fomrtaSriwd properly examined and the neces¬ 
sary repairs made. “ 

T(. noa hfifln found that the butinesB quarter of Golata rapor- 
It hM where the habit of opium smoking is 

aboonds in looa^ ^ ^ rather alarming manner. 

indnlg^ la 0/ the whole night and trequently 

These of all sorts of obscure and 

^rve aa ^‘^^^g^qbe'polloe authorities have received 

their proprietors. 

Tho MatomUu Section of thoJtalumSofpvtal. 

TT rtifjil of CooBtan^lnople has opened a 
The poorer classes of the population, 

maternity aeotion On Tuesday, Wednes- 

mider the charge of f t. be a gratuitous ont- 

day. and Ptlday “Or^gs thore^^wm^^^ examined 


down her name in the register kept at the hospital for thst 
purpose and to occupy the bed assigned to her. If a -wonm 
wishes to be delivered in her own home she wiU be furnished 
with Information and assistance. The rooms of the seotion 
are equipped with every requirement of modem hygiene and 
antisepsis and the departure should prove a veritable boon to 
indigent mothers, 

ilflrcli 8th- __ 


ebitai llefes. 


Royal College op Surgeons op Englanp.—A t 

a meeting of the ConuoU of the above OoUege held on 
March 14th the diploma of Eellow was conferred upon tha 
following gentlemen who have previously passed the rgqnlsita 
eiamlnatiocs and have now emmpUed with the by-laws of 
the College 

UonelBdwsni 01o»a Norbury, SI.B., B.3 Pond., M.RD.S.,LRWi 
St. 'Ihousa*’* Ho»Dlta.l-, and Oartld Obarlea Ptederiok Bobluon, 
M.V.O.S., LS.O.H, Guy's Hospital. 

The diploma of Member was granted to— 

Henry Orton Howltt, M.D., O.M. McQlU Unlvertity, llcfflU 
UuiVersity and London HoapltftL 
A licence to practise Dental Sorgery was issued to— 
Thornton John Barnett, Obarlng OroM end Eoyel Dental Hospltih. 

Enivbrsity op Oxford.— Election of Chan- 

oellot ■ lu a convocation, held on March Mth the 
Eight Hon. George Nathaniel, Lord Oumon of Keaton, 
M A Hon. D.O.L., AU Souls' College, was elected Chan- 
ceilor of the Hniverslty.—Degree of D.M. .—In a 
Xn held on March 14th the foUowlng degree 
was conferred: Lootor of Medicine, d-'^teeman, 

OoUege A soholatship in Natural Science H annonne^ 
wm^etition on July 2ud atBtasenose^llege. 

The Wee days for next term mb 

May 2ud, at 10 A.H.; Saturday. May 2Sth. at ^30 EM.. 
Thmsday, June 20th, at 10 a.m. ; Timnday, Jwe m. 
inTu - and Saturday, Jnlr 6th, at 10 A.M.-Offltial Fellow 

ship in Natural Science at Jesus I^Uege: 

WbUows wUl shortly proceed to elect to an official 
fhlp, to be held in conjunotion with an 
LtW science. The PeUow so 
to teach one of the larger subjeoto leoopitied to 
school of natural science, to undertake the entire ^ 
the science tqition of the coUege and ^ 

tL coUege laboratory now in course of X^tiT 

completed, wUI be adapt^ for ° ^versity 

oTid T,hvEics He must be a graduate of some 
with£ the United Kingdom nod m^t be 



term’. The emoluments wUl be tuose or 

toeether with such a sum *‘>® JSsapend 

college may from time to time Yrith the free 

tolng not less than £460 

ronms in coUeee and the usual aUowances. 

^ 0 ^ togeX wT^ a^’tatement of the 
ti:“’anlexperien:m. 

to submit, should be sent, not furthei 

Auscultation. He jeteresting -was one o* . 

forms'i' single ^ 

Btethoscopo ^e by Dr^ J. D. >vi^^ The earf ^ 

reptes^s the fi c P q;tje ‘M^''“‘®8®L°^D?Verent 

consisted of nexiom lu ^ ^ number of dm®^ 

stethoscope ^lading t^demonstration ste^*^ 

natterns were shown, mom » m a 

^po with which or 1 j^eteb was glvM 

editions of ms wor 
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vrui5Maa baa founded a scholarship in medicine of the value 
of £lOO at his old college, Pembroke. 

Cotoh'i-VL ilEDicAL Officei'.s.—M r. G. B. IfasoQ, 

medical oflicer of Eevis, West Indies, has been promoted 
medical ofldcer and magistrate of the Windward district of 
the Island of Dominica. Dr. F. G. Hopkins, senior medical 
oScer of Southern Klgeria, has been, ptowoted deputy- 
principal medical officer, and Mr. E. H. Kead, medical 
officer, has become senior medical officer. 

The JlEDicii Gktuixa Socieit.—T he iledical 

Golf Tournament will take place on Thorsday, ilay 30tb, 
and application has been made to the Baroham Beceba 
Golf Onb for permission to play oil the event on its links. 
To secure the continuity from year to year of this popuCar 
flitureand to promote the interest of golf among medical 
practitioners there has been founded tbo Jfedical Golfing 
Scclety, with an annnal Bnbscriptlon of 4r-, the payment of 
this snm including entrance to the tournament. Any person 
on the Medical or Dental Beglsters can join by sending 4s. to 
the honorary treasurer. Medical Golfing Society, 1, Hew 
Cavendish Mansions, Hew Cavendish-street, London, W.. 
and there seems no reason why the new society should not 
be as much of a success as the similar institutions supported 
by the Bar and the Stock Eichango. 

The old-established medical publisher iMr. 
H. EL Lewis has just completed an Important extension of 
premise* at 136, Gower-streeS by the inclusion of 24, Gower- 
place adjoining. The two ehops have been made into one. 
rte older portion being utilised chiefly as the second-hand 
department. The Uhrary is entered from the end of the 
will be able to exaEnine the books on the 
shelv^-when maJdeg exchaeges-^ and oonrenleuce for writlotj 
or eitracta will be provided, the idea being to make 

i 1 depaxtment a reading room for subscribers. The 
telephone m this room Is free for subscribers' use. Lavatorv 
^Mimodation is also provided. The ptemUes are, as is 
^ known, within a minute’s walk of the MetxopoUtan 
Tvwfwu naw Tube station at the junction of 

Touenham Coart-road, Emton^xcad, and Hinpstoad-road is 
quite near. * 

Do.vatiohs ask Ee^eests.—B y the will of the 
late Surgeon-Geneml Bloh^ Chapman Lofthouse the balance 
.V exceeding £3000. is to be divided 
Harrogate Bath Hospital, the Harrogate 
Harrogate Cottage Hospital, and^e 
Incurables. If it shaU amount to £4000, 
^ pension fund of Epsom CoUeeo. 
mentioned in the wiU ^ not 

Sa^WjTf^ Epsom College and 

£40,000) equally between the four Harro- 

Waterloo 

ftb^lataMr “®n“tor of bis brother’s 

£100\om n seventh douation of 

AmouretB.^ft;;^’. DeatheiaeUers, Carpenters, 

twentieth 

been issurf and w^ ^ ?®“ 

hospital staff and the record 

the honorary surgeons ,^® thanks to 

and are not teleu^S ^ «Pott 

sn «.r -s;-” 

.oiITbC S S‘ ir aS, 

Of Mr. F, irentMthnJv.:r. ^ absence 

naxtied on by Mr E work of the hospital was 

and by Hr. BonaTd assistant surgeon, 

minster Ophthalmjo snrgeon to the West- 

patient daya^^ "^“nble help on ont- 

W been carried out^ If out-patjent department 
and better than-bef^*^ ^ Wh ®®*® 

ances during the nurt number of attend- 

^es which have ^ ‘^® ““mb^of 

-Wans attributes this ^ Is less than usoaL Mr. 

tnis improvement chiefly to the fact 


people are abandoning homo treatment and attend the hos¬ 
pital before tbo eye is brretrievably damaged. Certain re- 
te.srch work has been done .at the hospital and the annnal 
post-graduate coutve, which is held in July, waswellattended 
by mwical men. Altcgetbcrthe institution, which is the only 
fully-equipped hospital devoted to the tre-atreent of injuries 
and dise-ases of the eye between London on one side and 
Biiroiogbam on the other, seems to be doing excellent work; 
tickets of admi.«sic>a are not necessary, the sole passport 
being inability to pay for private treatment. Tbe member of 
the committee acting as a visitor for the week makes the 
inquiries necespry for ascertaining the eligibility of appli- 
c-ints for admission into the hospital or for treatment as 
out-patients. 

The late Dr. Adam Jamesoh.—D r. A. Jameson, 

who recently wa.s killed, at the nga of 46 years, ia a railway 
accident to the Delagoa Bay train while on his way homo 
after retiring from tbe post of CommLs.=ioncr of Lands in the 
’Itansvaal, was educated at Edinburgh and took tbo M.B. 
and C M. degrees of tbo University of that city in 1833. Tbo 
subject of his thesis for the M.D, degree, which he obtained 
in 1897. was “Malarial Beret.” Later ho went to Australia, 
where he practised for a few years and afterwards entered 
the Legislative Council of the colony and became Minister 
for Lands and the official leader of tbe Council. Snbse- 
qnently ha went to South Africa and in 1903 was appointed 
Commifffioner of Lands in the Transvaal. Ha was a member 
of the Executive and Legislative Council at Fretoria. 

Rcssiah Factories .axd ilEMavL Aid.—U nder 

the heading of *’ Medical Aid to IVotkpeople in the Factories 
of the Mining and Metallnigical Industries” the yUttnii 
77naessi>jf observes that according to statistics pnbUsbed by 
tbe Mining Department there were in the year 1904 ja 
European Russia and the Caucasns 3333 mining concerns 
with a total of 426,334 workpeople. In these factories there 
were 214 hospitals with 4244 beds and 355 apartments. ’The 
cost of installing the hospitals, the apartments, and the 
amDojaaces was 5,432,972 roubles, aud the aTinnft] expeudJ- 
tnreonm^cal aid was 2,866.275 ronhles, oranavera^of 
6-72 roubles per bead. In Asiatic Russia in the same year 
there were 650 mlniog works with a total of 54,744 work- 
I^pJe. In thMe factories there were 127 hospitela with 
1025 beds ^d 171 apartments. These cost rtospitais, apart¬ 
ments and ambulances) 412,566 roubles, and the a n^ al 
expenditure on medical aid was 445,337 roubles, or 8-13 
roubles per bead of tbe workpeople. 

SodETT OR ilEMBERS OP THE BOTAL COLLEGE OP 
S^EO.s-B OF E.\-GiAinj.~On March 14th a deputation from 
^ety wM received by the Lord President of the 
^ reference to a memorial recently submitted 
to the Brlme Minister, asking that some voice in the 
m^gement of tte CfeUege and its property might 
^ given to the Members of tbe College, deputa¬ 

tion ^ Int^uced by Dr. T. H. BntbmJoid. M.P. ^Mr 
a short account of the history of the 
t^Uege, drawing attention to the fact that Members Imd made- 

^ ®“®® Charter was 

granted in 1800. He pemted out that the undoubted 

M ®i sttch did not carry with 

^uncH or governing body. He referred to the fact of 
lannT ^ some 17,OCO Members thus excluded, as against 

^ ■^®‘® present.^ Ho- 
thov^ that a very large proportion of the income 
from^^e Members’ tees!' 
inquired whether, apart from their 
representation, the ceputotlon made a^ 
agal^ the present governing body. Dr 
stated that no accusation of gn^s 

against the CounciL th^h they 
in TntTi ^ cooridered that the management couid be improved 

^ Interest to the etatemitew^h 

^ he“th^L^®f?®?“®S ‘^® of tSTMerTw 

-e. on ri\VeTti^“g^rS^®L^ 

SSMss,r:s’L’i,s,S'™ 

^en between the Counfil and the M^^ ^ 

tion would not expect him to lay 

-d ha wouia probably have 
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hai been fonnd thnt frequently the place of •ettlement cannot t« 
aecertalned or thnt It In dlnputed. The only coumo In thin cue at 
present Is to take the discharged prlioner to the workhouae of the 
union In which the prison Is situated, but this. In the cue of a 
large prison. Imposes an appreciable liability on the ratepayen ol the 
district In which It is situated. The Bill, which Is ofBclally enUtlri 
the Beleased Bersons (Poor-law Belief) BiU, proposes to remciiy the 
evil by following the precedent of the Orlml n al Lunatlo Act, 1831. It 
throwe the prlmtt /acfe UsblUty for the rellot of an invalid prlaoner 
whoso place of settlement In unknown on the union In which he 
ordinarily resided at the time ho committed the offence for which he 
was sent to prison, or. If that cannot bo ascertained, on ths nnloa 
where the offence was committed. The gnardiaus of the union to whkh 
he is sent In the Hist Inntance will bo able afterwards, U they ten fit, 
to take steps for his removal to his place of lottlemeut. The ume 
difflonlty has been eiperlonced In dealing with Invalid pnsoni file- 
charged from reformatory and Industrial schools and inebrlsta re- 
formatorles. The BUI proposes to follow the same procedure In deslln{ 
with these persons as with discharged prisoners. 

Denial Compania (Beslrfctfons o/ Proclfce) BVL 
Lord HTLTOtt has introduoed into the House of Inrda a Bill to 
prohibit jolntstock companies from carrying on practice as 
or dental entgeons escopt by means of duly qualified persona The 
BIU has bean read a first Ume. Lord Htitos eiplalni the provUosi 
of the exlsUng law and the alteraUons which he propc^ 

It In the course of a memorandum attached to his BUI. 

memorandum sets forth that in many cases rampsnlei ^ 

exlsUng law have been formed by persons who 9“^“™ 

enUtUngthem under the DenUsta Act, ISIS, to 

dental surgery, and these companies ate carrying ra deatHi^M 

by means of nnquaUfled persona or assUtanU. The 

Se ^tlsU Acl 18TB, for the protecUon of the 

unquaUfied and Ignorant pracUtiou^ am thus 

The effect of the BIU is to declare It unlawful lor 

to prscUse dentistry or dental ™ 

aaUstanU, or other persons, each of whom fs duly q^rf^P^^ 
dentistry and dental surgery by reglstraUon under to ^ 

iwm The BlU farther declares that whatever would be sn 

dental surgery. It does not apply to the .m^g on m ^ 
parti of the British dominions. 

ESCSSE&s 

F-SriraMS 

Companies Acts, to enable them to companies so formsd 

MeZ'^he Sm acoo'U.gly declare. «J«^"mavidual 

duly qualified. Tih h Acts when committed >>?“ 


Connoil of the Oollege in greater fulness. The deputation 
then thanked his lord^p and withdrew. 

At the first meeting of the new Pembroke¬ 
shire county council held on March 15th Mr. George 
Grifath, J.P., M.B.O.P. Edln., M.R.O.S. Eng., waSiimani- 
monsly elected chairman. 

Longevity. —The Times of March 18 bh states 

that on the ‘previous day Mrs. Wenham, of Stramshall, the 
Park, Highgate, in Korth London, celebrated the 102nd 
anniversary of her birth. Mrs. Wenham enjoys good health 
and frequently takes a carriage drive. 

Royal Sea-Bathinq Hospital, Margate.— The 

Earl of Derby presided at the annnal court of governors of 
the Boyal Sea-Bathing Hospital on March 13th and in moving 
the adoption of the report remarked that it contained in a 
condensed form a great deal of useful matter and showed 
that the institution was making steady progress. The 
necessity of early treatment of surgical tuberculosis in suit¬ 
able surroundings did not yet appear to be realised snfd- 
ciently by the publio and doubtless many cripples could 
have been prevented from becoming so had they applied 
for treatment at the Royal Sea-Bathing Hospital when 
they were first attacked by the disease. With to 

the proposed building of four new wards over the Wilson 
Wing, his lordship remarked that nntU this was done 
the hospital oonld not be said to meet modem reqt^e- 
ments; the construction of these wards would set free 
certain old wards for accessory purposes not formerly con¬ 
templated, but which were now positively necessary in a 
modem up-to-date hospital. Lord Biddnlph, treasurer, and 
Sir Henry Lennard, Bart., chairman of the committee or 
management, spoke of the need for better day roonm, a better 
dispoMary, and a larger electrical department. Mr. Stuart 
SaAey. L.O.O., seconded tbe adoption of the report and 
referred to the fact that £3476 were tewiv^ as patiente 
payments and trusted that this sum might be provided by 
Wreased public support and tbe patients treated free. 


^arlianwjttars 

UOTHS OH ODEBBNT TOPIOS. 

Nurses' BegUiraiion BiU. 

Mr. MuJiBO Bebodsos bss presented e. BUI to ® 

a trained norsa shsU be 

':r)b“oraiir?^«-»SfiS°oi Ebr- 

or pi) prouu>j» at least thres years In bona JIac 

tie, and bss in At the expiration of two 

practice as a nurse a:^ anv none claiming to be oertifled 

fX*u'’baT^^mpLt^ f^e^^term oAraimng In the 

f fl^^sStal or Poor-law infirmary approved of bytbe council 
rritoU v'e^^ or her qualifications for being so certified by such 
ms.n. as the council may piMcrlbo. 

.JSiTZS w M., o.„- 
„iS“r."”rs ~t.« .«•»■“« “ 

T I -ari Tf wAfl r6&d & flrfit tlniQs 

^ The BdieJ of DUdiargcd Invalid PHioncri. 

. A Jake bettor provision as to the reUef of persons 
A BUI designed nrlaons reformatory and Industrial schools, 

released from det^Uon In prl.^.^0^ ^ House of 

and b's’^riato regr^ SianTEI, tho Under Secretary for the Home 

Commons by Mr. ^ „ At present 

Department, and the mess y ^rjias when a person who is 

an administrative destitute and In such an Infirm state 

due fo^ discharge from a , reUef. It Is the duty of 

of health as to reqn^ that tho InvaUd ihaU receiver proper 

the governor of tee phuM of settlement can bo asw- 

.a- >ii« fllafiliarce. wiioro tne i> _ , nrimnnar to the 


luTy TuaUffed. ^™hen —^ 

““““^u'^“be‘lS^-UcncomuUttoby.numbfirofP«- 

^^““^“S^tlutorbSre^omndumtotto^^^^^^ 
Lord for e (Zpany formed under the 

BIU iB to make It • inf-itock company or a company linj* 

^ (tthlcb business or 

■guarantee) h^uW 

surgeon. “ „„,upanlos formed to 

^Jpanles but 'i«« “P^®^'^J“m^^.argIcal, or deutri sW^'^ 
as msnufacturera or chsmlsts, or chemlsU 
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izd aha iodeties cjutliitcA lor sScedios motuaJ rtilet lo licicti* j 
lad cid Hi©, cr for their cczaher* to cWoIn ihftierricij* ot , 

duly qualldcdiccdical practitioner*. The Bin Lw tba soppert ct the 
^ Gtneral Medlcil Coancih Eoactacau to the effect have alreidy ' 
teceme law ia va/ioaj porta oi the Sriliib 

Tlhr iriaccito^ UcU f Bill. 

The EiucitioQ AcU (Aaenitten:) BiU.-which cootaSiu ptcviSonaM 
to the imp^ctica of eiezaentAry tcbcwl cMUrta, hu pau<M 

thrcra^h lU coiaiaittrt atage« aiiA been tcporled to the Houi© 
CcrMccaia. - 

HOU3B OP COMilOSS. 

TTrnsrsoxT, M-itCH Uto. 

JfuafctpcI l/ilt XVpula. 

’ Sir Fe£ 2 >ebjcc Ba^tbcst aiied the Petaident of the local Govern* 
^tr.t TWM whether he ptopooed to liatroduce lei;Ulatioa dtilinf; wUb 
=nnicpil rallh dep^U.—ir. Job3 Bcrxs replied (ia a written 
^ iznrerf: Tea. I prcpc*e to do ao. 

TflCKSTjaT, Mizca l4xK. 

► Jhe iiandnniuaiion cf 

ISr. Brzs oal^ed the PteaiJtat of the Local Government Board 
whether. In view of the prcv^ence of the sale of dUiniectanU whi ch 
did not dUinitet. he propoted to tahe any »t<ps tow arda the ttandardlta* 
Ucncfdiiinfecucita.—ilr. BtrEasaiuvcerevi I am not empowered to ux 
conduds of dUiniectonta and it <Les x;ot appear to me that 1 could 
' caaicliy uie action m the matter. 

TU icchlC'CJtndcJ aod Tlfryf.'rrtccy’. 

' Hr. WeryovrooD aaked the Preaident of the Local Govermneat 
Board whether he weald cause repUter* to te kept by the med ic al 
cScen of all vror^homes and iaanconc* cf feeble-minded female* who 
were dtUvertd ihtitin cf iUc^dtimaXe cfcdldiea , and whether to would 
lay epoa the tshle. cr otherwiic pnbliili, aa anauaJ aemmary of iucb 
rr;jljter«,—ilr. Bcioi anowered: I wUl take note of the aesgea* 
tlcn ol oy honoariblo liiexd, tat 1 it wiU bo deiiraWe to 

defer any actfoa fa the matter j^dinj the report of the Royal Com 
mladon on the FeeV.O'mlcdod. I ondeniand that the Commiailoner* 
uo cow ea^a-fid ca their teperh 

mef t/ frUf2y * 

ilr. H.C. Xxaaakedtho ?ftihifiat of the l/xal Gov ert^meat Board 
-vbxtitepahjul been token by bis department to appoint a committee 
toloqniiwfaioand settle the qaesticaef wfcaX woo whiiky, bavinjto. 
^ewt^pcitponemeatof the appeal oioina: Mr Fordham'a decl^co.— 
ile, Briji uid, la reply; It Apptznd to mo to bo deilr^le that 
before i determined to take action cf tho kind referreOi to la tho 
tioathedecUloa cf the court cl quarter aeoiicnJ cn a re-hearlo;; of the 
eapreiacd on op^oa to thla ^ech 


cither represeatationa have, however, recently been made to me on 
iheanh^ectond l^eceare now rccelvfos mv cctuMeraticn Imayo^ 
h-ot any oonnmttee appointed by me coold only Inquire into the 
matter. It- woald have no power to oetile it. 

Ja*'niicrj Co^d(tio3j £nSi i’encraa. 

Mv* uked the Prerideat of the Local Govemraent Board 

health 

m the Jbcroajh of St. Poncrai on tho insanitary oondiGoa of XJttie 
Clart^^n-ipe^.^ Semen Town, which report he stored that he bad called 
, any, had he^ taken by the boro a nh council 

to irith tlda Insa^^^ propejty cader the Roaring of the Working 
12SO to Z£C3, oadff no action hod been taken citherby 
^eboronsuco.^.jil it-ema to or theZ/x:^ Gorerament Board, whether 
-ew^^loia the came cf the delay -Mr Bcbss repUed I have 
rtewv^ the report ^erred la. It ohowi th*t the home* In qceitioo 
ooedirioa oed that no fault I* to be fo^d with 
oXht 01 ^ air. Overcrowding, however, exlaU in the 
untiott for Its otatemeat are oerved from 
^3^? cvi*^ ^ actioa under the Public 

(^ndon) Aa, IcSl. lathtr than under the Houamg cf the 
^Joridog Clane* Ac^ a^ I gather that the beroagh coumdf is ever 

dringiupowexa under the former Act, 

TTorir.ci'i Conpea^loa Aci, 

Giahstosb told AU oae* where the 
win bo under the new Werkmen'a 
occfdeat happen* before 
_ ^ l^ii tS07, will bo Under the old Act* exceot with rercect to *»{«• 
encei to medical refexeea a5 to wMchlh^n^ tSiriric appl^^^ 

Xanocy faB^^pf, 
y*c^. oddrmed a aerie* of queatlon* to thaSecre- 

Afliii* regarding the allegatioa la the report 
moav ^SFp'Aan feuatlc oajlam tor WiC p. th«^ 

Innatl^ tad to bo discharged oncured owing loin- 
of aocommodathm and also regarding tho prumised fntro- 

CriKct-, report ior 19D5. i-.hlcii woold 

J^y^'-’jPfi'JOJjLnUcr.PcratMre. 
called to the *Md. My otlentloii has been 

Aidier tupply of the TfUoge of 

the oaimSSliGS . oScer haa reported that in 

the cotmty laC^l *“ -A^er ind otier pxru of 

i^:iproTe4 iapp) 5 v ■'^uca'rttli the local «ithority-.rttli a Tlev to an 

tie Inquire whether 

■™*io»tioa?~Soreply.ne^rea! '^'l“ten ii, or U not, doe to 

Moapor, Mi-ftr-g- is-nr 

V -l>unca»** SiftxirraL 

4£r. C^atrthx’ST^ wbetheril. 


ettrailcn had tern lUiectcd to the tzets of Dr, O. Duncan'e diimlual: 
that tho rCnoon c^ven—'Via., tho refusal of Dr. Duncan to impitmeot 
tho agreement entered Into by him with tho pariah council woj 
focorrcc:; and (hat Dr, Duccan had been and wo* ready to carryout 
aovorrancement or agreement cutcre-A Into by him with tho parish 
ccuncll; and W it wa» pcssaiUo for him to Uko any action with tho view 
of checking any fnjusjico.—Mr. SiACLaJQ oahl fa reply* I uederstod 
that tho ttatemcatmado in reply to my ht-noujwblo friend's question 
ol reb.25M:. that Dr. Duncan iai(c»l to Implement on agreement m^o 
with him threo years ago to appoint an oiristant, U ccrKctw and t^t 
hli recent efler to carryout ihU onoogement waa held by ihoparun 
councils emplojiog him to hsv o cemo too laxe. 

TJttf Mcdiccl Iruprclion of School C.'.fhirca. 

Air- JowCTT aikcd tho Prcaldent of tho Board of EdacaUoQ what 
would bo iho pmhablo cost of medical Inspection under tho Educailoa 
tAdminUlralivo BrovUions) BlU^ and whether tho grant would bo in 
oav way Icdacrced by *uch Inifcctlon os woj carried out by local 
eduraUon commJtieeo.'-AIr. McHErra replied bv written onawer^ I 
hav6 no Vnlonnatlon oa to tho probablo coit ol medical Inspoctlon. Tho 
grant*, other than ihcuo govemed by statute*, are paid in respect of tho 
cadency of Iaatrt.ciica and ore not affected by aoy efTort* which local 
education anthoritlea may make la other dlrectlcn*. 

Air. JovTETT further oaked tho President of the Beard of Bdacalioa 
whether ho would ttato what expert ttaff It vraa profnsed to provide at 
tho Board ct IMucation bo advh^ a* tn axeeiJoaing arraagemenu 
under Clause 10 (h) of tho Vacation (Ailalnistrativc Vrorislons) Bill : 
and would there be any machinery, by Inspection or olherwiic, for 
standarditiog or louring eScIeacy la tho medical zueaiorc* carrfol 
out by the local authoritlos and for reporting to the Alinister for 
Edocjrilon on the valuah’o scleotihc materials cf cdccaUcnal value 
likely to become avuUahle.—Mr. A^cKE 2 C^'a. answered : I think it wculd 
to pfcmaturoat this stage to decide what machinery will bo required 
bv tho Beard of Question on tho Education (Ad m lp i slrativa Prorialom) 
Bill becoming law, bat fho matter D haring toy careful consideration 
and tho honouTfthlo Members luggestioxta wUl not bo lost sight of. 

^jrcl JfcJicai 0^,ci:r/iof ScgXD)» 

SlrWjLtTnx Foster asked the Presldect of the L<>cal Government 
Board whether hla attention had been drawn to aiatemccts made by 
Local Government Zkaxd medical Intpectors In report* by them, 
tmoted In tl 0 repert from tho Select Ccmmlttec on the Houiing of tho 
Working CLoavea Acta Amecdxnent Bill, to the effect that certxia 
medical o£cera oi health and inspectors of nuisance* In raral dlatricu 
were. In fact, ttctlv^ng inadequate talarie**. whether the Lccal Govern¬ 
ment Bcsord had recommended the reraymeat of * mofetr cf tie 
salaries he the county coonoil* In these case*: and, if so, whether It 
tad received the conaideraUoP ol the Beard that they wero 
thereby placed in the pcullloa of giving their approval to saliriea 
which had been stated by their Inspectors to bo Inadequate 
for a proper discharge of the duties required ct tucb oScer*.—, 
Air JoS5 Brs.V'* repJ.ed hr wnttca answer: It Is only ns legorsls 
acme of tho district* in question th-vt Inspector* hav« in iheJr reixrta 
directly rclemd to tho lal^ea of tho sanitarT oficera a* Inadequate. 
In most oi these cuej the Xxcsl Govemsicot Boird had, prior to the 
Icjipector'* villi, relut'-d cr threatened to refuso to sanction tho 
onpolnUncnt ol a.H or semo ol the o£cera concerned. The virit 
c: the inspCctcT has uiuiliy led to a more «atf4facIo:y amace* 
ment btieg mad© than llmt which previously existed, so that the 
Beard haa been able to omction the appointment* with a view to 
repayment cf half the talarlcs by the county counciL 

Tic Ccfc of Dvx Uajikoe. ^ 


Sir Wu.7.iav COLUss aaked the Secretary of State for India whether 
Dr. Hoffklne now held anv appointment under the Indian Guvem- 
ment -whether the use ol Dr. Raflkine'* prophylactic against plague 
wa* now enootingej by the Government; and whether any farther 
Information had been obtained in regard to 19 fatal cases of tetanus zz. 
Mulkowoi consequent upon the ute of Dr. Hoffkine’a prophylactic.— 
Atf. Moee^ tby wxitten answer) replied: Dr Haflimo Is in the per¬ 
manent service of the Government of India and is at present on leave 
In thU coantjT. Ho holds no appointment in India, but the Govem- 
meat of India has offered him emplojmcnt in that country on 
reiearch work at a oslarT equal to that of which he wo* in receipt when 
he left India, Inoculatloawith Dr Hafiklce'* prophylactic oontinae* 
to be one of the precautionj -which are recommended by Govemmenb 
to the geneml popolatioii against outbreaks of plague, and fscIUtlfes or© 
provided for perscni who wish to be Inocalalod. Paper* coutainfng tho 
result* of the inQuirr hato the origin of the occidental deaths from 
UtanuapoisoniDc in the Punjab bkve recently been published by the 
Government of Xndix I have no objecHoa to lay th4>rr? 1 / they are 
moved for. 

■WEnjrsDxT, Mi.Tt/Tg 2CTH, 

PcrocAfol ifctffcul Ol^Sccr* (ScofZand) BilZ, 

BTas^xv asked leave Co bring in under the tea minute** 
rn.a a Bui *to amend the law relating to the tenure of parochial 
medi^ o£pera of Scotland.*’ Me s2d that he would take the 
c^cs^otx to brfog before the Government and tho country a long- 
ahsnmng g^vanoo of the medicsl pro/ecrioo In the Highland* and 
loUnda oi acotianth The Poot-ia.w medical oS«r* in. Scotland V<k^. 

P“»lng of the Local Government Ac:; of 1£34, found, that their 
pedUon had altered for the vors^, A nnmher of dismlssilM taken 
p.aco on p^ty poundo. SepraseatatSen* had. been, mode cn this point 
u> aoccearivn Sa«tarie* for ScoUsnd, and from the reoepU^ acenrdfid 
t^depntarica fast year he had no reason to beifere rh.it- the present 
“^7 ontogoalriio view to the «iiUn- 
^ua m the medley profeariou. Jt wol* a grou fniustJee 

tJ^ Boor-law medlci^ oSecra in the north of Scotland hod been dia- 

The BUI asked that these gentlcmenSoSd 

Government Board for Scotland and have their cose 
medioaoScem of poor house, in Scotla!^lSd hS 
doting the lost five year* and fn oonieqncnee of It there had 
appBcailon irom them to the Local Government Board, 
^glyep^law medical olScex* this right of appeal 

with di mrist s l would only be a tn^n xcs, of iusUce. ^ 
i latredtctJ hSs^Bm which wu 
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^pointiEuts. 


Suceesiful applicanU for Vacaneiet, Secretatia o} Pvblia InrittuHon*, 
and oUitrt po$ititing i:tJorviation suitable for this coluntn, are 
■ invited to forward to The Lisokt CMiee, aireeied to Uie Sub- 
£diior, not later than 9 o'cloeb on the Thursday morning of each 
\Meh such informaiion for aratuUouspiibUcaUon. 


BBtteiH, PnAnK Qotceb, LB-C-P., SI.H.O.S.. has been appointed 
House Surgeon at the Bristol General Hospital. 

BiAckbtt, Jjlmes Fbaacis, bl.B., B a. Bond., has bean appointed 
AsslBtant House Pbsslclan. at the Bristol General Hoapltal, 

BalsaOB, Wim-Ut TaojtiS. il.D.. Sl.Oh. Dub, haa been appointed 
Medical OlHcer lor the Pewsey District by the ObSppenbam (Wilts) 
Board of Guardians. 

aaBK-Evana, T. J.> M'D.Brux., JBJl.C.S., IaH.O.P. Hood., bus been 
appointed House Surgeon at the Boyal Southern Hospital, 
Uvorpool. 

COI.E 1 IAN, P., M.K.O.8., HH.O.P,, HD S. Eng., has been appointed 
dsslstant Dental Surgeon at St. Bartholome«''a UospltaL 

OoutsQS, Taosias EniiusD, ILB., Oh.B. Edln., has been appointed 
Senior House Surgeon at the Bristol Qonerol Infirmary. 

BiXIOTT, WlLUAii HABOMI ASTHUS, il.B., B.S. Load.. L SJL, nss 
been appointed Medical Officer to tio Bristol Dispensary. 

HsnjciEi’, pHURT, M.B., P.H.O S., haa been appointed Honorwy 
Surgeon vrith ebargo of the Ophthalmic Deprutment at the St. 
Fancraa and Noitbem Ulipensary. , „ „ „ 

Hbonts. EhwjlED Blythe Httaai, L.R.O.P. AS.Edlo., L,P.P-b- 
Glasg., bn "I been appointed Hesldent Medical Odlcer at the 
Hewwrt (Mon.) Worknouso. 

KutasaoTB, Bbsest, M.B., O.M.Bdln., has been appointed Honorary 
Physician to the Sc. Panoras and Nortlrem Dlspensatv- 

MacKaY, BKSE3T C., E.S.. M.D. Lond . M K.O.S, L.K.O.P. Lend., haa 
been appointed Honorary Medical Officer to the Convalescent 

Home of the Chelsea Hospital for Woman. 

MtLLKH, A. H., M.B., B.C. Cantab., has been appointed Bcsldent 
Medical OlHcer to Out-patients at Queen Charlotte's UospltaL 

MoBBM, Leosabp Nkwsoh. L.l£.O.P.^nd., M.a.O.S. Eug., has been 
aoDOlnt^ House Physician at the Bristol Gone^ Hoapltsl. 

O'DOSOVAN. T. J.. L.H.O.P. L S. Kdlu.. U.P.P.3. Qlasg.. has been 
appointed Certifying Surgeon under the Faotew ^d Workshop 
Ant for the Johnstown District ol tha county of Cork. 

WttFBm J. n.. M.B..B.3 Lend., L.H.O.P.. M.ILO S , has 
Casn^ty Homo Surgeon to tha Bristol General 

PoW^'h^hs, iLD., M.E.O.S , L.Jt O.P. Load., has bean ao^lnted 
Smorsry Surgeon to tha Choltenbam Geeoral Hospital BrMch 
Dispensary and Assistant Obstetrio Surgeon to the District 

^niL^O.'s.. L.B,O.P.Lona., has bean re-appolnted 
^dlcal Ollicsr to the Spalding Union Board of. OuarfUm. 

TatIo^ J. FhaSom. U.I1.0.S.. D.P.H., has been appointed Medical 

M.D.Cantab., M.E.O.P.Lend F.RC.S Bug . 
'^■^^cer of Heal'tb for the 

^^DpMSTomiS?fX>St''amgeon te "the' Bristel General 
Hosplt^ ‘ 


fstaKits. 


,.Hu. waa'sgafeasaS"*” “ 

BiBsasaBCAM. IThwebSitY OF.-Demonatratorshlp In Anatomy. 
Stipend Bieo per annum. IhnBMABV.-Senlor House 

a^d” 

ann^ AssltUnb Medical 

BVW^year. rising to £160. with rooms. 

ASD WWT HAJtTB HOSPITAL- 

sbr ^nths. Salary £60 per annum, with beard. 

hospital. Gray. Inn-road. W.O.- 
Wosnm. Pulham-road. S.W.-UUnicol 

A*aiatatit» _ -nT^TCAaES or TffB OfiEST. Vlctorl* 

H^ome^Ety^ for six months. Salary at rate of £50 
perannunL^th l^ri^d Home Surgeon for 

and attendance. HnsBirAi—Assistant Hesldent Medical 

salary at rate of £ 50 ayear. 

S.E.-01Inlc.. 

Assistants for three mon^. gosptTAL.—Assistant House 

Exsres, Boyal Dctw ato ‘“fK*"",! 

®“^hInr^^Hom^ur^m Salary £120 per annum, with 
board, apartments, and of the Chest, Brampton. 

SoS.Ien“t‘^°H"S'e"M"a.S"« 
ol £25. 


HunnkBSFiKLn iHriBMABv.—Senlor Atslstout and Junior AsjIiUn 
House Burgeon, Salaries £60 and £50 respeoUvely per annam, 
with board, rooms, and wosblirg. 

laOBAi! T v VfHarjg Y- xiw Soonx Shcelds aid Wmtoe Dupessabi.- 
Asslstant House Surgeon. Salary £75 per annum, with resltooi 
board, and washing. 

Lee03 Genebal I.ypiasLAEr.—Resident Casualty Offleer, SsUryilSS 
per annum, with board, lodging, and wAshlug, 

Leehs Eubho DiaPOiSABr.—T »o Junior Besldeat Medical Otteea. 

. Sidary £100 per onuum. with board and lodging. 

Leek. STAFFOSMaiKE Cousrr AsylusL Cbeddioton.—Junior Asjlitsat 
Medical Officer. Salary £160 per annum, rising to £200, sriUr 
hoard, qnsiteis, and watnlng. 

LEiOESTEBSinUE ASP ItuTLAKD AsTLtiH. Leicester.—Second Asiltlmt 
Officer, unmarried. Salary £130, rising to £160, with apsTtmenh. 
board, and washing- 

Masokestek, OtHLnsES’s HosprrAL, Eendlebury.—Aaslstsnt lledlal 
Officer. Salary £100 per annum. 

Mstbopoutam Dab. Nose, aud ThhOAt Hospital, GtaftonAtieet, 
FiUroy-squaro, W.—Three Senior OUnlcal Assistants. 

Newpoet AMD MoxHODTHsaiEE HOSPITAL.—3 onlor HesldentHtdSal 
Officer. Salary £70 per annum, with board, residence, rad 

HormraiSi OHiLDnEX’s Hospital.—H ouse Surgran (feimla) In lii 
rooDtha. Salary at rata of £S0 per annum, noth board, raldeare, 

Eic^osir'sHaErr, EorAL Hospital.— Assistant House Sorgem. 

Salary £70 per annum, with board and apartinenta. 

Boyal Bah Hospital, Dean streot. Soho, W.—House Sargeoiq ^ 
resident, for six months, l^norarium at rate of 
Hoyal Loypos OpimiALsiiO Hospital, dty-ioad, B.Q.—BcirscOss 

AssJalant Salary £25 a year, with lunch. „„ 

Boyal South Lo.xnoN Dispbhsaby.—H onorary Snrge^-uenWt. 
^Ibbobovoh lloaoiTiu aad Visesysajtr.-Jualor Soase Sargeen ^ 

f^AiArv J ^,0 Daranuum« vrItiit)oardaodrMiaeiic©a 

Socierv, Gre6a^v^cfa, S.H.-^For 
Hospital: Two Houso PUyaiclans and Tiro Hooie Snrgtt)^ 
Batafth eJh case £50 por^'annum. boar^drara,^ 

waaWD/f -For BsA^fCK flosriTAlv 
Sout© auraeon and BegUtrar, al&o House Sut^il 

S?m“£lW pm-^um, and of latter £50 parsnnma, with board, 

reiidonce. ana washing. „ ,, . , nm^and Sesldevt 

SHEFFIELD U.Yto.v HospirAL.-E^dent 

Assistant Medical Officer. Salary of lonnor £TO^ rstlooi. He, 
Writer £S0 per annum, with allowances, apartments, rstwoi; 

SotnmtStMM, Boyal South EUstsasd Southa^sS^^ 

5 ^of£ 60 perttnnum.«fthwm». goaj 

rasldeace. 

DmEAiABY.-Honse Wu. Salary £» per mncA 

ToTrli^'tosTiandtm^^onorary Medical and Soittt^ 

Offleer. SMsry £» 

^ Jritb ^ icdgiu g.andwa riiing. 


PIBTBS. a 

MUBIEL -on Marab IStlL^t acoteh^strwL 

Harrow, the wB. d 

MAEKIAaE. p^drsl 

n„ sr.rch ftb. at All Saints’ Ohorob. gonld 

late Davonridra Beglinent. 

SUel^n Amo*. -- 

McC0.YA0HET.-^n 

. Jf 

M.D. Bdln.. Sgod 77 years. 


irearao, 
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S^o^^s, Sliori aiitr %m\atxi 

to Ccrresfoitoeirts. 

HOSPITiX ABUSE: AN ATrEiU*TED KEMEDT. 

05 March 12th the Nowcastle^aQ'Tyno Central DUpenury for Ditcaaei 
of the No$o, Throat, Eye, and Ear v.aa opened. DUcasea of tho oyo 
are treated on Taeadayi and Friday* at 9 a.m, and diaeaaca of tho 
tjofe, throat, and car on IVcdncaday* and Tburadaya at tUo aamo 
hour. 

PatlcnU axe only seen iubjcct to tho follon ing rcgnlationa 
Special Regulations oj the Ccnlrol Dispensary. 

1. That no patient except urgent caircs, inch aa accidents, bo 
treated unlert they bear a loiter of rocotntnendatfon. 

H. That urgent casci, luch as accident*, will bo teen on behalf of 
their ordinary medical attendant, who will ihcreloro be entitled ! 
to charge hla usual fee, and will not receive any after trcAlment i 
unlcas tboy bear a letter of recommondatlon. 

III. That no letter* of recommendatton bo accepted, except tboio 
from medical men, or the Charity Organisation Society. 

Thcao regulation* are a dm i r able and should go some wav tovranl* 
•Giving tho queitlon of hospital abuse. A* regard* No. I [., however, 
wo doubt whether if a patient refused to pay hi* ordinary medical 
manafeo for tho treatment received at the dispensary lUo motUcal 
man could recover luch fee by law. Of course, the altcr-trcairaeat 
must ^ paia for If carried out by the medical man. llegulaUon 
rto. ill. U aUomuch to be commended, for the a\crage poucsior of 
a horpUsl letter use* it In Iho most hophacartl stylo, and I* 
aw^tomed to get very angry if hU or her nominee U refused as an 
the authoritlc* of the dUpensary upon 

G.VS POISONING. 

To the Editors of The LiacET. 

“ wtlclalnTtre LiicET condemnlnR 
with wtttel idl^« th^' ^ n^glMtod and not rtgulaily lopplled 

cb^ellen are to Ruhlin h '‘v*’ ® P“P“'" there aUdiog 

U tha ch^TdSTere .re poor. »nd 

wbattlcfaieM mrut be Inmentabla to think 

promtoence to thU letter In the o*onplng. 1 hops yon will glva 

DnbU^ March Uth, 13 J 7 . ^ Sira, youta ralthfuUy. 

/ * Pa B, P, 

A OmonUSTASTIAX, STORy 

prenuar feoltog to h J^^eat. ““P^ood of a 

consisting of boiled beef pArmt» •fter partaking of a dinner 

vomited a creature several inche* lon^tlon, and to her horror 

anoct .to toch« ox revTtol“ to 

'famnt, and the medical man 1 . pexaonal liupectlon could 

tlixnat'tooabto^d^y*^l!tol^”^p°“Yhto™^ of reme aUght 
into her head that ■ it wa. allre ■ toembrano. She got It 

to Me the • thine ’ when It nf' ^ neighbours were called to 
derertptlon. Tu patient ““tandofaome 

and I at Siat thought it waa a hren* m i ^ ’°o'‘ at It, ■ 

»i>at it wre not atoe. I^d ^t-anyhow I aaiured her 

■ reopically. Thl. was done ai^xV '“™ ‘‘ eaamtoed miexo- 
^ical He««ch •^•aooo ™ "ported by the 

rtafe ol digestion.’ In the meantl,^ tt. ’oai In a partial 

P«o*o talked abont. I Rad 

reporter. lor two or ?, '“oRod the ear. of reme 

to u now.paper a parajtranh iJ episode there appeared 

the animal ws. 

>V© have Come to thn - , . 

joureai will not behave “"“d >• Rothtog that the lay , 

^ge 01 mcdlctoe. WithhTto^r^.YS^ d“ia>do tho nornud c 
lolly ecntxadlet tho oomnmn^^*-^;^ oew.papex. wiU cheer- 


A CURIOUS MEDICAL ACCOUNT. 

We have received from a medical correspondent an Intercitlog llttlo 
document jn tho shapo of a blit for mc<IIcal attendanco on a wolbto* 
do former and hi* Ui^ly during a period of about ten year*—namely, 
from 1842 to 1852. During this time, wo understand, there \\cro 
live births and three death* lathe family and boverttUong attend¬ 
ances besides. The bill reads os follows: “Sloldbum, May, 18S3, 
Mr*., Woterworth. To VUlU, Medicine, and Attendance from 
I ISUi October, 1E42, to 9th October, 1E52, £6 8s. 6tl.; by goods, 
j £3 Of. FdL; total duo to Mr. TheodoroD. Jackson. £3 S«. Oti." Tha 
, bill bears at the bottom Ibo Intimation that particular* will be 
, supplied If rcijuircd and It wo* paid on May 29Lb, that 1* two days 
alter It woa received by the debtor, A curious feature of tho bill Is 
the Uem **By goods,” which reminds u* of tho system of barter In 
existence at this comparatively recent perioil of lime. Part of the 
^ payment wa* in kind and would probably consist of bay and other 
form produce. No doubt tho country medical mnn often receives 
, payment In thU way, but 60 year* *go thi* primitive method of 
exchange was very usual. 

FOE SEA-B1UD3. 

To the Editors oJ The Haxcitt, 

SIB3.—Tho Incloicd cutting from t 0 '<ia 3'’8 Mirror mu*t surely touch 
bed*rock In the hunt forcca*bInis i— 

VAEICOSE VEINS 

are duo to sluggish blood and weakened nerve force. When 
healthy, your bii>od and uerves are highly magnetic. \\Ticn these 

S reatllfe centres lack magnetUm you must be a prey to dlBeasc, 
isgueilc Legging* restore the missing force and thus euro you. 
Price: One Pnir of Leggings £l li. or 7s, 6d. deposit and seven 
instalmonu of 2/. Bd, Scud meaaurctncafc round calf and above 
ankle. Write for o'lr vTiluablo FltBE BOOK on Magnetism, it 
ahoHs bow you caj) cure aJl dJirea^cj Jn vour own home. TUB 
IN^JTUTE OF NATURAL THERAPEUTICS (Dept. DM). 
73, Queen Vlctoria-streot, E.O. 

N.B.—Elastic StwJiIngs wear out quickly and have 
never cured anyone. 

The advextisoment should appeal to all who Imvo tolth to mechanical 
wooden Uko tho ** Evaoa Vacuum Hair Raiser.’* 

I am, Sira, youn faithfully, 

Doxsid J. Mu.nuo, B.3., II.B. Lend., Ac, 

Acxe lano, Bxtoton, S.W., March 1-ltb, 1907, 

A POST-CARD. 

jtove recclted tho foUotrtng unsigned poat-tard. IVhen each 
evidencca of credulity are forthcoming wo can hardly wonder that the 
ipedous promises oi quacks axe widely belleted 

In today’s paper that you have published a^rt'of 
those who have killed themselves I would Uko to let you know 
I In Dally Malta Chronicle (addreu DaUy Malta Chronicle Malu 
and 10. stamp will And it) about October 1902 appeared an account 
of aauccuifuleaperimenb-or reme stuH appUed-which brought 
a strangled dog to Uto alter betog dead 8 houia and which the 
a^verer thinks would bo equally efficacious it appUed to human 
l^gs. II In Daily ^ress (a London id. daUy) on 4th October 
1902, and to Lloyds Budget and People same week appeared an 
[ i^unt of a successful experiment which brought cats. doCTbUt. 

re^h^t®'R”"»j“^»R«“PRy^ted and brought 

ila ““ “R1“‘R “d entirely cov^ 

with the foUowlng powder after which Ufa appeared. ^ 

Extract from Article. 

** Tho doctor mokes use In his experiment of a light salt onintfATi 
minted xrtth oU of the body which 1 . uUowed to .“e^“e^!to 
M atmosphere of free ammonia. From this aoluUon a powder is 
It Is thU powder which contains the Ufe renewing 

®‘^,’^“'’ly tell Immcdfattly local authoritlc, uherefatatUia 

Your* Ao. 

THE ■•THEUMASEP- CLINIOAL CASE. 

thermfr^r^U ''"'R tR» 

j IFHAT IS PiASIICINEf 

■ To the Editor, of The LaicEr. 

csua^l a dismre of the nail, to a Uttle girl w^ L 

M»reh 13th, 1907. ^ lalttouUy, 

• IsOJinoit. 
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_Thb Lakobt.] notes, SHOHT comments. AKD ANSWEB3 TO QORRESPONDBNTS. 


piAEOH 23,1907. 


WANTED—A HOME. 

student of medicine, but ^yho for 
Mma eight years haa been suffering from Qravea’s vdlsease and 
posseaalon Is a sum rocelyed from a benefit 
fl^oiy of 6s. a week, la amdoue to know whether there la any 
hospital or any homo which will admit him free for two or three 
J^ara. Profeaaor Clifford AUbutt la acquainted with the case and 
ransldered In Norember, 1905. that our correspondent might recover 
II ne were put under suitable conditions for acquiring rest In the 
open air. Perhaps some of onr readers know of an Institution such 
as la required. 


FOODS FOE THE DIABETIC i A OOHEEOTION. 

To the EdiloTB of.Tss Lijfosr. 

St^—In your last Issue appeared a paragraph mentioning OaaoIA 
and Caioid Aleal dJabetlo breads In connexion ^?lth the name of 
another flmn As we are the only makers In the world of these two 
diabetic breads, wo shall be glad If you will bo good enough to 
publish this corrections Thanking you In anticipation. 

Wo are, yours obediently, 

74, Hegent-streot, London, W., March 19th, 1907. OiXLiBD & Co. 


THH “ANTISBPnONE.” 

The *‘antlBephone” consists of a wax tube made In the shape of, bnta 
little smaller than, the telephone receiver into which it fits and two 
amall ateol springs serve to keep ft fn position. The wax £■ 
Impregnated with a volatile antfaepUp oil so that It la assumed that 
this mouthpiece prevents infection. The uae of a volatile antlseptlo 
Is, of course, cleanly and may have some germicidal effect, bat the 
evidence of bacteriological experiment seems to us to be required 
before It can be positively stated that the nse of the “antlsephone” 
renders the telephone montbplece absolutely free from infective 
matters. The patentees and manufacturers are the Patent “Antl- 
sephone” Co., Chapel Walks, South Caatle-atreet, liverpooL 


TUB HISTORY OP MEDICINE. 

To the JSditora of The Lakoet. 

SIE3,—The following Is possibly more Important than any of those 
works mentioned In your reply to “W. H. B."*! “Handbuch der 
GescbJchte der Medlzln,** begriindet von Th, Paschmann, herausge* 
geben von M. Nenborger und J. Pagel, 1902-05. Fischer, Jena. It Is 
published in three Large octavo volumes. 

I am, Sirs, yours faithfully, 

Cutbuebt E. a. CLATToy, 

March 16tb, 1907. Ubraiian, Manchester Medical Society. 


J/r. S, B. Qough.’-Bo far as we are aware, the only ground upon which 
a servant could claim against her employer in the drcumstances 
suggested would be that of negligence. If be knowingly and reck¬ 
lessly exposed her to the danger of infection without her being aware 
that It existed, we should say that he might be held liable. Whether 
she would be likely to win her case would depend upon the evidence 
which she could bring to prove that her employer was negligent and 
that his negligence caused her condition. 

MJS.C.S.i X.R.(7.P.—The preparation in qaestlon may give relief in 
some cases, but it should never be used by anyone except under 
striot medical supervision, for it contains cocaine and atropine. 
The preparation la sold under the usual conditions of protence 
and^eztortloa prevalent In American quackery, 

Jfr. R* E. Norris. —Yes, the person In question Is a quack. We 
, advise our correspondent to have nothing to do with him or his 
« remedies." 


OousiUEiOATioifS not noticed In onr present Issne will receive attention 
in onr next. 


M 


ETEOROLOQIOAL READINGS. 

(Total dadv at 8.10 a.m. bv StevartTi hutrumenU.} 

Trrg Lusoei Office, Much 21st, 1907. 
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iir the week markad copies of the foUowtiw newapapexa 
^Malvad'-IVis JfiFTor< 2 Hn<dad), Manctiuter Ouardian, 


^Preu and Independent, Dotty Chrontete, Edtnburgh. Dapaieh 
Mm Eastern Morning Mews, Daily Express, Standard, Daily Mail 
Glasgow Meratd, Montgomery County Times, Bristol Obsener 
Liverpool Courier, Yorkshire Post, Scotsman, Manchester Dispatch 
Weeay Times and Echo, Chiswtcb Times, Sheffield Evening Teiegroph, 
Westminster Gazette, Wimbledon Borough News, Literary Bincst 
(New York), <to. 
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OPERATIONS. 

MBTHOPOLITAH HOSPITALS. 

tfONBAT (26tll).—Loudon (2 P.M.), St. Bartholomew's (1.30 p.k.), St 
(3,M P.M.), St. Georgs (2 p.ji.), SL Mary's (SJOPJLt 
Middlesex flJO p.h.), Westminster (2 p.il), OhelM (2 pal), 
Samaritan (Clymecolomcal, by Physicians, 2 p.m.), Bobo-sqasrt 
(2_P.H.^01ty (Jrt^paBdlo (4^p,m.), GiL Northern Oeutnilj2.30 pjc), 


Wert London (2.30‘p.ii.),* London Thn^ ^30 A.H.), ^oyal Frw 
(2 P.M.), Guy's (1.30 p.sl), Ohlldren, Qt, Ormond-sbreet (3 pal), 
sL I^xs (2.^ P.K.). 


TUESDAY (28tll).—London (2 P.H.), St. Bartbolomew'f (1.30 pal), Bt, 
Thomas's <3-30 p.aLk Gu^^a (L30 p.jc), Middlesex (L30 p.h.), Wert* 
minster (2 p.h.), west London (ZdO p.h.), Universlfy OoU^ 
(2 P.M.). St, George’s (1 p.m.), St, Ma^s (1 pjc.), SL Msrxi 
(2.30 P.if.). Canoer Q P.ic), Metropolitan (2.30 p.m.), London Circrt 
(9.30 A.>f.X Samaritan (9.30 A.J>i. and ZdO p.m.). Throat, Golden* 
square (9.30 A.i£.}, Sobo-square (2 p.zs.), Ohels^ (2 pac.;, Centnl 
London Throat and Bar (2 p.sc), Ohlldren, Gt. Ormkd'Strert 
(2 P.H., Ophthalmic, 2.15 P.U.), Tottenham (230 p.h.}. 


WEDNESDAY I27tll),—St Bartholomew’s(1.30 p.ac.), UnlwriWCoDfige 
(2 P.H.), Royal Free ^ p.h.), Middlesex (1.30 p.bl), OhinagCroci 
(3 P.H.), St Thomasa (2 P.M.}, London (2 p.m.). King's (}ollflgd 
(2 P.M.). St George’s ((^htbalinlo, 1 p,m.}, St Mim (2 pal), 
NatioDal Orthqpa^o (10 A.9i^, St Peters (2 P.M.), Sjimsrltu 
(8.30 A.M. and 230 paa), Gt Northern Central (230 p.2L}, Wert* 
minster ^p.M.), Metropolitan (230 p.m.), London Throat <330 ial), 
Cancer (2 p.m.), Thro^Qolden-squara (230 a.m.), Q°y*lL30pJM}, 
Hoyrt Har (2 P.M.), Royal Ortnopitdlo (3 P.M.), uhllilren. GL 
Ormond-street (9.30 A.M., Dental, 2 P.M.), Tottenham (Oph th s lmts , 
230 P.M.). 


THTJESDAY (3Sth).—St Bartholomew's (130 P.M.), St 

(3.30 P.M.), University College (2 p.m.), Charing Oroas (3 oL 
George’s (1 p.m.), London (2 pal). King’s College (2 ?*«•), MlAwsej 
(1.30 pal), St Maty’s (230 p.m.). Soho-aanaxe (2 
London (2 p.m.), (it Northern Central (Gynacological, 230 ?^h 


Metropolitan (230 p.m.), London Throat (930 L^), 
(9.30 A.M. and 230 pal), Throat, Golden-square ^(2^ 

& ... 


30 P.iL), Eo 5 ^ Ortbopledlo (9 A.M.), Boyai Bar (2 9})?'^?}* 

Ormond-atreot (230 P.M.), Tottenham (Gynaoological, 230 P.M.). 


FSIDAT (29th).—tondon (2 p.m.), SL Bartholomew’! (UO p^)i St 
^raoma.’! ( 3 J 0 P.M.), Day’s (L30 P.J^, MIddleiei D.30 

Oroaa (3 P.M.), Bt. George’s (1 P.M.), Kinsts OoUeg^ P.M.), St. 

(Z P.M.), Ophthalmlo (10 hM.), Dancer (2 P.M.), Ohejsea (2 P.mkUt. 
gortliin Central (2^ p.m.), Wwt London (2^ P.^j, 


brmomi-itreet (9 A.U., Aoral, 2 PJt), Tottenham (2J0 PJn), 
St. Peter’s (2 p.m.). 

SATUBDAY (30th).—Hoyal Free (9 A.M.), london (2 

Q.30 p.mA. St. Thomas’s ffi P.M.), Didveralty &Ue2^^ 

blSri^ dr^ (2 si 


Charing Uroea (a P.M.J, ou ttwrKu ■ u -,v-- nr 

Throat Goiden-aquaro (930 AsM.), Guy ■ (l*^ P»M.), (jhllorea, 
Onno^-atreet (9.^ A.M.). 


At the. Hoyal Bye .Hojpltal. (2 p.il), the ^ 


,), the Hoyal Westminster (Iphthahnlo {lAO paJ.)» 
London phthahnJo Hospitals operations are performed oanj 


Sentral London 


SOOIBTIKS. 

HONDAT ( 25 th).—M kdioai. SooisTr op Ihirooir (11, Otun^sa^ 

S HypopluU of 

EnameL _p 

XOBSDAY 

^piXLo^^cslaJt of Pnso- 

monla. 
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LEOTUBES, addresses, demonstrations, 403 

I Uayi. Mr. Dunn, Disease! ot thoEyo. 3.30 
Mctioal Qbxdoates’ OoiiMB iJro Poltoi^io 123, Ohonloa strcet, 

W.O.I.—A P.-M.i Mr. W. Kvsnti Clinique iTnn 

Hoeth-Bast LoxDOjf PosT-tJaiDUATM Coi.^oE (Totlenhtm Ura 
pltsl, H.).-Clliilqucs:—9.30 A.si.i Surglc^ OuHmUeot 
B^i). 230 P.M.i Moilcal Out pitlout (Dr. Whiphsm), lUroat, 

Koie, sBd Ear (Mr. Carson); M Bay (Dr. Plrle). 

Lorooa School of Olihioal Mkdicihk (Dre^nought 
Qteemrlch).—230 P.it.i Operations. 230 P.JLt Sir D. Duckwi^i 
Medldna. il5 p.u., Mr. W, Turnon Surgery, 

Qomsoni Diseases of the Throat, No»f. 

Demonrtratlonst—10 A.lt.i Surgical and ModJcal. 13 noon. Ear 
asd ThnaU 

lEZBDAY cetli).—PosT-GBAinTATB Oollhoe (West London IIoroitaL 
Hammoiinlth road, W.).—10 A.M.i Dr. UoulUni Gyn^loglrat 
Operations. 3 pjt.t Mescal and Surgical OUnla. Dr. Ball t 
BUcaaei of the ThrOTt, Noio, and Ear. X Hayt. 2.30 P.U.t Opera* 
tlona. Dr. Abraham I bUeaica of tho Skin. 

MrmniT. QlOJJUATEa’ COLLEGE PoLTOLnnop2, Cntnlca'itTCCt, 

W.0.).--4 p.iL; Dr. L. Guthrie I Clinique, {lIedl<aU) 

HOBTH-ILiST Lo2riK)x PosT'QiunuATE COLLEGE (Tottonl^m uM* 
plUl, N.).—OUnlquM10 30 AaM.i Medical Out-patlont (Dr. Auld). 

p.m.; Infectiouft Fc\er» (Dr. P. Thomoon at the Korth-Ea*tem 
Fever Hospital, St. inn’s-road. K.). GyD3^<»^ogIcal Out-patient (Dr. 
Gllet), Surgical OutrpaUent (Mr. Edmonds). Surgical OperaUon* 
(Mr. Canon). 

Loai>ox School or Ouxical MEDiotxB (Dreadnought Hospital, 
Greenwich).—2.30 p.jLi Operations. 230p.iLi Dr. R. T. Howletti 
Medldne. 3.15 p.h.i Mr. Corlcui Surgery. 4 P.iLi Hr. M. Morrisi 
Diseases of the Skin. Out-pationt Demonstrations t—10 x.M.t 
Surreal and Medical. 12 noon t Skin. 

WEDHESDAY (STtll).—PoST^QaunrxTB Oollkoe (West London Hos¬ 
pital, Hsmmcninlth-road, T7.).—10 XaSr.i Dr. Dalit Dloeatca of the 
Throat, Nose, sndBar. Dr. Sunders i Diseases of Children. 2 P.M.t 
Medical and Surgical Clinics. XDays. SLSOp.m.s Operations. 
MmatTs Qrxduatzs' College axd Poltolejio (22. Chenles-strcet, 
“W.C,).—4 p.iLt Mr. J. CantUet Clinique. (SorglcaL.) 

NoarH-KiBT Loxnox Poffr-QosDUXTK College (Tottenham Hos- 
^tsl, N.J.—Cliniques 1—2.30 p.ici Skin (Dr, Meachen), Bye (Mr. 
Brooks). Medical (jut^tient (Dr. Whiphain). 

Loxnojr School op OLuncsL Medioixe (Dreadnought Hospital, 
Greenwich).—SL30 p.ili Operations, 2.30 p.m.j Dr. P. Taylor t 
Medldne. 3.30 p.u.t Mr. Ooi^i: Ophthalmology. Out-patient 
Denxonstratiotisj-10A.i£.i Sulcal and Medical. Ua.ii.iBye- 
HOdPrrjLL ros Cobaohptiox ixn Diseiaea of the Chest (tlromp- 
ton).-^ p.iCi Lecturet—Dr. R. Jl Younei Pulmonary TubwcukwJs 
^ In Ch ildhood and Inlonoy. 

Loxdob Theost aaro Ban Hospriax (Gray's Inn-rood, 
4W.O.).-^ p.i£.i Demonstrotloni—Dr, A. Wyliei Pharynx. 

THURSDAY (28tli).—PosT^RantraTK College (West London Hos- 
^ammerimlth-road, W,).—2 p.jLi M^lcal and Surgical 
Cilnlco, X Eajs. Mr. D nnn t ' 

Operations. 

Hohth-Bj^ Lohpox PosT-GnaDuaTE College (Tottenham Hos- 
N,).—230 PJL: Qynacologlcal Operations (Dr. Giles). 
OUmq^j—Medical Out-patient (Dr. WhlUng), Surreal Out- 
Canon). 3 p.m.: Medical In-patient (Dr. Onsppel), 

OLETicaL Medicdte (Dreadnought Hospital, 
OperaUons. 230 P,JC« Dr. G. Bankln. 
”* Bennett; Surgery. 4 p.m.j Dr. Hu 
“*^^phy. Out-patient Demonstrations;—10 a.iLj 
12UOOU. Km snd Thrust. 

11 P^^^^’r-Q&aPtrarg Oolucqb (West London HoepltsL 
‘ Dr. MoolUn: Qyn»cologl3 

Medical and Surgical OUnIcs. Dr.-BaU; Diseases 
X Huy^ 230 P.JL. Operatloos. 
7 of tto SUn. 


Uaturn, original articles, and r^orU should be nritten an 
one side of the paper only, ajid 'miBN acoompanikd 
BY BLOOKB IT IS BKQUESTED THAT THB NAME OK THD 
AUTHOB, AND IP POSaiBLS OP THB ABTIOLH, SHOULD 
BB -WKITTEN ON TUB BLOOKB TO PAOIUTATH IDENTI- 

PIOATION. , . , . r 

LetUrs, nhethor intended for insertion or forpnrato wforma- 
tion, must he authenticated by the names and addresses of 
their nriters—net necessarily for publication. 

Wo cannot prescribe or recommend practitioners. 

Local papers containing reporU or news paragraphs should be 
marked and addressed ** To the Sub-dditor,” 

Letters relating to the ptiblieation, sale and advertising d^• 
partments of Thb Lanobt should, ba addressed ‘‘ To the 
Manager." 

We cannot undertake to return MSB, not used. 


OOLLISE (West London^ 
■V7.)..r-10 A. 1 L. Dr. BsU. Dlseues of U- 

^ ^ s . o 55 . u ^'“- ““““1 

ULiHiosL MjEDicnrE (Dreodnonght Hospital, 


MANAGER’S NOTICES. 

THB INDEX TO THB LANCET. 

Thb Index and Title'pago to VoL 11. of 1906, which waa 
completed wltb the issue of Deo. 29th, were given 
The Lanobt of Jan. 6th, 1907. 


in 


V0LUMB3 AND OASES. 

Volumes for tho second half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18s., oarrlage 
extra. 

Oasea for binding the half year’s numbers are also ready. 
Oloth, gilt lettered, price 2s., by poet 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCEIBEES. 

Will SubacriberB please note that only thoao subaoriptlona 
which are sent direct to the Proprietors of Thb Lanobt 
at their Offices, 423, Strand, London, W.O., are dealt with by 
theml SubsoriptionB paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lanobt Offices, and consequently 
inquiries concerning missing copies, Ico., should bo sent to 
the Agent to ivhom the si^ciiption Is paid, and not to 
Thb Lanobt Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lanobt Offices, wiU Insure regularity in the despatch 
of their Journals and an earlier deUvery than the majority 
of Agents are able to effect. 

The Colonial and PORBiaK Edition (printed on thin 
paper) is published in time to catch the we^y Priday mallH 
to all parts of the world. 

Tho rates of subaoriptlons, post free, either from 
The Lanckt Offices or from Agents, are:— 


Fob thb Ubitbd KntenoH. 
One Year ... ... £1 12 B 
Six Uontbs „ ... 0 IB 3 

Three Months . 0 8 2 


To THE OOLOSXES Asn AbBOAD. 
One Year ... £1 14 8 

Six Months... ,„ ... 0 17 4 
Three Months 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Oheques and Post Office Orders (oroaaad 
"London and Westminster Bank, Westminster Branch”) 
should be made rayable to the Manager, Mr. Ohableb Good, 
Thb Lanobt Offices, 423, Strand, London, W.O. 


1513 editorial notices. 

Editorial bnBin?°^^*' communications relating to the 
eaoltuicely L^obt should bo addressed 

gentleman who ^nOBa, not in any case to any 

Editorial staff “ ®“PP°sed to be connected with the 

given to this noUco “eoessary that attention he 


It is 


early iBtenijCTms of local events 
thU profituum, may be saU dirtfa to_ 


TO OOLONIAIj Airo FOBEION SUBSOBIBEES. 

HUBaOBlBBBa ABBOAD ARH PABTIOULABLX HKOUBBTHO 
TO NOTE THB RATBS OP BTIBSOBIFnONS GIVEN ABOVB. It 
has coma to the knowledge of the Managex that In some 
cases higher rates are being ohargedionuie plea that the 
heavy weight of Thb Lanobt necessitates additional 
postage above the ordinary rate allowed for in tho terms of 
SubsoriptionB. Any dema^ for increased rates, on thin or on 
any other ground, should bo resisted. The Proprietora of 
Thb Lanobt have for many years paid, and contlnua to pay 
the whole of the heavy cost of postage on overweight foreign 
Issues; and Agents are authorised to coUeot, and gen^Sv 
do BO coUeot, from the Proprietors tho cost of such extra 
postage. --■■u.o 

TheManager wfll ho pleased to forward copies direct from 
tte OfflcM to places abroad at the above rates, whatever ba 
to weight of any of to copies so snppRed. Address— 
The Manaqkb, Thh Lanobt OPFioEa,, 423, Strand. 

IiONDON| £nQXlAND« * 
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AOKNOWLEDgMENTB OF USTTHES, ETC., BEOErmi, 


prAECH23,1907. 


Oomnnmications, Letters, &c,, have been 
received from— 


A. “~Dr, John Allani Edinburgh; 
Mr, B. Arnold, Lond.; Afoaors, 
B Archer and Co., Malvern; 
Automobile Preaa Agency, Lond.; 
.^Josc Co., tond.; Atricric<nv 
Joumat of Surgery, New York, 
M an a ging Editor of; Ascodatlon 
ior Promoting the ’training of 
Midwivea, Loud., Secretory of; 
Dr. J, fl. Abram, Liverpool; 
Dr. Milea Arnold, Manchester. 

B. —Dr, P. Q. BnahneU, Brighton; 
Hr, 0. H. Baly, West Smethwick j 
Heasra, Bemroie end Sons, Lond.; 
Dr. J. 8 . Bolton, Nottingham; 
Hr, C. Bell. Lond.; Hesara, 
Burroughs, Welloome, and Oa, 
Load.; Messrs. J, Broadbenfc end 
Co., HuddersOeld; Meun. 
Boulton and Paul, Norwich; 
Bristol Byo Hospital, Secretary 
of; Bi-nningham Daily BotU 
Manager of j Dr. T. L. Bunting, 
Newcastloou-Tyno*. Blackburn, 
Medical Officer of Health of; 
Mr, 0. BltchalU liverpool; 
Messrs. O. Barker and nons, 
Lond.; TTic Binineis ifan’s 
Maga 2 ine^ Load., Secretsxy of, 

0.—Dr. J. B. T. Conner, Lond.; 
Coventry and Wiu^ckihlre Hoa-‘ 
pltal. Secretory of; County Hoa- 
pital, Newport, Monmouthshire, 
Secretary of; 0. H.; Messrs, 
Crews and Son, Bamouth; 
Compagnle Francsiae dea Vina 
Pina tans ^cool, Lond.; Dr. 
T. P. S. Caverhlll. Edinburgh; 
Dr. A. H. H. Cameron, Worthing; 
Oomwall County Council, Bani' 
tary Committee, Truro, Ohalr- 
maa of; Dr, Harry O&mpbelU 
Load; Central Pre«a Advertlelng 
Agency, Load., Secretary of; 
Messrs. J. and A. Ohurchni, 
Lond.; Cornwall County Asylum, 
Bodmin, ^erk to the; Mr. P. W. 
Clarke, Ohorlton • cum • Hardy; 
Messrs. Csllatd and Co„ Lond.; 
Dr. L^on Oerf, Angers; Mr. 
Oharlea P. Chllde, SouthsesM 

D.—Dr. Maigaret B. Dobson; 
The Dedmal Assoedation, Lond.; 
Messra. Dlaou and Hunting, 
Lond.; Messrs, Davy, Hill, and 
Hodgklnsoo, Lond.; Detroit 
Jftfdwoi JourTialt Editor of. 

B.—Mr. H. A. Bhrlich, Loud,; Mr. 
A. Bvani, Swansea. 

J,—Mr. Astley P. Friend, Cairo; 
Forward Publicity Co,, Birming¬ 
ham; P. O. B.; Messrs. J. &. 
Fry and Sons, Bristol* 

a,—Hr, A, B, aumu Hdlnburgh; 
Gt. Eastern Railway Co., Lond., 


Oontlnental Traffic Manager of 5 
O’.. Cavendfsh'square; Messra. 
John J. Griffin and Sons, Lond,; 
Mr. Bernard B. Gough, Oomptoo 
Martin s Glasgow Pathological 
and Ollnlcsid Society, Hon. 
Editorial Secretary of. 

El^Mr. O. Hall, Davenport; 
iirs. P. B. Hancock, Mam^ester; 
Messrs. O. Hearson and Co., 
Lond.; H, H.; Herafelder Brun- 
nengcsellschafti l^nd.. Manager 
of; Hlghwater Laboratory Oa, 
Loud,, fllanaget ot; Messrs. J. 
Haddon and Oo., Lond.* Dr. 
Agnes Ha\ilftTi(L New Orleans, 
17.SA^ 

L*^ Insurer, 

J, —Dr. H.* Lewis Jones, Land,; 
Dr. Oscar Jennings, Lo V«58in6t} 
Mr. li. Jones, Slslkote, India; 
Mr. A, B. Johnson, Manchester. 

K. —Dr. Emeat Ringecote, Land,; 
Mr. Skene Relth, LoncL; Mossrt, 
P. 3. Klpg and Son, Lend.; 
Hessrs. J. Eeele and Oo., Lend.; 
Messrs. RnoU and Oo., Lon^; 
Messrs, R. A. Enlght and Ooi, 
Lond.; Dr. Eothe's Sanatorium, 
Priedriebrodo. 

It.—Mr. A, Y. Lawrence, Letch- 
‘worth; London and OonnUes 
Medical Protection Bodety, 
General Secretary of; Messrs. 
Sampson Low, Marston, and Co., 
Load. 

M. —Mr, 0. P. Marshall, Loud.; 
Mr. J. Murray, Load,; Messrs. 
W. Murdoch ond Oo., Lond,; 
Mr. G. B. McRean, Ledbury; 
Mr, W. 6 . Mo«a Chester; Jlr. 
Alfred B. Mander, Gloacester; 
Dr. D. Matbes m Mackey. BuU; 
Mr. Sam Manickam, Saidapet; 
Meesra. T. M. Hackeoxle andOo., 
Invergordon. 

N. —Mr. B. H. NorrU, Lond.; Mr. 
H. Needea, Lend.: Mr. J. 0. : 
Needee, Lond; Mr. L. Noon, i 
Lond. 

O . —Mr, Edmund Olander, Lond. 

P. —Mr, Y. J. Pentlaod, Edlnbuivh ; 
Mr. J. T. Parlg Bo]ton;Phyaicmn, 
Wimbledon; Dr. Owen H. 
Peters, Nottingham; Messrs. 
Peacock and Hadley, Lend.; 
Plumbers, Worshipful Company 
of, Load., Clerk of the. 

B.-'Dr. H. D. SoUeston, Lond; 
Royal Insurance Oo., Liverpool, 
Muiager of; Dr. J. Bald, 
Lend.} Mr. Jes^ Ramlrex, Load; 
Royal Devon and Hxeter Hos¬ 
pital, Secretary of; Messrs. 


Robertson and Scott, Bdlnburch • 
Dr. T. B, Bicharda AbercraveJ 
W. Bamsay. Melbourne; 
Dr. J. D. RoUcston, Lond; 
Dr. Alfred Robinson, Bother^ 
ham; Dr. A. P. Rutherford, 
Barrow-ln-Pumcss; Royal Statis¬ 
tical Society, Assistant Secretary 
bit Captain Leonard Rogers, 
LM.S., Isleworth; Megsea ^y- 
nolds and Branson, Leeds; Royal 
Meteorological Society, Lond, 
Asi ris te n t Secretary of. 

5.~Dt. W. O. Sullivan, Lond.; 
Sheffield Union, Clerk to the 
Mr. J, H. R, Stephens, Lond 
Dr. A Lewln Sheppard, Bristol 
Sir Pellx Semon, Lond; Dn 
Prank Shufflebotham, Newcaafcle- 
under-Lyme; Southern Medical 
Agency, Hove, Secretary of; 
Messrs, Spiers and Pond, Lond; 
Stretton House, Church Stret- 
ton. Medical Superintendent of; 


Sunderland Indnnaty, Secretarr 
of; Mrs. George Stanton, Siai 
coe, Canada; SnrEeon A D 
Sheemes, 

Scholasuc, Cleriml, io., Assoda* 

tion, Lond.; Stockport, InfimaiT 
Secretary of; Southport, 

Officer of Health of. 

T,—Dr. J, L, ffimmlni, Lomli 
Tenby Cottage Hoipltal, Hon. 
Secretary of. 

V, —Dr. P. Vaz, Oporto. 

W. —Dr. F. Parkes Weber* Lond.; 
Mr. J. H. Thomson Wslkcf, 
Xx^nd: Dr. D. A Welsh, Sjdney; 
Dr. W. Essex Wynltr, LxA; 
Wrexham Infirmary, Secretfirr 
of: W. D. P.; Mr. Emett R 
WlUlams, WlmbWon; YfolrCT- 
hampton and St^onlihirt 
General Hoepital, S^^ttarr d; 
Dr. 0.- Pm^U White, iUir 
Chester. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —A. A.; A. V.} A. V, B. 

B. —^Dr. H. S. Bal lance, Weston- 
super-Mar©; Birkenhead Union, 
Clerk to the; Dr. Dodwell 
P. Browne. Castlebar; Birken¬ 
head and Wlrral Hospital, Trea¬ 
surer sf. 

O. —Mr. O. H. Oolllugs, Lond; 
Messra. J. and A Carter, Load; 
Idr. A. T. Chapman, Montreal; 
O. B. M.; O. J. M.; Coimitolr 
National d’Eacompte, Purls, 
Manager of. 

D. —Mr. G. W. Dewey, Portsmonth; 
Dr. J. Dunbar Brunton, Gap 
Martin ; Messrs, F. Da^dson 
and Co., Lend.} Derby Dofly 
Tet^graplU Manager of. 

E. -Mfcjpr H. M. Barle, 

New Mmet; B. L. E. H. 

P, —P. G. N.; Parringdon tJeaaral 
Dispensary, Lond, Secretary of. 

O,—Hr. J. Gimdelflnger, Lond; 
Mr. H. J. Gater, C^yford; 
Messrs. GQea, Sohacht, and Co., 
Land.; G., Lond 

H.— Dr. G. B. Ballord, Melbourne} 
H. O, B.; Mr. Peter Harper, 
Lond.; Mr. R. Harrison, Lond; 
Mr. J. Hyatt, Bhepton Mallet; 
Mr. J. Heywo^ Manchester. 

L—J. L, J.; J. B. M. L.; J. B.; 
J. H., Lond 

L.—Mr, J. Spencer Low, Lond 
Mr. Q. P. Llndsell. BUsworth 
Mr. T. Leaby-Xjnobf Lond, 
Miss 0. N. Lalng, Motley 
Dr. G. P. Longboths^ Middles¬ 
brough ; Locum, Sunderland 


KL—Mr. S. B. Mason, PontTpool; 
Dr. W. B. Mander, Stotkport; 
Manchester Qnardla&s, Olfttk to 
the; Dr. G. A 31ssod, Load.; 
Messrs. Macmillan Co, 
Load; M. B.; M. 8, IL D.; 5anl 
Mitchell. Thornton Heath; 
Montr^ General Hospital* 
Medical SecreUry of. 

N. -^Mr. P. W. North, Grantham. 

O. —UessTs. Oliver and Boyd Bdlo- 
horgh. 

P. —Messrs. Pkkfotd Holland ini 
Oo.. Bhoffleldi Dr. P.; ilr. E 
Pennington, Blcl n n o iat. 

Q. —Queen’. Horpitel, Btota,- 
ham. Secretary o£. 

B.—RegUtared HoimP 
X/ond., Secretaiy of: E D' ^ 
Dr. A, Elcbardion, Bristol. 

8 .—IHmIL M. Sheppard, WUiIott; 
S. N ^L; 8 . 8.1 Scarbotoo^ 
Hospital, Hon. Secretaiy «i 

Meaua. Schlnuneland Co.. 

DrVJ. Scaedan. ffiu£ 0 iri 
Mewra. Savory and Uoote, lood.| 
S. D. S. 

T,— Dr. W. TbompMii, Myti^' 
royd ( Mr. J. Thin, Bdinhaijh- 

V. -Mr. B. G. Vinter, Toip^l 
Mr. J. TV. VIekon, 

VtnoUa Co., Xond. 

W. -Mr. A. Wander, to^: 

"w. Wood and Co., 

Dr. J. F. TTllWnwn, 

Dr. B. ProtMT TTUta 
W. A. B., OUftoni TV- 
WH; W. V.0.P.:W,A;»^ 
Wysard Lond 
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• POB TJjnXEJ) KDTflrOlI. 

OneXoar .« ... f 

Six Months... r.. 0 18 3 
Thr ee Months — ••• ^ 


To THE OoLoinss Ajm Abboad. 
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THE INCREASE OE INSANITY. 

Delirered lefore the Royal College of Phytioiam of London on 
ZTaroh i4th, 19th, and 21tt, 

By G. H. savage, MD.Lond., 
F.B.C.P. Lond., 

cossui^nso PttiaicLix job, axd iatb lectoreji ox, xkxtxi, 
BiaEA5is, einr'j hospjtax; coxAinTixij pjttsjcxax to 
THjE IDIOT Asn-ind:, Kjlbuwood, 

LECTURE I. 

Deitccred on liarch lUh. 

Mb. Pbesidest, FEiiowa, and Oknileiten,—I have 
Uttle doQb& that each of my predeceaaors in tom 
ezpexieoced a certain apprehenaion hefore he haa delivered, 
with doe impextuibahility, the Ltnaieian ieotares. In my 
own case the feeling of pride at the honour bestowed on me 
by the selection of our President was immediately aocceeded 
by some uncertainty as to the preolse aubjeot which I should 
-select, the apprehension still persists lest I should* in 
any v?^f^ in my duty or fall short of my responsibility to 
^ Lava naturally selected the 

subjret which my special experience of 40 years should 
e^le me to trpt with some authority. But as I have not 
fought it desiialile ou this occasioa to biuard any now 
toeory or ti^t any special point vrith all the detail of 
ao^^ Castration which it would undoubtedly require. 
I trust that the apparently somewhat dlscuralva nature of mv 
rem^ks u^ Ce wider issues may be attributed to a deslin 
which are of general rather than 
%naeance. At the present Ume the 
. Inmeaae of Insanity is being very carefully 
^ England but in all civilised countries^ 
Tery fact that it is being so oonaldated has 
S^rS ^ directions, ^tb in the iTdS 

appeared on the subject, so that 
mv opinions which are the result of 

tha frequently be found to coincide vrfth 

Cbservers. AtX 

thS^ is a “V conviction that 

flint increase m the numbers of the Insane and 

" definite relationship 

nor degeneration of the race, 

as t^ef^e rf ®? a^tLentio basis for dread 

With the i^tipiL^o^'^ saccessors. 

more and more dMnnir and reguiatlona it becomes 

but my or^ individusi groups, 

many cases btb a BCema to indicate that 

® ^th^ta social misfits thaTS 
cases I may say S tbese and similar 

supported by such observation 

®ay find it nec^W^.f“^ from official sources as I 
gTOU^^“^^^^“ connexion with tha more 

propose to 

increase of insai^It 5 = 11 ..^?^ question of the 
what we mean by maanitv^^^ that wa should recognise 

aedicalstandp^t^7hav°^ *®^® F^narilf^e 

««dal one is “ to whetha? the 

of the two. TYo flna practically Important 

opinion on^Si with no merely 

^ttshed; oo doubt of mind is the public eaafly 

causes and^^d^o^^ the mojg accepted 

^agstthem Ja possible to tod 

Bo that in « actual lines of incrAaiiA 

Of wlU be. What Z 

ara mora fa ^ What are the 

what hitherto *^®y formerly were 1 Ana 

-tendiito rn „-i“^®cognlsed moral Or T\k-acT4s...1 _ 


of^e cei?ifi^ 

AO D^^in ^fk »* . 
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similar conduct tuny arise from totaily diffeieat disorders or 
circumstances and also that the mind is a vary complex 
thing which, has many ways of expressing the same feeling. 
Take, for example, the exaltation of ideas in a patient 
beUevIng himself to be a king or a person of distinction. 
Such an idea may correspond with a temporary increase of 
pnlsQ rate and 1 have seen it prominent or suppressed as the 
poise varied. It may succeed to the loss of judgment as a 
reeling of buoyancy in general paralysis of the inmie; it 
may be assocGted with the temporary disorder produced by 
brain-poisoning—say by lead or ^cohol; or it may be a slow 
growth in some “mute Inglorious Milton” or lonely Idealist, 
who, possibly bnllding on the “might have been,” finally 
recognlaes in himself or herself a scion of royalty or an 
inspired poet. Or again, perhaps in a more advanced stage 
of degeneration of tissue the patient may have begun by feel¬ 
ing that he was watched or spied upon, until at length he 
discovered that all this was merely the protection essential 
to the movements of a royal personage—himself. In 
case the conduct of the patient is similar, though the under¬ 
lying ideas are so different. Similarly, I have often bad to 
point out that what might be a reasonable act in one person 
would ba insane extravagance In another. I mention these 
facts here because in determining what is meant by insanity 
or what is to ba done for It the citoamstances and environ¬ 
ment have always to bo considered. And notwithstanding 
their mutual points of resambianoe, no one pathology or 
treatment is applicable to all such cases. 

A question which I am often asked is whether I believe 
that certain persona only can ba driven insane, whether the 
rest can never be driven mad—whether in regard to these 
latter anything whatever in the shape of exciting oause 
will produce definite symptoms without the Insane proclivity. 
My reply is that almost anyrme may have dellriom, which is 
temporary insanity; that almost anyone given certain 
physical causes may have general paralysis. Also, as Is 
snfflclently evident, that witia advancing years the powers of 
the mind, both on the motor and sensory sides may be 
topaiied or disabled before the other functions of the body 
Yet this notwithstanding I still believe there are some 
persons who can hardly bo driven mad by any outside stress 
or emotional cause. And surely It is worthy of consideration 
that so many very aged persons retain their senses and 
reasoning power almost unimpaired until the very last. On 
toe other band, that there is a class of persons aconratoly 
di^bed as “nenxoHo” Is very evident; and it is equally 
certM ttot it is this class which provides the lanrast 
number of saSeiets from insanity and allied disorders. It is 
in regard to these that I have stated my bellaf toat there is 
no ground for supposing the inorease to bo of an alarmine- 
extent, ^ 

But It My well hero to consider what I mean by 
^ as such a convenient term 

that it has frequently been made to include almost any 
nervous or mental disorder not showing very marked 
symptoM. To be civilised, as a sane pe^ou, topU^tto 
rapability of rMoting normally to the changing conditions of 
one 8 soundings, so as to interfere as little as possible with 
welfere of other persons 
conditions. With increasing complexity there 
adaptation, and. as might bo 
ei^teA this o^ be found associated with a deficient 
or an undue moblUty. It is in this abnormality of reaction 
to ^oun^gB l^t we tod the true empirical basis of 
h? ^ diverse conditions, 

it a result of weak, degenerating, or insane 

tv. from causes which materiaUy 

•mtrition of the higher nervous organs^ 
influences, for example, or from genMallv 
Mus^ such as eioesses of any kind. The noint 
^ Influenoes have ^leen 

®® ^ th® civilised ra£^ at^' 

present time more likely to break down alone- nervous JfaM 

In regard to t^ tendency the ropoita of 

Scotland, and Ireland wiU be found 
tostruotlve. We axe fortunate in this rasoeot 
tofa Commissioners last year, takfag H 
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as tjie ppnjpasjte qplnlon .pf Mjlnm gKjsicIans as to'tKe 

causes of any'such increase. "■ ..- 

'And now to speak a little more deFnitely on my first point;' 
I still,believe that what Hughlingri' Jackin said many yeajs 
ago is truh—^vhs.'^'tiiat We physiollms conheo^M with ins^jiy 
rftsemVilB £?aTfl6n'eTfl''Taih'eT' thahbokanista. that the'fact'must 


tberershpuld be' some' who regard this view as of little 
importance from the praotlcal or statistical standpoint—as 
referring, in fact, to a very small area in the vdde field to be 
covered by the speolallst^-as not aflwfin'g in a^^Htal degree 
the estimated saih'-totai of the ihsahe,'! an^ not in agree¬ 
ment. I still maintain that very many of the chronic Insane 
owe their po^fion largely to their ^urjcjmdtagB,.and tte 
•which them snrroimdmgs and olroumstahces have played as 
a factor Jn thp determination of that position is pi^My 
what it is''often impbr^Vih coni^der^brfore ahy reliable 
statlsUca can be htdltup in' regard to the mental evolution 
or degener^M of :^b; 

' With regard'to'a ‘certain degree of a partioulu habit or 
fehling being considered normr^ but its eic^ imaiu^, I 
inay'^pve’lhe example of a very deyp^ E^l^d'wFd''ritb 
advancliJg years '^o^ed the abspnoe, even for a’very short 
idme, of ms wife. "Later he' iie^n to suspect that she was 
more absent than was necessa^. Fhi^y, though there was 
Mt the slightest ground for auspibion, he demanded from 
her a confession of h'er misconduct, calmly observing that 
he’would forget "and fof^ve.' Thus, the overgrowth of 
Mtural aflieotlon and the suspicion of an imaginary sin ^ve 
& I fear, to a permanent delusion OTeoking two livM. 
Where’are’we to' look for the material h^is of such a 
delrision’? The conditions are sUU' more complicate when 
the person proves to be a social rhisfit.' There ^ 
like my cowboy youth, who ate out of harmony with their 
fundings from the first. There are others 
result' of education', diseaw, or other olronm^es qr 
kuaes, pass Into a social gi^e aiSerent from their owm I 
have k£^ puhUo school pd university men who Mre 
moved quite unfit for their natural home ^d yet they ^ 
IZ aamirably as artisans.. Are we to have a patboh^ 
for such conditions ? Of course, a 

sooial failures' add to the numbers of the inmne in om 
Carte aud asylums. ' Undoubtedly some, may ^y^ 
la some brain defect in these'persons to account for 
degradation ; but bow about the change of 
Jf^ird to those who have hew converted, y 

^olSy of conversion as well as of 

the fact remains that not only from the so^ but ^ 
Sr^tW^d" insanl^ la judg^ rather from conduct 

than from any known mental symptoms. _ i„„onitv nt 

ZXTa^iSwereh^orease of 

^Xg^nlle insane. The oWc hi^a 

pensionere; they and sometimes their very 

of life fey f® which itself is fareur- 

mental defect v^lend ““ that.-whereas In a 

able to a long We. ™jg tapt and guarded by 

former generation the old people p Basilv persaaded 

their r^tives, these “® ^ mfadleM Wtes, be ■ 

that they would, in their ta^®, tta infirmaries, 

happier in an asylum t^ (^kn^r trasyWthose 

TOUeir part, are only too for whom 

who are not able to be of ®®r^,^„ni,U^f^d 3 'If' they are 
they can get a bigger gran mganity of old age does 

sent to an asylum. Hence, the inj^e 

certainly repr^ent a Msoolated wi* f^ 

population. The many of ti>®m 

age are not speoW ^ nssooia'ted with loss 

nnnloffous features and relatlw. 


UUuu Tvw j v>vaj> v » 

u^h a Bclehtifl'o haals, becanse in'point of 'p6 subH basis, 
of finality of mode,'hAa as yet been 'discdvefed. Ahd'perha^ 
little wonder;'^6a rnany 'have to be' treated as lanati(M|h 
whose bfaliis'and nervous systems we have found no'bliange 
whdtevef'.''' Unfortunately; this nebesslty of' definition' and 
olasslficatiop to 'whjch' l have'referred ma;^ sometimes lend 
'itself to,'misinterpretation, as hi' the pMudmle^' idear^ 
which ' I regard ' as neither reasohahld riot convenient— 
that every person of nnsonrid mind' ia''^ Iniatlo.' Obviorisly 
there'. are'■ m^y " persons of unsound "fuind who are 
neither 'dangerous to themselves nor to'"others—why, 
therefore,''regard' them' as' alieria ? The' true" difflonlty 
is' that the disease' Insanityi as a definite entity, does 
not exist. Yef one might almost conclude from the 
elaborate' artidea which 'have' appeared' in our laad^ 
daily journal'that it does,'and t^t it is definite in its 
graptoms arid its' origin as canoer of pulmonary tubbronlpsis. 
It 'is Impossible for 'the physician to -view abnoririallties of 
min'd, wbetlier'congenital or acquired, as having a common 
origin arid requiring a "similar treatment, Th'ef e is no sn'bh 
thing as a baoUlus of insanity;' I have dwelt upon this point 
because one of the many 'diffloulties which the study of tiie 
insaqe Involves is the 'necessity of regarding them from so 
many diSbrbnt standpoints. The medical man coriberns him¬ 
self chiefly with'the' rividenoes of bodily dlsepsa to Im dis¬ 
covered in the brain of one of its servants ; the la^ef looks 
not so mribh to symptoms as to the questions'of reason arid 
responsibility, whether, in fact, the' individual can recognise 
what be is doing aid the consequences of It. The public at 
large considers' chiefly questiohs of conduct, asking whether 
a'•parsoAla ■'dangerous to himself or to others. Jyiropatot 
thriWtter,' we' constantly meet with statements that many 
people are- placed, in asylums hecauso they are teonhlaspme 
rather than'because they are dangefons; and it is alw 
worthy of' remark that there are many who desire that the 
feeble-minded and ebcentrio should have greater or even 
perfect'liberty, "so long-as they are not a danger. 

This point is, I think, rather weU iUustrated in the peculiar 
distinctions recognised on ‘the popular side—fdiua, peisons are 
spoken'of as being'" beside theiriselves,’ or “out of teefr 
s^es ” or “out of thefr minds." To these you will note 
that I have already added my own conviction that many 
are really “ out of their surroundings” and teus are 

^Tbe conolusion then follows that, there being no deflidte 
entity of insanity, there can be no one comprehenslye 
definition of it. And that the person is “ue or iuM^in 
relation to his own standard and not to any extent Mblfrary 
one except' the conventional arbitrament of oiyil^tlon. 
And as tWs varies the truth of my former relink becomes 
evident.' that what is reasonable conduct in one ^ 
under certain- conditions may be p^ madness in another 
Hiilbrentl'y situated.' I often think'of a splendid yoxwg 
Si I saw-the son of a distinguish^ father 

vr^,^<T>itlv indeed bis son to be an anachronism— 
out of^^M te fact; and considered t^t he would have 
rn^ra toe knight in the Middle Ages, and perhaps even now 
^ht i^e A^d cowboy in America. It becomes evident 
Sim'nnch a cate that there may fee some who have a r^on 
?°®S^ntlne the causes of their insane position to their 
And here I would point out, as I have 
^t there Is a sense in which insanity is 
already ^ j degree. For example, a small amount 

merely a question or . but, when you tod it 

SSSiSX the tohlts of the recluse, who starves himseH 
developedinte money,' avoids all society, and 

though he-P - ^ ^ gimpler conventions of life, 
neglects I knew a recluse, with identy 

he is treated M life for 30 years or more, 

of thl^treete^night; and lying in bed during 

prowling about the a ^ 

the day ; ^t ^ -^ed t6 see a similar case not so 

vatostmiepr. ^t wh ^.^^y^orlties had already ^ 
weU oS-'I teuna ^ac neglected was regarded 

* s .s. 


ireuuiu, CM — 

nr^Stnnable to' say that ^ that sypU^ 

definite source, inW residents constituWS^® 

hided to alcohoUoted^«e^^“^g,gg3 jg 

oliief cause. 8 disease is now more pr 
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medical ofSceis of a^luma in Ireland nsed to come to 
Bethlem Hospital to see cases of general paralysis because 
they wished to assnro themselves tlwt they were not over- 
looiing the disease. PerHonally I visited many Irish asyloms 
ia those days and I found very few casea of the disease, 
which now is common, enough, particularly in the Irish 
asylums near dues. In America a shnilar experience has 
been recorded among the negroes, who before the Civil War 
rarely provided cases of general paralysis. How they are 
common enough. In the last report general paralysis Is 
stated to bo increasing more rapi^y in Edinburgh than in 
Glasgow. This seems bard to explain but 1 am inclined to 
■thinh that more carefnl clinical examination in Edinburgh 
may account for the fact. 

The next group to which I call attention is in many ways 
important and interesting, particularly at the present time, 
when toxins aia the favounta explanation, of most morbid 
states. I would, however, recall what Sutton said many 
years ago, that though there was doubtless much to be learnt 
from an obs'ervatton of the relationahlp between micro¬ 
organisms and disease, yet, as eSective causes, their Import¬ 
ance might be over-estimated nod their operation misunder¬ 
stood, that just as we lived on, and aided bp, them when 
healthy, so it was when we began to fail in any direction 
that the microbes were ready to prey on na. That mental 
disorder amounting’to insanity may depend upon toxic in¬ 
fluences is too well known to require much illastration on my 
part, yet it Is perhaps worth while to note a few of the special 
forms of disorder which follow Intoxications of one kind or 
another. Birst, then, there la generally a progressive affec¬ 
tion beginning with the most highly speciahsed parts 
leading to defect in the last and most complex attainments, 
the continuance of such Infection leads to further loss of 
power, and, as Hughlinga Jackson pointed out in 
“Bactors of Insanity’’ alettiug loose of fnnotions dependent 
on what he has called the lower or subordinate mentai strata. 

power, restlessness and 
delliia- A still further exposure to the iiifluencea leads to 
&strncti^ of the parts and the annihilation of the func- 
S’Jif'i i®snlt is a eompleto parallel to the decay met 
mtn in olq age, which, I suppose, instifies Metchnikoff in 
his mggestion that senile changes depend on mlcip- 
orgauisms. 

1 have already spoken of nenroses and given some descrip- 
tJon, if not a precise definition, of them; and now. In natural 
ow^ I propose to consider the speclii forms of insmiity 
wnich nmy be to possess this common factor, that they 
are usu^y associated vtith insane or degenerating parentage. 
Tms claas provides the largest number of long-lived resi- 

group^ together as 
genetaUy come of insane stock and tend to 
^ porosis, in one form or another, to their 
They aw more liable than others to break 

PU& ^ “ adolescence, 

women, child-bearing and the 
lelan^ af&r patients show a special liability to 

hab^of ^ sequence, to establish a 

the case^^^ melancholia, as 

and more morbid habit may become mote 

inanity. iS®!? regular circular 

are started in snnb which morbid mental processes 
in which hallucinsiH^®®®® exemplified In the manner 
and develou ■ hn-riT, various senses appear 

order to ddnsions^ ^ natural 

coloured by the age sex ^ extent 

patient. But t^tof the 
sloiial insaniL fully-organised deln- 

thelr brains I dw^ recognisable afiecHon of 

of conditimi ^ many there is some 

even from most shall not learn much 

'’^apesshrf^lT^ histological observatiom -mthout 
“8 ^perienco Is that such persons 

no of ^ 

iisto 
: from 


'•uat cannot he^cSST^^tr^^I^^i^^^^^sylnms. 
J^us sufferinir endured and I fear that 

so; 


often recondite morbid modes of mental association persons. 
In fact, suffering from so-called obsession. Ho reasoning 
seems to affect the beliefs or tendencies of these persons, jet 
in all other relationships their conduct may appear to be 
perfectly sane. Thus, a patient told me he knew it was a 
mistake, yet he dared not touch anything without gloves ; 
another was afraid to sit In a chair without a preliminary 
dusting. Ha admitted that this was useless even if there 
were Infection in the chair, all the same he must go through 
■with It. Another patient, having been once bitten by a dog, 
■was never free frozn the dread of bydroptobJa, acd tboogb 
no signs existed of the dog ever having Buffered from rabies, 
yet be could not go near tbo city where the accident 
happened. That with some of these morbid associations a 
physical basis bears'a part I must admit, for this latter 
gentleman only comes to consult other physicians or myself 
when ho is suffering from general symptoms of ill- 
health. On the whole I am not prepared to say whether 
there is any material increase among those suffering from 
obsessions. 

To complete this part of the subject 1 must name the 
allied suffeiets from, the folia da douta. This may be taken 
to depend on different causes in different persons. The 
highly-trained legal mind may be so evenly poised that it 
cannot come to a conclnsion; and the indivldo^ who suffers 
from t.bls condition, or from its allied state of QriibtltfteM, 
Is suffering from a disorder which I cannot associate with 
brain disease. In regard to development the manner in 
which a simple natural idea may pass into a morbid one is 
shown in the following case. A well-educated man of good 
social position fell in love 'with a lady of good birth who in 
censeqnenoe of the ruin of her father found It necessary to 
give dancing lessons in order to earn money. The Idea that 
she might expose her ankles bo strangers so possessed him 
that ha felt lito intolerable, and no amount of argument that 
the lady was only teaching girls produced any effect. Again 
I have met with several doctors' wives who have developed 
an insane jealously in consequence of their husbands attend¬ 
ing midwifery cases. Thus, obsa-'slons developed afterthe 
manner X have Indicated have had serious practical effects, 
though in the cases to which I have referred the seclusion of 
the sufferers was not required. 

Again, the perfectly natural way in which ordinary 
feeliirgs may lead to insane developments is well illns- 
trated in saci cases as the following. A young man early 
In life becomes deaf; at fir^ he feels the loss to be a very 
real and persorud one, but he is content to do bis best under 
the new limitations. Later he experiences several dis¬ 
appointments, probably in love; no doubt depending on his 
unfitness. Slowly he builds up a delusion that people shun 
him ; gradually he becomes convinced that there is an 
organised system of annoyance. An insane or violent act 
may be the first indication of the pregresaive mental dis¬ 
order. This is a case dearly associated -with physical defect, 
but one constantly meets with patients endowed with a mere 
peculiarity which they think influences people against them. 
Bor example, a man -with a soar on his nose believed that 
this was looked upon as the “ mark of the Beast,” Another, 
who had led a seafaring life, was certain that every one 
recognised in bis scar evidence that he had had syphilis. 
Apart from personal defects or peculiarities one meets with 
many in whom a disharmony with the social environment 
has given rise to a morbid mental growth. A widow with 
small means has to reduce her expenditure. She believes 
her neighbours shun her; from this she develops a whole 
system of suggestion, innuendo, end annoyance, which may 
cause her to injure herself or hm children, or perhaps to 
appeal to the police. Such oases are ot everyday occurrence 
and I rather presume they tend to Increase ■with the com¬ 
plexity of urt^ life. 

Allied to such cases are thosa which I place under the 
beading "conscientious.'’ Almost daily I see cases, generally 
young, of both sexes who, living their homeUfe and regarded 
as most quiet and well-behaved persons, have neverthelefs 
slowly ■withdrawn from all Intimate friendships, they have 
taken to self-improvement, they lead laborious days and 
often studious nights. They are said to be sornpulonsly con¬ 
scientious. I often find tiiein morbidly sensitiva. Often 
&ey go on thus for years before it is discovered that 
brooding has led to the hatching of delusiona of perEecutlon 
Here I suppose there is probably an nnhealthv nervous 
system, but I do not th i nk it is such a one as will In th’e 
^teriai part of the brain be shown to bo defective This 
kind of case is frequently Blustrated in the only sons of 
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■widows who live their qnlet life snrronnded by female rela¬ 
tions only. This class includes a largo number of persons 
who drift into delusional insanity. I am fully aware of the 
fact that there are hundreds or thousands living similar 
lives who do not break down nervously, and that there ate 
other dements in the situation. What I wish to enforce 
from the standpoint I have chosen Is that snoh persons must 
be treated by change of condition and not merely by bedside 
study. 

It will he seen that In all the oases to which I have been 
teferring I deny the existence of any material pathology. I 
merely say that In those cases where the mutual ruction 
shows a distinot degrading influence in the surroundinga of 
the Individual it is mors or less hopeless to look for any real 
uniform materid cause in the person himself. Of course, I 
allow that variable bodily states may dispose a person to be 
more leaily afieoted by his surroundinga and therefore more 
unstable. But I shall have failed altogether if I have not 
shown that there are many nervous oondltlonB in which the 
visible defect is one of arrangement and accommodation 
rather than destmotlon of any portion of the material basis 
of mind. 1 cannot therefore accept mnoh that Hughlinga 
Jackson has written in bis “Factors of Insanity,”because 
while he regards mental symptoms as the morbid product of 
the brain he does not snfflolently recognise them as a 
resultant of the forces of the environment. That every Idea 
and every delnsion have a representative in soma mterlaf 
change in some part of the nervous system of course I do not 
deny • hnt that there are always definite changes wWoh ^ 
the equivalent of insanity, I do deny. Brfore leaving tlm 
cart of my subiaot I most refer to functional mental 
^ers. I cannot admit that aU these have any iMt^ 
pathological basis. In fact, I still main^ that there 
^ such things as. functional mental and nervous dis- 

^'^^t me quota what the late Dr. H. G. Sutton vwt^n this 
matter: “Failure of function leads to organic desteucHon. 

It used to be taught that struotura makes fnnoUon, but 
the reverse, just as the blacksmith n^es the 
^ting the iron for service. In nature it Is ardent t^t ^ 
funotton is making union—a living and a “ 

ak^e there is edsunion.” FinaUy, unlaw we the 

B^^me importance of surronndings both in 
to® and In Staining mental P®rversion, we ca^t ^y 
racoenise the equaUy supreme necessi^ of ludi^o^y 
mod^^g those surroundings and conditions in order to 

a girl admitted into Bethlem^^ 

pltal st^^g from acute mania. After some 
otiddenlv all the maniacal symptoms disappeared but she 
was naraplegio The state of paralysis ksted for soma 
replaced by mlnla, which in its tum ^ 
Ti^’fXwTby ^plegia. 
tlWy passed off. iea^ the patient sane in ^ 

I*—W 

of mental power. A 7 a ujinJ seams 

^fo?i^?^the^eWBy. l; this case we must 

iXcaU itapp^t brief reference to what 

’'“iiM^a*or<^iSy forms of mental disorder—R. I 
may he caB^ the orotna^ any differences of opinion. 

think, less ^eiy to ^ higher mental control, which 

Pixst there is As Jackson has 

the higher control faoilitatea the 
pointed Mt. toe aotiv^ of mind and also aflows 

demonstration of ^ abnormal manner. I am 

them to is an increase, though not a very 

inclined to thl^ th^ia delirious mania-grave 

a one, to toe called. This disease is doubtiess 

nm_, as it and wUl furnish evident 


found fewer cases of grave delirium arising from or foUow- 
ing delirium tremens. As to ordinary m a n ia, the general 
opinion 1 find among the metropolitan asylums is that there 
are fewer cases of simple mania than formerly, and that 
certain forms of mentid disease which used to begin with 
mania axe now more oommoidy seen in a melanchollo state. 
This is said to be the case in adolescent insanity and also- 
In general'paralysis of toe Insane. This conclusion has by 
some been attributed to the part played by inflnenia 
in starting the nenrosis, for there is no doubt tbat, as 
a rule, melanohoUo states are more common after this 
disease. 

Next as to melancholia. You will gather from what 1 have 
just said that my own experience, which appears to be sup¬ 
ported by tbat of most asylum physicians, is that there is an 
morease of melancholic patients and also of melanohoUo 
tymptovu in toe various forms of insanity. The self-- 
conscious youth is religiously depressed. The girl with 
amenorrhcea is contrite and self-accusing. Middle-aged men 
and women are suapioious and doubtful as to their social 
position or their conduct in too past; with advancing years 
comes a dread of poverty and toe workhouse, and perhaps 
the desire to leave a world where they feel that they have 
already begun to outlive their welcome. 

The next g^eral form of insanity, to which I have aheafly 
several times referred, is so ■wide and so far-ieaohlng ti^ 
I am not surprised to find an almost universal belief in its 
increase. Dementia is the termination of many forms of 
insanity. As I have already pointed out, we have to 
■with toe fact that the insane live much longer than they 
did : they remain till the end in asylums and are fteqaenUy 
recognised in statistios. Again, a tendency to se^a dti- 
oiders leads naturally to an increase of senile deinwti^ tso 
there are more old people to become insane tfe h^e 
live long enongh to become old. I have little doubt that the 
various types of yonthfnl disease tend more rapffly to 
weakness toan they did in former years, but this U rather » 
belief than a proved fact. As to the varioM wniu “ 
Amentia—Sttoh^aa those depending on syphilis, 
paralysis, or alcohol—some are increasing, others are station 

**^nd^to^head of “functional disoideis" 1 
tort^y neurotio insanities and I stated my 
tot toey w^ increasing. I would putot out 
aeain we ought to be on our guard, 

that thefiS persona also aooanaulate in the nmoiia 

longer lives ^ ,_at leMt from 



idiots, imbeefles. &o., as 1 oo uou 

knowledge to speak about them. I do not, bowe > ^ 

« be denl^tot toere is a very l^e 

iLSlS g,...p 

^^^ae fu^ they wiU have to be seriously consiaeioa 

n'Tw to sum up shortly wto I 
t(j.day. I have desired to make it clear endeavoured’ 

^definition of insanity as a disease. aspects, 

for snob oases, and I have pven a “w a gj,gnld be cou- 
'“totoincreaseof 

sldered to have expressed harmony with tbeh sur- 

^taln cases, which being day trcaRd 



of what I have said give rise to delirious 

produce te^por^ alcohol, or some 

tisanit^ It We little doubt, in many cases from 

auto-tosln^ artog, I have toging from my own p«- 
initial brato change. ,^„^iiorTat any rate, one of toe 


neither a mental nor a pnym^^e enyironment 

go so far as to ‘^^fac^Bcurce. and 

itself, yet to not ®/®7-^^rder, do lie in toe 
riallv tie sustenance of the « iudloious and well- 

iuefl rather than in the pati^ oiwa of the surroundings and 

^^Xmcxilficationwhere wlt£ any 

Ttoedesired safety, convalescence. 


cure. 
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Ha. ATOM AN - AXD GEjrrLEiiEK,—^Whilst specialism in 
medicine has nayer enjojed the faTonr ot the profession in 
this country, laryngology and rhlnology from their very 
inception as a spedal branch have been particularly nnfor- 
tonato in tins respect. "When 30 years ago I began to 
practise as a specialist laryngology was indeed in a sorry 
plight, both so far as its popularity and its offlclA 
recognition were concerned. The laryngoscopia was almost 
universally looked upon as “ a physiological toy ” ; special 
provisiona for teaching its use been made in hardly any 
of the general hospitals; throat departments, where they 
e- ti st ed at all, were placed under the care in rotation of 
members of the assis tant s taff, special knowledge of laryngo¬ 
logy evidently not being looked upon as a neceesary 
re^iuisite for teaching itj the special hospitals were 
altogether under a cloud, and the most prominent repre- 
sentatlTes of laryngology in anything but high favour with 
their fellow practitioners. A lurid illustration was given of 
the general feeling e xis t in g towards laryngology at that time 
by an address on “SpecWlsm in Hedicine” oddly enough 
deUveted l»tore this very society In 1881 ‘ by a respected 
l^M of the profession, from whioh I quote the folmwing 
significant passage^ 

I should have liked to spesk 
spedilismi tbtt have so limited an area, that It la mdte 
te^’fJ"“y“^»^UratxIct«d to any ot thitmto maYe ^ 
Inducing hli patienU to pay him needless 
tL ^ hlatWtwlthMLathl^v^ 

SmL a^k^ “»• *n»trument for the back’th^ 

^OTenCT^nt,iw i??“®^5‘? to the Euitachlan tube with equal 
SSnaSi, I have laid li enough to guard you, I hope, from 

falling into these mistake,, these -worvi than cilmes, theU bWd^^ 

Ch^l?n^'* statements were not allowed to pass un- 
^alte^ and although the author himself deS lb 
^ ^ attack. L 

general enough represented the 

Se¬ 
this wmntiy. that time was looked upon in 

even 

TTiTirh acceptance amnnff^ splfits, ahoold not have met with 

is hnt natuiaL Indeed^witbout^n^*^ profession 

be stated that, “Ight 

able enlargement of the lesion, suclr as consiaer- 

in those times of throat afiFncH ’ P^®®®nt the treatment 

of the generalYrSnf f «>e part 

rmlfo^ty. of all ^ ^ teaching simplicity and 

prescribed: then If thin ^ 8®tgla of some kind was 
^ given'some tHo patient 

trith; next, the to paint his throat 

tl^t with a boiK rf St^®^ ^ 

when this too had failed, tha^?^ ^ silver; and. BnaUy, 
lam not quite Indeed. 

and gon^ “P®^ ““i* P«iod as' 

■wliat brighter. In Outlook had become some- 

on thetn^tmektrf ^ °ld paper of min: 

I find that in leeq ^ adults ’ 

1“ aot too distil a ^ predict that laryngology 

to that of ™re^oXd a^l poS^qrS 

^8^ to be fuMu^^^ ^ propKecy 

the Lrodon IntematiMarSn^ year when at 

the snb^tion q£ laijngoW^ the work of 

tocogniUon of tha^§^^' was the first official 
--of laryngology as a spS 
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subject, convinced a good many former opponents that there 
was more iaheient good in it than it had so far been credited 
with. Since then a quarter of a century has elapsed, and the 
question may now fairly be asked whether my prediction has 
coma true in all respects. Well, it can, of course, not 
be denied thnt we have made a good deal of progress all 
along the line. The disdain in which laryngology was 
held has to a great extent given way to a better under¬ 
standing. Questions of personal unpopularity of its repre¬ 
sentatives are no longer allowed to Influence an appreclsi- 
tion of the subject itself. Special departments for throat 
diseases nowadays eAst in all the large London hospitals 
and are in most of them confided to the care of specialists, 
and the special hospitals have emerged from the unpleasant 
position they held 25 years ago. Farther, a special section 
for laryngology and rhinology is now granted in conjunction 
with otology at all the meetings of the British Hedlcal 
Association, and there will be a section of laryngology and 
rhlnology in the Royal Society of Hedicine, which is now in 
process of formation, whilst up to the present the special 
subject has been cAUvated in two societies devoted to its 
study. 

Thus, certainly, considerable advance has been made since 
1881. Candour, however, compels mo to say that much 
stiU remains to be desired. Even now specialists are but 
too generally considered as belonging to a lower grade 
in the medical hierarchy—as if a man, who confined his 
labours to a limited sphere, and did lasting good work 
In this, was not as good as one who worked on many subjects 
without achieving distinguished success in any of them 1 
Bat this consideration does not seem to bo generally 
admitted. Witness the rarity with which positions of 
honour are accorded to laryngologists in the colleges and at 
the medical societies ; anomalons restrictions are still placed 
at some hospitals upon the incnmbents of the throat depart¬ 
ments preventing them from performing external operations, 
so that the ridlonlons position may be, and Indeed has been, 
engendered that a man who holds the record of the world 
for a particular operation is not allowed to perform it at Ms 
own hospital; and finally, and worst of aU, the importance 
of the subject for tbelr future practice is not made clear to 
the students, there being no compnlsoiy attendance of stat^ 
doration at the throat departments, nor any certainty that 
the knowledge of the candidate with respect to this special 
branch will be tested at any of tbe fiiml examinations. 

When I speak like this, gentlemen, 1 am afraid that you 
will look upon me as one of those well-meaning but 111- 
advised persons who endeavour to burden still further the 
already over-burdened student, and tbis, indeed, baa been 
the motto under wMoh my repeated requests for compulsory 
attendauce at tbe throat departments and testing of the 
candidate’s knowledge at the final examinations have been 
declined by two of the examining bodies'with which I am 
connected. But, gentlemen, believe me, nothing could he 
further from my intentions than to do such a hateful thing 
as to throw additional burdens upon you. The remedy 
for what I conceive to be the at present somewhat 
anomMous condition of medhml education in this country 
lies, in my humble opinion, in a readjustment of the 
curriculum and In considerably more time being given 
to the study of those subjects wMch will be of practical 
importance in tbe life of the future general practitioner, 
whilst those subjects which though adnnrable In themselves 
are of little or no use for general practice, and are as a rule 
almost immediately forgotten when once the ATnroinn tinn tino 
been passed, should be proportionately restricted to their 
proper limits. 

TMa is not tbe occasioa to enter further upon this subject 
beyond saying that fortunately I do not stand alone, but that 
the justice of what I have just been saying Is now being 
gener^y recognised, and that a strenuoue eSort is being 
made just at this moment to bring home to the authorities 
the necessity of a change in the sense that greater scope 
ehould bo given to cUnicM medicine during the curriculnm. 
What we want is not, of course, to educate our students to be 
specialists in every branch. Such an undertaking would be 
imp^ible in view of the limits of the time of study. But it 
ought to be possible, as It has been found to be la other 
Muntries, to teach sufflcienUy every student the use of the 
tostru^nts of precision to bo able to diagnose simple and 
sb^htforwaid cases of any kind, and not through Ignorance 
“ethods to let cases, which at their co^^cement 
wo^ have been perfectly amenable to treatment slide 
until they are past help and recovery. That the laryngo'copo 




wd rhinoscope beloog^ to these inatraxoetits pi precision 1 1 
hope to, he'awe to show you irom a iew exahiples which 
graphicaUy iUostratetheis importahoe. , i 

If it were only for the sake of the laryngeal complications ' 
of tuberorlosls, every practitioner ooght to bo able to discern, 
tor himself in ^ case la which a phthisical'patient complains 
of his throat, whether there are actual tnberonlons lesions 
present In the larynx Or not. The fact has been ascertain^ 
by reliable 'statistics that every seventh person in this world 
mea from pulmonary tuhercnloBis. Again, it has been found 
thkt every fifth parson suffering from pulmonary tuberculosis 
has got a laryngeal compUoanon. Thus, in other yjords, on 
the average every thirty-fifth person coming under your care 
will be found to be afflicted with a serious complication of 
one of the most serious maladies we have to deal with. And 
this complication doea not merely arise in the last stages of 
pulmonary tuberculosis, but Is present in an unexpectedly 
large proportion already at its oommencement. Last autumn 
I had, as a memhei of the consulting staff of King Edward 
the Seventh’s Sanatorium at Mldhurst, to pay my first visit 
of inspection to that Institution. At that time there were 
67 inmates in the' sanatorium. Not less than 1? of 
tjiega—I found to my own surprise—were shown to me as 
auflerirjg from their throats In one way or the other, 
and of these not less than W were found to ha.va genuine 
laryngeal tuberculosis. This number practically coire- 
eponds to the general percentage of laryngeal compUcatloM 
in pulmonary tuberculosis which I have given yon. But the 
surprising thing is, that—admission to the sanatorium being 
strictly limited to the vary early stages of pulmonary con¬ 
sumption—the proportion of laryngeal compUcationa should 
have been so great already In these early stages. In “l^s* 
all these cases It Tvas posrible to hold oat a hope that with 
complete vocal rest and appropriate local treatment in some 
of them it would be possible to arrest the laryngeal oompU- 
cation. Three weeks ago I again Inspected the sanatorium. 
The verionnil of the inmates meauwhUa had, of course, wn- 
dderahly changed, hut the percentage of throat compUoa- 
tions at the time of my visit was exactly the same-^., 
20 par cent.—and, what was most pleasing, in a gim numbta 
of tiio patients affitoted with laryngeal tubercmoals, whom I 
had seen on the occasion of my first visit, oonsideraWe 
Improvement or even arrest of the disease bad been obtained. 
It W be found, of course, on longer contoued observation 
that the percent^e of laryngeal comphoations in these early 
stages is somewhat smaller than It was on the oc^lon of 
my two visits, but even if this were so, ate not toe facto 
lust stated alone sufficient to show you the Importance or 
the laryngoscope and to justify my demand that every prao- 
titiener should be acquainted ■^to Ito nsel 
Let me give you another iUustration. 

-introduced a discussion on the diagnosis ahd treatment of 
larvtiffeal oanoor at toe Medical Society of London. In my 
i^fuotory remarks I stated that I had swa I? 
practice between October, 18OT, and ^ 

Sees of malignkilt disease of the larynx. Of these 130 wme 
intrinsic and 76 extrinsic or mixed. (I 

according to general custom aU cases of m^Uguant dtie^ 
are nowadays divided into 
Vis', toe Intrinsic, which comprises the^o^ 

toe laryngeal cavity, and the extrinslo, which com- 
W i^teaaaA ffl flitllflted OXX tbO 



SlSitv if oilly diagnosed early ehough, permits of a 
better that of cancer in ahnost My 
toe body Indeed, I was able to state t^t of the 
fe^ea ofSrsIo cmniv of toe larynx which I ^ 

26 casQfl _ nf fVivrnfnmv. nofc less tb&B 80 per 



M ^^tonishingV go^, vol^. 
is prevented from loUowing his 

ptevlons pupation. Tarynz on the other hand, edn 

“ .A 

•plflCQ in 24 cent. nn£rafcod is auythlog bat 

which have been ®?‘^^*“d^prived of the power of ordl- 

g^e’e^^anrtLM a pharyngeal whisper, whilst in 


not a few cases difflculty Inywallowlng is also present Thtu 
yon see that the prqspec^ta of toe two classes ot laryngeal 
cancer ate, indeed, as I just stated, extremely different fton 
one another, ^ 

After toe meeting in whioh I had stated my experience i 
distinguished laryngologist asked me how It was that I hii 
seen so , preponderating a proportion of Intrintio cajcf 
whilst he In hospital practice had fonhd an ahnost Inyenf 
piepqndeiance of eitimelc cases., The explanation i w?s 
able to give him Is extremely ^ple; fie refers to his 
hospital praofloe, whilst all my statistics relate to my 
private practice. Now there is^ toe great difference tetwesa 
these cases fh private in hospital practice, that whilst k 
toe former ]^tiento- who are troubled by nothing else bst hj 
persistent hoareeness—^whioh in the great majority ol cssei 
U toe first and for a long time the only symptom of this 
variety of the disease—conWt their general attendant or a 
speoisdlst already at an early periofi of toe disease, hospital 
patients, as a rule, do not take any notice of such hoaiseneo 
and allow toe insidions disease to go on, tmtil it passes orer 
toe confines ot the larynx proper, vfhen pain, Siffiietity k 
awallovrlng, enlargement of the cervical lymphstio glandi, 
and general cachexia are induced, and when the case no 
longer belongs to that class in whioh toe sltaple opeiatisn 
of toyrotomy will cure them, hut when the mnoh graver 
recourse to total laryngectomy represents the only possibility 

of saving them. . .v 

Here, then, is anotoer illustratioa of toe necessity ol tee 
use of the laryngcsocpe in private practice, Too onght not 
to be satisfied when a middle-aged patient comes to yon 
complaining of hoarseness of several weeks’ duration, for the 
ocourrenoe of which be can give no explanation, in sssai^g, 
without making a Xaryngoscopio exanunatlon, that he u 
merely suffering from a laryngeal catarrh. You ought to 
use your laryngoscope, and when you find 
Umited to half of the larjnx only, or a snspirious Mokm- 
ing. or a distih'ot outgrowth from one vocal co^ ^ 
your patient at once to a competent spe^t in OJ^ 
lot to lose preclons time. Many a vffluahle li& ^ 

I L saved, and indeed has been saved, by 
lecognltion on the part of the gen^ 

^toSmnds, Indeed, in the majority of these cases Uei to 

^One mora*'^t wiU illnstrate the same 
m^y come to yon with v^om 

approved manner, you find 
these symptome, Md 

s ““V.SS! 

yonrinvestigatjonaaneMin^tion^m^o 

wcpic mirtor-y^u might have 
ch^cteristic of otganlo 

Ktion to quite a variety of H to flirt 

■which its appearance jnay be, and often en^g ^ 

^Tfm a^long time toe offiy 

tion of toe principal of these imeas^w 

sy^ngoroyeto.amyotrophip lateral wlei^tobm 

( pachymeiiiDgJtifl, aneurysm of , thickening 

' mediastinal tumooxs, 

demonstrating the value, nay, I just men- 

tbe laryngoscope to 3 ®“^ tbT brst and to ® 
tioned that hoarseness often o^<^- 

time toe wh^ mffi®ous tig^ . 

Sat apart from this, co^ er brines the patient to 

Stions as different tobio» by 
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even looking at the larynr njeaM, blwjUy speii^g, 
,iieriect pi duty, and exposes, I need pot say, t)ie pracUtlonpf 
"if the cpuse be afterwards detpcted by somebody eJso to 
.the reproach of carelessness or ignorapce. The yhm© pbpHes 
'to la^'g^ dyspncea, which may, as you know, be dno to 
l.'iach mfleient caxaes as mdeina pi the laryn:?, perichondritis, 

“ kuberonlosia, syphilis, or malignant disease, laryngeal 
'llheoplasms,' spasm, bilateral paralysis of tho abductors, 
“Imjmctlon of a foreign body, external compression, stenosis 
'"remairiing after diphtheria or typhoid fever, ftaotares or 
^injprles—conditions again, as yon see, as widely different 
^from one another as conld be, and In ipost cases reliably 
^differentiated only with the help of the laryngoscope. 

Tnming now to 'affections of fhe nose, let jne remind yon 
nin the tet place of the great Influence aierolEed by 
jstenosls of the nose and nasp-phatyni ppou the general health 
lapd more partionlarij upon the tendency towards catanhal 
(affections ol the air passages. Perhaps no progress made 
Iwithhi the last years in the fleld of laryijgology and 
' rhinology has more thoroughly influenced the minds and hes 
j mijre generally entered the thoughts of the bulk pi the pro- 
I fession than the effect of the moat frequent form of naso¬ 
pharyngeal obstruction—vir., of adenoid vegetations—upon 
the general development of children. It la folly and generally 
recognised nowadays that chronlo obstruction of the npso- 
pharynx during childhood not merely brings abont such 
uppleasant results as month-breathing, frequent colds In the 
head, and periodical or permanent deafness, bnt that It also 
leads, when long continued, to Insiiffialent oxygenation of tho 
blood, deflcient development and deformity of the thorax, and 
tq mental hebetude, leaving alone the fact that the nnheiilthy 
condition qf (he naso-pharyngeal mucona membrape pre¬ 
disposes towards infection of different end that If 

Bncm infection has taken place It is apt to run a more severe 
course and more particularly to cause eat complications. 
But apart from adenoid vegefcetfous the icppcrfancQ of 
staMsis of the alx-pasaages proper la of such a ch^oter as 
to Itself tune after time upon the mind of the thoughtful 

prac^Quer. When you once enter upon private practice 
yon wiu find th^t the graver diseases of mankind to which 
, your attewon fs mote pattdonlariy devoted during your 
years of stmdy fortunately are not those with which you 
MYe to dem inoat frequenuy, and that affections which you 
have been apt to condder as trivial during your student 
■ years after all occupy a mnch larger part of your dally work, 

I Amongst Such trivial complaints of which you are likely 
almost daily In your ppactfoe perhaps none 
. frequent thmi that about a patttoulat 

noy to catch cold." “I catch cold on the slightest 
! yo'i'wiU be told, "and every 

’ “y wd chest.” In a 

® of the patients consulting you for that 

: examlnatlorfha^ ^1^ f^ 

head oblong configuration of the 

( SrCto S ^ prominent 

nT(,'ifinnB o’oo "(.fy, ™®y a history making the 

! rile fact that the elicit 

) mote frequenuT“ow^v^“ta^,^'’'™T„?' the parfs, 
eolajvemenfc of thcs fn*v,i* ^ ds^latloii of tho septnQ) or 
thM^Sues ^ combination *^01 both 

o^ee^'l^v these c£. 

/ ofterrba) tondenoy, 

' ment in tK«A breathing la restored That 

, attribute tvervtaying; to 

^ meaiis of ^ bWosIb and to proceed by 

otescencei »gal^ perfeotly harmless'small ex- 

) the turbinates °Lhlph^f^ enlargement of 

j‘ fconi bieatbinu treBi, iif ^ prevent the patient 

(( icdloious as nbstrlla, Is just as in- 

( in the naao-uhanni »lig^ amount of lymnhatio tissue 
J neurosis in the^« 3 y every kind of obfonte 

,( being the certain of against it as 

j. when proper disturbances. But 

/ In which the oatanM «“£dn 

i', the restoration of nasal^A^^ ^ r^y be beneflted by 
|t this desirable pornose attainment of 

fj Exactly the samA aS? 8®beral practitioner. ^ 

^ y tbe same obtains with^'regard to the affecUcns 


which Xseleot ns aflnal example of the Impoftanoe of the 
gpnera^ practitlopor’s knowing some^bing of laryngology ajad 
rhinology—viz., empyema of the accessory cavities of p)p 
note. I do, of course, not speak in this connerion of those 
oases of empyema of these cavities in wblob urgent loci^ 
symptoms cry oufe,' as it were, f<^r attention on the part of 
even tjre most casual observer, bnt I refer to those categories 
In which either there is no or very little, periodical dCsohijrgo 
(latent empyema) or In wbioh nasal dlwbarge ban becomej 
as It were, so much a part of the patient’s existence that he 
either does not refer to it at ail, or only incldeijtally, when 
consulting his medical adviser for what appears to hipi a 
trouble of a very different kind. In the first of these two cate¬ 
gories (cases of latent empyema) the patient’s on^ complaints 
maybe headache or neural^ (permanent or periodical, general 
or more fxeqnently limited to tbe frontal region, yertei, 
or the ocoipnt, according to the cavity affected), combined in 
more advanced cases with eye troubles, general depression, 
loss of memory, or somnolency; In t^ao second class, in wl^ich, 
particularly dortaff sleep, there Is more or leas continpoua 
drainage of pus Into the stomach and auto-lnfection of tbe 
system, the complaints mqy ynly refer to graye dyspopola 
and general feeling of being unwell. If, in tbe fir^t of these 
categories the practitioner is satisfied with treating his 
patient as neurasthenic and with ordering simply ohaqge of 
air and residence, sedatives, Sm., end if, in the lattS, h® 
looks upon the dls^e as origlnatlDg fromi and confined to, 
the digestive organs, and treats tjie patient accordingly, be 
will, needless to say, never be able actually to cure him, and 
will sooner or later In all probability have the chagrin of 
finding that he leaves him to seek other aid. If, on the oth|ar 
hand, In oases of this kind he thinks at an early Mriod of 
the possibility et a nasal origin of the obscure headache^ 
or dyspepsia, qnd either sncceeds in diagnosing himself the' 
I existence of nn empyema, or sends his client lor oonfirma^ 
tion of his snspiclon to a specialist, VYbo confirms it, be 
may be snie (hat this proof of bis diagnostic acumen vyfll 
greatly redound to bis credit in tbe eyes of the patient and 
his friends. 

Tbe foregoing examples will sufiSce, I trust, to convince 
yon, gentlemen, that an acquaintance with matters'laryngo- 
logloal and rhlnological, even though these branpbes do not 
yet occupy in the medical onrrfonlum and In the final 
examinations the position which they deserve, Is nowadays 
Indispensable for the general practitioner who does not w^h 
to be left behind in the straggle lor existence. That ifo 
undue demand should be made with regard to the extent 
of this knowledge I heartily admit. In a previous pqrt of' 
this address I have expressly stated that It is ap bn- 
posslbflity to educate our students within tho time’of 
the official cnirioulnm to be speolallsts in every branch 
of medical science, and I am further fully aware that 
similar claims to those raised for my specialty could with 
equal reason be adduced on behalf of many other of the 
special branches. But It Is not necessary that every general 
practitioner should be a speclaUst for everything. He will 
do justice to himself and to bis patients when he possesses 
sufficient knowledge.to diagnose and treat simplex pases 
himself, and to recognise at a sufficiently early period In 
difficult and obscure oases that further help is lequlied. In 
the words “at a suffloiently early period” lies thp whole 
crux of the question. The time ought to be over when a 
patient with beginning cancer of the larynx la sent to a 
watering place, when a beginning bulbar paralysis Is iieated 
with amputation of the uyula, wfien a tubeionlona ulceration 
of the larynx is allowed to extend until It Is past the limits of 
possible help, when an empyema of the frontal sjnus remains 
uuiepognls^ until Caries and necrosis of’ Chq walls of the 
cavity occur, pcoompanied by meningitis or encephalitis. 
Not In treating for an Indefinite length of time an obsonte 
case with all pqsalble remedies without endeaToijrljig ' lo 
establish the correct diagnosis lies the wise policy of (be 
general piactltioneT, but in calling In help at the time when 
help can still be given. ’ ' ' 

Here the big question of tbe proper telaUcms of the con¬ 
sultant a^ the general practitioner opens, and althpigh 
this question is, of Course, much wider than the immediate' 
purpose of this address, the subject of the latter Is so 
insep^bly bound up with the general question that I trust 
JO® ybi bear with me if. In conclusion of my remaiks I 
dw^ for a few minutes on one aspect pf this all-imMiiant 
topic which Is of particular Intpiest in connexion with inv 
observaticns. llorC than once I have emphasised in tbe 
.course of my remarks'the itnposslbUlty of edact^Ung our 
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Wished to relegate the genlralpraotla^ner to comman^ him not to let the 




advisi as to who sho.id ^ X 7 ter,^t^r to T h “^‘=^ ^ 

h^e sUghtty more serious ofZc^e. tt wo^d^^^ STys evtVri^Ttoebly^T 


^■nrL“^h W T?fP—ty °i the general practi! Tnrfor’a^c^:^ S? hehinTth“ 

of his general n^cal_ aLndant, huttor 


To-W isT^li^to oThis «on”“ hTwX 


4 .U i. V T1 ^ lauu uBuwetm tne lacLer ana the coMnltant Ta 

n he oi^ht to act upon this recognition of his this most natural proceeding, however ^^sitlon hu 

^ v°^ stongth, but of weak- arisen in a quarter to which oSe shoX tavS 

116SS II a Draotdtionar misomidfid hv a ■FalflA aafica a-f ahamA • Cna^^An/^ #^4s a.t._i._-i. . expect 


A - s^ of shame it f i^“ o^fTp^reSatog tSt s™coZ^SffiS 
obsthm^y refuses to recog^ that ha has arrived at the made not only in the patient’s but most cen^Tb the 
end of his oto ^wers, Md if with equal obstinacy he refuses general attendant’s inte^ as weU. some venerJ SJS! 


if attendant’s interest as weU, some generi pseti- 

to let his patient have the benefit of further advice in con- tioners violently resent what they caU ‘‘unreonS 
jMOhon with MiMelf. Ap^ from the grave responsiblUty advice,” and many more, alas, have not a word of thaaii 


j __ ° - -*- ^ axs>ja.V| uavQ liyii a WOru 01 rJmnr* 

th^ eegendered, he certainly does not strengthen Ms own for the consultant, who has endeavoured to keep for tliem 
poMtion by such a short-sighted policy. The times are patients who often enough were on the point of them 
fast approaching their end when the patient consented altogether when seeking independent advice I It is trolT 

Via 1/\aVa/^ rtv-tnn oa o ▼\lAnA ^ 1 ___ _ .3 Jim_ii-a.-_3- .i .. .... - _ - 


to ba looked upon as a pleoa of property on two legs, and difficult to understand this mental attitude, but if proofs were 
nowadays when he finds that his general medical adviser wanted to show its actual eiistence I need only refer jou to 


uuwauajB wutm no nnus onao nis general meoicai aaviser wanted to show its actual eiistence I need only refer jou to 
has done him no good by a prolonged course of treatment, a correspondence on the ethical aspects of medial 

^OO naifl^aw* anrrrraoi-j^A ...._nj_i.1__Vf-L y_ i.y_ « *• ... . .. . . 


and has neither suggested himself nor received with oonsnltations which has token place within the hit 
favour his own timid suggestions as to a oonsaltation, few weeks.’ Personally I have been luokv enonvt 

Va AaUa/. -*..4.... I.J.. __ 1_J__J _T_J_U_>_ I. _ .1 .. . , . - . ^ 


he takes his fate into his own hands and clandestinely to escape the “ aorlmonious and insulting replies" 
consults someone else, llemember, gentlemen, it la his which have fallen to the lot of many a consultant. 


own usual medical attendant who baa driven him to adopt who wrote with the best 


that course I 


intentions to 


practitioner in attendance, when the latter’s patient had 


Here the difflonlt task of the consultant begins, a task not clandestinely consulted him, but speaking from memory I 
rendered any the easier by the wholly or partly erroneous must say, with slqcere regret, that in by far the larger part 


views, which unfortunately appear to be entertained on this of all the letters I have written In former years In similar 
point by a good many geneti practitioners. It seems to be circumstances I have received no reply at all 1 Eipe- 
thonght by them that the patient who comes on the slv to rienoes of that kind do not enconrage a man to continne m 


thonght by them that the patient who comes on the sly to rienoes of that kind do not encourage a man to continne m 
the consultant begins the conversation by saying : •• I have taking a good deal of trouble when the latter apparently is 
been under the oara of Hr. So-and-So for a long time so little appreciated 1 It is my custom now, when I see a 
and am still under it, but as he does me no good I have case In which in the course of the consultation it becomes 


coma to see yon." Now let me assure you, gentlemen, apparent that the patient has been, and pebbly may be still, 
on the strength of nearly 30 years’ eipetlenoa as a under the oare of another man, and in which I think that the 


consultant, that a patient introdnees himself in such a latter in the patient’s and in his own interest ought to tnow 
maimer on the rarest of occasions only, when every decent- my own views, to tell the patient that if his meiilcal 


minded consultant would at once interrupt btm and say that attendant should wish to know my opinion and would 
as he was still under hlr, So-and-So’s care he (the con- to me In that sense I should be very happy to report 


Bultant) could only see him with the general attendant’s to him. The adoption of this oouise enables me 
knowledge ^d consent. But, as a matter of faot, in the to f ulfil my duties towards both the patient au 


great majority of all cases the patient either begins by at the general practitioner without exposing me to 
once telling the consultant the symptoms of his complaint pleasantness. Still, I am far from t hinkin g that tiw 


once neuing mie oonsuiuuab euo sympboius or ntw uouipiaiiiu ....... . - . . —- 

or ho states that he had received certain advice with regard course affords a healthy and truly satisfootory solntion 
to an operation or other form of treatment and that before the question. Yet it ought not to be difficult 


to an operation or other form of treatment and thi 
consenting to it he wished to take a further ind 


satisfactorily. All this internecine biokering would be done 


UUUSOllUiJJK W lAAO a XUAVUCM. --- I. . V t . J katrffflAn 

opinion, a course to which I think ho is fnUy entiUed. In away with and a much inore oordM fee^g erwtad 
not a few cases he merely asks to be examined, In others general practitioners and wnsnltots If the fo^^ . 

Via -nneiMvAlv 4^AniAA havlno" a ireneral medical attendant: only credit the latter with their tme motives in 


he positively denies having a general medical attendant; only credit the latter with their tme motives in 
agam In others he may tell you that he bad suggested a oon- them about truant patients whose oases requite 
Bultatlon but that thi^ had been declined, or say that he oo^dmtion. _ 

was not satisfied but did not wish to hurt his feelings. In the cordM cooperation of t^ constant 


was not satisfied but did not wisn to nnre nis leeungs, -- 

and had given up attending his usual medical attendant, general tnedi^ attodant lies the true interest of ^ . 

Ao. Frequently enough it Is quite impossible to ascertain conoemed. That ti^ general principle, froin .ppHes 
the true condition of things. In faot, the number of con- the dla^ostio ^d 


the true conainon or camgs. in uwjd, too namuer ot uuu- --—-- --- - , 

tlnffenoies is so great that I believe no code of ethics could with particular forw to re^tionsldp of l^Dg W ^ 
be compiled In which they were all satisfactorily provided rhinology to general practice I have endeavoured 
for. l?he consultant, therefore, must depend in almost to-night. ^_ 


every individual case upon his own judgment, tact, good 
f^owship, and desire to avoid maMng mlsohlef. In a 
c-oodlv proportion of cases he will find, of course, that the 

® >• I 1 l- — .... TTrtiAn ih wrlll ArtvA 
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SaUSt haS been quite correctly treated, when it will give 'i-HB Jliecuc^ a? JiTcheffiS-Btreet^ 

OTery honourable consultant the greatest pleasure to tell the held its Ujf ohataknshJp of Dr. 0. 

patirot 80 and to encourage him to continue with the treat- re^Md^toce-eheet, 

. j_ _ j_ i.^A u-rv >ita ATATiArnl mAHlAA.! aff-Anrlanf: "Mnft Tnnf*h Xhoodor© W UHsUlfl . J.h0 _• xUa ATioIr- 


Sdop^ byh^g^u^^i^a^^^t Not^ Theodore WiUIa^. "^“tiouT^Sah- 

I tES.%uld ^me from the consultant’s commuui- ^o ‘=°“- 

__t, .i..nmotoncea with the o-snaral nrantltloner man, showed that tne poiy®‘l“o_«" “ , i;" .„fpresU 


Mtiug In Buoh clroums^^ with tee general practitioner m^ sh^eaj &Sn^ial condition and other interesU 
and, on the contrary, ^hlef ^ght be done, inasmu^ ^ ^on a^ttot assistance of its members 

the general .ati^dant’s Bu^ptlble P^^bly the Council to ^dentee^peof ^ 


tne general auwanuttuuo ^ . Z.-'. onWirib^ to enable the uouncu lo wiaen cue ^ 

would be still further woundrf Md a feehug of dls^t be thg usefulness of the iestihition. In^ 

engendered in his breist aga^t_ his jjaUent. I tbl^ I^ ■arora Id fiZfl attendances of medical men and 1164 


Will, Wlcn reneweu -—- j - - jjefistnnfl of nracacai guumww 

atteiidant. But the course to be followed b^mes Infinitolv atte^ by 198 practitioners. Tb® 

difficult and delicate when the oonsultot after eW- pblyoUnlo, Caph^ A. E. Hajwirf 


nauiuu reirard to either the diagnosis or the treat- I ' 

“^omel^e^boter^V sipnTrcmysforbidshim IcoUege. 
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LECTUBE III.^ 

Dilir^rid <n Xfarc.'i IJL’u 
ilB. PbebIdest A^iD Gektlehes-,—H aving devoUd tha 
■whole of my second lecture to tha coasideration of acuta 
poliomyelitis, f hate left myseif but a meagre aiiowacce <?/ 
time for the discussion of the remaining and less common 
diseases of my ^up—namely, acute ascending myelitis, 
Landry^s paralyfus, and acute toxic polyneuritis. The task 
of deling adequately ■with these morbid conditions in the 
time at my disposal would have been an impossible one if 
it be^ my object to describe them in a systematic 
manner. iTy purpose, however, is, as I have already told 
Tou, of a di&erent nature, and I shall merely place before 
the resnlts of my own observations, and the grounds 
my belief tnat there are features, o.linlfal as well 
anatomical, by which these three maladies can be 
eientiated. 

Acute Ascksdecg Mtklitie. 
b is a matter of some difficulty to choose between the 
ms “ acute ascending myelitis ” and " acute disseminated 
eUtis ” because the one is probably better supported from 
dinical and the other more appropriate from a patho- 
leal point of view, but I have chosen to include the word 
Lscending** for the reason that it graphically suggests the 
) mi ne n t charac teristio of the disease* ** Acute ascending 
ningo-mjelitis *' would do equally well and is In most 
•es, at any rate, more correct, Eeference to the meningitis 
however, no more necessary here than is reference to 
iurisy wtdeh undoubtedly complicates the great majority 
cases of pneumonia. 

Let me introduce the subject through the medium of a 
se. A btick^yer, aged 44 years, was admitted to the 
itional Hospital for the Paralysed and Epileptio on 
^t 14th, 1903. under the care of Dr. J, S, Collier. The 
kUenv B prenous health had been good in every way and no 
idencd could be obtained either of venereal infection or 
On Augnst 3rd. ijth, and 6tli he had noticed 
lU ^ . chest, especially between his shoulders, 

id on the following day he experienced come weakness of 
. be was able to continua his work. Leavine 

OH Aognst 7th he was conscious that his legs were 
omb ^d he fo^ that ha conld not empty his bladder, bat 
^ able to walk a quarter of a mfle. Inability to climb a 
iddcr cuns^ 1^ borne and on the next morning he 

ns unable to st^d. On the gth be did not suffer any incon- 
B^ce when pins were inserted into the akin of his legs or 
Women a nd all power of moving hf. lower extremities 
^pj*ar^ TTiree days later he suffered from pain. 
booting down his arms, and this was foUowed wlthST^ 
ours by paresis of those limba. 

On admission to the hospital the patient was found to be .. 
robust, and well-nourished man, completely unable to 
’’Pi” The skin 

na^^t.v-h.Y°^ pnba was pale and dry, a weU- 
obtainable on stroking. On the other 
doru' His li“sek ■were ftushed and moist withperspira- 

cardiac S^diM^n ^ the pulse was 72. and the 

normal. Respiration was shaRow 
regular, chiefly diaphragmatic, and recurring about 28 Hmn. 
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a minute. There was no spontaneous cough and attempts to 
produce one were feebly carried out. The abdotuen was 
distended with ffaccid walls, nothing abnormal j^g 
detected on palpaUon. After much aperient medicine 
a continuous und uncontrolled expulsion of fluid fas ces 
■was obtained. The urine, which had to be withdrawn 
by catheter, was scanty, high colouied, acid, and of a 
Bpecific gravity 1030; it contained seme albumin but no 
sugar. Examination of the function of the cranial nerv^ 
revealed no abnormality. The patient was able to turn 1^ 
bead from side to side and to raise it from the pillow in 
rather feeble fashion, hut he could shrug his shotfleers with 
fair strength. Both arms displayed complete flaccid pal^ of 
movements at the "wrists and Anger-joints, whereas soma 
diminished po'wer of moving the limbs at the elbow and 
shoulder was still present. Xo "wasting, tremor, or muscular 
fibrillation was observed* Eespiratlon was carried on by the 
diaphragm and accessory muscles, the intercostal and abdo¬ 
minal muscles being totally paralysed. The legs were ^ccid 
and quite powerless throughout hut no atrophy was evident. 
The muscles everywhere responded normally to electrical cur¬ 
rents. On the sensory tide it was elicited from thepatient that 
he baH surtered from p^ip in the back and chest, with a feel¬ 
ing of tightness and burning around the lower abdomen, 
associated with numbness ppd tingling over the legs which 
gradually extended up the trunk. At the time of admission 
he "was conscious of numbness from the feet to the nipples 
and a dull diffuse pain in the back. On testing his cutaneous 
sensibility it was discovered that prick and touch were un¬ 
perceived up to the level of the nipples and only partially 
recognised as high as the fifth cervical root area, the right 
atm being more insensitive than the left. The sense of posi¬ 
tion was lost In all four extremities and no tenderness was 
present on squeeiing the muscles. All deep and superficial 
reflexes were absent in the trunk and limbs, ^e jaw 
however, being easily obtah^i. On August 15th, the 
day after admission, moist sounds were audible in the lungs 
and the arms and respirations were more feeble. I inoculated 
culture tubes with the cerebro-spinal fluid by means of 
lumbar puncture and with blood from a vein which I opened 
Under strict aseptio precautions. Death took place from 
respiratory failure early the following morning, less than 13 
days from the first ^ymptoms of pain and less than ten days 
from the earliest signs of paresis. During his stay in the 
hospital the patient's temperature varied between 101*^ and 
102-4°. 

Twelve hours after death I perfonned a necropsy, finding 
rigor mortis present, the body well nourished, and the 
abdomen markedly distended. The dura mater was normal 
in appearance, the leptomeninges, on the other hand, being 
Intensely congested, although free from ■visible exudation or 
pus. The spiral cord "was softer thAn usual throughout Its 
length but from the tenth dorsal segment to the lower 
Cervical region almost diffiuent in consistence. On trans¬ 
verse section in this part it "was impossible to ^stinguish 
■white from grey matter and dark brown patches suroestive ‘ 
of extensive haemorrhages were seen scattered about, beyond 
general hyperamla the brain presented no abnormal features. 
The left sciatic nerve ■was rather soft and fatty and the 
muscles appeared healthy. The heart and liver were normal, 
the lungs and kidneys were congested, and the spleen "was 
Soft, large, and deeply coloured. At the necropsy I inoculated 
Culture tubes from the heart blood, cerebro-spinal fluid, and 
Spinal cord* 

The results of the bacteriological investigation during life 
after death may be conveniently considered at once. 
Part of the cerebro-spinal fluid taVpn during life was centil- 
fugalised and the very scanty deposit was examined* It 
contained few cells but some organisms which are best 
described as diplo-bacilli—^veiy short rods ■with rounded 
ends pl aced end to end, generally in pairs but sometimes 
forming irregular chains. Cultures from the cerebro-spinal 
fluffi were sterile. Cultures from the venous blcod extracted 
during life produced in broth only a slight turbidity and 
smeara ^owed a diplo-bacdllns resembling the one already 
described exwpfe that they appeared to be somewhat larger 
stouter. All efforts to subcultivate the organism failed, 
AH cultoe tubes inoculated post mortem proved sterile 
except the broth tube from the spinal-cord substance which 
again grew a scanty and short-lived organism resembling tha 

one obtalE^ from the Tenoua blood danEg life. TheorganiBm 

1 taTe referred to retained Gram’s stain badly. Owing to 
f^ure to sniamltiTation I bare no knowledge of its cnltnral 
; cnaracteristics and the only point of importance Is the fact 
s2 
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that the baclUas was found in the blood and cerabro- 

cord after death 

Wlto regard to its causal relationship with the disease it is 
unwise to speculate further but it is weU to remember 
Homen s experience which I referred to in my first lecture. 
That investigator was unable to find oiganisms in the cord 
more than a few days after theirinjection and I may add 
Mat in my case the search for bacteria in stained sections of 
that organ was unsuccessful. 

Mioro>oopioal examination.—’She parts examined included 
various levels of the brain and bram stem, the spinal cord 
sqmo peripheral nerves and muscles; the Nissl, Loffler’s 
methylene blue, Bosch, logwood and eosln, or van Gieson 
methods were employed. I may say at once that no changes 
were found in the sciatic nerve or in the anterior 
tibial muscle, and that changes in the central nervous 
system did not extend higher than the lower part of 
the pons. Speaking generally the most marked disease was 
found throughout the dorsal and lower cervical region, less 
marked disease in the remainder of the cervical region and 
medulla, and least disease in the lumbO'Sacral enlargement. 
Taking this fact along with the clinical history of the case It 
is justifiable to assume that the morbid process originated 
in the lower dorsal region and spread upwards with some¬ 
what fading intensity after reaching the cervical region as 
high as the bulb. At every level fool of acute infiammatlon 
were present, either confiuent over the whole of a transverse 
section, as in some parts of the dorsal region, or discrete 
and irregularly scattered, as in the cervical segments. The 
incidence of these patches was chiefiy on the white matter 
and especially on the posterior columns, but In the dorsal 
region the condition was so general that it wa^ often im¬ 
possible to differentiate white from grey sntstance or to 
detect any remains of the central canal, Whether the lesion 
was in the white or grey matter the essential characteristics 
were similar and it will bo sofflclent to describe one or two 
typical pictures as seen under the microscope. 

For instance, a aeotlou throngh the mid-oervioal region 
ahowk the posterior median artery and its branches engorged 
with blood and surrounded Ih its adventitial lymph sheath 
by a cellular proliferation practically identical with that 
seen in the cases of acute poliomyelitis. In the white matter 
aurroundlng the vessel the most noticeable feature is the 
great proliferation going on in the neuroglial cells, which ii 
mnoh more active in the immediate proximity of the vesses 
and fades off more or less as the distance increases. All, or 
nearly all, the neuroglial cells are enormously swollen and 
many contain two or more nnolel which are also large and 
sometimes vesicular. Vacuoles are at times present In the 
cell plasma. Amopg these cells are seen the remains of the 
nerve fibres with swollen myelin sheathS and swollen aiU 
cylinders, the latter often five or six times their normal j 
diameter. Here and there are spaces from which the myelin ! 
and axis cylinders have fallen. In a section showing their 
. condition In only moderate intensity in the posterior columns 
one may find the grey matter practfcally normal and most of 
the anterior horn cells in a state of good preservation. On 
the other hand, in sections where the Involvement of the 
white oolumns i? more general it is usual to find the cells of 
the anterior horn swollen and ohromatoljtlo. 

Another characteristic plotnre is that presented by a 
portion of the white matter in which two or three small 
vesshls ate seen in transverse section. These appear engorged 
^th blood which, although probably in a condition of stasis, 
shows no definite evidence of coagulation. Around the 
vessels is a dense ring of mononuclear cells, a little further 
away a zone in which there appear to be many polymorpbo- 
nuolear leucocytes, and everywhere in the neighbourhood 
numerous neuroglial cells of all shapes and sizes scattered 
amongst granular rifibris or swollen nerve fibres. In simllBr 
Bituatlons large hmmorrbages have taken place and the 
blood is dispersed between the fibres so as to form for the 
latter in places a bind of dark framework. , , 

In the soft meninges covering the cord, and also in the 
anterior median fissure, is seen a cellular proliferation ; the 
majority of the cells are of the mononnolear type but a 
few are polymorphonuclear, and other varieties, which are 
difficult to classify, are also present. The Ni^l sections 
emphasise the fact that ganglion cells are only degenerated 
in proportion to the amount, of inflammation present, but, 
unlike MUte poliomyelitis, the antonor boras may to free 
^Inflammatery exudations and yet the cells ^ ; 

Xomatolytlo provided that there are marked inflammato^ 
lesions in^the^surrounding white columns. Seotions from! 
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by the Bosch 

methto show surpriBmgly little change, probably owin^m 
the short duration of the morbid process, but a remarkable 
nf P^Pa^atious is the presence of largeTotil 

of fat in tie meninges, the epispinal space, and imdoubted 
evidence of degeneration of the fibres of the cord Immedi- 
ately subjawnt te it In this manner a narrow rim of scattered 
bat large black dots can be seen just beneath the membrane. 
Numerous amyloid todies are scattered about the peripheir 
of the curd and along the rim of the great vesseti. 

ascending myelitiB. other examples 
of which may be found scattered throngh medical literature 
1 . Z account of another fatal case was pab- 

lished by Dr. Thomas Buzzard and Dr. J. S. Risien Russell In 
the Trsnsaotions of the Ollnical Society in 1898, the clinical 
features and morbid anatomy closely resembling those 
I have just referred to. Risien Russell sncc^ied in 
growing a diplococous from the meninges after death 
which presented some obaraoterlstics similar to, but not 
identical with, those of the meningococcus and which proved 
pathogenic to guinea-pigs and mice. Rhein in 1904 re¬ 
corded another example of the disease and his paper contaliu 
references to most of the preceding published cases. There 
has been euffioient bacteriological investigation to show that 
this morbid condition can be the resnlt of infection by many 
different varieties of bacteria, and experimentally ilarinesco 
bas shown that an infective menlngo-myelitis ahh be produced 
by several of the ordinary pyogenlo organisms. Another 
point of interest to be gleaned from the literature Is the 
evidence afforded for.the belief that although this malady 
may arise in what appears to to a spontaneons manner in 
healthy subjects, it is not infrequently a secondary com¬ 
plication in cases of Infective diseases of other organs. 
For instance. Sir Thomas Barlow desonbad in 1887 the 
onset of symptoms of rapidly spreading paialytis in a 
man, aged 23 years, who was recovering from measles and 
Who died in the course of U days. The cord showed 
changes whioh enable one to place the caie in this group 
although the grey matter had suffered in a relatively greater 
degree than inisome of the other instances. Osttingerand 
fiarlnesco, and Anoh and Hobbs have recorded a similar 
sequela in. cases of variola, and Ldpine believes that there is a 
definite typhoid myelitis of the sapoe infective ohareolw. It 
is very probable, too, that many oases of so-called ‘‘ urinary 
paralysis ” and the cases of acute ascending paralysis 
secondary to chronic cystitis described clinically by IValier 
should to placed In this category. 

We may fairly assume, then, that acute ascending myelitis 
is an Infective disease probably due to the presence of 
various bacteria in the tissue of the cord, and we have 
already seen that scute poliomyelitis is an infective pro¬ 
cess due to the InflueiiOB of bacteria or their toxins. TiYbat 
is the essential difference in the pathogenesis of the two 
conditions which will explain the very different morhla 
anatomy, the different symptomatology, and tha very 
different etiology in the way of age, epidemic, and seasonal 
Inoidence. I have in my second lecture laid before yon 
my grounds for believing that aonta .poliomyelitis is the 
reenlt of a poison, with neuroglial aflinities, oironlating in 
the blood stream. Thera is still stronger evidence, to iny 
mind, in favour of tha view that aonta ascending myelltu is 
the result of a bacterial infection of the lymphatic system 
of the spinal cord. In saying this I do not wish to soggea 

DESoBipnojra or iLinsraXTro-va o* Pzoe SS5 
Fig. J.—Acute ascending myeliUaT Tranaverao^tlon^m 
white matter of posterfor columna In doraal 
engorged and aurroundort by round i^li Inmt^oo 
the nervo aubitancej by loucocytei and proliferating 

pjg^jj _A large btBiuorrhage In the white mattcramong the 

fr/g^'//f.—^rlvascular Inftltntlon around a veiMl In tha 

ifnteri.ir horn in the dorsal region, v,„.rtnjrth» 

r g —A t easel In the p.«iMrIor median septum 
Mils In the adventitial aheath and tho 

rogdal colls In tha neighbouring white matter. Ksplslned 

iyg'^g^'TtVMte^inattlS with neuroglial 
Outer Uvor of adtantlUsI sheath, c. boyuJl^ 
lymph spare crowded with caU*- d, ^ easel wall (media) 

Fig ^KA^L^drv'kfparalysla The most advanced ty^ o( ^> 
rounding groy matter. 
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that^this dlfeasa is a myelitda secondary to meningitis pro- | 
dncea by the presence o£ organisms in the cerebro-apinal 
fluid. We feqoently sea oaaea of intense meningitis in 
■which there is no evidence of myelitis beyond the general 
toiio efieota of the poison on the ganglion cells and 
myelin sheaths. In acute ascending myelitis 'wa have a 
condition closely resembling the morbid process prodnoed 
esperimentidy by Homen when he injected organisms 
\into the sciatic nerve or into the eubstance of the epinal 
cord. The characteristics common to both the human 
disease the eiperimentsl resnits are, the scattered 

irregularity of' ^e lesions, the preference for the white 
matter, and especially for the posterior columns, the spread 
of the process in an upward direction along the central cord 
and meninges, in addition to the essent^ features of the 
inflammatory processes. The fact that in many cases of 
■eirulent meningitis la which the causative organism can be 
seen in great numbers in the meningeal emdate there Is no 
invasion of the cord itself, suggests that the gnbaraohaold 
space is nob in direct communication with the intramedullary 
lymphatic system, although both the meninges and the cord 
can be infected from the lymphatics of the spinal ne^ea and 
spinal roots. Tha anatomical basis for this pathological fact 
Is not, as far as I know, clearly understood. 

The theory of lymphatio iafeotloa eiplains why in acute 
ascending myelitis the perivascular infiltration ie not a 
general ojie as it is in acute poliomyelitis, and why the foci 
of inflammation are localised in such a way aS one would 
expect from the lodgment of micio-orga^^ here 
there in the tlssoes. In other words, the incidence of the 
disease is independent of the blood-supply except in so fw m 
the vessels penetrating the cord cany with them lympbaUo 
channels. Some farther support is oSered m my c^e by the 
presence of the ring of fatty change to the pin mater, 
epispinal space, and cord .panphe^, in^catog, as it doM, 
ttat the ewUest changes took place m this part of the 
Ivmohatlo system and thence spread along the lymptatlM of 
the radial v^els Into the interior of the Mrd. Unfortunate^ 
^ point of view was not in my mind when I 
the oLa anatomically. If it had been I should imve studied 
Qjpeoially the lymphatic tracts leading to the central 
STstem—-Mose which, accompany the spln^iuervea. On t^ 
other hand, I have had the opportunity of eramlning 
fully a case of secondary infection of the sptaal wtd with 
tL prlmarr lesion being situated ^dney 
This case suggested very forcibly the poMlbiliW of 1°^®® 
tion of the aph^ cord from the organs of the abdomen and 
toorax- and Is conflimatory of the 

Homen in spite of the fact that a malign^t neopW ^ 
not a baoter^m was the infeotive agent. Di I®- 

The ^Suffioiwiy careful ollnlcal examination 

mev^f any ^Son with acute poUomjeUUs or 
should ^ account of the presence of more or 

Iiandry s ^ i_gg .,nmWng up the segmental ladder 
leas complete sensory low owning v e 

ef thehodyr^gby^g,^^ndIn^W^^to^^^^P 

Tn a. shS^ way the root distribution of the 
aphinctera. to a^iw ^ ^ ^ distinguish acute 

tom acute tfeo polyneuritis, in which 
ascending my^M u ^ complete and Is usually 

■ connexion with acute ascend¬ 
ing myelitis have the same clinical picture, 

1. A group of spontaneously or as a secondary 

^^^^J^“'|„^oThw.Weotive auditions, deserves the name 

^ate ascending ,..oterifled from, the cUnloal point 

^^2. These cases paalysls associated vrito 

of view by an ^d deep seMibility of aU kinds 

marked loss of control, and anatomically by ^ 

^ with loss of cord, affecting both the 

acute berfimtog generally in the lower 

a^of 1&”-S®- "" 


there is evidence to support the view that the inllanuDatioa 
is dne to an infection of the lymphatio system of the spinsl 
cord ; in other words the disease is a spinal lymphangitis. 

4. The condition la net a speclflo one and may he due to 
the action of various mioro-organisms. There is no pai- 
tionlar age incidence nor is there any instance of an epi¬ 
demic tendency. 

Dandby's Pahalysw. 

The first question I have to put is this; Is there a distloct 
morbid condition deserving of the name Landry’s paralysis 1 
Probably Landry’s paralysis is the heat-abused name in 
medical literature and mote cases have been described under 
that heading rrith no jastlficatlon than under any other titlo. 
Bvery form of paralysis which has been rapid and which has 
happened to begin in the lower extremities and extend 
upwards has been called Landry's paralysis, -whetber tbs 
■morbid changes in the cord have been gross or inslgnifloant. 
Nearly as many fatal cases of acute poliomyelitis in the adult 
have been published under the name Landry’s paralysis as 
under their proper tiUe. 

Much the same may be said of tbe efforts which have been 
made to force all cases of Landry’s paralysis into tbe 
o&teKory of peripheral neuritis, but for this course there are 
much stronger grounds. It is quite evident tot not ev^ 
case of acute ascending paralysis should be called Landry's 
paralysis and therefore the Important point to decide is 
whether there are sufficient other clinical and lathological 
data to form a special disease. To my ^d ff 
matter, nor shaU we ever know, what was the anturi dis^ 
from which the cases described by Landry 
sufficient that he caUed our attention te a class of we m 
which the symptoms were those of a rapidly spreading mo or 
paralysis without atrophy and f 

£tarbancea and in which he was t^ble by 
his dUpoaal to detect anatomical ohMps. 
of case^t nowl The answer to this 
positive if we make allowance tor 

methods, and yet remembm tot of 

been able to detect tbe obanges of a®®*® ° ~e 

p other aoute inflammatory process. Tbe « 

bave over Landry con^t chiefly ^ Haicbl 

nerve cells by the Niasl and nerve fibres by to msiw- 

“ I tot had the opportunity of 

anatomically three casw of case 

The tot was one whlf 1 P®bM to 
years ago, together 
Westi^tiou. Of to 

Sd one after «^®^ of eto 

published. A short account features 

& necessary before tossing ®“ ®wb 3 admlti^ 

Tto^dtation of to totott^^tder the 

was an engineer’s sge There was ^ 

since he began "work at H 7®^® Thiee 

Sry of toohol. gonowh^ or J^ck a®<i“ 

before^ admission he B^ocd eo“® A days Uto he 

feeling of general weaknew. falling de"® ^ 

experienced steps The troaFle '“f 

attempting wme step ^ 

looked stioug “tor functions of the ^ 

v?as petfeotiy clear. there was sUgQt o® . 

aervJa®d 

weakness of *he lao^ movemeBts w^ 

On tbe other Jtod toe ^ mnsolea^ ^^ 

normal strength j^^aent was ou^bla to raise ^ 
tiucUypate'^o®®^ ‘ggtf^ere but ®®^ ®^h^Uidd 

All the arm movements fnreann aBalnst gravity, bet w 

raid notate his mm the same 

extend and fid h“ 


medulla, 

3. Both on exp 


.eilmental and oltoieo-patoologioal grounds 
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iorcQ. 'SxClX extension of the terminal phalanges was Im- 
poBslble and the movements carried out by the thenar and 
interosseal mnsoles were eitremely feeble. On the vfbolo 
the proximal parts of the limb were affected more than the 
peripheral, bnt the condition was.very generalised. The 
whole of the thoracic and abdominal musonlature was 
morbidly paretic, respiration being partly costal, partly 
dlaphragmatio, and much embarrassed. The respiratory 
rate was 28 per minute. The legs were still more 
paralysed; slight flexion and extension of toes were 
possible, but no movements at the ankles or knees. The 
patient could just shift the thighs bnt was unable to lift 
them. The electrical reactions were normal everywhere. 
On the sensory side no impairment of ontaneons sensibility 
could be detected, but the patient experienced some tingling 
and pricking in the hands, feet, and legs. Theta was some 
tenderness of the calves and amas on pressure. AU deep 
and superflolal reflexes were absent and examination of the 
intemi viscera revealed no ahnornaaltty. Tha sphlnoters 
acted normally. Death took place within 48 hours of his 
admltsion from respiratory^ failnte, the temperature never 
rising above normal nntU joat before death, when it reached 
99 '4“ F. The duration of the symptoms was about three 
weeks. 

OxsB 3.—A man, aged 41 years, was admitted Into the 
National Hospital for tha Paralysed and EpUeptlo on 
May 27th, 1903, under tha care of Dr. J. S. OolUer. The 
patient bad enjoyed good health with the exception 
of an attack of rhenmatio fever at 22 years and 


doubtful history of syphilis. On May 22ud ho noticed 
some tingling In his hands and feet. On the evening 
of the 23rd ha was unable to lift a glass to his 
lips and tha following morning he was conscious of weak' 
ness in all four extremities. On tha day of admission 
he had become unable to stand or even to sit up and his 
arms were nsoiess. He complained of soma painful cramps 
in his paralysed limbs and some doll pain In the small of 
tha hack. Ha had no numbness and no sphincter trouble. 
On examination the patient proved to be a large, musonlar, 
robust man, quite unable to help himself in any way. His 
temperature was 99® P., the pulse was 112, and the respira¬ 
tions were 28. There was complete flaccid palsy of both the 
upperand loweraxtramitiea and of the trpnk musoles; raising 
the bead from the pillow was just possible. Bssplratlon was 
very difficult, both lutercostals and diaphragm being extremely 
weak. Coughing was impossible, ^loulatlon was Imper- 
the voice was feeble. Although ho had considerablo 
d^culty in. masticating hla swallowing was fairly good. 

other signs in the oranial nerves. Ontaneons 
sensibility vras perfect everywhere and no tenderness was 
present te tha muscles or on pressure over the spine. All 
QMp Md^raperflolM reflexes, including the jaw-jerk, were 
ateent. The electrical leactlonB were normal except that 
the refuse in the legs was perhaps rather slow. The 
normal control. The respiratory 
rapidly and the patient died at 6 o’clock 
1 rvn • no the temperature never rising above 

all days ^ duration of the disease was only 

examination of the three 
another together as they closely resemble one 

another. The points of interest are tha foUo^g. 

present in the nervous 
ment It In “®®Pt general vascular eagorge- 

°°ted that the cord w^ Sm 
in consistent thraughout in aU oases. 

bv the Wnni that 8660 bx the Spinal cord 

- tL i^tance was it extensive, 

■of P‘^“ted a considerable number of cells, both 

Olarke-s column, with early peri- 
® ^*th complete, or nearly 
nuoW granules and exoentraUon of 

cases a ^ lumbar region. In both the other 

deoiee in kho ^th, but of even slighter 

Sd^ou to this ceU change I would 

coTo£^.?bI of the kind in the spinal 

my Arab lecture toxic cases which I mentioned in 

inthfthe n^e fibres in the cord and 
of fat to which I scattered droplets 

then that this form ^ lecture. I point^ out 

toe WaUetlan toSe f"?” 


only two or three together, and was not necessarily associated 
with any loss of funotion on the part of the ails cylinders. 
Having found a similar appearance in all sorts of toxic con¬ 
ditions without paralysis I am not inclined to regard it in 
Landry’s paralysis as indicative of anything more than the 
toxic state nndoahtedly present. 'When I published the first 
case some years ago I attached more importance to this fatty 
change than I do at the present time. Fatty change was 
also demonstrated by the Marohl method in some of the leg 
muscles in two out of the three cases, and the oells of the 
spinal cord probably contained rather an excess of fat as seen 
by the same method. 

4. Thera was no definite evidence of neuroglial or vessel 
ohangeA In the first case. In one part of tha cervical 
region a very slight perivasonlar infiltration was seen around 
one of the branches of the central artery, hut this was 
entirely exceptional. Examination of the neuroglial tissue 
in sections of the first case, stained by methyl violet, showed 
that many of the neuroglial nuclei were surrounded by rather 
mote protoplasm than normal but there was nothing to 
suggest active proliferation of these elements. A certain 
number of amylaceous bodies was present in each instance. 

If we subtract from the morbid changes I have described 
the diffuse fatty myelin degeneration in the white columns 
of the cord and In the peripheral nerves, which is common to 
acute toxic states of i^oub kinds, we have left practically 
nothing bnt the ganglion-cell changes in the spiral cord. 
The latter are not of great degree or of extensive distriba- 
tion but must be regarded as important on account of 
their absence in cases of “ non-norvona ” toimmia. There is 
justification, then, it histological data are to count for 
anything, for believing that the poison at work in these cases 
exerted its chief infinence on the ganglion cells and that the 
changes thus induced form the only obvious morbid anatomy 
of the disease. With this we must rest content, noting, by 
the way, that histological change does not indicate truth¬ 
fully in this instance, as in many others, the depth of 
functional disturbance. 

The cases that I have just described are not by any means 
the only instances in the literature In which the clinical 
symptoms of Landry’s paralysis have been associated with 
slight ceU changes and diffuse fatty myelin degeneration. 
Moreover, the cases which were exaiulned before the days of 
the Nlesl and Marohj methods and which presented no 
anatomical changes may weU be aUowed a place in the 
same category. 

Bacteriology. 


It is osual, in discussing the bacteriology of Landry’s para¬ 
lysis, to drag into the disonseion aU the oases of acute 
spinal paralysis in which bacteria have been detected In the 
spinal cord, the meninges, or the blood. I have done this 
myself in a previous paper, but now I shall confine myself 
to those examples of the disease whioh may properly be 
placed by the side of the three oases I have jnst described, 
cases in whioh there la nothing to suggest a bacterial 
Invasion of the spinal tissues with inflammatory reaction. 
In the first place I will recapitulate briefly the results of my 
bacteriological Investigation of Case 1. 1. A micrococcus 
was isolated in pnre culture from the blood of the patient 
after death. 2, An organism, indistinguishable from that 
which was cultivated, was found In largo numbers in 
the external part of the spinal theca. 3. A subdural 
injeotloa of the oulUvated coccus into a rabbit pro¬ 
duced after some days a rapidly spreading palsy. 4. 
The same organism was discovered in the theca of the 
rabbit and isolated in pure culture from its blood. 6. In 
neither the ^tient nor the rabbit was the organism to be 
demonstrated in the spinal cord or the pia-araohnold, and In 
neither case were there inflammatory reactions in those 
tissues. In my second and third cases all efforts to find 
bacteria, either by onltnre or by staining of films and 
sections, were without result. 

’The same lack of snocess has attended the bacteriological 
examlnatiou of moat cases of Landry’s paralysis which nave 
not shown evidence of being in reality cases of inflammatory 
myelitis. Roger and Josufi recorded a case of acnte ascend¬ 
ing paralysis without any known etiological factor in which 
they found toxla changes In the cells of the lumbar enlaiRa- 
ment. Bectlona stained for bacteria did not demonstrate tha 
presMce of any organisms but cnitivations from the heart 
blood produced a diplococous resembling the pnaumo- 

iBiio-i" -- knat tne | ratal, A rabbit submitted to the same experiment dl& at 

the end of 21 days with symptoms of paraplegia and the 


droplets werrau^er ^ I*® 

mailer and discontinuous, generally single or 
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^plocoooiw was recovered from itis blood, Jtfacnamara and 
^DerosteiD isolated from the blood and cerebro-splnal dnid of 
a oasB of Landry's paraljais daring life a miotoconon* most 
frequently seen in tetrad groups, staining by Gram and 
(growing anaerobically on gelatin without liquefaction. They 
considered that it bore some rMemblance to the organism 
■which I had found but were unable to obtain any positive 
results from experimental inoculation. The latter might be 
due, according to their statement, to the fact that only sub¬ 
cultures ware used for injection in animals. This case made a 
complete recovery. These are, in my opitdon, the only 
positive observations which are of value in regard to the 
bacteriology of the partioular class of case under con¬ 
sideration. There is little tq go on, at present, but it is 
clear that the blood sbonld be Investigated as well as the 
cerabro-spinal fluid during life, and that other tisanes besides 
the central nervous system will need more oarefnl search 
after death. The possibility of the extradural vasonlar 
tissues forming a hiding place is one to which I have already 
drawn attention, but my one and only opportunity for con¬ 
firming this was unsuccessful. 

With your permission I will leave the subject of Landry’s 
paralysis at this point for the moment and reserve the dia- 
onssion of Its pathogenesis, diagnosis, and prognosis nntil 
have said something about acute toxic polynenritiB. 

AoiTTE Toxta VoLYKExmrna. 

The subject of toxio polyneuritis is a very large one and 
I have no time or demre to deal with it as a whole. 
There Me, howovee, cases belonging to this group In wUoh 
the acute onset, the widespread palsy, and the lack of any 
marked anmsthesia produce a striking clinical resemblance to 
cases of Landry’s paialysia, or even In some instances to acute 
poUomyelltiB. It is with these cases I have now to do. The 
question of title again presents itself and there Is a general 
feeling that this group might well have a distlnotlve name if 
only a suitable one could be found. “ Toxic degeneration of 
the lower motor neuron” Is too long, and " motor neuronitis” 
la open to popular if not medico-legal misinterpretation. It 
is perhaps better to postpone tae olasaifioation of the 
varfons forms of toxic polyneuritis until we know more 
about the agents concerned in their causation. The only 
object I have in bringing these oases forward Is to 
endeavour to settle the question as to their identity or non- 
identity with Landry’s paralysia. The solution of the 

E toblem is, I believe, of great practical moment in that It 
ivolvBB the ail-important question of prognosis in individual 
instances. 

Oabb 1.—A man, aged 25 years, -was admitted Into the 
Tloyal Free Hospital on August 8th, 1S03, under the oare of 
Dr. W. Oarr. His previous health bad been good, with the 
exMption of a sypblHUo Intectiou three years before, for 
wbiob lie had been well treated. He had always been 
abstetnions as regards alcohol and had been a total abstainer 
for four months. No other etiologloal factor could be 
discovered to account for bis disease. About six 
weeks before admission he had suffered from some vague 
pains called rheumatic from which be recovered. On 
August 6ch he did not feel well, was easily exhausted 
‘and faint, and experienced some tingling in his hands 
and feet and some pains in his toes whDe walking. 
In the course of the next few days he rapidly develop^ 
paresis in all four limbs and to a certain extent 
^his trunk muscles, although respiration -was never em¬ 
barrassed. On examination this paresis was found *- ‘-' 
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_ this paresis was found to be 

sUehtly tnore marked on his left than on his right side and 
toaffeot the peripheral more than the proHmai parts of the 
ffi^mitles. Th'ere was also well-marked loss of power in 
tte muscles supplied by both facial nervM so tlmt he was 
Imable to shut bis eyes firmly or to whistle. There was 
^nHfiallv no loss of cutaneous sensibility anywhere but 
+h^ limb muscles were distinctly tender on pressure. The 
^^"doa reflex^ were aboltoed and the plantar reflexes of 
flftvnr tvne The patient made a somewhat rapid 
Moov^ but not without some waattog of the mmoles below 
Srknees and elbows, which were slower in regaining power 
^tCe^f the thighs and upper 

niBH 2 —A married woman, aged 34 years, was admitted 
the National Hospital for the Paralysed and EpUeptic 
^ Tor, Ifith undM the care of Dr. 0. B. Beevor. Her 

on Aiatorv was good and as regards alcohol free from 
A^rtnight before her troubles begOT she had 
® w^«rfrom influenza. The onset of hw toe^ was 
S^oter^ by three days of pain m the back and legs, 


followed by sudden development of almost complete loss of 
^wer in the lower extremities. A week later her anas and 
; ^ bco^e similarly afieoted. On admission she was found 
to have facial diplegia of the peripheral type affecting both 
the orbicularis palpebi;arum and oris, as well as the other 
muscles supplied by the seventh nerves. The function of the 
other cranial nerves 'was normal. All four extremities 
were markedly paretic, the peripheral muscles suffer¬ 
ing more severely than the proximal. There was no 
sensory loss but both nerves and muscles were tender on 
pressure. All the deep reflexes were absent, the abdominal 
present, and the plantar of the flexor type. Slight but tem¬ 
porary difficulty in micturition was also noted. The patient 
made a fairly rapid and complete recovery, 

Oasb 3.—A man, aged 26 years, was admitted into the 
National Hospital for the Paralysed and Epileptic on 
March 9th, 1897, under the care of Dr. J. A. Onnerod, 
His circumstances were good, his previous .health -was 
satisfactory except for gonorrheea two years before, and 
his habits were temperate. Eight weeks before admis¬ 
sion the patient feU. off bis bicycle and out his hand, 
the wound healing in a fortnight’s time. Six weeks 
before admission ho noticed numbness of both hands 
and a week later numbness of both feet. This ■was 
immediately followed by weakness of all four extremities. 
On examination his cranial nerves were tested and found 
to be normal. The movements of the head and neck ware 
well performed. AH the mnsoles of the arms were feeble but 
none of them completely paralysed. Eespiration was carried 
on by the Intercostal mnsoles, the diaphragm being entirely 
out of action. The abdomirial muscles were modentely 
affected. There -was great weakness of the legs, espooislly 
of ankle movements. The knee movements -were affected 
more than those of the hips. Ontaneous sensibiUty was 
slightly diminished over the glove and stookingareasaLd the- 
muscles of the limbs, especially of the forearms, were tender 
on pressure. None of the deep reflexes were obtained, the 
abdominal reflexes were brisk, and there was slight difflonlty 
in emptying the bladder in the supine position. Tiffs ptient 
jcade a rapid and good recovery but reappeared at the h?^ 
plt^ six years later In a precisely similar condition wbien 
bad again begun about six weeks before his admission. 
The paralysis had been ushered in with numbness in 
bands and feet and had attacked the peripheral more than 
the ptoliinal limb mnsoles. Speaking generally, the ratlent 
was worse than daring his ^st attack and geffared from 
slight impairment of phonation and deglutition but his 
restoration to health was both rapid and complete. 

Such cases as these could easily be mulriplied, but me 
three chosen will servo to iUastrate the class with which I 
am dealing. ., 

The opportunities for studying the morbid snatomy or wus 
condition are not so numerous on account of Its more 
favourable course, but there are instances in which a 
termination has occurred and in which lesions limited to me 
lower motor or to the lower motor and sensory neurons have 
been found. Apart from cases complicated with a histoid 
alcohol, the only post-mortem examination I have 
Ing on this subject was that on a case already 
Stanley Barnes in his paper on Toxic Degeneration of m 
Lower Moton Neurone. In this patient, a woman, m 
of age, the history recorded two attacks of 
neuritis. The first followed an attack of atont m 

months before her death, and affected the lower 
onlv- The second occurred two months la**'' 
aU four eextremities. The eecond attack 
complete atrophic palsy of the feet and ^ands the 
muscles of the Umbs recovering. About a ^ . 

became suddenly ill and In the course of 

veloped fresh paresis which caused her deato ^thin^ w 

hours from leaptratory faUure. In ^ c^e I 
addition to the eridence of the old fo^n, ac 
^gS^in thranterior horn cells of the cervio^snd » 
enlalements. although no rec^t be 

^ “r^r^emblred ttot the paralytic 

phenomena of the third 

for demonstrable changes by the Marchi ®ctho<t 
palsy of the peripheral parts of the limbs. 
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Ret me contrast this •with a case which has been racently 
under the care of Dr. James Taylor at the National HosiJtai 
for the Paralysed and Epileptic. A man, aged 26 years, in 
the conns of two or three weeks developed marked paresis 
of aU the mnsoles of his limbs and trank, beginning in the 
legs and Spreading upwards. A similar paresis affected tbe 
facial muscles and those of deglutition. It was remarked 
that the movements at the hips and shoaldera were as weak 
as those at the ankles and wrists; cutaneous seDsiblllty was 
practically normal and there was no definite tenderness of 
any muscles on pressure. In the course of bis recovery, 
which took place gradually and completely during the two 
mouths he was in hospital, the gain of power was steady and 
equal over the whole of the musentature and no local atrophy 
was present at any Ume. Dr. Taylor regards the _ case as 
one of mild Landry’s paralysis—an opinion with which I am 
in complete accord. 

'While it is clear that, both In the cases which I have 
described under the-heading of Landry's paralysis and in 
those to which I have referred as examples of toiio 
polyneuritis, the incidence of the toxic agent is 
chiefly upon the lower motor neurons, there is undoubted 
evidence from the clinical point of view that the 
two conditions are not identical, In both groups 
all the muscles of the bodies may be involved, bat In 
Landry’s paralysis It Is the rule to find the paralysis 
evenly and generally distributed. In toxic polyneuritis to 
detect a more pronounced aSection of the limbs and 
especially of their peripheral parts, and in some oases of the 
farial nerve. Thera are other points of diagnostio ■value to 
•whioh I shall refer presen'ly. In the meanwhile it will be ot 
interest to consider whether there are any pathogenetic facts 
■which will throw light on the difference between these two 
clinical pictures, 'faking the case of the toxic polyneuritis 
ffrst, it is only natural to suppose that the poison at work is 
carried by the blood and that the parts innervated by the 
grey matter of the cervical and lumbar enlargements suffer 
more than those In similar connexion with the dorsal region 
for reasons which I have alreaily given in disenssing the 
general principles of blood-supply At the same time the 
whole of ^oh lower motor neuron. Including both the ceil and 
is exposed to the poison in the general oironlatlon 
and in these oiroumatanoes the pittioular affection of the 
long processes to the periphery of the limbs has an explana¬ 
tion offering some degree of probability. This applies to all 
rorms of polyneuritis, whether the poison is of autogenous or 
eiogMous origin, so long as it is carried by the hi- od. 

the lower motor neurons are affected in 
a different way In cases of Landry's paralysis 1 llariiiesco 
t inooulations of various forma o£ bacteria 

uvto tue subarachnoid space of animals found that in some 
^ea the organisms invaded the arachnoid space and the 
ympimtlo spaces around the vessels nithout producing 
lenCMytic reaction, at the same tlgie ssoretlDg 

to show °f great importance because it would seem 
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rid^P'nd on^^h t”® c^tral nervon; system & pro*^ 
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theory doe^ not '°®'® readily understood. This 

free from the Presuppose that the blood is 

ti«ue is its m^anism nor that the eitradoraf 

may be places suggests that there 

for the purposes of suitable lodgment 

their toxin into the aninif i whence they rnay poor 

” me spinal lymphatio system. 

I must now hasten i 

sidcred the realms of ““y 're ^O' 

my own observation on .< <® practical results of 
distinguish the various Sorthi “ characteristics which 

In doing this I will leav*^ ^ <»ndiUona I have dealt with. 

leave acute ascending myelitis out of 


coDBlderatloa for tbo reasoa that Ita sensory and spblnctor 
diAtarbanc^ are finiSclezit: to disfclDgnbh it from any of tbe 
other throe diseases. The two moat Important problems are 
the differentiation of acuta poUomyeVi'ia from. Landry s 
paralysis and tliat of the latter condition from aente toxlo 
polynenritis. The mistake of calling a case of acuta and 
widespread pollomyelitia one of Landry's paralysis has been 
made so often and by such good observers that I feel no 
shame in admitting that I have erred in the same way. The 
error, however, has led me to consider whether there are 
clinical fea'ures In the early stages of these diseases, at 
whioh time the only possibility of confnslon arises, charac¬ 
teristic enough to prove efilcient guides. The lollowingpoints 
mtist not be taken as of nniversal and unexceptional applica¬ 
tion, but as general principles ;— 

1. TJie constitutional tymptomt In the severe cases of 
aoute paliomyelitls are more marked than those in Landry's 
piralyeis, the range of temperature is higher, often reaching 
102°-d.04°, the malaise and anorexia are more profound, and 
vomiting and dlstnibance of the alltnentaiy canal ate mole 
frequent In children convulsions are often associated with 
the former ailment 

2. Sentory phenomena —In Isindry’s paralysis there may 
he, and often is, complaint of pain in the back, of sensations 
of numbness or tingling in the extreudties before and 
during the onset of paralysis. The only sensation complained 
of in the paralyse! limbs is that of discomfort or of cramps 
arising, partlt at any rate, from their immobility ; they may 
be handled without gi^ving rise to anything more than slight 
tenderness on deep mnsonlar pressure. In fronts polio¬ 
myelitis the pains complained of are more urgent and affect 
not only the back, bead, and neck, bnt frequently the limbs 
aswelL The patteslbesim maybe present but a prominent 
feature is the pain, sometimes very severe, elicited by 
passive movements of the affected extremities. 

3. .UoforphfnoDiMui.—In both diseases pirralysis is flaccid 
and may be general. The escape of a single muscle or of a 
group of muaoles in a region whore all the others are affected 
or a marked asymmetry in the condition of corresponding 
mnscles on the two sides of the body are suggestive of acute 
poliomyelitis rather than of Landry’s parwysis. Within a 
few days or a week of the onset in oases, of aoute polio¬ 
myelitis, if death has not occurred it is usual to find rapid 
recovery in some parts and early atrophy and electrical 
changes in others. In Landry’s paralysis recovery, if it 
takes place, is alow and evenly distributed without marked 
atrophy. 

4. In both diseases the inhincieri usually escape, the in¬ 
ability to empty the bladder and leotum, wh'ob is often a, 
temiorary symptom, being due to the impaired abdominal 
mo.'colatora and the position of tljp patient. 

Similar general ties for dlagnostio guidance can ha 
drawn in the case of Landry’s paralysis and aoute toxic 
polynenritie. 

1. OnisfifufionoL—Although the constitutional symptoms 
in Landry’s paralysis may be only of slfeht severity It Is the 
rule to find some rise of temperature and associated anorexia. 
Oases of acute toxio nenrlcis may, on the other baud, often 
run their course with no corresponding featnres. 

2 Sensory phenomena .—I have already referred to those 
of Lindry s paralytis. In acute toxlo polyneiiritis* numb- 
ne‘8, pins and needles, and sharp pains are common in the 
extremities and very marked tenderness of'muscles, some- 
trmcB of nerves, is the rule. There may or may. not be 
relative anass'besla In the glove and stockirg areas, 

3 Nhior phenomena. —These are very important and can 
only be properly appreciated by carefully and systematically 
twting the various groups of muscles in the body. In the 

j ' 1 ''''® Hmbs sro more affected than the trunk and 

progressive and even | Che peripheral parts of the limbs more than the proximal 
M3 aoute tono f’ojj’oeuritfs. In the same disease, althouRh. ^ 
ot the trunk muscles toay be involved,' th*# most marked 
lucideDM is generally upon the diaphragm, in whioh case 
leEpltAUon ^cornea entirely coital. Of the cranial nerrea 
those supplying the facial nerves are often picked oat and 
n^y bo the only ooea to suffer. Sometimes the icalate is also 
-burnlry’s paralysis tha musculature is affected 
^nerally and evenly, the trunk and limbs pre^entiDg a deerea 
^ paresis which u more ot less symmetrl^ and fq^ ^ 
<^t8 in which the paralysis first affects the lower extremities 
thae parts most paretic at tbs tir^ 
of obserration. but the spread of the duease will then be a 
pra^^ivo one in an upward direction and .L 
tauEcles may succumb belote the diaphragm or both may^ 
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equally weak. When the musoles afiected by the cranial 
nervM aw involved deglutition, phonation, articulatton 
together with the movementa of the face and jaws, may bo 
tapaired, bat the fatal termination generally takes place 
before any one of these actions is abolished. The condition 
may be progressive over two, three, or more weeks, and 
,yet be unassooiated with any definite local atrophy of 
muscles, and recovery may take place without its appear- 
anM, In acute toxic polyneuritis recovery, even if rapid 
and good, is usually accompanied by some temporary 
muscular atrophy and diminished electrical excitability in 
some of the limb musoles, especially the dorsiflexors of the 
ankles and the extensors of the wrist and fingers. 

4. Reflexes. —The deep reflexes are abolished in both 
diseases in the afiected parts. The abdominal reflexes are 
often retained in acute toxic polyneuritis and nearly always 
abolished in Landry’s paralysis. The plantar reflexes are 
absent or flexor in type in both instances and the sphincters 
are only temporarily. If at all, disturbed. In addition, it is 
interesting to note that relapses and recurrences 
toxic polyneuritis, although they are, as far as 
unieoordeid in poliomyelitis or Landry's paralysis. 


[March 30,1907. 


occur in 
I know. 


Prognosis, 

In acute poliomyelitis the prognosis depends upon the 
extent of the morbid process with especial relation to the 
respiratory musculature. In the case published by Greene, 
Wilson, and Kothrook artificial respiration was carried on for 
41 days before sudden death brought a “ merciful solution to 
a hopeless problem.” If the paSent survives the first few 
days without grave respiratory difficulty the prognosis may 
be regarded as fevoniable. The Issue in cases of acute 
ascending myelitis I have already discussed and I need only 
emphasise here the gravity of the outlook. Landry’s 
pai^ysis must also be regarded as a particularly fatal disease 
and in this respect presents a distinct contrast to acute toxio 
polyneuritis. In which a favourable termination may be 
generaUy anticipated. 

In conolnsion, may I venture to hope that I have provided 
some evidence that there are four distinct kinds of acute 
paralysis, that there are oUnical and anatomioal points by 
which they may be dlfierentlated, and finally, but by no 
means conclusively, that acute poliomyelitis is an acute 
speciflo fever In which the nervous system is attacked 
through the circulation, aoute ascending myelitis a spinal 
lymphangitis, Landry’s paralysis possibly a species of spinal 
lymphatic intoxicatfioc, and acnte toxio polyneuri^ a 
toxremla producing a parenohjmatous degeneration of the 
lower motor neurons ? 


By 


systole from the veins where the pressure is low into the 
arteries where the pressure is high ; and (2) that of a sncUon 
putnp, by means of which the ventricles are filled with blood 
d^g d^tole. As a matter of fact, the heart has verv 
little suction power at all, its cavities being fiUed chleflr 
beoause the pr^nre in the large veins is greater than that 
m the ^ricardium. Acate heart failure is therefore brought 
about by any condition interfering with the emptjmg of Its 
Mvities during systole or the fillmg of its cavities dniimr 
diastole. ^ 

1. Interference with the heart in its capacity as a force 
pump may be brought about in two ways: either (o) by 
deficiency in its musonlar power or (}) by an increased 
resistance to the output of blood, (a) Deficiency in the 
muscular power of the heart occurs in acute degeneration of 
its musonlar fibres resulting from the action of a poison. 
Diphtheria, typhoid fever, pneumonia, rheumatism, infloenia, 
and alcoholic poisoning are all examples of diseases 
leading to aoute degeneration of the heart. There Is 
evidence that alcohol may act as a direct depressant to 
the musonlar tissue of the heart, without degeneration of 
the fibres having been previously produced. When the 
blood-supply of the heart is interfered with rapid fallnie 
may be brought about as IDustrated by that resnitlag 
from coronary occlusion. Finally, acute failure may result 
in cases of chronic mnscnlar degeneration, brought about in 
all the various ways with whioh you are quite familiar. 
Probably in a number of these oases implication of the 
anrionlo-ventricular bundle is at the bottom of the mischief. 
(i) An increase of the normal resisfauco to the output of 
blood leads to an Increase of work to be done. The heart 
may be diseased or healthy and therefore fallnie to respond 
to the increased amount of work presented to it may be 
brought about in some cases quite easily and in others only 
if the increased, resistance is very excessive. Such sm increase 
of work results from excessively high pressure either in the 
systemic or pulmonary blood-vessels. Acute Bright’s disease 
Is a good example of a disease producing a more or less rapid 
rise of arterial blood pressure and in this disease acute 
failure of the left heart may result. Everyone is familiar 
with aoute failure of the right ventricle resulting from 
obstruction in the pulmonary clrcnlatlon especially in mibm 
stenosis, bronchltifl and emphysema, and pneumonia. It Is 
also held by some observers, notably Professor Kroneoker of 
Berne, that the diminished barometric pressure of Ugh 
altitudes gives rise to aoute heart failure, especially when 
gome disease of the heart or arteries is already present, by 
engorging the lungs with blood and thus throwing a stain 
upon the right ventricle. 

2. The dioftolio filling of the heart may be afiected in one 
of two directions, the diakolio blood quantum being eitha 
increased or diminished. Each of these conditioM tods to 
a rapid failure of the muscular tissue of the ventrioi^- i 
Icwill rive two examples of excessive filling of the (^mo 
cavities. Muscular exertion empties the veins 
heart and distends the right ventricle, this effwt be^ 
exaggerated by the deep respiratory efforts. The v^ 
dUatation and low arterial blood pressure 

- ,, t ^ I exertion also aids in keeping up the distension of tire 

oonslderationB: first, the im^rtooe of acute pressure, on the contrary, fs raised by a 

the heart, which teri^tes life In such a v^t ( yon may lead to ruptoe of m 

aortio valve with regu^tation o^lood md 
dilatation of the left ventricle. The dlastoUo blood quanta 
is diminished by any condition which 
thoracic pressure, the best example jnto 

effusion. A much more serious event Is 
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ULSTfi TANT PHTSIOIAIf TO mTlVEHSITT COULEQS HOSPXTAX, 


In Belecfcing my subjeot I have been guided by the two 
following 
failure of 

number of diseases; and secondly, the fact that It is the 
medical man in general practice who is brought most in¬ 
timately into relationship with this condition, and therefore 
fittingly qualified-to discuss the subject and relate what his 
personri expwrience has been. 

With reg^ to the manner in whioh aoute heart failure is 
brought about two distinct classes of oases must he re- 
oognfe^ 1, The failure may be due to some organic con¬ 
dition affecting the heart, the blood, or the blood-vessels, 
and therefore initiated in a purely mechanical manner. 2. It 
may he the result of some nervous disturbance such as occurs 
in sudden death from vagus inhibition or in cases of tachy¬ 
cardia. The Ume-Umits of this paper will allow me to deal 
with the first class only. It includes the vast majority of 
cases and is therefore of greater importance, more eapeciaUy 
as the heart condition resulting from nervous disturbance 

does not so readily yield to trMtaent. 

As a prellminaiy step I will first infficate the varioM 
pathological conditions with which we tave to d^. The 
teart, as you know, has two functions . (1) that of “ 
p^. by means of which the blood is pumped during 

"i A Mper resa before the North London Medical and Chlrurglcal 
“Society on Jan. ITth, 1907. 


ettuflioD. A muon more tienuoa ^ . 

the pericardium, which rapidly l^s ^ 

the pressure in that cavity so that the hMrt is u ^ 

In tUs case the pericardium has not the ^“8th^tter 
has in oases of pericardial potion, 8°J^‘^r„j^tively 
disease death brought about |f as 

rarfi FlnaUv a diminution in the total amount or 
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[iscnlar power of the heart reaolting from acute diteaae. 
lia class in'clndes undoubtedly the largest number of cases 
hlch have to be treated, and in each disease the muscular 
onpnpcg ifl brought about by the direct action of some 
)l£on on the muscular fibres, and probably in many cases 
le high fever is also responsible to some extent. Wo are, 
lerefore, dealing with an acute degeneration of the heart, 
be old treatment consisted in stimulating the heart by 
Leans of alcohol, in the hope of keeping this organ in action 
ntil the disease had passed away. Acute degeneration of 
le muscular tissue was not then so well recognised as at the 
resent day, and there is no doubt that many, of those 
itlents died from exhaustion of the heart as a result of over 
hnulation. Stimulation also increases the work of the 
eart, and this is precisely the state of affairs which we wish 
> avoid. At the present day we recognise three indications 
)r the treatment of this condition : (1) to prevent, to stop, 
r to dimlninh the degenerative process; (2) to diminish the 
'ork of the degenerate heart; and (3) to stimulate the 
eart only over very short periods when fatal syncope is 
breciened. 

There is only one acute disease in which we can snccessf ally 
ccompUsh these ends, and that disease is diphtheria. Acute 
iphtheiltio poisoning kills the patient from the direct action 
4 the toxin giving rise to fatty degeneration of the heart", 
here is also acute degeneration of the nnoleus of the vagus,* 
ausfng slowness smd irregularity of the heart beat and a 
andenoy to sadden syncope. This degenerative process can 
3e arrested or prevented, if not already present, by the 
dmely administration of antitoxin. The efficiency of action 
3f the antitoxin depends upon the stage of the disease at 
irhich it is administered and upon the she of the dose. The 
importance of the antitozio treatment- of diphtheria is so 
very great that it cannot be reiterated too often. If anti- 
toadn is administered on the first day of the disease, a cir- 
onmstancB only possible when the patient contracts the 
disease in a hospital, the mortaUty Is only i per cent., 
and this mortality increases in exact proportion to tho 
delay in tho administratiou of antitoxin. After the fifth day 
antitoxin is tmable to produce any reduction of the mortality 
because by that time advanced degeneration has already 
occurred and If it Is sufficient in amount to MU the patient 
antitoxin is r^uite powerless. Therefore not an hour’s delay 
mu^ be allowed to occur before it fa administered. If anti* 
toxin is given to an animal already poisoned by diphtheria 
toxin large doses are necessary to save the animal. If given 
at the same time as the toxin comparatively emflll amounts 
Therefore the dose of antitoxin administered 
to a diphtoeria patient must be very large and oUnical expe- 
statement. Ih a mild case from 
^ given ; in a severe case 
from 12,000 to 24,000 units, and if the membrane shows 
BigM of smeadlng the dose shonld be repeated on the 
toUowing day. Larger doses than this mo probably of no 

diminish the work of the 
'“Porhmce in diphtheria, and this is 
physical and mentah Vomiting, 
bed, mental excitement or sh^ 

lead to 


appeara to be, strict confinement to bed for three weeta la 
cecessaryt whether tho poise becomes irregular or not, 
patient may then sit up for an hour or two during the day 
and at the end of a week will be able to walk abont. If 
this exertion brings out a latent heart weakness the patient 
most be at once put back to bed. The signs of dilatatloa 
of the heart and irregularity of the pulse may last for eight 
weeks or moro. Sudden death after the third month has 
not been observed; therefore, if the pulse is still irregular 
at tola late period of the disease the patient may com¬ 
mence sitting np. Paralysis of the respiratory muscles 
throws a strain upon the heart by impeding the diastoUo 
filling of that organ, by leading to obstruction of the pul¬ 
monary circulation, and by the collection of muons in the 
air passages which cannot he expectorated. The heart 
muscle, already degenerate. Is further affected by the chronlo 
asphyxia induced. No direct treatment for this condition 
can be adopted bpt the usefnl expedient of raising the foot 
of the bed by blocks may be adopted. By this proceduto 
the lungs are drained and the pharynx kept free from saliva, 
which causes asphyilal attacks by its entrance into tho 
larynx. Belladonna may be given to diminish the secretion. 
The use of cardiac stimulants and tonics finds very little 
place in the treatment of acute fatty degeneration of the 
heaxt. It must also bo tomombered that tho alow pulse 
indicates vagus Irritation and therefore when this sign, 
is present strychnine and digitalis are contra-indicated. 
Belladonna, which paralyses the terminations of the vagus 
In the heart, may be given and occasionally proves usefnl. 
Alcohol, which lefiexly stimulates the heart, after absorptiou 
depresses the muscular tissue from the beginnwg and there¬ 
fore is useless for prolonged stimulation in. any form of 
cardiac degeneration. Its use la needed when an attack of 
sndden syncope occurs. Later in the disease, when the 
heart fails as the result of strain, the pulse is usuaUy rapid. 
Strychnine and digitalis may now be given, because they 
slow the heart and, so to speak, put the brake on, thereby 
resting that organ. DigitaUs in addition directly acta upon 
the muscle but stryobnine does not. The application of heat 
and counter irritation to the pnecordium is sometimes useful, 
especially when the patient is vomiting. 

The acute cardiac degeneration ocourring in typhoid fever 
Is dne to the direct action o{ some toffin upon the heart 
musolo and also to the prolonged fever. Unfortunately, wa 
cannot prevent the degeneration by any antitoxin, as in tha 
case of diphtheria, but we can act upon the fever. Cardiao 
degeneration, fortnnately, is by no means so common in 
typhoid fever as in diphtheria. It usually shows itself clinlc- 
sBy during the third or fonrth week of the disease and is 
especially apt to supervene in those cases-with very high 
fever. 'The pulse increases in rapidity and becomes very 
small and compressible and. Bomeamea irr^ular. The first 
sound of the heart is short and the soonds are spaced. Tha 
Impulse may also be displaced to tho left. Systematio 
cold bathing, in addition to its beneficial effects on other 
systems, prevents heart failure in two ways. Firstly, it pro¬ 
duces a lower range of temperature than would otherwise 
be present; and secondly. It acts as a tonlo to the cardio¬ 
vascular system as in health. 

The limits of time prevent my entering Into the details of 


sudden death. This treatment. By this treatment tho progressiva 

weakness of tha heart increase in pulse fr^uenoyis not so often seen in typhoid 
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fever; neither does it become so small and compressible. 
Systematio bathfng renders less frequent the complications 
and modes of death dependent on circulatory failure and the 
mortality from these is considerably reduced. Aa in the case 
of the treatment of diphtheria by antitoxin, so in the treat¬ 
ment of typhoid fever by the cold hath, time Is of the 
greatest irnportance. The treatment shonld be commenced 
at the earliest possible date. 

In speaking of diphtheria we have seen tha great Import¬ 
ance of absolute rest, especially as the patients often feel 
quite well and resent the confinement to bed. The same 
applies to typhoid fever ; however, in this condition rest is 
necessarily enforced because the heart failure occurs just at 
the very time when the patient is in his most helpless 
oonmtion. Syncope Is not bo much to be feared as 
to diphtheria and does not occur during convalescence. 
Prolonged rest in bed after the temperature has 
dropped is therefore not so essential. StimnlanU are 
usually not needed when the cold bath treatment 
is employed. They are, however, required if the case 
comes t^er ohjervation late and heart failure has already 
appeared. In these cases It Is dangerous to use very cold 
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R- ‘emperitnre of the water ahonld not be Mow 
80 F. if the trMment is employed. If heart failure 
appwrs in spite of the bathing some stimulation Is usuallv 
req^^. Alcohol continuously admiuistered is unsafe owlne 
to Ite depressing action on the heart mnsole and its tendency 
to give rise to fatty degeneration. It is nseful occasionally 
in an emergency, and also immediately before the administra¬ 
tion of a bath Hypodermics of strychnine are nseful In heart 
faUure In typhoid fever because this drug slows the heart 
and therefore gives it rest. It probably also prevents tbe 
tendency to collapse from vaso-motor dilatation. Bat, as 
• OrUe^ has shown, it is of little use unless it causes twltchings 
and therefore its value is detracted from on this account. 
Quinine given early Is in favour with many. When the pulse 
rate reaches 120 per minute three grains every three hours 
should be given day and night. After 24 hours if the pulse 
is not slowed the dose should be raised to five grains. The 
drug must he given early. Digitalis is objected to by some 
because it is said to produce veiy little effect when the 
temperature is raised, but in the apyrexial periods the pnlte 
may suddenly fall in frequency. Personally I have not seen 
any 111 effects result from the employment of digitalis In this 
disease. Ammonia, ether, camphor, and oaffeln all have their 
advocates, but personally I think they are not of mnoh use. 

In pneumonia the nerve centres are probably implicated 
as well as the heart mnsole. The cardiac degeneration is 
brought about by the direct action of some poison, by the 
fever, and by the partial asphyxia to which the heart is 
snbjeoted. The acceleration and increase in intensity of the 
respirations indicate an excitation of the respiratory centre. 
This is due to the partial asphyxia and probably also to the 
direct action of the toxio agent, since it occurs In the 
absence of pain and does not vary in proportion to changes 
in temperature. The same remarks may be mode with 
regard to the acceleration of the pulse and high systolic 
blood pressure. Whether an increase in irritability of the 
heart muscle or an excitation of the cardio-accelerator centre 
over-riding that of the vagus centra is responsible for the 
oironlatory changes is not certain. Tbe signs of oiroulatory 
failure are increase in frequency and smallness of the pntse, 
some fall in blood pressure, cyanosis and pallor of the face, 
and coldness of tbe extremities. The ^t sonnd of the 
heart becomes short and feeble and probably also oedema of 
tbe lungs occurs. These s^ptoms may coma on quite 
rapidly and death occur as early as the third or fourth day 
or some time after the first or second week. The left 
ventricle may be chiefly at fault or distension of the right 
ventricle may occur, with engorgement of the vessels of the 
neck. This condition of things, as I have before remarked. Is 
referable to degeneration of the cardiac muscle and probably 
also to over stimulation. The obstruction to the flow of blood 
through the lungs also plays its part in increasing the work 
of the right ventricle. No speoiflo serum, which is so 
valuable in diphtheria In preventing muscular degeneration, 
has so far been produced in the case of pneumonia. Certain 
sera have been manofaotared but the results of this treat¬ 
ment are too Indefinite at present to allow of any reliable 
dednoHons being drawn therefrom. Brem * in a recent 
paper recommends Internal hydrotherapy with the object of 
passing a large amount of fluid through the blood so as to 
lemoye, if such a thing be possible, the toxio agent by tho 
Hdneys. He claims good results from the internal admini¬ 
stration of large quantities of water. It is Important to treat 
the fever and there is no doubt that, as in Uphold fever, tho 
Best means to employ for this purpose is external hydro¬ 
therapy—e.g., cold sponging or even tbe cold bath if tho 
fever is high. An ioe-hag applied to the affected side not 
only relieves pain hut reduces the fever, and it Is a method 
of teeatment of which I can speak very highly. If there is 
much cyanosis and signs of circalatory failare tepid water or 
hot sponging should he employed. Delirium and sleepless¬ 
ness ^gns of excitation of the central nervous system, will 
induce heart faUure. In mild cases the bromides or trional 
are the best drugs to use ; when persistent sleeplessness and 
Tjain are present a hypodermic injection of one-quarter of a 
of morphine and one-third of a grain of atropine la 

^ \TOh regard to the use of cardiac stimulants the sameramarka 
mav be i^e as were used In the case of diphtheria, ^>“8 
in nnenmonia the osntral nervous system U also affeoteci. 
All cardiac stimulants acting upon the central nervous sys^m 
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such as s^ohnine are contra-indicated. Strychnine will 
failure | fnnher stimulate the respiratory centre and respiratory in- 
^ induced. This objection does not apply 
to digitalis as it has praotlcally no action upon the respiratory 
centre, digitalis group of drugs acts chiefly upon the 

muscular tisane of the heart and is probably the best class of 
droga to employ In circulatory failure in pneomonia. I 
objMt to the employment of digitalis in the early rtage of 
diphtheria, because the pulse in this disease is so frequently 
very slow, but this objection does not hold in the case of 
pneumonia. Digitalis is regarded by soma physicians as a 
speciuc for pi 36 nmoDi 3 . Ifc is Dofc of bo much use when th® 
right side of the heart is overloaded with blood, and for this 
condition the onljr efficient treatment is bleeding from the 
jugular vein. Opmiona with regard to the administration of 
alcohol In pneumonia are divided. Some give it freely, 
others withhold it. Personally I administer alcohol only in 
cases of the alcoholic type of pneumonia. If used in other 
cases of pneumonia I think it should be given early when 
the central nervous system is excited and then It may do 
good by reducing cerebral excitement or it may be useful in 
a sadden syncopal attack as a reflex stimulant. Administra¬ 
tion of oxygen temporarily relieves the asphyxia and causes 
a slight fall in the blood pressure. If used I think it should 
be sdlowed to play upon the patient’s face and not be given 
through an inhaler 

Acute fallnre of the heart may result from alcoholic 
poisoning. Alcohol Is a local irritant and therefore reflexly 
stimulates the heart, after absorption it is a depressant to 
the cardiac mnscular tissue and leads to fatty degencratioD. 

It allays Irritability of the central nervous system and 
reduces delirium, and hence slows the pulse and respiration 
In acute diseases. It is stated that acute dilatation of the 
heart may come on after a drinking bont and independently 
of fatty degeneration. However this may be, dropy rsault- 
ing from acute heart failure is common in aloohollo subjects. 

It may be the left ventricle alone which is found dilated or 
the physical signs of enlargement of tbe right tide also may 
be present. There is often no albumin in tbe urine, the 
pulse is usually quite regular, and after a few days’rest la 
bed, together with the administration of digitalis, the dropsy 
disappears. Sudden ocolution of a coronary artery alwajs 
leads to death and does not admit of treatment. Acuta 
failure of a heart which is the subject of ohronio degeueia- 
tlon either leads to syncopal and anginal attacks or scute 
dropsy supervenes. In tbe former case the indications are tc 
lower the blood pressure by nitroglycerine or any nitrite and 
reflexly to stimulate the heart by alcohol, ether, ammonl^ 
and carminatives. When dropsy is present digitalis sboi^ 
administered and other treatment for uncomnensatw 
heart disease employed. There is much more to be 
in this connexion, but I must now pass on to consW^ 
those types of acute heart failure dependent 
increase in the resistance to the output of blood, -ic 
increase of work may be presented cither to me i 
ventricle, as Is illustrated by acute Bright’s ’ 

or to the right ventricle, as is seen in mitral „ 

bronchitis and emphysema. In which diseases acute tui 
of tbe right ventriole is apt to occur. In acute .jj-- 
nsphritis hypertension in the systemic olrcnit m mp 
developed. The heart is healthy to *>egin with, b 
from five to six weeks shows the physical signs ol 
trophy of the left ventricle. In tbe meantime 
side of the ^ 
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cyanosis, and a rapid feeble pulse. The n^t sico a, ^ 
Smmooiy dilated. The first Indicatiou for ^tment i_^W 
lower the arterial tension and to relieve tte htort. i 
to do this nitroglycerine should be At 

fully combined with venesection and saline 
t^lZe time I employ digiWis f 

■niorifalfs fibonld cot bs uBfid for # 1*0 

de^ption Sless oombined with nitroglycerine, as one o 
actioni Is to raise the blood pressure. 

When acute dilatation of the right treat- 

In mitral stenosis or emphysema and bronchitis the 

ment is venesection, preferaWyfrom , abstracted 

4 -hn TnfmiAi* vein bsesQ^o blood C3n bo diicct y . #hfl 
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resulting from an increase in the diastolic blood quantum. 
Here the heart muscle may be perfectly sound and the 
failure results directly from a flooding of the cavities with 
blood during diastole so that the ventricles become over- 
distended and are unable to empty. The best example of 
-this condition is found in the effects of strain, including ^ 
forms of undue exertion. Sudden severe exertion results 
in a narrotving of the peripheral arterioles and a rise of 
systemic blood pressure. The blood pressure, however, soon 
falls from reflex dilatation of the arteries of the muscles, 
from increase of the circulation in the skin, and from the 
sweating produced. The muscular contractions empty the 
veins in the direction of the heart and the right ventricle 
is unduly dilated during diastole, The left ventricle 
secondarily dilates. In prolonged exertion, therefore, the 
stress Is chiefly borne by the right ventricle. When the 
strain is very sudden the stress is chiefly borne by the left 
ventricle and an aortic valve may rupture leading to rapid 
acute dilatation of that cavity. It follows, of course, that 
the most dangerous results are seen in those who have not 
had any preliminary training. Functional disorder of the 
heart, irritable heart, or persistent rapidity for months r^y 
follow, but what concerns us now is the acute dilatation 
of the right ventricle. Cyanosis, dyspnoea, cold perspiration, 
pnecordlal pain and irregular small pulse ensue, and later 
mitral regurgitation, albuminuria, and oedema may appear. 
Autometabolio poisons are formed in violent exertion and 
may account for the profound insensibility or convulsions 
which are liable to occur. The first principle in the treat¬ 
ment of such a condition is to relieve the right side of the 
heart by venesection and the application of leeches. The 
heart must then be stimulated by counter-irritants and 
difl o si ble reflex stimulants such as alcohol, ether, or ammonia. 
FoUowiDg this. If the patient recovers a few weeks’ complete 
rest aie absolutely nece-sary, with careful supervision. 
Later, quiet and interesting exercises such as golf may be 
Indulged in, Ko alcohol or smoking should be allowed. If 
dropsy supervene with dilatation of both cavities of the 
heart digitals Is the drug to employ. When an aortic valve 
suddenly ruptures there 2 severe pain in the pnecordium and 
faintness, with irregalar pulse and possibly bamoptyais. 
Drugs are not of much value here and the only good treat¬ 
ment consists in absolute rest and the administration 
‘ "5^ luorphine. Later, if the patient survives, the pulse 
develops the characters of aortic regurgitation. Cardiac 
uirom^sis leads to acute dilatation of the heart, the result 
teuig violent anglnaj. pains, with cyanosis and all the other 
signs of acute f^ore. The best treatment in cases of this 
descrip^n i^to inject morphine subcutaneously. 

I^ofessor &onecker of Berne’ the eflect of 
“^Tocaetric pressure occurring in mountainous 
^nrrpacfd about engorgement of the lungs and 

It becomes very 

either arterin-^?^^* impairment of the vascular system. 
ntS^s^W I^®art disease. The syml 

after the “^7 “ot be present nntfl 

culcklv mav lower level, when he 

tion^thWn^, in JJmptoms of acute cardiac dilata- 
are especiaUv ant tn vertigo. The svmptoms 

r^pervene if the ascent has been rapid, 

me^iTto sMd the 1“ ‘b® 

Tiim have ab>^lntn "loivn to the lower level and let 

thesQ cases to medical men who have i 

tion ioRowed by the applica- 

S ®P®ri®°t® and diaphoretics, 

dieitslls ‘^Pbor are recommended but not 

^St^ bv ^ n^,: b® troublesome, is 

Cm onXu4?ot,pt?f ^o^Pbine In doses of 

patient re^s ^e U f ? S«in Is also used. If the 
weeks or even months. ^ perfecUy quiet for several 

failure—came^that'^ran'fH*’ ®I°°P of acute heart 

toUo blood quantum ^ RimSnutlou In the dias- 

muscle dtpendinu uiion contraction of the cardiac 

during diStolel^niS 

blood throngh the coronnnJ^°'^ normal circulation of 
interferes with the dlastol^fm^*^^®! ^y condition which 

the bloo-i quantum will brinn- ^® bsart by reducing 

theorgan.^ ThU^fce about a rapid acute failure of 
—_ ^ “ brought about in one of three ways: 
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(11 by a diminntlon In the total amount of blood; (2) by 
vaso-motor paralysis which increases the total capacity ol 
the vascular system; or (3) by an IncreaM of pr^snra in toa 
ohest which mocbanically prevents the diastolic filling of the 
heart. The first condition is typically Ulnstrated by haemor¬ 
rhage The indications for the treatment of this accident 
are (A) to stop the htemorrhage, and (b) to replace the bloM 
which has been lost by salt solution. The saline must be 
given intravenonaly but not unless the bmmorrhage can ba 
certainly stopped. The preliminary syncope is to be treated 
by raising the foot of the bed so as to increase the dlastohc 
fining of the heart. The legs may then be tightly bandaged 
or abdominal pressure appUed so as to force blood along 
towards the heart. The patient must be placed In a cool 
room and physical, emotional, and mental rest completely 
secured. If the bleeding has been absolutely stopped 
intravenous injection of saline solution is then to 
be given and some difinsible stimulant. If the bleed¬ 
ing has not been certainly stopped, styptics are to 
be given it there la any probability of their reach¬ 
ing the bleeding spot. Smine Is not to be intra- 
venonsly injected, but after time for dotting has been 
allowed to pass repeated small subcutaneous injections 
of saline solution, or saline sdntion by the rectum, may 
be administered. The thirst la best relieved by spoon¬ 
fuls of cold acidulated water. Later, iron will be 
found a valuable heart tonic. The second condition— 
namelv, vaso-motor paralysis—is seen in shock. Shock 
probably includes a wider field than simple vaso¬ 
motor paralysis, but the researches of Crile have shown 
that vaso-motor paralysis is a very important factor and 
this affords definite indications for treatment. According to 
Crile’s * definitions collapce is an imvudiate depression which 
may lead to death and may bo primarily due to one or more 
of the following factors : (1) to cardiac failure; (2) to res¬ 
piratory failure, resulting from disease or injury of thorax or 
of the central or peripheral nervous mechanisms; (3) to 
haemorrhage ; or (4) to vaso-motor paralysis, as In peritonitis, 
chloroform poisoning, and so on. 

Shock is a later depression which may lead to death and 
is due to irrpairment or breakdown of the vaso-motor 
mechanism. It may be added to by any of the factors 
causing coUapse. The vessels have lost their power to 
accommodate for changes of position, they are toneless, 
and stimulation of a sensory nerve causes no vasomotor 
response, or a further faU of blood pressure may result. The 
blood is largely transferred to the venous side and collects 
chiefly in the splanchnic vessels. 

In the treatment of this condition it must be remembered 
that prevention is better than cure, and a great deal onn be 
done, as yon are all quite well aware, especially in conducting 
operations, to avoid subsequent shock. The indications for 
the actual treatment of a case are (1) to restore the vascular 
tone or (2) to increase the volume of the blood. Strychnine 
might app^ to be an ideal drug for the treatment of 
this condition, as it is a powerful vaso-motor stimulant; 
hpwever, Crile has shown that it is practically useless, 
because the vaso-motor centre is not la a condition to 
respond a n d, moreover, strychnine will not produce a rise of 
blood pressure untR the stage of twitching hna been reached. 
It is also known that shock due to over-stimulation of the^ 
vaso-motor centre can be produced by strychnine. Better 
results may be expected to follow the administration of 
suprarenal extract, which acts on the peripheral vaso-motor 
mec hanis m. A single injection of adrenalin Is useless, because 
the sabseqnent fall of blood pressure is too rapid. If very 
small amonnts are administered at frequent intervals in con¬ 
junction with repeated saline infusion the best results are 
obtained. The saline infusion should not be administered in 
a single large dose, especially in postoperative shock, but in 
repeated small doses. The position of the patient is of 
P’eat Importance. The head should be placed low and the 
feet r^e<^n order to aid the diastolic filling of the heart. 
The questiha of diminishing the capacity of the vascular 
syst^ by external pressure is to be conMdered. Crile as 
yon know, has invented a pneumatio suit, by means of wMch 
he «erts pressure on the surface of the body • he claims 
gTOd results from Us employment. At any rate bandaging 
the legs and abdomen can be tried quite easily, 
stimulants are of doubtful value, because tha'^heart wfll 
nsnally respond if snfliciently supplied with blood. The 
external application of heat is, of course, usually necessary 
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pressnra ia tbo chest. The heart °aa ^ increase of 
BtUe aocHon power and ig iias very 

the pressure in the veins Is mainly becanse 

^cardial sac, in which the pri^s^it^ Presmure in the 
this negative pressure negative 

mpimtion. aI of 

t^herefore accompanied by defifiipn^^^ii^ pericardium if 
hence the great danger ^of acuta hfheart and 
ditlons with which we have to dL? “n- 

^d pericardial brnmorrhlge effusion 

stretohes as the result nf®-r,p^ ^he pericardium readily 
“°^6«hle quantity of nnFd^^!!^ ^‘^•d a 

rawed to the dangerous ^ ‘s'wlon being 

poured cut comSvdy^o^y^’L^t ““reover! 
allowed for the stretohtog ‘'^“e is 

o^'er, if a high pressure pericardium. How- 

die from acute heart failure unless^tlent wUl certainly 
needle being introduced in^the is resorted to, the 

Mstal space near the left edge of 

hffimorehage Is mnoh more dLuLlns ^’ericardlal 

poured out at a high pressurn^na ‘^® hlood is 

cardlnm, which has norH^p rapidly distends the peri- 
not from’ the loss^ ^® 

pericardial pressure. T^nW I^Tf ““ ^®® ®f ^^tra- 

parient always dies nnl^ ofewthin*^^’ ‘•'® 

about 14 hours. The res^fte of “ ^ rworted to within 
encouraging as 41 per cent tbpap ^ operation are certainly 

heart, Pco^Jme, betogrrefevSlaTh“ toiory to thi 

organ due to disease ^ avourahle than rupture of that 

d.nSo“f, ‘.s??b.s£‘™ t'‘“f ■>"• ><■ f«u 

death. The^me^v S.i^B'^ lends to 


definirion^vM^^by ufe 

tbs most flccuTBtfi TTa /I ji- o1ju 6 is, in my opinion 
“an aonte, epidemlo m 

turbanca of the central nBrvA^^'T^®^ by profoond dls- 
onset chiefly by shlverine- I^fop l°d^ted at the 

both, and ^rsitent ^ZltW • «" k ^®rtlgo. or 

often violent, alternating wlfh soMo‘lfi“'^^ dallltiffl, 
apathy or stupor; an aoutel^Infni ® “b*'® of 

sometimes tetanoid—of condition with spasm— 

the posterior muscles of the of muscles, especially 

the head; and ^ Sorea^^ retraSof 

the body. Throughout ‘be surface of 

slou of the is marked depra- 

in its course 

purpuric spots, or mSg of L P®tcchial. or 

If the disease tend to recovery 

side withonfc any c^^^J^vl] symptotofl gradnallj sub- 

protraoted , iTto a feLf oonvalesceuce is 

invariably preceded hv onw, l®™^otIon, death is almost 
membranes of the br^ and enveloping 

the disease Indicated In manifestations ol 

of experience of a great many forms 

I would Eav tliAf ^h invol^g the braiu and spinal cord 
coccus of P'’®®®nc 0 in the exudate of the mem'ngo- 

by lumbar puncture is the 
bb.Jv^aa = . “^dication that we are dealing with true 
.It_? , meningitis. If this partioular organism is 
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a result of injury the ^ be ruptured as are deallng^fh^^'^^^°”s^* to the weU-deflned tests.theawo 

and the artBrv^H^ pericardium must be at once onened !« r a case of epidemic cexebro-spical meningitis, 

k ^ ibe ventricle ^ i“PO“ibIa to dlscovL the partifular 


acftole^art'^Se^S to nocompanled by 

failure Ha mav din r ‘f “ nonte heart 

heart failure may ooon? SL^°to 

boflis or mdAmfl bi intrayafiouiar throm- 
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mi^f and alarming epidemics of oerehro- 

'^^TTnU^ irf' Belfast, and other large centres of 

«P^ attention 

o this most extraordinary and obscure disease. Isolate 
ir sporadic casM of typical cerebro-splnal fever are 
gmstotly occurring In the practice of any la^ 
losplM, and I have during the last ten years observed 
everal cases which cropped up to a 
nanner, some of them recovering and others^ ranldlv 
termination. Why It i^that th^e 
poradlo cases Bbonld not become epidemlo iSnafflcuIt to 
nderatand and It Is stUl more dlfflonlt to understand how i 
10 disease is spread with such rapld% amongst the oWldren ' 
t a populous centre. The general hnprestiou is that the 
micro-organism known as the mentogococons 
r Weichselteum Is conveyed through the air passages 
irectly to the base of the brain. The tesem blance to the 
rmptoms or this disease to nmny other fonna o£ meningitis 


nrOTiAiBrA ,-T“r'"f '7 ^™P®“ibIa to discover the partioular 
of^^dt!;.B^ 42?,® negative the time nature 

m e.xcellent report of Dr. Gordon 

Local Government Board Is weU worthy of 
study, hence it U not necessary to refer to the ipeolal 
ohara^nstlcs of the mloro-organlam. The tTVO oases Tvhich 
I rwotd are of profound interest to demonstrating the diffl- 
impossibility, of differentiating between 
tms disease and another form of meningitis with aimllai 
symptoms during life. 

1 j^® ^ boy, aged ten years, was admitted 

toto ^Ul-road Infirmary on Feb. let, 1907. His mother elated 
that he had been qnite well imtil a week previous to edmis- 
non (Jan. 24fcli), when he came home from aoh^ol coruplahi' 
tog of pato to the head—across the forehead and at the back 
of the head. He had also complained of pain to the abdomen 
and had vomited once on the morning before admission. Xho 
obild had been very quiet aud drowsy but irritable and not 
oaring to be touched at all. On the night of Jan. 31st he had 
screamed out at totervals aud had been restless and delirious. 
The mother said that the ohEd had stated on Jan. 21«t that 
he had been hurt by a football hitting him to the abdomen. 
He had complained of pato stooe then and had a slight 
ooogh. The bowels were regular. 

On admission the patient was tmoonscions, delirious, and 
very Irritable. The temperature was 103° F., the pulse was 
I 110, and the respirations were 40. When left slone be was 
i. j O'Bet but he breathed noisily. When being examined ho 
- struggled and was resistive. He did not understand quM- 
j tions and made no attempt to speak. He was not emaciated 
but there were several petechial spots about the skin. The 
patient assumed a lateral decubitus. Both knee-jerks were 
present and were somewhat exaggerated. Kernlg’s sig’' 
not marked. Thera was no retraotlon of the beml bnt there 
was some stiffness on passive movement. The pupils were 
dilated equally and there was no squint or nystagmus. There 
was a discharge from the ear on the right side. The abdomen 
was not dlstoded, was soft, and moved with respiration. 

The tongue was dirty and dry and the bowels were con¬ 
stipated. The cardiac rhythm was rapid md rctmlar in 
time and force. 


r Hilt! Tira Lasoet. Feb. 16th. 1901. p. 491. 
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aruiao rnytnm was rapid and regular « 

_ Edles and rhonohi were audible all over the 

npper and lower lobes of the left lung. There was 
no loss of perotisslon resonance. Over the right lower 
lobe there was loss of resonance. The breathing was 
bronchial and there were fine crepitation and bronchophony, 
which were also audible over tbo back of the right upper lobe. 
One and a quarter grains of sulphate of galnlne were given 
every four hours and a drachm of brandy at like intervals. 
A “ pneumonia jacket" was applied amd^seven and a half 
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grains of bromide of potassiam were directed to be gdren if 
required. On tbe Sod there was dried pomlent discharge in 
both pinnm. There was dolness of the perouasion note and 
fine and medium rfilea were heard down the whole of the 
right side of the chest. A dose of three grains of calomel 
was given, an ice-bag was applied to the head, and an enema 
was directed to be administered if required. The patient 
had a rigor at 7 p.il. and the temperature rose to 104'4°. 
The pulse was intermittent and the child was unconaolona. 
He was delirious at times and* be often cried out. Lumbar 
puncture was performed at 4.30 p.M. The Suid was clear, 
serous, and colourless. Cultures were made and the flnld 
was centiifugalised. Under the microscope the deposit was 
found to contain diplococoi of Welchselbanm. On the 3rd 
the patient was still drowsy and semi-consqlona hnt was not 
shouting out so frequently and was not so restless. Lumbar 
puncture was again performed at 12.45 p.m. and the fluid 
was stM found to be clear and colourless. On the 4th the 
chiid did not appear to be so comatose as before, was not so 
restless, and appeared to be able to bear questdons. Bemig’s 
sign was matfced. There was no distension of the abdo. 
^n. There was still somo dried pns on the right pinna. 

syringed with hotio acid lotion, after which 
a solution of one ounce of perohioride of mercury 
three drachma of recUfled spirit of wine was dropped 
m morning Md evening. Three grains of calomel were 
given. On the 6th the patient was deeply comatose. The 
temperature was 106-4°, the pulse was 160, and the respira¬ 
tions were 60. The pulse was very thready and soft, there 
^ and all the limbs were flacold. The bead 

smU n^d. There was some ivargent strabismus. The 
chest sm M riles and rhonohi but these were clearing 
audible in the aiiUa and 
perspiring freely. A tepid 
yonging brought the temperature down to 101°. An 

0° temperatore, 

9 i evening had been 100-2°; rose at 

reb Wk ^ irritable and tried to 

abdomen was slightly retracted 

the nulsa P it. the patient was much worse, 

f®«Wa (120 per minute) 
tendinum and flocoUlation witti 
^V^teUons were 60 and the temper^ 
administered with glycerine as an enema was 

qth temperature rose above 103 6°. On the 

feeble ^^rapjd“ 

AtlP.ii temperature was 104-4° at 10 A.if. 

101° and the the temperuture down to 

Lumbar improved. 

was marked on ^ before. A peteoblal rash 

neuririXaef^ ^hS; was optic 

drachms every foM hom^ digits^ cum stryobninm (two 
patient apiSq Sbe ordered. At 8 p.M. the 

to understand questioiiT^o^a™®^® comfortable and seemed 
Thera were sUgl ^ affairs, 

colour had tm|reved diuresis. The 

was not maintained ’ Tbf ^ improvement 

feeble and the tem^tn,^ and 

constipated. The^^oerfnfl®^^ Tlhe bowels were still 
gth the patient re|^^^ roPfated. On the 

previous day. 'Pbeje *5® “®S® “’“ditlon as on the 

audible over the ento rhonohi 

breathing was pres^nver^ Bronoblai 

■dght with g^id S ^Pi^^gwas applied twice duri4 the 

nan_^ ,6'^_'meot. ipe pa)_„ /ooMo 


vfas a Small Royst-i« vu ulinocQ, 

xerofotm -powde?^™^^ ^cram. Dry gatu© 

very oaensiTe.^is4arKB purment, 

en^ wafl admlnlS«ed a^ ^ soap-and-water 

rectum ordered tn i^achma of glyceritie per 

drop, and theT^^tw "^P^^ed If reqnlr&. The ^ 

glands and enlai^ were several old calMrepM 

^cereUou of^^™ ^ ,^e omentum. There ^no 
Brer i^' h,3,t, the spleen, the 

^ were, in fact, almost ne^ilve! ®PPear- 


Oabe 2.—The patient, a child, aged eight years, was 
admitted to Mill-road Infirmary on Feb. 13th, 1907. His 
mother stated that on Feb. 10th the child had complained 
of severe pain in the head and bad vomited. On the 12th 
he had become -very drowsy and had not been roused since. 
He had taken but little nourishment. The bowels had been 
opened on the Hth after an aperient bat not since. 

On admission the temperature was found to be 100° F., the 
puiae was 104, and the respirations were 26. The patient 
was lying on his back in a comatose state, the limbs being 
all flexed and rigid but they could be straightened by con¬ 
tinued pressure. There was no rigidity of the neck nor was 
there retraction. The pupils were equaL There was 
no paralysis of the eye muscles. The longs were 
clear and the abdomen was flat. There was no disobarge 
from the ears. Two grains of calomel and an ounce of 
white mixture were given in the morning and half an 
ounce of diaphoietio mixture was ordered to be given every 
four hours. On the morning of the 14th there were 
rigidity and retraction of the neck. The patient ground 
his teeth, the limbs were ail flexed and rigid, the 
knee-jerks were very sluggish, and tache cfirfibrale was 
well marked. The child uttered no cry. The tongue was 
furred but moist and there were sordes on the lips. Urine 
and fmces ware -^sed involunt^ily and the patient took no 
notice of anything. He was not irritable when toncbed. 
There were no petechial spots. At 3.16 P.ii. lumbar puncture 
was performed when about 3flonbio centimetres of slightly 
opalescent flnld ran out. At 11 p.m. the patient was per- 
spi^g. The neck was very rigid bnt not very retracted. The 
patient was not so listless. There were variable sqnints 
(slight). Ten cnbio centimetres of cexehro spinal fluid were 
centrlfugaiised. It was slightly opalescent. There was a fair 
amount of whitish yellow deposit bnt no red deposit. Micro¬ 
scopical e xamina tion showed a large excess of leucocytes, 
mnltinnclear and Ivmphocytes, a very few red blood 
corpuscles, and no organisms. On the 16th the patient 
still perspired profusely. Miliaria appeared all over the 
upper chest. The neck was rigid and the child could 
not put his chin on his chest. The arms were folded 
across the chest and were rather rigid. The legs were ‘ 
straight now but Kemig's sign was present. The knee-jerks 
were slight and there was slight BabinsU’s sign. There 
was incontinence of -arine and fmces and the patient would 
not r^pond to speech. The pnpila were dilated but they 
rioted to light. There was paresis of the external rectua 
of the left eye. The patient was taking nourishment fairly 
?®f^ ,„T®® rather relaxed; the abdomen was 

flat. Thera was no vomiting. There had been no ehoutlng 
oat since admission. Sulphate of qtdnlne mixture one 
^®^ hours. The patient spoke 

^■*-£011?® "What" and 

Well. On the 16th ha would not speak. The tontma 

far^. BTemig’s sign was preset. 
Thera were no spots hot some subouticular mottltee was 
observable on the thighs. The squint was still preaent. 
pere some large moist rfiles to be heard at the left 
base and some rhonohi at the front cheat. At 6.30 PM 
nf“fl performed and about 20 cubic centi- 

^ ^ ^ stream, not drops. 

Ten cubic irentimetres of the fluid were centrifugallsed 
lymphocytes and multinuclears were ITtoe 
® ™ organl^ were present. At 9 p.m. the 
^taent rewgmsed to father and talked in a delirious 

S bn? ^® talked a 

rbB dslinous. The bead was still very rigid 

present. The patient did not 
l??nn r rvas iMtless. He Wd not passS 

dSrtv^hitr^’ tongue was moist but was covered 
rivenl^^? of a grain of calomel was 

wJrT drachms of brandy 

sUffht ^ Sfivea every three hours. Thera 

'T®* oo vomi&ig 

«^a, s. “•cl.s 
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pressure in the cS“t The hea^^^ns vn"'" ^ 
little suction power and it E’^th hW® 
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[AIaech 30,1907. 


poured 

allowed 


out 

for 


^te^ The pericardium readily 

pericarditis and will hold a 
considembla quMtity of fluid without its te^ion bdnp 
raised to the dangerous limit; the fluid is, moreow^ 
compamtively slowly and hence time i^ 
erer if n i,tn .7 ® Stretching of the pericardium. How¬ 
ever, if a high pressure occurs the patient wiU certainlv 
die from acute heart failure unless tappW is resorted to the 
need e being Introduced into the fonrth^or ^h I^t totm^ 

Wmn4h^®® “i®“ Sternum. Pericardial 

‘^serous because the blood is 
t pressure and rapidly distends the peri- 
carflnm, which h;u not time to stretch. The patient dies 

^ri^ial pressure. Tapping is, of course, useless and the 
dies ^ess operation Is resorted to within 
about 14 hours. The results of operation are certainly 
Mcouraging, as 41 per cent, recover.^ cases of injury to the 
heart, of couree, being more favourable than rupture of that 
organ due to disease. 

Practically speaking, rupture of the heart doe to fatty 
degenen^on, acute abscess, and so on, always leads to 
““T said of a ruptured aneurysm. If 
the wall of (he ventricle or a coronary artery be ruptured as 
a res^t of injt^ the pericardium must be at once opened 
and tho axtfiry tied or the wail q£ ^Ijq ventricle sutured. It 
is advisable to introduce iuterrupted sutures not Involving 
the endocardium and placed close together. They should be 
tied during diastole. 

Finally, pleural effusion is liable to be accompanied by 
acute heart failure, and in the days when Trougseau^advo- 
cat^ tapping sudden death was of frequent occurrence. In 
addition to causiog a rise of Intrathoraoio pressure, plenral 
effusion obstructs the circulation through the lung and dis¬ 
places the heart. Whenever the dulness reaches up to the ■ 
apex of the lung, whether symptoms of respiratory distress 
are present or not, the patient is In danger of acute heart 
failure. He may die suddenly from syncope or a slower 
heart failure may occur, resulting in Intravascular throm' 
bosls or cedema of the sound lung. The only treatment for 
this condition Is tapping and the chief Indication for tapping 
is the amount of the effusion. 

Peroosliire-itrect, W. 


CEREBRO-SPINAL FEVER. 

By NATHAH raw, if.D.DuRH., M.R.O.P.Losd., 
E.R.S.E., E.R.O.S. Edix., D.P.H., 

a TlSTTEfO PSVSICLiX TO TH£ MTEi-BOAD IXFtBALLBr, UVXBPOOL. 


renders 

definitiougiven-^-thc £dc'ilSe”myrinl™ 

the most acenrato Wa _u my opimon, 


it eitiemely dlflicnlt of classification and the 


The somewhat sudden and alarming epidemics of cerebro¬ 
spinal fever in Glasgow, Belfast, and other large centres of 
the United Kingdom have served to direct special attention 
to this most ‘ extraordinary and obscure disease. Isolated 
or sporadic cases of typical cerebro-spinal fever are 
constantly ocourring in the practice of any largo 
hospital, and I have during the last ten years observed 
several cases which cropped up In a most mysterious 
manner, some of them recovering and others rapidly 
progressing to a fatal termination. Why it ife.tbat these 
sporadio cases should not become epidemlo iaadiflioult to 
understand, and it is still more difficult to understand how 
the disease Is spread with such rapidity amongst the children 
of a populous centre. The genmal topresslon is that the 
specif genu or micro-organism known as the meningococcus 
of Weichselbaum is conveyed through the air passages 
directly to the base of the brain. The tesemblance in tte 
symptoms of tlita disease to many other forms of meningitis 

r mu: The Lixcet, Feb. 16 th. 1901 . p. - 591 . 

- * Trousseau I I>^urc» on CUuIcal ifevilclue, voL (11, p. 221 (^ew 
SyUenham Society). 


••o acciOTte. He describes cerebro-spinal few as 

<*aracterised by profound 
tobMca of the central nervous system, indited at the 
^t ^efly by shivering intense headache or vertigo, or 
vomiting ; subsequently by delWmn, 
alternating with somnolence or a state of 
apathy or stupor ; an acutely painful condition with spasm— 

somethnestetanoid-of certai^oups of muscles, eSy 

fbf museto of the neck, occasioning retractioaof 

“ increased sensitiveness of the surface of 
the body Throughout the disease there is marked depres¬ 
sion ot the vital powers, not unfrequenUy collapse:^ 
in Its course an eruption of vesioles, petechial or 
mottling of the skm is apt to OMur. 
fa to recovery, the symptoms gradually sub¬ 

side without ^any critical phenomena uud convalescence is 
protracted; if to a fatal termination, death is almost 
Invariably preceded by coma. Alter death the enveloping 
membranes of the brain and spinal cord are found in a 
morbid state, of which the most notable signs are eueurge- 
ment of the blood vessels, usually excessive, and an efiosioii 
of sero-purulent matter into the meshes of the pia mater and 
beneath the arachnoid. To the clinical manlfestaflons of 
the diseasa indicated in this definition may be s d^if^i the 
presence of Kernig’s sign and of taohe cdrdbrale.” 

From my own personal experience of a great many forms 
of inflammatory disease involving the brain and g-irmi cord 
I would say that the presence in the exudate of the meningo¬ 
coccus of Weichselbaum removed by lumbar pnnclnre is the 
only absolute indication that we are dealing with true 
cerebro-spinal meningitis. If this particular organism Is 
discovered and corresponds to the well-defined tests, then we 
are dealing with a case of epidemic cerebro-spinal meningitii. 

In a few instances it Is impossible to discover the particular 
organism, but that alone wiU not negative the true nature 
of the disease. The full and excellent report of Dr. Gorden 
made to the Local Government Board is well worthy ot 
careful study, hence it is not necessary to refer to the sptoial 
oharaoteristlcs of the micro-orgruiism. The two cases which 
I record are of profound interest in demonstrating the difS- 
culty, I might say impossibility, of dlflerentiating between 
this disease and another form of meningitis with similar 
symptoms during life. _ 

Case 1.—The patient, a boy, aged ten years, was admittto 
into iHU-road Infirmary on Feb. Ist, 1907. His mother 
that he bad been quite weU until a week previous to sdn^ 
sion (Jan. 24th), when he came home from school complain¬ 
ing of pain in the head—across the forehead and at the back 
of the head. He had also complained of pain in the abdeo^ 
and had vomited once on the morning before admission. The 
child had been very quiet and drowsy but irritable smi Mt 
caring to be touched at all. On the night of Jan. 31st ha hao 
screamed out at intervals and had been restless and delWoM; 

The mother said that the child had stated on Jan. 21st that 
ho had been hurt by a football hitting him in the 
He had complained of pain since then and had a siign 
cough. The bowels were regular. . , 

On admission the patient was rmconscious, delino^ 

very irritable. The temperature was 103° F., the puke 

110, and the respirations were 40. When left aloiie he 
quiet but he breathed noisily. When being exatnin 
struggled aud was resistive. He did not 
tions and made no attempt to speak. He was not em ^ 
but there were several petechial^spots a^nt^e were 


not TTiar ked. There was no 
was some stiffness on passive movement, 


The pupils were 
3. Thera 


dilated cqnaUy and tb^e was efluint cm 

was a discharge from the ear on the nfiht side. Th^o 

was not distended, was soft, and moved with . 

The tongue was dirty and dry and *eJiowels w^co 

sUpated. The cardiao rhythm was rapW 

U.ie and force. R4 es and rhonchi auffible 

upper and lower lobes of the left 1““?- . , ^ p,wer 

s’S”. 


every four boors and a 
A “pneumonia jacket 


n orv/^ n half 
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Batura ot the inftction. It ia highlj improbable, jurtging 
from the analog? of other cases of wound Infection, that the 
true Incubation period is over 24 hours in length. If, there¬ 
fore, the Initial rigor, or the first rise ot temperature, occurs 
at a longer period than this after confinement the assump¬ 
tion Is that the patient was not infected at that time, but 
subsequent!? during the puerperinm. In the “practitioners”’ 
cases the average day of oneet was the third and in the 
“ miowiTes’ ” series between tbe fourth and fifth. It would 
then apwar that the midwife has not nsnally infected the 
patient by her actions at the time of tbe confinement. In 
snbseqoent infection tbe main factor, I believe, ia the 
administration of vaginal doncbes which were given in 
almost every instance in this series. Possibly the neglect 
adequately to protect the external genitalia after confine¬ 
ment must also be considered. 

Apart from there cases only, I may say that my experi¬ 
ence leads me to believe that the routine use of the vaginal 
douche is the predominating factor ia a large number of 
caves ot puerperal fever. The Injections are given with a 
Higginson’s syringe almost invariably, and even if this is 
not used for enemata also—and I may add here that by no 
method of supervision whatever is it possible to Insure that 
it ahaU not oe so employed—infection of the interior of 
tM instrument tabes place whenever a vaginal douche Is 
given, and the syringe can only be disinfected by prolonged 
Millng, which very few of the in. xpenslve instruments on 
the metket will stand without becoming useless. 

I m^ here express my own opinion that the carrying of 
a atgglnson’s syringe by midwives should be made illegal 
by supervising authorities. It ia quite easy to give an 
cnerna by means of the douche can, and even it the same 
nozzle were to be used for rectal and vaginal fnieotfons by 
"'>°>0'’iP°loU3 midwife, only the exterior nd 
^ecM instrument would be thereby 

every instance swabs were taken 

In the hospital laboratory. 

Streptococci were present in 
in ^8^88 coil communta was present also 

communis was present alone in 

Stanh^nrrs®° ^ present alone in two cases; 
ttophylocooci were present alone in one case ; and a 

^ alone in one case. 

8f°«th on tbe tubeTo; 
^nlL efc,'’ ^ntamlnation of the swab. In 27 cases 
^ Ou! orfhif ^8^8 rx^mined 

Whiist stientoc^^l wb'"’ ”’8® obtained In 19 cases, 

lamination was 

f.'or^ms the usual 



. ovpu*» flcuutv aw 

which 5trvp'tM5jirw«e“fJ,nna'^'' proportion of case* in 
than in those of the urnt-nS ^ ^ ^ 19C6 casss 

explained by the fact this r* ^ believe, to be 

proportion of “ mVdAw ^ “®®‘* ■"K®'’ 

cases. In the former late practitiorrers’” 

cou is present mote ftcoueUw® “ “ bacUlus 

nature of the k‘ -r v 

almost every case evidenro i“ 

but the source ot’this was toxaemia on admission, 

u, however, possible to cliL-ir^tT^^ determine. It 

according to the nata^n ®“®® somewhat roughly 

lagly the f^lo^”"^^®®' ‘^8 lesion and we have eJerl 
bramt .—Of these placenta or mcm- 

that in ail exoent four rh™ ^ important to note 

of saprsemia only to passed from that 

seen. In theee the *^**8 patient was first 

pelvic infiau^aaonr^l^ alow and often interrupted 
aapramlc cases ^ m.f't ^^^ess, whereas In the purely 
lowed the removiO^J^at improvement foL 

also shows tbe fotlU^ of Products. This series 

®^fj88 douching only po-rperal fever by Intta- 

o£ tbe uterus, llr eiaudnation of the Ltetior 

^t cavity hid bee^douredNlT^?.*?®?® “'® 

one death onlv previously. 

These were appareutW t^^B, 2 JnJurUj — 


through the broad ligament into the peritoneal cavity which 
had been caused by tbe use of Hegar’s dilators withonb 
preliminary anrEstbesia or steadying of the cervix. In 
another, an almoat precisely similar lesion foUowed ro^u^ 
extraction of the placenta. In the remaining five cases the 
premature application of forceps was responsible for the 
injory. Fortunately all these recovered, though general 
peritonitis supervened in one instance. 3. General j>tri~ 
tonitU .—Eight cases, with four deaths. In aU of this series 
tbe abdominal cavity contained free pus to an amount of 
at least one pint. All were treated by laparotomy and 
drainage with flushing in one case. 'When it is noted that 
the supervention of general peritonitis in puerperal cases is 
almost alwavs regarded as an indication that death is 
imminent and unavoidable it is evident that this series, as 
far as it goes, is an indication that it is not always wise to 
reJu-e operation In moribund oases. 4. Pehio tuppuratioii .— 
Three cases, all fatal. Here there was a collection of pns 
in some portion or other of the pelvis shut off by adhesions 
from the general peritoneal cavity. These were all appa¬ 
rently hopeless cases in which an accurate diagnosis was 
Impossible and an exploratory operation was therefore per¬ 
formed on admission. This series does not include cases in 
which pelvic suppuration ocenrred in the couree of convales¬ 
cence and in which the results were much better. 6. Gcntral 
tepticaemia mthout obtfout letion .—13 cases with four eeaths. 
In each of these there was marked snbinvolntion of the 
utems, but no evidence of retained placenta or of laceration. 
Probably most, if not all, were instances of septic endo¬ 
metritis. 

The treatment adopted .—In all but eight cases the pro¬ 
cedure adopted on admission was as follows. After thorough 
preparation of the parts the patient was examined In the 
operating theatre in the Uthotomy position. At first a 
general anmsthellc was given, but latterly, on the snggestion 
of Sir William Sinclair, I have with advantage given alcohol 
mternally followed by the hypodermic injection of morphine 
instead. Tbe parts were then exposed by an Anrard’s 
weighted speculum and tbe cervix steadied with voleellm. 
CnJturea were taken from the interior of the nterns, which 
was then curetted with a specially made instrument. This 
is shaped in general like a Sim’s sharp curette and is made 
as light as possible. The cutting hoop, however is pear- 
shaped and broadest at its extremity, where it measures an 
inch and a half across. After as tboroogb a removal of the 
endometrium ^ possible, the raw surface was swabbed 
thoroughly with undiluted izai fluid and the cavity was then 
packed with izal gauze, the vagina being loosely plugged 
qlso. Sometimes an intra-uteiine douche of 1 in 600 i^ 
Bolution WB8 used also, hut as a rule no douching was 
thought necessary at the time of the operation or sub¬ 
sequently. In two instances the curetting and swabbine- 
were related on the next day. When curetting was not 
done lap^otomy was performed for the reason stated in the 
table under each case. It wlU therefore be seen that the 
routine treatment of these cases consisted In vlgorons 
islnfecti^ of tbe uterus—a procedure which has frequently 
been deei^bed as almost necessarily fatal to the patient ^ 
The obiectlon usually urged against the use of the curette 
mat ?B ° conditions is that the barrier of leucocytes on the 
nminten^CB of which the patient’s only hope of safety ia 
s^posed to UeU thereby disturbed, with the result tha^^ 
it formerly restrained are free to make their 
BUeam. It is, however, to my mind 
just In these cases of septic diseaser 
®8®>8SS or, more probably, non- 
e^tent Md that what io wanted is something that will 
’^® organisms themtelves. llore- 
Whai sections from a some- 

I puerperal uteri in cates ot septicamria, 

1 nave only twice seen any ngna of this barrier, eve£ in casea 
4en performed. ^ ^ “ 

-»,®®”®? ***8 uterus has been removed as a lass 
rovtelf times once vaginaily and once abdominaRy by 


th, ri® There have been no K 
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Inad not passed mine since 1 A.M., a soft rubber catheter vyas 
passed. The mine was acid and clear and its speoifio 
gravity was 1010. At midnight on the 20th a catheter was 
passed. On the 2l8t the patient was in a dying state. 
There were no fresh focal symptoms. 

y* A post-mortem examination was made 16 hours after 
death. Pas was found in the interpeduncular space and 
over the upper surface of the cerebellum in the middle line. 
The vertex of the brain was normal. Miliary tubercles 
(early) were discovered in both lungs and in the spleen and 
liver. There was a caseating patch in the spleen of 
about the size of the head of a bonnet-pin, as well as some 
caseating material about the glands round the head of 
the pancreas. The mesenteric glands were normal. The j 
bronchial glands were not noticeable. On Feb. 26th some 
smears from the caseating patch, in the spleen and the ' 
caseous glands about the head of the pancreas showed 
numerous tubercle bacilli. 

The above two cases show the impossibility of making an 
accurate diagnosis between oerebro-splnal and acute tuber¬ 
culous meningitis, especially in time of epidemic when 
attention is turned in that direction. The absence of 
tubercle bacilli from the lumbar punctate exudate is, of 
course, no reason for negativing tubercle, as they are only 
recovered in a small percentage from such exudations. The 
rapid onset of the tuberculous case is unusual, whilst in both 
cases there were skin rashes of a petechial character. I 
felt quite certain that I had to deal with a case of genuine 
cerobto-spinal meningitis and it was only at the pos^ 
mortem examination that that opinion was reversed. Had 
there not been the presence of an epidemic we would 
probably have looked upon the case as one of acute 
tuberoulous meningitis. The withdrawal of qnantltles of 
oetabro-spinol fluid by lumbar puncture was followed in 
every instance by marked ameliomtion of the symptoms and 
even rapid improvement tor a time, due evidently to the 
relief of pressure, hut so soon as the fluid re-accumulated 
the symptoms seemed to arise with even greater severity 
than before. As a tberapeutlo measure, however, I would 
strongly urge repeated lumbar puncture and injeotlons of 
lysol or some of the silver salts, or even permanent drainage 
of the spinal canal. No other treatment with which I am 
acquainted seemed to have the slightest curative effect on 
the disease, although the symptoms, of course, were 
immensely leUeved. I have had no esperieuce of the 
special meningocooolo serum, but it is weU worthy of trial. 
In fact, everything possible ought to be tried in such a 
malignant and fatal disease. , 

For the careful and accurate observations on these casM 1 
am Indebted to my colleagues. Dr. Arthur Hendry and Dr. 
B. G. Wills, resident mcdic^ officers In the hospital. 

XlverpooL 
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nnulNO the vear 1906 there have been discharged from 

MorS^ Hospl^ 49 completed o^es of 

pXps^atber^more possible than usual to compare them 

U’admitt^ to ™e Isolation hospital of a Imge rmese 

JJX-4°erL"" TlZ^el: or 

^q^/ol^t. ■ Of th.e 

adtaisrion, Md. to bg regretted that isolation 

tre^^ s^^badly^ia this respect by the general 


practitioner. When it must be obvious that the patient has 
but a few bonrs to live it can serve no good purpose, as far 
as his illness is concerned, to have him removed to hospital 
—nsuaUy it accelerates his end. It is often convenient, no 
doubt, that a death shall not occur In the particular boose, 
or In the practice of the certifying medical man, hut, on the 
other hand, the procedure adopted at the hospital, be It 
medical or surgical, is often debited with the patient’s 
death, and the progress of science and the good that the 
hospital can do in other cajses are thereby considerably 
hindered. In this series if the moribund cases conld be 
deducted the death-rate would be reduced to 16 per cent. 
Of the remaining eight, one died from an attack o£ 
pneumonia which began six weeks after admission, when the 
patient was apparently convalescent, and had no apparent 
connexion with the oiiginsl illness. 

Another point is that in only two instances was the 
patient not obviously in danger of her life when admitted. 
This series does not, therefore, include those mild cases of 
septic intoxication, which yield to gentle local treatment, or, 
it may be, to purgatives alone, which may occur in private 
practice or in the oUnique of the maternity hospitals. If 
these are included, the statistical fataRty of any aeries may 
be vesry low indeed. Such oases have, as a matter of fact, 
never been sent to MonsaU Hospital at aR. 

That the cases have, as a rule, not been admitted until the 
treatment adopted has been obviously useless, la shown by 
the fact that the average interval elapsing between the 
calling in of the medical man by the midwife, or (in the 
cases where be has been in attendance all along) from the 
onset of the signs of sepsis to the notifioatlon of the^'e ^ 
a period of four and a half,days. In others wor*, wtat 
must be admitted to be the most important period in the 
dUease from the therapeutical point of view has been spent 
in the appUcation of ineffective—often fatOe—measures. ^ 
a matter of fact, this series, as far as it goes, is not a baa 
record of the nselesaness of such measures as vagl^ a^ 
Intia-uterine douches ^tb a little quinine internally in cases 

of severe septic infection. , tn 

With regard to those discharged as onied it is nece^ w 
observe tlmt the patients have not been sent home untU 
have had snffloieh^t rest in hospitffi to enable J® 
ordinary house work without pelvic pffin or 
and have resumed their normM weight ^ the 
majority the nterns bad recovered its mobfll^. ^ '^^ 
seen from the record their stay in hospital ^ ^ 

account been frequently prolong^, 

all cases being 40 days, and of those that recovered 60 ^ 

^eTffiy e^caVon to ibis is case No 29. where th^ 
was discharged to the workhouse Inflrmary in a ® 

^f^^and peri^’ Jd 

t^ted before the patient left hospital. acconnt 

The couw of the illnea —In ® ^ S^tho 

of the cireumstances that preo^ed 

mtienthas been furnished mo by ^e oourte^ of the mMi 

Thwe we^ome'^Lw^Ro whew ^ 

in solitude or attended by “ " are 16. » 

ttoners’”casesare 28 iu u^ber to “Xl man was re¬ 
does not, however, Jffilow .TaHHut In aU oases where 

sponsible for the infection of to wbto or 

faVwas present at th®‘^“finemMt inade in- 

trained nurse was tlrere “^gr^JerTprotole in «onie 
tornal examinations, and It > during the pncrperinm 

instances tot infection B unskilful admioistin' 

from contact of to responsibility 

tiou of vaginal ’ „g_ more clearly when an 

the medical ettodant is se mo /j^k place at the 

la made Into to degree of int^re^^^ ^ ^ history of 

^ j with a variety of laceration 0 

Chouse of forceps coffid not have result^ 

the parts (s^n ““^^^There were other instances also » 

from natural causes only. “ pnto the uteres for the 

which the hand bc“ ^'^hioh Infection by this 

“IJ; i»ga. .1 a. a""-®" 






38 Fourtli- Second, 

39 SUth. Third. 

40 Seventh. 1 Second, 

41 Third. 1 Second. 

42 Third- Slxth- 

4 Filth, Fifth- 


45 Fourth. Fourth. 

48 Fourth. Fourth. 

47 Sixth. Third. 

48 Eighth. I Fifth. 

49 Second. | Third. 


i Died 
(12 hours). 

19 Becovered. 
40 


Not I General peri- 1 Died 
examined. | tonlUi on (84 houxe). 

admission. 


instances pelyic abscesses occturing in convalescence were i 
opened extra-peritoneally through t£e vagina ; all recovered. < 
In another case the general peritoneal cavity was opened 
through the vagina; diSuse suppuration in the parametrium, 
together with a large tubo-ovarian abscess, was found. This ] 
case did not recover. i 

Serum treatment ,—Antistreptococcic serum was riven on i 
admission to 20 patients, the dose ranging from 60 cubio 
centimetres in tiiree cases to 200 cubio centimetres In three ; 
the usual amount injected was 100 cubic centimetres. In 
these 20 cases streptococci were found in the uterus in 16 
instances and in the blood also in five. The sera employed 
had been prepared in the Wellcome Research Laboratory at 
first from five cultures of streptococci obtained from material 
removed from the uterus and blood of cases treated at 
Honsall Hospital, Latterly more strains from other puerperal 
sources had been, I understand, So far I have been 

unable to discover any diflerence in the action of these two 
brands. 

The whole subject of the use of bactericidal sera in 
OTcrperal fever is beset with difficulties, which have not 
been diminished by the publication of cases in which active 
local treatment has been adopted together with the admini¬ 
stration of small quantities of a (possibly stale} serum and 
toe result attributed to the serum only. My own practice 
is to rive a polyvalent serum in all in which examina¬ 
tion Tails to discover any gross lesion and to any in which 
streptococci are subsequently found in the blood. I have 
never seen any ill effects from the sera except the produc- i 
tlon of tr ansien t rashes and, in some instances, of joint pains 
hlso. I feel, however, that the administration of a ^gle 
oae 10 or 20 cubic centimetres is almost useless and that 
quantity in one injection than In 
doses. The prevailing factor is one of time, 
it la given, the better. 

possible to come to any definite con- 
puemenl * small series as 49 cases of 

™oat of the incidental remarks I have 
far ns tprevious experience also. As 
m^liS strengthened 

wl m^t n, ^ puerpeill fever 

we must act as we should in any other variety of wound 



1 Thli piper goes over the ground of a recent lecture delivered at the 
dlddleicx HotptAl. 
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PAimocLABa OF 49 Oaskh of PcEiiPEaAii Fever DiaoHAncED froji Monhall Hospital, Manchester, 
, DURiNa 1906. 
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■raaTs, but no other-illness. There -was no- history of- aoute- 
rheumatism or of syphilis in the family, the other'members 
of -which were quite healthy. The patient was very cyanoseS' 
andjolnbbing of the fingers, the toes, and the nose wm weU 
marhed. A systolic murmur -was heard orer the pnecordium. 
■probably due to defect of the interrentricular septum; it -was- 
best heard to the left of the sternum and in the third' and 
fourth intercostal spaces, but -was also audible at the apex- 
beat of’the heart and in the second.intercostal spice ; it was- 
not conducted towards the left clavicle. Thera were no signs 
otanyof those diseases of the lungs which Imve hitherto been 
found' associated with clnbbing of'the fingers- and osteo¬ 
arthropathy ; the tuberculo-opsoniu indices observed on five { 
separate' occasions by ilr; X). Embleton were 0*93. 0*78, 
0*96, 0*96, and 0-'82. The blood examination showed 
8,320,000 red-corpuscles and 9300 white corpuscles per cufaio 
miUiruetre ; the percentage of hremoglobin vras ISO and the 
colour index -was 0*94; the polymorphonuclear cells 
numbered 60*2-per cent.', the small lymphocytes 19'9. per 
cent., the large lymphocytes 12 per cent., the hyaline cells 
6*9 per cent., and the eosinophile cellal par cent. Besides 
the clubbing above referred to there was obvious swelling of 
both legs due to thickening of the lower ends of the tibiae 
and'fibulre, and'there was slight swelling of the bones of the 
forearms, of the wrists, and of the shafts of the metacarpal 
and phalangeal bones. 

Badioicopio examination. —Compared with the correspond¬ 
ing,bones of the patient’s sister, who was quite healthy and 
of almost the same height and bndd, there -was very con¬ 
siderable enlargement of the tibire and fibulie of both legs, 
especially of the lower two thirds, more marked in the right 
limb; irregular bony depoaita were present at the attach¬ 
ment of the intefoBseous ligaments to the adjacent tlbim and 
fibulre. The upper halves of the shafts of the femora 
showed increase of the msss of hone, but in a more marked 
d^ee, especially in the right leg; the head, the neck, and 
the lower halves of the femora appeared to be normal. The 
first, and second phalanges of the fingers and thumbs, the 
metacarpalbones, the first and second phalanges of the toes, 
the metatarsal bones, and the bones of both forearms 
showed very slight thickening; there was no bony increase 
of the temiinal phalanges of the fingers or toes. 

This case is of specif interest in several directions. In 
the first place it confirms the belief that Pierre Marie’s sign- 
complfix is not a feature of particular forms of lung dise^e 
onlyj such as bronchiectasis, tuberculosis, empyema, neo¬ 
plasm^ i:o., for the patient was quite free from any signs or 
symptoms of pulmonary disease. The changes In the bones 
and the joint pains constitute “ osteo-arthropatby ” which, 
combined -with clubbing, is knovm under the title given by 
Pierre.-Marie* as pulmonary hypertropbic- osteo-arthropatby ; 
the latter observer and Bamberger* considered that the 
genesis of this sign-complex depended on the effects of toxins 
formed in the longs; wo-consider that everything points to 
the abs^ce of any toxic focus in the lungs of t.hfq 
case; tuberculosis of the lungs, the most common infection 
in congenlt^ heart disease, may yield no physical 
Etpis and ^t be present; that this is not so in this case is 
snown the existence of normal opsonio Indices above quoted 
—a condition of affairs which could not occur if a tubarculo- 
einm^tlng in the system so widely as to produce 
tte above diffuse osteo-arthropatby. A meohanico-toxto 
K osteo-arthropatby has been advanced 

gently by Bficltre and by Groedel* and confirmed by an 
observation by Berent*; clubbing of the fingers has long 
been known to occur iu one hand'^ in cases in which an 
^euiysm ^used interference -with the circulation of 
the limb and Groedel Berent have shown that bone 
occur in such cases; the toxic substance or 
j u®®® “11^ in these cases be generated locally and be 
Zi®. j ti^e metabolism. Their retention, owing to the 
circulation, is considered to be responsible for the 
thaf the bone and joint changes. We consider 

support to the view of Bficlire and of 
. _ecausa the greatest bone change is noticed in the 


lower extremities, gravity tendlng-to increase-the stagnation 
of the blood' in these, parts ; that mechanical obstruction- io.- 
in the first place responsible for the change is also shown by 
the fact that the patient has suffered for as long a period as- 
teii years frequently and immediately from pain-in the lower’ 
limbs on standing of walldDg. 

This ease ls fi nnll y a unique one, for,- so far as we ate able 
to ascertain, there are no other reports In the literature of 
cases of congenital heart disease being associated -with 
Marie’s sign-complex in the absence of lung disease-;- Bam¬ 
berger’s eighth case was one of congenital heart disease but 
-was complifcated' by the presence of tuberculosis, and * 
.Thorbnm’s case (footnote to his paper); though- occurring 
in a boy, is not- stated to be due to congeuital as opposed to 
acquired heart disease; the latter- association has been 
established by Bamberger. The distribution of the changes; 
mainly in the- lo-wer- extremities of our case, is also very 
unusual and; as already stated, in’ the absencaof any focus 
of disease in the Inng supports the view that clubbing 
and osteo-arthropathy are due to the effects of tissue toxins- 
normaUy generated'at the periphery but prevented from 
being rapidly removed owing to the impairment of' the cir¬ 
culation, in our case' dependent upon congenital • heart 
disease, in others upon the existence' of lung disease, of 
acquired heart disease, and even, it is stated, of impaled 
action of the diaphragm in cases of hypertrophic cirrhosis of- 
the liver. 


Sodeto ilAiteSod?? et Itemolrei de l» 

ns^tam. 1S04. ^ 754. ^ Uuix, 1901, vol-xvIlL, p. 223. Gazette de» 

■ Wochenzchrit', 19CS. S.2S4. 

» Sir Thoma. sSthf 1^03, S. 75. 

London. li7i,TOl,SiU..e^r^?’ I’fU^'otfical Society ol- 

Osle: Ibid., l^ToLi..^ 103. ^ =wil.. p. 42S. 


Clhikal lioks: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TWIN OTGM IN A TUBAL PREGNANCY. 

Bt Allah F. Ri-therford, M.B'. Edih., 

ASSISTANT scaesox TO Tax XUBTTZ XOXSnaLB. UOSalTAT. 


The rarity of the above condition lends interest, to, the 
accompanying Ulustration from a case recently, under my, 
care. 

The patient, aged 39 years, married in January, 1890, had- 
a miscarriage at about three months in May of the same year, 
bad a uterine polypus removed 12 months later., and iu 
February, 1892, was delivered of an eight months’ child. 



Twin ovum In^tubal pregnancy. 

In 1896 she h^ a “false conception ” (the description seems. 
to point.to hydatid mole), followed by an attack of peritonitis 


• Thorbuxn: Brit. lied. Jour., 1£?3, voL L, pi. ll£o. 
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above-mentioned solventa. The first account o£ the drug in ' 
English.,medical literature is.In The Panoet of Jan.,13Ui«^ 
1900, and so far as I am aware it was first employed .by' 
Messrs. Parke, Davis, and Co. In, 1899 as a preserrotive for 
their solutions of adrenalin. 

On account of its local amnstbetio effect I was prompted 
to employ this drug In painful and irritable conditions of 
the stomach, such as gastritis, cancer, gastrodynla, ulcer, 
and ospeciaEy in those cases of pain, vomiting, and haemat- 
emeais so frequently associated with chlorosis and scarcely 
yet completely removed from the catego^ o^Tastric ulcer, 
with which tliey arc by no means Identical. In doses of 
five grains or more in petroleum emulsion It has a remark¬ 
ably soothing effect both on pain and vomiting and exercises 
a deterring influence on fermentation, resembling in this 
carbolic acid. It was while using chlotetone for this 
purpose that its hypnotic effect became apparent, and I have 
since employed it satisfactorUy in ten-grain doses simply to 
procure sleep,' though the state of quietude induced by the 
smaUer doses is Itself a very great aheviation of painful and 
■orotraotod iUness, such as the gastric conditions to which I 
Imve referred. , - , , 

The local anossthetio effects have been found of value in 
vaginal pruritus as exercised by a 0 ‘4 per cent, solution In 
warm water, or by five-grain suppositories in habmorrhoids. 
The sedative effect on tho brain, similar to that of the 
bromides but more rapidly induced, associated as it is with a 
q'milar effect on the stomach, led to its early employment for 
sea-slokness, and it is in connexion with this dlstressmg 
malady that its reputation has chiefly been established. 
Elva grains in powder taken a quarter of an horn before 
embarmg will generally insure complete immunity from 
sickness during the Channel passage even in rough weaker, 
and the drug does not appear to lose its efficacy by repetition, 
as Is the case with soma others. A young French lady, 
/who was invariably lU during the crossing to Dieppe, since 
.being fortified with cbloratona has only once suffered a^ _^t 
in a^y which, suggests a useful hint In presonbing. Ha^g 
performed the outward journey “tuta, olto et I’lonnde 
Snder the influence of one of the five-grain powders of which 
she was provided with four, the other three were carefcdly 
denosited in avpurse against her return after the summM 
Sy Then accoi^ca by a friend, to whom she 
promised'Immnnity from the dUcomforts of ^ 

serefigth of this new'reffledy, she ooafldeatly'eatbark^'^ 
proewded to share the remaining doses. One ^ 

Mother was opened but all v/ere empty. In the hot weaker 
Swffiiloretone^ad evaporated and vanished, leaving 
behind but disappointment and the pros^Ot of a i^erabVe 
Ttjyage, which was amply verified in both oases. M nep- 
We roVIdOnoe'this was distinctive testimony to ^alue 
C^the'drug and has been subsequently remedied bylnolOBlDg 
If In Imnervioos T?rappei& fiuoli as paraffin paper* 

in similar dose, longer 

have b“ a undertaken without discomfort-such, for iMtow. 
^that across the Atlantic. The drug was taken about 20 
^ffia^fora meals two or .threeltlmes a day during rough 
4 -Viof o-nH tha 1001116 ? was completed without a qumzn* A 
remedy wiU certainly save a 

Sr^«mtoiint'of discomfortmnd la-those.who 
3 u^will enable journeys 'to ba ^dertaken wbioh ware 

“ zr. rs.'Sn.ir* i 

12 months the opportunity ^ 
chorea. jjj gome cases and the 

tew 3rSng and uniform that though the 
result,.hM been to 8 known that those who 

number is teat its leliabUity. In 

have wider ^la between the ages of seven 

th^;^oaaes, ^chloretone in half an ounce of 

and 12 years, Mven throe times a day for two 

.petroleuiu emuWon wero ^ aU of them such a 

and sometoes three ’ jjQjgjo movements that-tha dose 
mark^ uiven only twioeaud even 

vyas itiien. the severi^and progress of the case, 

once n. day according ..u the tog was continued varied 

The number of ^js „a 3 omitted and either steel 

from flva)^ o™ substituted tameat the 

with arseniG or nfltiaUvaccomE^®^ thedifleoaOv 

ansemiaandfeeblOT^wWchum^y movements 

Under this treatment the d^uon to three 

was limits ‘to.nlne eS^vancIin the treat- 

Jven wlth^the advantage of hospital 

ynflntj Ol CCOrwh 


regime usually extended to double and treble that tima 
Those advantages .consist in rest in bed with isolation and 
Uberal dietary. When convalescing the patients were 
encouraged to knit or crochet or to use the hands In some 
snoh manner so as to practise purposive movements and also 
as a test of steadiness. 

Many patients on admission were unable to feed them¬ 
selves, experienced considerable difficulty in speech, and in 
soma cases needed padding in their cots to prevent bruising 
in their nncontroEed movements. It was found that those 
cases which came under treatment qarly benefited moat. Of 
the 14 which took chloretone, two were removed from the 
hospital before they were quite recovered on account of con¬ 
tracting TOtheln, and two others resisted the treatment for a 
longer time—one, a girl, aged ten years, who had suffered 
from chorea for three years with short remissions, and 
another girl, aged seven years, who, after four months' chorea 
before admission, appeared rather to be cured by the relief 
of constlption, which had been a marked feature, this being 
effected m 21 days. 

With any comparatively new tog exerting marked beufl- 
ficial effects the question always arises as to diawhaots, and 
in the present instance there are some, though not of serl^ 
account. Two of the cases exhibited exfoliation of the aHn 
on the hands and heels which gave rise to a susploloa of 
scarlet fever—one after ten days In hospital without fevu or 
rash and the other shortly after removal on account of 
rfitheln, of which there had been an outbreak in the hc^tal. 
The other 12 cases did not show this and the retenUon of 
one such case in the hospital and snbsequent removm to m 
convalescent home did not lead to communication of soaiW 
fever to anyone else, so this exfoliation of the skin may Be 
regarded as an occasional effect of the drug. 

In two of the earUer cases treated, possibly owing to ^ 
phvslological effect of chloretone being tamer tro 

Far, there was marked somnolence, the ohEd 
attitude in wbioh he was placed and ron^g 
food. This passed off in a few honw on dlscontlni^g ^ 
tog. The only other objection taken accost 0 ^ “ 

costCAi anoun^ is somewhat expensive in hospital vmtt:), 

^t tonsidering the smaU quantity usrf and 
inikequenoy of the cases it is not serious and with incieafte 
demand it wiU nmdonbt bareduc^. ^^ 

Ak regards the pennanenoy of the cure ^niabout 

lareflolred • one 'Of the caves cited was readmitted unaw 
^montba ^th.arelap.e..and on the 
was succesafuEy treated which had relapsrf^to^t^ 

Sp^.t^^mu^ “ *1^® saUoylatemhavacoma 

to to regmrded in rhenmatlam. 

Wijopole-ttre^t, W. ^___ 
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Intba'limbs^thm particularly after s^ 

® ^She ^ «»tlet fever at t he age of ten 
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of five inccesaive weeks. Fig. 2 shows the re^t of this 
treatment. The Infiltration of the palmar ^ola 'wm now 
limited to one hand. It was previonsly much more dl^a- 
Big. 3 shows the result after subcutaneous division of this 
band by one incision. 

Llmdadno. _ 


% Stirrur 


{iriral Sandies. 
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NoUa auten eat lUn pro certo noacendl via. nlal unamplorlino* et 
morborum et dluectloiiam lilitoriai, turn aUonim 
coUftotfc* hab^rt, et le compox^e.—Ilona aqu cwi. ct cti 

ifor2>.» Ub. Iv., Froounlom._ 

ST. GEORGE'S HOSPITAL. 

A CASE OF SKIN BBOTTION DUE TO OHLOHETONB. 

(Under the care of Dr. Boldeston.) 

Boh the notes of the ease we are indebted to Dr. Ivor 
Back, house physician to the hospital. 

A girl, aged 15 years, was admitted to St. George*a 
Hospital, under the care of Dr. RoUeston, on Beb. 19th, 
1907, for choreic movements of sudden onset. She was at 
once put on five.grain doses of ohloretone three times a day, 
in accordance with the plan of trea tm e n t carried out by 
Dr. "W. E. Wynter. At first its beneficial effects were most 
remarkable and in four days all movements bad gone 
(Feb. 23rd). This was followed by a alight relapse ; the 
drug seem^ to lose Its effect on the patient. Early in the 
morning of llaroh 9 .nil a rash was first noticed. Up to this 
time the patient had taken exactly two and a half drachms 
(150 grains) of ohloretone. T^en first seen the rash was 
distributed over the front and back of the hand and forearm, 
and extended upwards as far as the elbow. It consisted of a 
number of fiat-topped papules (rather like a lichen ruber 
planus). They were of a bright mulberry colour, varied in 
size from that of a pin’s h^ to that of a pea,' and did not 
show any tendency to run together. They faded on pressure 
but quickly returned. The rash itched. The ohloretone was 
at once omitted. On llaroh 4th the eruption appeared on 
both ankles and in the sacral fold. On the 5th the eruption 
completely changed in character, consisting of a nnmb^ of 
rin^ which were white in the centre and pink at the 
periphery. Their margins tended to coalesce, and it had 
somewhat the appearance of subsiding urticaria. The 
appearance of the eruption was at no time comparable to 
that of a rheu m a ti o rash. On the 6th the eruption bnrl 
practically disappeared. Up to the time' of writing 
(l^ch 26th) the patient has t-akfiTi another 150 grains of 
^^"^bine, but there has been no further eruption. 

Jiemarii.—Ohloretone, or triohlortertiary-batyl-aloohol, 
was re^mmended verl^ly to us by Dr. Wynter as a 
succ^sfol drug in tbe treatment of chorea, and from our 
experience,- since his recommendation, wa can confirm 
his g(^ opinion. The rash resembled In a general way the 
ernp^n due to chloralamide described by Dr. P. H. Pve- 
of the Transactions of the Olihical 
acmety of London, but did not show any subsequent desqua- 
manon as m his case. - Dr. Wynter has told us that derqua- 
maaon may occur in patients taking ohloretone without any 
prMccung rash, and we have observed tto in a patient 
msing chloretone for reasons other than chorea. 


Dnivebsety OP Oxford. —In a convocation 
on March 20th the degree of D.O.L. by diploma 
Tzirrl p vpoH the Bight Hon. George Nathaniel, 

^eoty^^» w Kedleston, M;A., Hon. D.O.L., Chancellorl 
CollecB Freeman, D.M., University 

^11^0, has been elected to'a RadoUfle Travelling Fellow- 

FooLE.—^At the annual 

Hospital, which 

deficit in stated that there was a 

^ Lady Wimbome 

Son S To the funds of this institn- 

tributed se^veral Wimbome has con- 


The Operative Treatment of Sepatio Atoiiet. 

A MEETING of this society was held on March 25th, Sir 
Edgcombb Venning, a Vice-President, being in the chair. 

Mr. liAWBENOB Jones read a paper on the Operative 
Treatment of the Ascites of Hepatic Cirrhosis. There 
was, he said, still much doubt as to the manner in 
I which cirrhosis of the liver brought about ascites, and 
at present it seemed best to allow both portal obstme- 
tion and toxaemia as factors. Recent exper im ents of 
Herrick seemed to show that the portal obstruction 
* was not due to pressure on tbe portal radicles by the new 
fibrous tissue but to the increased communications which • 
formed in this disease between the hepatic artery and toe 
portal vein, and this would account for toe ascites which 
sometimes arose early in the course of cirrhosis. Ligature 
of the portal vein in Ruimnla usually failed to produce 
ascites, but this fact might be used a^inst the toxaemlo as 
well as against toe obstructive origin of ascites, for toe 
symptoms caused by ligature were those of toismia. On the 
other hand, thromboalB of the portal vein was frequently 
accompanied by ascites.' Ascites was usually a terminal 
event in cirrhosis, bnt tola was not always toe case. 
The ideal patient for operative treatment was one who was 
still fairly young, with no suggestion of any other cause 
(such as cardiac falluia) for the ascites, whose liver was in 
too hypertrophic stage, whose symptoms ware more those 
of portal obstruction than of toxamia, and who bad re¬ 
covered from one removal of a fluid—showing It to be of 
mechanical rather than of inflammatory origin. All opera¬ 
tions aimed at too formation of fresh porto-caval com¬ 
munications which were usually efllected by suture of too 
omentum to the abdominal walL Tbe operation might ho 
intraperitoneal, as originally devised, or extraperitoneal, as in 
toe operation of Sohiassi, Bunge, and others. Many addi¬ 
tions, such as hepatopexy, splenopexy, and toe formation of 
intestinal adhesions, had been made to tbe original operation 
or performed when simple Buture of the omentum bad failed 
or had been impracticable. There seemed no doubt as to 
the value in certoin coses of the operation. It appeared to 
relieTB toe patient from asoites and prolonged life in com¬ 
parative comfort, perhaps for some years. No improving 
effect on the liver itself was claimed, altoongh sometimes the 
operation seemed to check the olrrhotio process. Tbe results 
obtained up to toe present were fatal in about one-third of 
the oases, marked Improvement took place in one-third, 
and little or no benefit in toe renuainder. The mor¬ 
tality usually given was too high, for many cases were in¬ 
cluded which died two or three weeks after the operation, 
and this should be ascribed more to a bad selection of cases 
or delay until too late than to the operation Itself. The 
direct death-rate from the operation should not he more than 
10 per cent. 

Mr. W. G. Spencer dissented from some of the opinions 
expressed. He thought that the subject should be considered 
apart from the liver, simply as aflecting cases of fluid in the 
peritoneum or as if the case were one of chronio peritonitis. 
Each case must, however, be dealt with on Its own merits. 
He referred to several cases in which various other abdo¬ 
minal conditions had been revealed at the operation apart 
from hepatic disease. One case previously recorded 
revealed chronio peritonitis seconoary to ovarian disease. 
Another patient went on with her drinking habits but had 
had no return of the asoites. As regards the precise method 
o£ operation, the German method with a six-inch incision 
and complex procedure was quite unnecessary. The mor¬ 
tality after the simpler operation which he had usually done 
w^very small. It was very desirable to find out the under- 
lying cause and the operaUon itself was often a means of 
revealing this and of effecting a cure. 

Dr. F. DE HAVtLLAND Hali. also emphajised the import¬ 
ance of thorough medical investigation before undertaSnz 
pa^cnlarly ne^ry to exclude syphilis^ 

Ste Dr J ^ recorded^ thi 

th« The iniection of adrenaUn into 

the i^ritoneal cavity was often efficacious. From three to 
four drachma of adrenalin Bolutlon injected into the peri¬ 
toneal cavity after tapping was the method which Dr^da 
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of five locceasiTe weekB. Fig. 2 shows the re^t of this 
treatment. The Infiltration of the palmar fMoIa wm now 
limited to one band. It was ptevionaly much more 
Big. 3 shows the result after subcutaneous division of thia 
band by one incision. 

Uandndno, _ —^^^m*.^^*** 
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KaD* intern eat pro certo noacondl tIi, nUI qaimplnrlmaa et I 
moxbornm et dluectioiium hlttoriiii tnm iliornm t^a I 

»y7p*/»rAa habere, et Into le compawLreu—M obsacsi Di oca* et Laue^ 
Ub. tv., Progmlgnu _ 

ST. GEORGE’S HOSPITAL. 

A CASE OF aKTV KRUPTIOK DUB TO CHLORETO^. 

(Under the care of Dr. Roixestok.) 

Fob the notes of the case we are indebted to Dr. Ivor 
Back, house physician to the hospital. 

A girl, aged 15 jeara, was admitted to St. George’s 
Hospital, tinder the care of Dr. RoUeston, on Feb. 19tb, 
1907, for choreio movements of sndden onset. She was at 
once pat on five*grain doses of chloretona three times a day, 
in accordance with the plan of treatment carried out by 
Dr. W. D. Wynter. At first its beneficial effects were most 
remarkable ^d in four days all movements bad gone 
(Feb. 23rd). This was followed by a slight relapse ; the 
drag Beem^ to lose its effect on the patient. Early in the 
morning o! March 2nd a rash was first noticed. Up to this 
time the patient bad exactly two and a half drachms 
(150 grains) of chloretone. When first seen the rash was 
distributed over the firont and baci of the hand and forearm, 
and extended upwards as far as the ^bow. It coOBisted of a 
number of fiat-topped papules (ra^er like a lichen rober 
planus). They were of a bright mulberry colour, varied in 
size from thab of a pin’s h^ to that of a pea,* and did not 
show any tendency to run together. They faded on pressure 
but quickly returned. The rash it^ed. The chloretone was 
at once omitted. On March 4th the eruption appeared on 
both ankles and in the eacral fold. On the 5th the eruption 
completely changed in character, consisting of a numb« of 
liuM which were white in the centre and pink at the 
periphery. Their margins tended to coalesce, and it had 
somewhat the appearance of subsiding urticaria. The 
appearance of the eruption was at no time comparable to 
that of a iheumatio taah. On the 6 th the eruption bafi 
Mcti«lly disappeared. Up to the time* of writing 
(March 26th) the patient hag fatban another ISO grains of 
chfarctone, but there has been no further eruption, 

CUoretone, or triohlortertlary-butyl-alcoliol, 
was recommend^ verbally to us by Dr, Wynter as a 
succtosful drug in the treatment of chorea, and from our 
experience,' ^ce his recozumeudation, we can confirm 
his opinion. The rash rambled in a general way the 
eruption to cUoralamide described by Dr. P, H, Pye- 
of th? Transactions of the Cllbical 
occnety or London, but did not show any subsequent desqua- 
ma^n as in his case. Dr. Wynter haa told us that desqua¬ 
mation may occur in patients taking chloretone without any 
^weding rash, and we have observed this in a patient 
tasang culoretone for reasons other ^^han chorea. 


. OP OxPosD .— In a convocation 

e on Mar^ 20th the degree of D.O.L. by diploma 
^ inferred upon the Right Hon. George Nathaniel, 
Kedleston. M.A.. Hon. D.O.L., ChnnceUor: 
MWr Freeman, D.il., University 

^ elected to a BadcUSe TraveUIug Bellow- 


meet^^it PooLE.—At the annual 

Sis Sen ‘I'® Cornelia Hospital, which 

deficit in stated that there was a 

^ Lady Wimbome has 

To the f^ds o£ this insUtn- 
tribnted wvexa? Wimbome has con- 


Xhe Operative Trtatment of Static Jjoitu. 

A. MEETISG o£ thlK society was held on March 25th, Sir 
Edgcoubb VE^■^^S'G, a Vice-President, being in the chair. 

Mr. Lavvbesce Joxia read a paper on the Operative 
Treatment o£ the Ascites of Hepatic Cirrhosis. There 
was, he said, still much doubt as to the manner in 
which cirrhosis of the liver brought about ascites, and 
at present it seemed best to allow both portal obstruo- 
taon and toiremia as factors. Recent experiments of 
Herrick seemed to show that the portal ohstmction 
was not dne to pressure on the portal radicles by the new 
fibrons tissue but to the Increased communications which 
formed In this disease between the hepatic artery and the 
portal vein, and this would account for the ascites which 
sometimes arose early in the course of cirrhosis. Ligature 
of the portal vein in animals usually failed to produce 
ascites, but this fact might bo used against the toxremio as 
waU as against the obstructive origin of ascites, for the 
symptoms caused by ligature were those of toxsemia. On the 
other hand, thrombosS of the portal vein was frequently 
accompanied by ascites.'^ Ascites was usually a ter mina l 
event in cirrhosis, but this was not always the case. 
The ideal patient for operative treatment was one who was 
still fairly young, with no suggestion of any other cause 
(such as cardiac failure) for the ascites, whose liver was in 
the hypertropblo stage, whose symptoms were more those 
of portal obstruction than of toxaemia, and who had re¬ 
covered from one removal of a flnid—showing it to be of 
mechanical rather than of inflammatory origin. AU opera¬ 
tions aimed at the formation of fresh porto-caval com¬ 
munications which were usually effected by suture of the 
omentum to the abdominal wall. The operation might be 
intiaperitoneal, as originally devised, or extraperitoneal, as In 
the operation of Scidassi, Bunge, and others. Many addi¬ 
tions, such M hepatopeiy, splenopexy, and the formation of 
intestinal adhesions, had been made to the original operation 
or performed when simple suture of the omentum had failed 
or had been impracticable. There seemed no donht as to 
the value in certain cases of the operation. It appeared to 
reUeve the patient from ascites and prolonged life in com¬ 
parative comfort, perhaps for some years. No improving 
effect on the liver itself was claimed, although sometimes the 
operation seemed to check the cirrhotic process. The resnlts 
obtained up to the present were fatal ^ about one-third of 
tho cases, marked improvement took place in one-third, 
and little or no benefit in the remainder. The mor¬ 
tality usually given was too high, for many cases were in¬ 
cluded which died two or three weeks afti: the operation, 
and this should be ascribed more to a had selection of cases 
or delay until too late than to the operation Itself. The 
direct death-rate from the operation should not be more than 
10 per cent. 

Mr. W. G. Spencer dissented from some of the opinions 
expressed. He thought that the subject should be considered 
ap^ from the liver, simply as affecting cases of fluid In the 
peritoneum or as if the case were one of chronic peritouitlB. 
Each case must, however, bo dealt with on its own merits. 
Ho referred to several cases In which varions other abdo¬ 
minal conditions had been revealed at the operation apart 
from bepatio disease. One case previously recorded had 
revealed chronic peritonitis secondary to ovarian disease. 
Another patient went on with her drinking habits but 
had no return of the ascites. As regards the precise method 
of operation, the German method with a six-inch incision 
and complex procedure was quite unnecessary. The mor¬ 
tality after the simpler operation which he had usually done 
was very Email. It was very desirable to find oat the under- 
lylng cause and the operation itself was often a means of 
revealing this and of effecting a cure. 

Dr. E. DE HavnxA>-r> Haia. also emphasised the Imuort- 
ance of thorough medical Investigation before nndertaSnc 
operaUon. It was parUcolarly necessary to exclude svpbUis 
w ™“®“ce was made to cases of this kind recorded’bv the 

toe peritoneal cavity was often efflcacions. From three to 
adrenalin solution Injected 

toneal cavity after tapping was the method which Dr^de 
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mo^ity and was attended with aiceUent resnlta. 

Dr. F. Pahkes Weber drew attentdon to the importance of 
temperature records being carefully made b^ore operation, 
ilany sypMiUo cases ‘ were attended by an intermitting 
pyrexia, which disappeared under mercury and iodide of 
jpotassinm. He also emphasised the value of the part which 
mMmmati^ played in producing a favourable result. 

Barkbb also referred to the fallacy of 
fiyphilitio affections of the liver.' In regard to the method of 
operaUon he emphasised the importance of producing firm 
and enduring adhesions; these were very diffloult to accom- 
push under modem aseptio methods. Adhesions in these 
ciroumstancea disappeared, as shown by successive operations 
on tho same patient. On these grounds he advocated the 
extraperitoneal operation. 

Mr. H, J, Wari 2 iQ believed that the best results were 
obtained when the operation was done as early in the stage 
of the disease as possible. He also discussed the significance 
of htomorrhoids as proving the existence of definite portal 
obstruction. The beat surgical measure, in hla opinion, was 
to insert a portion of the great omentum Into the sheath of 
the rectus al^ominis musole. 

Dr. J. F. H. Broadbest believed that it was better to wait 
until the abdomen had filled the second time. The oholce of 
the case was important. Some cases of olrrhosla appeared to 
be independent of alcoholism. Very advanced cases, where 
the liver sabstance was in greate part destroyed, 
certainly not amenable to operative treatment. 

Dr. F, J. PoYNTON referred to a case of multiple infiam- 
mation of the serous membranes and asked whether any 
operation was available for such cases. 

Mr. Jokes, in reply, did not think that any operation was 

use unless portal obstruction was definitely present. 


CLINICAL SOCIETY OF LONDON. 

Clinical Evening, 

A iiBETiNG of this Booiety was held on March 22nd, Mr. 

H. H. Glutton, the President, being in the choir. 

The PBE3IDENT exhibited a case of OangenJtal Hyper¬ 
trophy or Giant Growth of the Feet in a girl, aged 17 years, 
who was otherwise quite normally developw. The deformity, 
which was noticed by the mother at birth, slowly increased 
up to the age of 14 years. Daring the last three years the 
growth bad been much mote rapid, producing partioularly 
a greater inequality In the length of the two lower 
extremities. The feet were enormous but ware fairly equal 
in size, the distal parts being rather larger than the 
proximal. No cause oould be assigned. The President pro¬ 
posed to do a Ofaoport’s operation on the shorter leg and a 
Symo’s operation on the longer. 

Dr, H. Battt Shaw and Mr. R. Highaji Coopbb 
showed a case of “Pulmonary Hypertrophlo Ostao-arthro 
pathy" occurring in a Case of Congenital Heart Disease, 

The paper is published on p. 880 —Dr. A. E, Gahhod 
referred to cases of osteo-arthropathy asiooiated with 
cirrhosis of the liver.—The President suggested that 
the dubbing of the fingers represented the same process 
as osteo arthropathy.—Mr. TV. G. Spencer was not quite 
satisfied ss to the existence of joint lesions in this case. 

Dr B W. Borbes-Eoss exhibited a case of Operation after 
Rupture of a Pancrealio Cyst. The patient was a man, aged 
71 years suffering from prolapse of the rectum, who was 
suddenly seized on Dot. 17th, 1906, with pain in the left 
hypoohondriura, shortly after which a tumour appeared in 
the same region, presenting a notched border. Abdominal 
abscess was diagnosed and two and a half quarts of pus were 

Q. X Sutherland exhibited a case of Osteogenesis 

Imperfecta (? Syphllltio) occn^g in a male infant, aged said that the-^ ^ 

eight weeks, a first child. He was “f^r an e^y ^^de between the direct effect of mnw^ 

laLur and “ the left wrist was seen to be bro^ and tte j°‘^d^the secondary effects of contractures. H 

arm to hang as if dislocated ; the Aigh and leg bones on the “^cal. measures, would often, be resorted, to 

left side were broken.” Multiple fractures in the long bones were done surg 

.. also exhibited ^case of Congenital Dislocation 

of the Hip^__ ^__ oSnwArl a case of Aonte Thyroid 


. J , were, present in the extremities, which 

.presented periostealswelling, especially around the epinbvEes 
'A ^nditlon of pseudo-paralyals existed, movemeit hehie- 
limi^ to the fingers and toes. Signs of fracture were 
manifest in all the long bones of the extremities and in 
EttMy of the ribs. A‘ swelling was present over the right 
parietal bone with a large Irregular gap la the osseous tlsrae 
There was general peeling of'the skin over the trunk and 
extremities. The pain and tenderness in the limbs passed 
off, the periosteal swelling • subsided, and the infant nor 
moved the. limbs freely. Marked deformities had resulted 
from the fraotnres which were now apparently united. 
Mercurial treatment had been carried out.—In. dlsonssing 
thia case Dr. Leonard G, Guthrie showed skiagrams 
exhibiting fraotnres of both femora and other bones in an 
Infant under his care who died at the age of three months. 
Extrema tenderness and swelling had been noticed In the 
fractured limbs a week after birth. At the age of one month 
the cranial bones were thin and widely separated, and severe 
opht h al mi a and' a well-marked syphilitlo eruption on the 
buttocks were present. Under mercurial treatment these 
symptoms bad Improved, but the Infant died from marasmus. 
Postmortem e xamina tion showed that all the baotares bad 
united but with much deformity and with no ensbeathing 
callus. This case, like Dr. Sutherland’s, was syphilitic, bnt 
Dr. Guthrie doabted whether syphilis was the Invariable 
cause of osteogenesis imperfecta. Might not Imperfect 
osseous development be comparable to congenital myopathy I' 
In congenital oases he thought that the fractures were sus¬ 
tained daring pressure at birth and, not during Intra-uterine 
life. Bnt there were other cases in which fragilltas ossium 
seemed to be acquired, the fraotures not appearing until 
after a year or two of life. In one such case, a' child, 
aged two and a half years, was found after death to have 
mostof tholong bones fractured, and the mother was charged 
with murdering the child. She was acquitted, however, on the 
strength of the medical evidence that fragilitas osslum rather 
than dir.eot violence adequately accounted for the fraotnres.— 
Mr. Spencer suggested that the condition might be due 
not to disease but to an arrest or delay of development 
the skiagrams shown resembled those of a feetns at about 
the sixth month. If this were so, later improvement might 
be wrongly attributed to mercurial treatment.—Dr. Sdihee- 
LAND, in reply, said that in his opinion the present case was 
probably syphilitic ; there was periosteal, thiokening about 
the epiphyses, the spleen was large, there was ulceration 
about the anus, and the case had responded to meronry. This 
case, therefore, should not be placed in the Idiopathic but in 
the syphilitic group of osteogenesis imperfecta. 

Mr. A. H. Tubby showed a case of Faoio-bypoglossM 
Anastomosis for Post-operative Paralysis occurring in a^e 
patient, aged 19 years. An abscess was opened on April SYtiq 
19W, and when he recovered from the operation hemuM 
the left side of the face paralysed. On admission to 
minster Hospital there was facial palsy and the patient ^ 
lost all taste on the anterior part of the left side of we 
tongue. On Oct Ifirh an anastomosis was carried out. .M 
Incision was made with a tenotomy knife deeply into the 
hvpoglossal nerve and the distal end of the facial nerve was 
Im^ted into It laterally. On Oot, 23rd it was “oted ^ 
the palpebral fissure was lessened In size and the eye coma oe 
temporarily closed. On Oot 28 th the patient began to mme 

the left angle of the mouth. At present 

almost perfect; there was slight atrophy of the left side at 

*^Mr. Tubby also showed two cases IBustrating the 

Treatment of Complete Paralysis of the ^ 

Soleus, with Talipes Calcaneus, by 

patients were both aged" nine years had 

Mllomyelitls. The nerve branches- to the mnsoles M 

Mated and implanted into the external 

The results were excellent.—Mr. Spknoeb thought 

inbvsloSns sCnld decide on ^ limit beyond 

Sinnteneoua recovery was Impossible and then call in 
spontaneous re r dlstioction was not 


Mnltinle fraotnres in the long bones 
were shown in a skiagram taken aevea days later. No fresh 
fraotures were observed to occur. The child seemed to suffer j 
irreat pain whenever his limbs were touohed and cried for , 
after he was born. At blnh a lump ^ also notioed on 
tt^ht Bide of the head. There wan nothing of importanca 1 
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le of the Pharjni an'd I/arjni, ocounicg in a male 
lent, aged 54 years. He had been onder treatment 
intersntial nephritis and had a blood pressnie of 
3 milUmettes. On the afternoon of March 4th, 
t neck had suddenly hegnn to swell. On admission 
■the German .Hospital at 7 F.il. the whole thyroid 
md, especially the right lobe, was much enlarged, 
ise, and tender. There was likewise considerable general 
ellieg of the neck and over the npper part of the sternmn 
d there was great cedema of the right side of the pharyni 
d larynx. The pharynx was scarided and the patient was 
ich relieved by a morphine injection, rest in h^ and the 
temal application of ice to the aeot. The swelling 
idoally subsided. At present (March 17th) the man felt 
nost in his usual condition but the thyroid gland was 
larged and the skin of tig neck and the npper front part 
the chest was discoloured, as from extensive bruising, and 
ere was still much ecchymosia of the mncons membrane of 
B pharynx and larynx.—Dr. David Eoesyth said that the 
atomical stmctnre of the thyroid gland made Jt improbable 
at a bemorrliage occurring therein would produce sym- 
oms such es those described, but Dr. Webhb replied that 
e eSusion must have taken place into the thyrold. 

Mr. H. BEvttsii Robissos showed a case of Enlargement 
the Clavicle and Lower Jaw. The patient was a boy, 
^ 13 years, with ohronio inflammatory swelling of the 
ght claviole and the left side of the lower jaw daring from 
fall six mouths before. Thera was some nodular enlarge- 
ent of the right half of the thyroid gland. Thera had 
ien eome reduotion in size under iodide of potassium 
Dr. BUnaT OAjtPBEii showed a oasa of Disappearance of 
la anbotttaneons Eat above the Segioa ai the Lower 
itremitles occurring in a woman, aged 21 years. The dis- 
ppearance especially marked in the face, chest, and 
oaoinem including the region of the mens Veneris, There 
of fat from the mammary glands or 
t en abundant deposit of sabcutaneons 

m tne buttocks and lower extrernities generally. The 
arient was sard to have been perfectly normal up to the 
I? years. From this time until the age of 14 

e^ ttme ocomed a gradual disappearance of fat from 
5 «ofm Pbesidk>.t compared the con- 

showed a woman, aged 29 years, 
rom whw a large Polycystio Kidney had been removed two 
yeatsprevioatly. She had been qnite unaware of 
^ beenoonrina,7Vmptoms.-Dr, 
refmed to a recent case in which a French 
to be a cystic kidney 
grow* ^ polyoystio pararenal 

Pt^ ObliteiaUon of Bilateral 


of ®towed a case, in a ^voman, aged 24 

^ggesthdalvsolmtrouHe^theSSeV/^^^^^^ 
OPHTHALilOLOGICAL SOCIETY. 

“of Siavt.—Synifaihetia Irritation 

^ on March 14th, Mr. 
Dr. -W O ^ tha cliair. 

(SuH) read notes of a case of 
eitis. otiglnattig in a sSftb? associated withMenin- 

patientw^aflsS-dMkllSn^n. I® ^P- 

occasional bronchit“but for 
fimt seen on ^07 mb satisfactory. When 

with fixation of the proptoals on the right side 

Vive days PrerioX^n.te^,® ST® ^bemosis'. 

side of the upper Up appeared on the right 

pricked with a uln ^ ne So ^ ft eventu&y 

Md were tobsequentiy^fTi^® b^e greatly swollen 
Daring tho two ^ ^Md-meal poultice. 

rient was in the inflrmmy there 


was dellrinm and the temperature ranged Dom 102° tol05°F. 
A Inmbar puncture was made and cocci were identified in 
the lencooytea. Cultures proved the. infection to be staphy- 
lococcna pyogenes aureus . both in the spinal floid and lip. 
Death occurred on Nov. EOth, two days-after admission and 
seven days after the spot appeared on the Up. At the 
necropsy the meninges about the cavernous sinuses were 
covered with lymph. The right and part o( tha left careen* 
ous sinus and the transverse sinus were- thrombosed. The 
orbital tissues on the right aide wero inflamed andsiroUen, 
but there was no pns. The case diSered Dorn one of 
ceUulltls of the orbit, which did not tend ■ to affect the 
opposite side.—Mr. J. B. Lawtoed cited a somewhat similar 
case of cavemens thrombosis in a man, aged 36 ,ycars, 
which mnlied from a pnstnie in the nostril. There was 
cellnlitiB of the nose, face, and orbit. Death occurred in 
four days, though antistapbylococcic serum was given. 

Dr, Hockuite also recorded four cases of Symoa- 
thetio Irritation occurring 18, 22, 28, and 60 years after 
iojary to the other eye. In two of these cases a foreign 
body was found and a fmgment of stone was probably 
present in the eye in the third case, the fourth being, a 
punctured wound. Considerable ossification of the chotefid 
was present in ttaee.—Mr. E. Tbeachee Colliss com¬ 
mented on the wide field of discussion opened up fay Dr. 
Rockltffe’g communication. He thought that three of the 
casM were tathm of the nature of sympathetic Inflam¬ 
mation than irritation on account of the presence of 
keratitis punctata. In the other, glancoma occurring in 
the second eyg might be attribated to the shook of excision, 
as it not infreqnently followed this. In reference to the 
specimens shown he said that ossifloation of the irm was 
unknown, though snch change might occur in the adiacent 
choroidal processes or the capsule of the lens. 

Mr, A. B. BaAHETreada paper on Cysts of the Bara Cillaris 
Hetinm and stated that clinically these stmotures had fre- 
qutmUy been mistaken for sarcomata of the ciliary body, but 
UtUa was known of their pathology, though their study might 
throw some light on the secretion of the aqueous fluid. They 
w^ found in such a variety of conditions that he was only 
able to Masaify them according to their apparent mode of 
origto. Two changes which played an important part in’ the 
origin of some varieties limited to the cells of the nn- 
pigm^ted epitheUnm were multiplication of the cells and 
racuolation of tta caU bodies. This proliferation was moat 
riequ^tly found la set^e eyes and was commonly associated 
■jntn hypsrriophy of the ciliary processes. The ccUs of the 
pigm^ted layer appear^ to play a mere passive rfile, and 
even in CTsts arising by simple detachment of the epithelinm 
^ mpigm^ted layer alone which was affected,, the 

a^esion between the pigmented eMtheUnm and thenffder- 
l^g cHiaiy body being a peoulSriy intimate'one. The 
diff^nt modes of origin appeared to be: ( 1 ) detachment 
of the non-pigment^ epithelinm; (2) proUferatiou of the 

bhe formation off a 
Eaparation of the cells or by 
tbra vacuolation and destruction; and (3) proliferation and 
processes, liding to a porton 

specimens was too small for him to coma 
bb» relative frequency of-these 
® fbe oysta were nsnally lost during 

a®' .?® but when pieseut thef 

CM^ted of a deeply staining, homogeneous, coagulable 

The foUowtog ^es and card speoimens were shown 
Rtim« Dbitohabd Cavernous 

n ■ GbHisdade : Uousual Opacity in the Lens 

Totally 

liveepool" medicZcTinstitution, 

SnAaUion of Ca,et.~The Tre'atZnt of tho Aouto 

'ia/Veffmr nfiiA recolner and &rT Po-thogonw 
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Medical cases by Dr. A, G. Gtolan, Mr. F. A. Pond Dr. 
Nathan Raw, and Dr. E. G. Wiujs; Surgical oasea by the 
President, Dr. David Morgan, and Mr. K. W. MoNSAfiRAr 
Skin casea by Dr. H. Leslib Roberts, Dr. F. H. Barhndt 
D r. G. G, S. Taylor, Dr. R W. MaoKenna, Dr. W. 0. 
Oram, and Dr. E. L, Anderson; Eye cases by Dr. K. A, 
Grossuann, Mr. R. J. Hamilton, Dr. W. E. Livsey, and 
Dr. A. N. Walker ; and Ear cases by Mr. E. M. Stookdalh, 

The President showed the following oases: 1, A boy, 
aged 11 years, who had been Scalded when two years old on 
the Side of the Cheat. Subsequently the mother noticed a 
swelling In the region of the left pectoral muscle. This b«d 
gradnaUy grown untU it was now of the size of a hen's egg. 
It hiid been examined and found to consist entirely of muaole. 
2. A case of Immense Hypertrophy of the Gums of Both Jaws, 
shown previously before tbe society and now cured. The 
gums were removed by four operations two years ago without 
extracting tbe teeth, and recorrence had taken place. A 
second series of four operations was undertaken with removal 
of the entire alveolar processes resulting In comnlete cure. 
(Models of the original condition were shown by Mr. E. J. M. 
Phillips, dental surgeon to tbo Royal Infirmary). 3. A 
woman, aged 63 years, who had received an Injury to the 
Fifth and Sixth Oervical Nerves from a fall on the shoulder 
causing paralysis of the muscles supplied by those nerves. 

Dr. Haw read a paper on the Treatment of the 
Aoute Pathogenic Infections with Vaccines and Sera. He 
particularly mentioned the great value of anUdlphtheritio 
serum if given early in pure cases of diphtheria but said that 
in mixed Infections it did not seem to exert the same 
beneficial inflnence. He had treated 212 cases of erysipelas, 
puerperal fever, and other septlo infections with antv 
Btreptococoio serum and was convinced that In streptococcal 
Infections the serum if given early had a marked curative 
effect. The use of a polyvalent serum bad Immensely 
Improved the results of treatment. In the treatment of a 
largo number of cases of tuberculosis he had come to the 
conclusion that tuberculin R. bad not much curativo vidne 
in phthisis pulmonalis, even In the early stages of the disease 
but in the so-called surgical forms of tuberculosis, such 
as lupoB, tuberculous glands, joints, and peritonitis, 
tuberculin R. had a most marked curative effect and bis 
results of treatment of numerous snob cases were astonish' 
Ingly gooi He was not favourably impressed with tho 
value of antltetanlo serum.—Dr. W. B. Warrington con¬ 
sidered antistreptooocoio serum to be of Uttle utility in 
medicine and pointed out that it was the recognition of this 
that led Sir A. E. Wright to Introduce the method 
of -raccines. He aUaded to the value of endoneural 
injection of the antitoxin In tetanus.—Dr. Ernest E. Glynn, 
commenting upon the very favourable results obtained 
by Dr. Raw with antlstreptocoooio serum in puerperal 
aepUctemla, asked what evidence there was that the oases 
were true septiemmia and also due to streptococci, as cultures 
were not made -In the majority of instances. Might not 
many have been oases of intoxication and recovery been tbe 
result of local treatment of the uterus f Dr. Raw's success 
in treating lupus tvith tuberonUn imoontioUed by the opsonio 
index and unassisted by light treatment was not In accord 
■with the experience of many, for lupus was vary refractory. 
He was also surprised that Dr. Raw had cured three oases 
of tuberculous meulugitls with tuberculin, especially os the 
opsonio index had not been taken.—Dr. A. S. Parkinson 
a£d that tbe earlier tuberonUn was given in pulmonary 
tuberculosis tbe greater the probabUity there was of a good 
result. He thought that the failure In advanced oases was 
sometimes due to secondary infection of tbe lungs by pyo- 
(renio organisms, and that the immunity of suoh patients 
aealnst secondary infections ahonld be raised as weU as the 
treatment by tuberonUn Injections carried onh—The foUow- 
ioE centlemen also took part in the discussion : Dr. Taylor, 
Dr J Hill Abram, Dr. B. Sdmnbb, Dr. N. E. ROBRHTa, 
Dr! B. J. M. Buchanan, and Dr. Oram. 


ROY AT. academy op medicine in 

IRELAND. 

Seotion of Obstethios, 

MaUiUionof Spe<dm«M.~P*‘^iotoviyiSeiciomy). 

A jirbting of this section was hdd on ^oh 8th, Dt. 

n ■R ^^OY. tbe President, being In the 

^T?r' AI^BBD J. Smith exhibited a Dtei^ showfcg a Fftro- 
myom^ ?“dns and Cancer In the Cervix. The patient 


was 40 ye^B of age. Dr. Smith had diagnosed and diu 
coyeied polypna of the utem and bad made up bia ^ 
remove it as the canae of tho hasmorrhage from, ■which tha 
patient Buffered. During the removal of lb he'found aa 
ulcerated spot in the cervix which under the mlcroscoM 
proved to be an adeno-caiclnoma.—Sir Arthur V. lUais 
said that the speolmsn was interesting as showing two thlna 
which were extremely rare in combination, though nritto 
was rare by itself. * 

Sir Arthur Maoan exhibited specimens of Carcinoma and 
of Sarcoma of the Body of the Uterus. One of the patiaili 
was 60 and the other was 60 years of age. 

Mr. E. Hastings Twrbdy, Master of the Rotunda Eod- 
pital, Dublin, described a case in which he had delivered i 
primlparous woman of a living child at fidl term through sn 
internal conjugate measuring 6'6 centimetres by ths pe^ 
forroanca of a left-sided hebotomy. Hmmorrbage had he» 
very severe and had resulted In a considerable degree d 
coUapse. DeUveiy had to be hastened because of praiipse 
of the cord, which took place before the operation was tma 
taken. Deep lacerations of the cervix, of the soft fa 
lying between tbe severed bone, and of the perioei 
occurred, requiring catgxit sutures. Tbe patient's recon 
was uneventful and she left the hospital in perfect SmIHi 
the ninth week with a Uving (Afild. 

Dr. M. J. Gibson read a paper on Pnbiotomy, with hot 
on Three Cases. He said that the idea of Improvliig tJ 
prognosis for the mother and child in cases of oontrach 
pelvis, and of lessening tbe number of Caasarean seottai 
inductions of premature labour, and perforations of thohrir 
child, by an artificial enlargement of the pelvis was a vojol 
one. Symphysiotomy, first demonstrate by Counli 1 
1666, was first performed on the Uving subject bySlgaultlO 
years later. Symphysiotomy was not a very ss&lactoi 
operation. To QigU belongs the honour of befiig the first t 
propose as a substitute for It an Incision through the e 
pubis. The great danger in GJgU’s operation lay in thehT 
easily infeoted incision wMch he employed. Dodeito' 
subcutaneous pnbiotomy was really a new operation, ate«« 
simple and effective. It was indicated in cases of uaiw 
pelvis when the cervix was fuUy dilated and when, in spite* 
good contraottons, the head moved freely about the 
Good uterine contractions might by preparatloD of ^ 
maternal soft parts and by moulding of the ftetal head fintt 
the latter throngh a pelvis so narrow that natural dolinsj 
could hardly have been expected. The qperatlou might * 
performed in cases of flat pelvis with a oonjugatavetaup® 

6 • 76 centimetres, and In generally contracted pelvis 0^ 
seven centimetres, but for these very low conjugates ths^ 
must not be larger or harder than normal. He sd£)?<* 
DSdeilein’s method In his cases. A small Incision, 
admit a finger, was made over tbe bone, usuaUy at the J® 
side between the symphysis and the tubercle. DodeiM" 
needle was passed down behind the bone and Its W 
brought out in the greater labium. Gigli's saw was attsoe* 
and the bone divid^. The hsemorrhage was sis a mlaeW 
stopped by oompression. The patient should not bsdeu^ 
except it was absolutely indicated. After labour 
plet^ a few strips of adhesive plaster were put aiooa^ 
pelvis, a binder was applied, and the patient was iepTOT 
on her back for 12 days. She might get up on the loud ly 

or sixteenth day. The advantages over symphysiotoj^ 

that the undivided soft parts prevent^ the 
springing suddenly apart, while the bladder auu 
were not so liable to Injury during the operati^ i 
operation was also more easily and more rapidly 
Ho performed his first operation on August 16tb, 
patient was 34 years of age and had been preg^ 
times but bad no living child. Premature 
been Induced twice. The pelvis was generally j 
with a true conjugate of eight oeathnetrea. A chfifi»S 

12 pounds waidelivei^ without ^oulty. Ihe ^ 
w^ wifelng about on the twenty-firat day, and 
hospital with her child two days afterwards in 
health. The second patient was 32 years of age ^ 
also been pregnant nine thuM. rter second child ' 

delivered with forceps and was sriU alive. Shehadpteni* 

labour induced three times. Pregnancy she • 

Into hospital after being fo W houw. 

cervix WM fnUy dilated, the mem^es were ruptured,] 
S^head was smaU andl^fr^above theSrim. 
oalvls was generally “ntrao^ Md flat with a 1 
Lnjugate of 7 ■ 6 oenthnetrea PnUe-rate te«. 

^m^e heart sounds 'S.''“7 

Minium came away In largo qnanUtles. The mothep 
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II pceunionia and was In a very bad condition. Fnbiotomy 
; perfomedacd a child weighing sli ponnda was extracted 
h forceps. The mother had her crisis on the ninth day. 
h left hospital on the twenty-fourth day in good concfi- 
1 . The third patient was a tiipara, aged 29 years. Her 
jnd child was deUvered with forceps, weighed 5J pounds, 
1 was stiE alive. The pelvis was rachitic and flat; the 
jngata vera measured seven centhnetres.' A child which 
transversely was easily delivered by podallc version after 
loiomy was performed. It weighed 7| pounds. The three 
nts were breast-fed. None of the women complained of 
1 or showed any diflerence from a normal conflnement, 
:pt, of course, the second one, who was suffering from pneu- 
lia. The maternal mortality so far was about 3 per cent, 
thought that there was a great future for fhiR operation 
that it would never share the fate of symphysiotomy but 
lid re m a in a means of overcoming the dlfflcuities con- 
ted with the lesser degrees of contraction of the pelvis 
lout injury to the mothm or child,—Sir Arthur Hacax 
L that he had seen pnblotomy performed with ease by 
operator who had never done it before. There was 
ting in it which could not be done by a Tnan 
) bad been through the Dublin school. By it 
pracdtlocer in the country might save both mother 
if j ^ cases where he had put on the forceps 
' hm failed end was face to face with perforation.— 
-I said that with this opieration the risk of 

^ ^ than in the indnctiaa of premature 

Jellett said that it seemed to him 
‘ Cssareau sectlou on a perfectly healthy padent, 

feaieccd by the long continuance of labour, they were 
re certain of the after results. On the other hand, 
“rtaing agreed that, in cases where the forceps 
I jfSi ^ failed, pnbiotomy had got its place 
keep it The ease with which it was performed, 

' r~^,,““°unt of assistance required, the small 
I ™ short time in performance, 

i'llteim factors in producing a small mortality.— 
Id not seo iiqw pubiotomy 

It® Pfac® of Caesarean section in certain cases. 


recorded cases. The danger of haemorrhage 
be considerable, since a fatal case had 
!ihert?i Yienna. He could not help wondering 
tee mcomotire powers of the patients had been 
iftarwards in all cases, or whether sufficient 
to enable an opinion to be formed on the 
TwFE^^^f^ however, as to the value of the procedure.— 
[[Ajrf^^^favoply, said that while both symphysiotomy 
come to stay he did not think that either 
rat prove a panacea. He had performed both 

r^ Lrf equal ease.—Dr. Gibsox, in reply, said that 

ig-i jtrtd c'r^ce of injuring the bladder it must be 
thi 1 * 4 , fa pubiotomy the pelvis was well protected 
-tolTided soft parts. The bladder was never so 
wenected with the pubic boue that any tearing 
• trom the small amount of stretching undergone, 
® owing to a previous puerperal sep^ there were 
‘ttween the bladder and the bone. This occurred 
' A French author had stated that the ends of 
separata up to eight centimetres without 
■gladder or articulations. If bleeding could not 
la oompression the practitioner could open the 
Snd where the bleeding was coming from, 
‘ica im hoUeved, a safer operation than Ccesarean 

l certain point—Le., a pelvis with a coD]Ugata 

^ above 6-75 centimetres. The latter was 

:Urrj>"®« labour, therefore there was 

ler Vr.?! seeing what the contractions would do, and no 
IS 1!^'% there were cases on record 

cicatnx gave way afterwarda. Tn both oDeratious 
rtcined aseptically nnlou woold ho 

^^^ebladierandnr^^^:^“lly 
ti=J^my than in pnblotom^d^ greater in 


Taberculosis by ilarine Climates and began with some 
general remarks on sea air, sea water, sea bathing, sea 
voyages, and the pharmacology of the sea, and with 
a brief reference to Quinton’s subentaneons sea-water 
infusions. Ocean climate, he said, differed from all others 
in its exclusively marine character and its equability in 
contrast with the sea-coast climates, which were the most 
variable and offered endless combinations between the features 
of the coast and those of the sea, none of them being 
necessarily the ideal one for consumption. The effects of the 
seaside and sea air were mainly dependent on the patient’s 
power of “reaction” on the one hand, and on the other 
hand upon the all-important effect upon the tendency to 
catarrh. Touching the forms of tuberculosis Dr. Nathan 
Raw had recently urged an etiological and clinipjl distinc¬ 
tion between the infection from the “ bovine ” bacillus and 
that from the “human” bacfllus which agreed well enongh 
with climatological data and practice, all assum^y 
“bovine” infectious (surgical, glandular, scrofulous, 
cutaneous, serous, and visceral, other than pulmonary) being 
almost unreservedly benefited by the sea. This was not 
always the case with the pulmonary affection for which 
alone the “human” baciUns infection wonld be to blame. 
The multiple types evolved by individual predi^ositions 
(constitutional, organic, and functional) feU into the two 
groups of uncomplicated tuberculosis and of catarrhal 
tuberculosis or phthisis pnlmonalls. In the flrsc group tuber¬ 
culosis might be “latent” and healing or “declared” and 
spreading. In the second (which inciaded the acute caseous 
form) catarrh was the chief agent of mischief as well as the 
first object of climatic treatment. To describe as “con¬ 
sumptives the beaieiB of latent and spontaneously heal¬ 
ing toberffies would be Inaccurate; and, on the other hand 
“fabercnlosis” did not depict the varied miseries of 
catarrh, of pneumonia, and or caseation in the painful 
of consumption. Bacillaiy inieoUon 

( tnbercntosis^^^ might mean little or much damage and 
consumption (or m the Greek vemaeular**phthisis”! was 
^ays a big affair and in pathology it spelt “ catarrh,” 
They now had to rev^e the famous dictum of Niemeyer and 

befall the patient 

^ect^ ^th tul^cle is that he should develop phthisis ” 
The aeroth^peutics of tuberculosis were thus, t^cHcaliy 
speaking those of .mtanh. But whereas sea aiTwScurXI 

or soma fon^ of simple non-baciuiy bronchitis it was not 
far the cure of catarrh haseT^^a 
tubercle. Whether ttey considered the meteorological fact^ 
M were gffided by the results observed clinically it w^ n^ 
gainsaid that the altitude was likely, and proved it^ to 
^ °bviating earlyiatarrh and cS t 

at any of Ifa stages than the climate of the c(£st 
altitudes available in this cJS 
they should adopt an opportunist poh'ev and ^ 

asso^entof 

seaside resorts by carefnl selepHnn pF 

the horoital IdL^d upon a combination of 

ColbomB^t. £!omrf^l ^toriom idea-Mr. Henry 
which some ^ statistical paper fa 

perature, rainfall, ^ ^ 

^tingi.^^Sfap conditions of 

WHson r«;t ^^^erable period.—Dr. A. Scarim 

the mortality examination of 

h«n a marked 1898 there 

registered fa ni^^s® “Ti^^redLti^^^ 

fawar^ I>^°bably 

ap. If other seasIdT^^h^d ? ^ad recently sprung 
a great change moat VS^^pala 
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tte medical profession as to the Talua of marine stations In 
the faeatm^t of acrive phthisls.-Dr. D. Anderson-Berry 
Vjriahed to emphasise eertain points; 

(Ij ttiat there was no single method whereby phthisis mieht 
he succ^fnlly treated j &Tags had their place aa well as open 
u hygienic methods; and (2) tbalj the patients 

who did well at marine stations were those whose opsonin 
indM atmwed a considerable power of reaction present, espe¬ 
cially when tested by injections of tabercnlin. In answer to 
a qijeatjon asked be would add that anoh a climate as that of 
St. Leonids was especially favourable in bis experience to 
cases of emphysema upon which had been grafted tnber- 
cn 003 ppocesses.—Dr. E. Bagshawe (St. Leonards-on-Bea) 
pointed out that Dr. Henry Bennet was an early advocate 
of the treatment of phthisis by the open-air method. All 
his patients at Mentone were enjoined to have their windows 
open night apd day and to spend much time reclining in 
the gardin. The Importance of rest was espeoiallyenjoined. 

Looking back upon an experience of 40 years at Hastings 
ho' was able to point to a long list of patients who 
had lived through the active stages of pnlmonary tober- 
cnlosls and bad settled down to spend long lives, with 
arrested damage, some pnrtiaJy, some entirely, cnred.—Mr. 

George Pemet (London) desired to call attention to the 
importance of general treatment in tubotonlosis of the skin, 
especially as regards marine climates.—Dr. F. J, Wethered 
(London) said that it might be accepted that the treat- 
jnsnt of pnlmonary tnberoalosis in marina cliiMtes was 
praottoally one form of the " open-air ” treatment of 
the disease, tlte essentials of winch might be obtained 
jiar exueUetice at English seaside resorts. Ha laid 
stress on the importance of stndying “ indlvldnallsm” 
in' the selection or cases to be sent to marina climates.— 

■Ds. P. G. Lewis (Folkestone) said that eo long aa there were 
consumption hospitals in congested areas, as the City-road 
and Brompton road In London, it would be necessary to try 
'io convert the leaders of the profession to the imperative 
need for treating phthisis ont of large cities. He oriticlsed 
sanatorium treatment and advocated the advantages of 
marine climates for the treatment of most forms of tnber- 
cnlosis.—Dr. Leonard L. B. Williams (London) said that 
sanatorinms were doing a fine work, not so much in curing 
phthisis as in educating the publio in open-air methods. 

Maxine climates could offer no suoh, advantages, becanee 
cUpiata without method was useless —Dr. StOlali; Thomson 
(London) spoke in emphatlo terms of the necessity of instruc- 
rion concerning the open-air methods carried out in the 
inland sanatoriums.—Dr. W. J. Tyson (Folkestone) spoke 
in favour of marine climates in the treatment of tuber¬ 
culosis. 

MedicoLegal Society .—X meeting of this 
society was held on. March 12th, Mr. Joatioe Walton, the 
President, being in the chair.—A dlecusaion was held on the 
working ofi the Midwives Aot, 1902.—Mr. J. Theodore Dodd 
(barrlster-at-law) dealt with the two practical points vfhlch 

aioag _(1) when the cextifled midvrife was bound by her 

regulations to send for medical aid ; and (2) the payment of 
ceiUfl^ midwivesi at such a rate as would attract a com¬ 
petent and better class of women. As to the former, it was 
not the duty of the medical officer of health to help at birth, 
and hence the necessary aid must come from, the Poor-law. 

In •principle the law provided snob assistance but in praotioe- 
Itiwaa difficult to obtain. Medlosl relief was only given to 
the destitute, others had to enter into an a^ement to repay 
the cost, and for a matter of emergency the necessary, pror 
ceedlnga were too leisurely,and led. to too great a delay. A 
letter fromia. oartlflad midwife to a medical man should 
be, a- sufficient claim upon thei guardians in cases of 
poverty He. would have midivives,attached' tortbe Poor- 
Uw medical staff as was already the case in Ireland; 
otherwise, to avoid the stigina of* pauperism, midwives, 
should, be ou the staff, of the medical officer of healths—Dr- 
F-. S-, Toogood (Lewisham Infirmary) said that Poor-law 
ciaidlans would object to their privileges being handed, over 
to, certified mid wives ; district medical officers reil^upom 
the extra midwifery fees to make their posts worth being, 
held and would resent the introduction of competffig mld- 
Xes.-Sir William OoUlns, M.P., ^aid,'"5“ J*® 

Smber of the Loudon County Counoli he ^ objeo^ to 

CSig to fetch and carry for the Oential Mdwives.Bo^, ^ 

Shallowing the oooption of, irresponsible ^rsoas to the 
Ant (Special) Committee.; the locffi supervising 
rnyon& Ill —.-M-^ proper control anci«noc 

^ p*%nTivinOtlfl 
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charges against midwives. The London Oonnty OouncU w 
acholamhips to wonld-be midwivea,- 
Mas Wilson (President of the ilidwivea’ Institute) said 
sheb^d been on the OentrahiUdwives Board for four yew 
and was weU acquainted with the subject. Midwives wrr 
poorly paid, their work, was not peouliarly attractive, ui 
of those who were now being examined by the Central Ica. 
valves Board at least one-half were not going to attend tb* 
poor but were Intending to take- up montbly nonliut 
or other well-paid work. If only efficient midwives wS 
available the preventive work that they could do ia guaiffisg 
the health of poorer mothers would obviate to a large exteit 
the need of sending them to the local infirmary, which sot 
also often implied robbing the home of its mainstay. It ns 
not the function of the Central Midwives Board to regcUtei 
the supply of mIdwiVes; 12,000 certified women were ici 
private praotioe in England and Wales, only one-third of 
whom had been properly trained. That the Poor-law ooold 
help midwivea in dlffionliy was shown by the recent action of 
the gnardians of King's Norton and Birmingham, who for 
one year bad allowed midwivea to summon the district 
medical officer without the usually indispensable order of a 
relieving officer. Poor-law medical officers were called in 
now more frequently than formerly; this was an sdinltted 
hardship where the salary was an inclusive sum. The Irish 
system of having dispensary (Poor-law) midwives had many 
advantages; although Its adoption in England as it stood might- 
not be advisable it was practical and full of seggestfons.— 
Dr. A. H. Downes (Local Government Board), premising 
that bis remarks were not to be regarded as in any way iH' 
ofllcial declaration, said that the first object in the working 
of the Midwives Aot, 1902, should be to facilitate the pro¬ 
vision of proper aid to women in labour. Ha was surprised’ 
to hear it stated that it was not the function of the Central 
Midwives Board to consider the supply of midwivea; it ws* 
certainly not the province of the LotiH Government Board, 
nor was there any basis for the extraordinary misapprehen¬ 
sion that the Local Government Board desired'to estohlhh 
a second standard of training for certified midwives. Wuh 
regard to the provision of medical assistance in cases'oP 
difficulty, he thought that more power existed than bad hw 
suggest^ in the dlscnsslon. Thus, an Aot of 
(11 i: 12 Viot., 0 . 110, 8 2) enabled the guardians of to 
union, if they thought proper, to pay for any medical or 
assistance rendered to any poor person on the haupeninKer 
any accident, bodily casualty, or sudden illness, althon^ne 
order had been given by any of their officers or by the m®'' 
seers This power had been acted upon in some nalons 1®^“ 
before there was any question under the Midwives Act,ji 
the attention of guardians had been drawn to it by iheiU 
Government Board on various occasiom since the 
The action of the guardians undar- the 1848 statute, | 
ever, was entirely discretionary; there ■was no guar 
that the medical practitioner would get his fee in all ( 
and it was a doubtful point whether compnlsoy ri j ov 
should be granted,’ in whioh case the State would 
become a debt-oolieotlng agency. In some casM 
authorities had availed themselves of a provis^ 
publio Health Acts (s. IST of the Act of ISih; '' 
London Aot, 1891) for the furnishing, with the 
of the Local Government Board, of temporap" . 
assistance for the poorer inhabitants of their o^ > 
although originally this was probably only Inteno^ 
apply to epidemio disease.—The President said , 
feared any change which would weaken toe » 

responsibility; he saW' also a gr^t differenc oiheik. 

voluntary charity and 'thd legM obli^Ionto 
It might possibly be enacted ttet a-certified 
on her owh^ponsibility. send for a medi^ 
of difficulty: hnshonld to the gua^ ffi 

tons oases, otherwise the h^b^d 
even although he were ^ 

Theodore Dodd? in reply, said' that toe 1^1 OoOTUn^ 

Board might settle toe whole question "hji- 

oiroular to boards of guariians and that It 
that women and infants should suffer and dlebecauseo ^ 
quarrel between medical men and midwives. 

Midland Medical 

Booletywaa held; on 

President being to * female 

showed an example ofta rare ^ ProU;pw<* 

on J"?'coneistodb 
and Invertedl Bladder. In ’ Imoctloifl of 


toe 


Inverteai iiianuoi. . jDjcctimfl 

replacement of the prolapse, ^ 
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41 amall qnantitj of Uqofifled hard paraffin ffito 

r i-nrethral time at the neolc of the .blaMer.—Dt. 

Douglas Stanley showed a case of Osteitifl Defornoan^ 
ffibapatierit was a woman, aged 60 years, who had complainea 
-of‘pain hi the hack and legs'for soma years. There was also 
pain iiuthe right knee, Shenotfoed 18 months ago that the 
right leg and thigh were “■getting bentiand thatishe vras 
going lame.” About the game time she began to stoop. On 
examination well-marked kyphosis was found; the right leg 
and thigh were bent forwMds and outwards ; the tibia and 
femui were massive, presenting the typical appearance of 
Paget’s disease, deft femnr and the right hameros ware 
(Shnllarly afleoted toia slight degree. The skull showed no 
-abnormality norweto tboio any signs of tumour formation.— 
JDr. Stanley also showed for contrast a woman anfiering 
from Syphilltio Osteitis aSeoting the Right Tibia. 

Dr. Q. J. Eauffmann showed a man, aged 28 years, suffering 
from very pronounced Saltatory Spasm, coupled lattMly vrith 
frequent severe hystero-epUeptio attacks. The patient had 
heen epileptic ever since his fifth year and until Oeceinbet, 
1906, he had been subject to true epUeptio eelzaraa about 
Once in every sir weeks, but bis mind had remained normal 
and he had been in tegnlar employment as a clerk. In 
Deoenlber he had been attacked with Influenza which had 
kept him imbed lor about a week. On the day after rising 
from bed the jumping spasm had begun and, despite energeUo 
treatment by bromito, had gradually Increased in strength. 
Pive days before his exhibition the patient had suddenly 
commenced with violent hystero-epileptic convulsions. At 
the 'time of his exhibition the saltatory spasm was »q 
intense that ha was unable to stand ^thout support. 
The spasm was rendered more intense by being ob^rved 
and when the patient lay in bed it took the form of 
occasional sharp flexions of the thighs on the trunk.— 
—Dr. J. G, Bmanuel showed a girl, aged 16 years, suffering 
^from olonlo spasms- of the left arm and left leg of six weeks' 
-duration appwiing after a fright caused by the barking of a 
dog. Theiraovementa for the moat part consisted of alternate 
supination and pionation of the hand, combined with eversion 
and inversion of the foot and flexions of the trunk on the 
thighs. Some three years previously the patient had experi¬ 
enced a tlmllar attack, lasting two or three months, also 
'brought on by fright caused by a dog. At this time she 
was acquainted with another ohlld suffering from chorea. 
iThe case was described as one of complicated hablt- 
■spasm. or habit-chorea brought on by fright in the pro¬ 
duction of which mimicry apparently played a part.— 
Mr. 3, dameson Evans showed a woman, aged 34 years, the 
subject' of Graves’s disease, who erhlblted new signs. The 
'exophthalmos was confined to the lefteye, bat the ptgmenta- 
ition of the. eyelids (TeiUais’; sign) and marked difficulty in 
everting the lids (Gifford’s sign) were present on both sides. 
—Ur. OamM S. H. Sa-wyer showed a specimen of Malignant 
Grow^ of the Heart. The patient’s left leg had been 
amputate lor an osteo sarcoma of the lower end of the 
femur of four months’' duration but she died three months 
later riom secondary growths in the heart. The right auricle 
retained one small nodule of secondary growth. The ont- 
ma of the right ventricle was irtegulM in shape owing to 
the powfc in im •walla and it was necessary to use a saw 
th« ven^ole. Most of the growth projected into 

of the ventricle and oonslated of round bard 
° Mteo-^coma. Many of these growths were 
ucely moveable, Mug attached fco the ventricular wall by 
na^w There were no deposits in the left side of 

4?® many in the lungs and pleut®.— 

Psii k showed speoimeuB from a case of Early Acute 
occurring in a boy, aged nine years, the total 
^ a week. On 
-of his complained of pains in the bank 

paralvied ^ abdominal muscles were 

excepUen of the pupil 
mnscl’camadnall^^,,,?death the arms and the chest 
a soiteninir paralysed. The necropsy revealed 

punctate oougestlon and scattered 

sixth. aM espeoiaUy the fourth, fifth, 

extent the -wbol^ tnaxked 

staphylococcus pyogcBSclbin«^»'^^lv i’?'® growth of 

matter. 

vessels passim foun^iUtsUon of the 

vascularlja^ spanua ^tter. Infiltration of tho peri- 

hums. and degenuraavn change In f 


matter. There waa no evidence of thrombosis in tba 
vessels. 

Society tor the 'Study -oe 'Disease ffir 

Ohiijjhejv,— A meeting of 'this 'society '-was 'held on 
MarchT6tb, ‘Dr, G. A. Sutherland being in-the chair.i—'Jfr. 
Russell J. Howard read a paper on Tubetonlosis df the 
in Infants. The cohdiUon, be skid, was rarer-in-iiifanfcs 
than in adults owing to the peyiod. of actjve function, 
not haviqg arrived. It was rare in the nndescended testis. 
Tnberculons peritonitis was a frequent complioation. H 
one testis only was affected and general treatment was 
not successful the testis might be removed without bad 
effect on .the mental and bo<Siy growth, but If both testes 
were diseased they must only be removed as a last 
resource owing to the impairment of bodily and'imfintal 
vigour produced by Gieir ablation.—Mr. Moward also showed 
a specimen, of Teratoma from the back of a child, aged six 
years. The tumour, flve Inches long, ,wa8 situated on the 
sacrum and coccyx. It consisted of several different parts ; 
3 large structure resembling a kidney In a serous sac -was 
below and a tnasu of cysts sffiove. Bone, lymphoid tGsue, 
and cartilage were also found. The tnmour waa very 
vascular. The large kidney-shaped mass consisted of inter¬ 
lacing tubules lined with a columnar-celled epithelium, with 
lymphoid tissue and large round cells in between the 
tubules. Some of the cysts were lined with stratified 
epithelium ■with sebaceous glands, others with columnar 
epithelium and vUli. Oaitilaga, atriped and unstriped 
muscular tissue, and lymphoid tissue were also seen 
in the section. The tumour, therefore, waa derived from 
all three layers of the embryo and waa a teratoma.—- 
Dr, E. Oautiey showed a largo Abdominal Tumour in 
a boy, aged three years. It was ,probably a congenital 
hydronephrosis.—Dr, J. Porter Parkinson showed a case of 
Caiehtal Tumour in a girl, aged seven years. There vras a 
history of occasional convulsions for 18 months. Two months 
ago weakness of the right side of the face rand, the right 
limbs was Dotloed. Recently there had been beadoebe and 
vomiting. There was double optic neuritis. In one fife 
■whioh was observed the movementa were' ohibfly of the;right 
limbs. Dr. Parkinson considered that there was a suhcoiU^l 
tumour in the left hemisphere, probably gUomatona in. 
nature, and proposed to bare tho child trephlned'with the 
object of preserving the sight.—Mr. iG. Pemet exhibited a 
case of Multiple Lupus Vulgaris in a boy, aged ten years. 
The patches, which were on the chin and'right shin, foRowed. 
an attack of measles. They had much improved i doting 
three months’ treatment by the x rays preceded by scraping. 

GLlBGOWPATHOLOaiCAi AW CLINICAL SOOIETP.—■ 
A meeting of this society was held on March Uth, Dr. J. 
lAndsay Steven, the President, ^ing In the chair.—Pro¬ 
fessor K<dph Stockman and Professor Robert Muir described 
a case of Lymphadenoma, with involvement of the liver and 
spleen, occortlcg in a boy, aged 14 years, who had suffered 
from an enlargement of various glands over a period of eight 
years. Enlarged glands were removed from the left side of 
bis neck in the Glasgow Rpyal Infirmaiy seven years ago. 
Purther enlargement took place on the same side two years 
later but disappeared under treatment In the Edinburgh 
Royal Infirmary, A year later they again became swollen 
and were removed at the Sick Ohildren’s Hospital, Aberdeen. 
Since then the remaining cervical glands had become 
enlarged and these had been foUowed by enlargement of 
glands in other parts of the body. At tbe end of September, 
1906, tbe abdomen became very prominent and a large hard 
swelling appeared on the left side and cough and night 
sweats became troublesome. On admission to tbe "Western 
Infirmary, Glasgow,Tn 'December, extreme emaciation, pro¬ 
found anffimia, and a general erdaigement of tho lymphatlo 
glands were noted. The spleen was greatly enlarged and 
R’® Il''®r also showed enlargement. Ascites was well marked 
and there was cedenia of the scrotum and lower limbs. 
Examination of tbe blood showed polymorphonnclear 
Jeucocytosis and a considerable diminution la the ner- 
cenlagB of the hatmoglobin. The patient’s temperature 
was very variable, -with evening exacerbations; his weicht 
^d strength diminished, pleural effusion and jaundice 
aeveloptd, and death took place on Jan. 22nd, 1907 The 
nwrop^ showed general glandular 'enlargement.’ Tho 
aMominal lymphatlo gUnds formed a large mars and Were 
contmuoos with those irf the groin; enlarged,glands were 

' tw ° ^ '^5® weighed nearly 

, two pounds and distributed through it were smaU paid 
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nodules. The liver was also much altered in appearance by 
diffuse infiltration and a similar condition ^ras present in the 
lungs. The bone marrow showed a slight hyperplasia. The 
microscopic appearances of the lymphatio glands showed a 
proliferaUon of the endothelial cells and of the connective 
tissue stroma with disappearance of the lymphoid cells from 
the older fool and subsequent sclerosis. 

Pathological Society of Manchester.—A 
meeting of thin society was held on March 13th, Dr. A. HiU 
Griffith being in the chair.—Mr. J. E. Platt and Dr. B, B. 
Leech showed microscopic slides to illustrate the Difficulty 
of Diagnosis of Breast Tumours. The left breast and a large 
azillory gland of a woman, aged 35 years, were removed for 
supposed carcinoma. Microocoplcal examination showed 
that the tumour in the breast was due to chronic mastitis 
while the axillaiy tumour was a flbro-adenoma and must have 
occurred either In an aberrant lobule or as a supernumerary 

breast._Dr. J. de Vilie Mather read a communication on the 

Pathology of Oarclnoma of the Cervix Uteri. In some 47 
cases of malignant disease of the cervix treated by vaginal 
hysterectomy the microscopical examination showed 
squamous epithellomata In 37, glandular cancer In six,^ and 
sarcoma in four, Keferring to sarcoma of the cervii in 
more detaU Dr. Mather showed one case of angeio-sarcoiM 
and another case where the growth was a mWure of round- 
celled sarcoma and squamoufl epithelioma. He did not con¬ 
sider sarcoma of the cervix to be as rare as waageneraUy 
supposed.—Dr. John Cameron showed an Adult Brain with 
Complete Absence of the Corpus Callosum.—Dr. 0. P. L^age 
showed a specimen of Congenital Malformation of the Heart 
from a ohUd aged two and a halt years. 'The 
twice the normal weight owing to hypertrophy of the rignt 
side. The walls of the right ventriole were tbioKM t^ 
those of tho left and both ventricles communicated freely 
■with the aorta owing to a deficiency of the interventricular 
septum. The aortic valves were normal. The ductus artettous 
supplied cho lungs by the right and left pulmonary arteries. 
The auricles communicated by a small opemng, 

Hahveian SooiEir of London.—A 
thifsociety was held on March 7th, O'- 
in the obMr.—A discussion was opened b/Mr. W. Watson 
Cheyne on the Diagnosis and Treatment of Ftaotu^ in the 
Netahbourhood of Joints; he advocated reduotag su^ 
toot^ ondor an X ray screen. Skiagrams most also ^ 
iSen so that the position of the bones after 
ha known If the bones wero not in good posmon 
a second "attempt must be made to red““ 
tore, and if after this the displacement ^ 5®“ 

remedied unless there was soma marked contra-teMoatlon. 
oS'nrHormust be resorted to. ^d 

ttSiln^he ^agnosia of a fcaoture near a joint the ! 

f^ iXg a ^noot diagnosis I 

IniuTV—Mr W. Arbuthnob Lane d^oribed the differ^t 

Bobart Jones or tjiverpoo , _iMr. Watson Cheyne 

fractures of the ^ Hr W H. Olayton-Gteene 

replied after some re^ks ttom jnr. vv. n j 

and Mr. T. Crisp Bnglish^^_ 

|,elri*s win 

and NevJ-lomli^a^- By u London : 

Oh.B Viet. ^2 Price U. 

Adlard and Bon. 1906. 

AS the author rema^ in Inadequately 

treatment of the pae^ i^and insuffloiently described In 
taught in a 

the ordinary euro, be welcomed by 


has the further advantage that it embodies the teaching 
enrrent in these matters at Queen Charlotte’s Hospital. 
In the section on poat-partnm hiemorrhage the author 
states that he has determined the coagulation time 
of the blood in ton women a few hours alter thg 
were delivered and found that there was no appre¬ 
ciable shortening of this period. This result is In 
accordance with the most recent investigations on the 
changes to be found in the blood during ptegnanoy. On 
p. 12 we find the statement that ohloroform up to a certain 
point predisposes to uterine inertia. This is not a very eiaot 
statement. Pinard and others have shown that ohlotofonn 
[ teuds to interfere with the retraction of the uterus rather 
than with the contraoUons but it must always be home in 
mind that the condition for which the cbloiofonn is given 
really may be the cause of the inertia. In the deacription 
of the third stage of labour Dr. Longtidge U in error in 
saying that the swelling above the pubes is due to the 
placenta lying in the vagina; it is due to the placenta lying 
partly in the lower uterine segment and partly in the upper 
part of the vagina, as can be readUy ascertained by making a 
vaginal examination at this stage of labour. 

In dlsonsslng the question whether the hand should be 
Introduced Into the uterus to extract a piece of membrane 
attention should have been drawn to the fact that while a 
piece of chorion readily breaks up and oomesaway this 
not BO with pieces of amnion which should always be 
removed. The statement that lacerations of the perineum 
occur more frequently in forceps deUveries we are not 
inollaed to agree with’: it is not our^xperience, nor 

that of a predecessor of Dr. Loogridge, Dr. George met 

Mathew, who in a pamphlet entitled “ OlinlcM , 

on 2000 Oases of Labour” stated that in his praofi 

Queen Charlotte’s and other hospitals by the “s® 

Ikction forceps he bad delivered 21 

single tear of the perineum. We agree with him in tbl^K 

that the USB of axis-traotion forceps more 

tear than produces one. In the treatment of complete 

of the perineum no mentioD is made of the ^ 

poning the operation if necessary so as to have 

of proper assistance and a 

can last for 12 hours without ^y o£ 

primary union of the parts. We much doubt t^® 
^Zending catgut for the rectal stltohes. even if hlB®- 

duced in the manner described. ^ 

In stating that the blood pressure shows a 
after delivery Dr. Lougrldge Sr^Smu- 

only lasts for the first four or five days ®JJ*® 

A word of caution is necessary in advis g e a ^ 

of urotropine in cases of cystitis. A ^®7 “ ^^.ppear- 
grains three times a day is often accompanied y^ 
STof albumin In the urine; from five to ^®-®®^5vlce 
r^e enough dose. ^® ®“«-ff fi^ ®^- 

that a ring pessary should he pu is found 


involution of that ® we think, 

it should certainly be a Mod^ to find that in the pm®- 

immersed iii 1 Ri s' . t^raotice to wear gw 

sitnplor aflectioiifl of ^“eST^rraToMd^rither 
account of puerp^ ^’^f^tten in another edition. 
bo left out or tapossible for the stud^ 

the desoription given swelling above Foupait* 

to recognise a typical 
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ligament, act! it is certainly not tme to say tiat from the 
practical clinical aspect pdrio peritonitis and cellolitis 
should be described together, if the author is really aHoding 
to a typical case of the latter disease. 

As a gaida to the treatment of tha normal puerperiom the 
book is a good one bat when the author discusses other 
matters he is not so trustworthy. 


Medical JHagunij; A Manual of diaicnj Mefhoit for Prae- 
■ tiiiocirt and Students. By J. J. GaaEUis Bbouts, 5I.D. 
Bdln., BiB-CB. Kdin., K.II.S. Edin., Assistant Phy- 
d ci a n , Eojal Infirmary of Edinburgh; and W. T. 
KrtcHiE, lU). Edin., F.B.O.P. Edin., E.B,S. Edin.. 
Clinical Assistant Pathologist, Boyal Infirmary of Edin¬ 
burgh. Fifth edition, greatly enjarged and revised to 
date, with 2D0 illustiationa and eight full-page plates. 
Edinbargh and Eondou: IViUlam Green and Sons. 19C6. 
Pp. iTi.-S03. Price 8t. net. 


The importance of a imowledge of clinical methods h 
demonstrated by the increaslBg attention devoted to them in 
the medical curriculum, and by the appearance of numerous 
teat-bcoha and manuals dealing with what is frequently 
denoted as clinical research. The important advances which 
have within recertf years been made in the methods for the 
microscopical eiaeilaatjcn of the blood, for the study at the 
various bedy fluids and excreta, and for their chemical inves¬ 
tigation render it essential that any book on the subject shall 
be kept approximately np to date. In the boofc'before us, 
which has now reached its fifth edition, an inteUigible and 
practical account of many of the recent methods of investi- 
gadan has been included, which justinea the authors’ claims 
to have brought the book in line with present knowledge. 

chapter on the general aspect, con- 
^ circutostaneea of a patient, the varions systems 
of to body are separately conridered. In connexion with 
^h tte otdi^ routine Investigatian is given, inclnding 
of the ordinary symptoms and subjecrive phenomena, 
to varions physical signs are then described and their 
demonstration by the methods of iaspectioa, palpaticm, per. 
cusrioa, anscolta^n. and mensuration is indicated in so far 
applicable: As a rule the descdprionsi of these 

^jncal ^ clear ^ 

mAd^^aposed limitations or 

methods emS^’are each section any special 

or tTTar,>,l„ described, such as instrumeutal 

vestigia of chemical and bacteriological in- 

--^tedwiththatW 

oan^tion ^Tn^ention tot on to 

employed forthe^l^T' contents In which the methods 
of 0^ infotmSo^viTerT^ ^^en and the valne 

mam, for tic inv^Sa^ there&om is tocussed, while the 
The chanter on ^ ^ ^ded. 

n>ecialco^enlSX^“ 

great 

^ practicsl information is emn- 

corcal anfi abn^ numerous varieties of 

and corpascles are very clearly 

descriptions of methods of 
^ diflerential blood counts 

succinct and ptac- 
ajoscopj oi tij paragraph fs added on to 

^ ena^^vw ciyoscope which la sof- 

account of the spect«co t<r be used. The 

derivatiTea of investigation of tome of the 

been a Uttla co« with advantage have 

description given tie 

«« Bind to see tot to i* good and we 

Ibe exceltot work of Dr. J. Mankenda 


of Bnniley is recognised and his apparatus described. The 
diagrams of pulse tracings and of the varions forms of 
irregularity of the pulse are good and the phenomena of 
heart block and extra systole are discussed. 

In the Investigatioa of the respiratory system an apparatus, 
the perigraph, devised by one of the authors, appears to give 
more accurately information usually obtained by the cjrto- 
meter. The rontine methods of urinary investigation are 
described in detail and the varions crystals, deposits, and 
parasites found in the ntine are figured. 

In co nnexi on with the nerrons system, the elucidation of 
its varions functions and their derangement is wnrked oat in 
detail and much of the newer work on these subjects Is In¬ 
corporated, inclnding Dr. H. Head's views on deep, proto, 
pathic, and epicritic sensibility. In the chapter dealing 
with the visual functions the space devoted to a considera¬ 
tion of colour vision is hardly commaesnrate with its import¬ 
ance. The last two chapters are devoted to clini cal bacterio¬ 
logy and cyto-diagnosis and are among the best in the^book- 
The former includes acconnts of the more common patho¬ 
genic organisms and their separatioa from the body and 
also of the investigation of the agglutinating and opsonic 
reactions. The chapter on oyto-diagnosis afiords a useful 
summary of the more important fects at present known. 

The book as a whole is eminenUy practical and one which 
we can cordially recommend to the student in the wards and 
to the practitioner who wishes to keep abreast of the 
modern advances in diagnostic methods. 


Prevalent PUeatu of the Pt/e: a Peference Snadboah, 
etpeciany adapted to the Ketde of the General FractUUmer 
and the -Iftflicoi Student. By SAUtrsi. Thsobau>, 1I.D.. 
Clinical Professor of Ophthalmoli^ and Otology in the 
Johns HopHns University, kc. -With 219 Olustratlona 
and ten coloured plates. Ixmdon and Philadelphia; 
IT. B, Saunders Company. 1SC6. Pp. 551. Price 19/’ 
net. 


Professor Theobald does not consider that the ordinary 
treatises upon diseases of the eye, though ostensibly written 
for the general practitioner and the medical student, are in 
reality suited to their needs. He think» that a treatise 
designed to meet the requirements of general practitioners 
must take into account the fact that they are, as a rule, 
unskilled in the use of the ophthalmosoope anil possess 
neither the experience nor thenecessarypaiaphetcalla to make 
trustworthy tests of refractive errors, of muscular anomalies, 
or of visual fields. We find ourselves largely in agreement 
with the remarks contained in the author’s preface. We think 
that the average medical student should confine himself 
to the study and diagnosis of the commoner ailments affect¬ 
ing the eyes, paying special attentiott to the grouping of 
cases into those which ha may consider himself justified In 
treating unaided and those which he should hand over to the 
ophthalmio surgeon. Amongst the latter we include the 
correction of errors ot refraction and muscular htinrinf. 
which cannot bo mastered by the average medical student in 
the thne and with the opportunities at his disposal. We do 
not think, however, that any one book can be devised which 
will satisfactorily meet the requirements of the medical 
student and of the practitioner whose education in 
^hthalmolcgy has been neglected. Whilst the medical 
stoent should not cotsideT himself qualified to correct 
refractions or to do ophthalmic operations, he ought to 
po^ a soito knowledge of the principles which guMe the 
akflled ophthalmologist and of the technique which he 

Pactitioner who is 

tolilled in the use of the ophthalmoscope must of necessitv 
production both to the author and to 

be^ Theo^ has carried oat his scheme 

circulated textbook but fortunately 
for the value of his work ha has not adhered very strictly to 
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ihe principles laid down In his preface. Hence we find that 
-more than a quarter of the text la devoted to diseases of the 
'Choroid,,retina, and optic nerve, with their opbtbalmoscopio 
features, to anomalies of ^refraction and accommodation, and' 
to mnsoular anomalies. The work is, indeed, a fairly satis-’ 
'factory text-book of diseases of the eye, marred, rather than 
improved, by the limitations set qpon,himself by the author 
Detailed investigation of the material reveals many state¬ 
ments with which it is impossible to agree but a large pro¬ 
portion of these are the expression of the author’s individual] 
opinion. This Is notably the case in dealing with laorjmal' 
obstruction, where the use of igiant probes is strongly' 
advocated. ■ It is not to be expected that a pioneer in this! 
mode of treatment would forego advocating his method, 
though to those who are accustomed to other methods he 
condemns it by stating that “ the treatment frequently 
extends over a period of eight or ten months, but the active 
treatment, involving the frequent probings, is comprised 
•vrithin as many weeks.” 

, Without desiring to detract from the general utility of the 
book we may point out a few statements which appear to ns 
to be inaccurate or to require modification. Stress is laid 
upon the Importance of dlatinguishing phlyctenular from 
catarrhal conjunctivitis, because the treatment for the latter 
is deleterious in the former. Oonsidaring that the two con¬ 
ditions are combined in the great majority of hospital cases 
the advice loses its point; moreover, we do not agree that 
atropine is indicated in phlyctenular conjunctivitis when the 
cornea is not involved. We do not agree that care should 
be taken not to perforata the cornea In cauterising for 
conical cornea ; in onr 'experlanoo the operation fads unless 
the cornea is pertorated, though, of course, the dangers of 
the treatment are much increased. “Serous" iritis Is said 
to he rarely a binocnlar affection, and sympathetic 
ophthalmia an occasional result df neglected iritis. In 
discussing the matnrity of senile cataract no mention is 
made of tho iris shadow; the advice Is given to oparate'on 
matnre unilateral cataract, and I'drster’s method of artiflclal 
matoration is advocated. 

The author's knowledge of the pathology of oonlar 
diseases appears to be faulty. iHe wisely avoids making 
more reference to this aspect of tho subject than is abso¬ 
lutely necessary. As is often tho case In such clroumstanooa, 
be shows a marked penchant for doubtful theories. Insufll- 
oienoy of tho internal xecti'Is.regarded as an important factor 
in the causation of ptorygium. Iritis, cjcUtis, and so on, are 
attributed to “an influence transmitted through sympathetic 
or ‘ trophic ’ nerves, which is frequently reflex in oharacter 
and is probably dependent upon structural changes In grey 
nerve matter, either in the cerebral ganglia themselves or in 
the ganglia connected with the fifth nerve, or both,” undue 
importance being attached to hypothetical lesions of the 
ophthalmic ganglion. Detachment of the retina, which is 
one df the most obsonre problems of pathology, is regarded 
as requiring no “ elaborate and far-fetched theories ” for its 
explanation. Errors of refraction and mnsoular anomalies 
are looked 'upon as important factors in the etiology of 
cataract, glaucoma, oboroldo-retlnitis, and so on. 

The book Is well printed. The iUustrations are numerous; 
they are mostly borrowed from well-known sources and many 
lose much by the absence of tthe colours used in the originals. 
There is an excellent index. 
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SUtiitary Engineering mith Betpeot "to Water-Supply and 
Sejvage Mitpotal, By Bevsson KRiNOis VKimoN- 
•Habootjut, M.A., M.Inst.'O.E. Longjnans’ Civil En¬ 
gineering Bsries. 1907, Pricel4i.net. 

This is not only a nsefnl book of reference for .studentsi 
but it la written in a form 'suitable for snohTion,teohnioal | The 
readers as are .interested tin the .subjects dealt with. The 
.author ogives a rapid though weU-digested survey of the. 


Prom .the collection of the water at its 
original Bonree it. is followed through the several stages of 
storage, transit, filtration, and distributioa, anil afterwards 
during its removal, subsequent purification, and disposal- 
la fact, it Is only lost sight of during the brief .period of 
its passage through human or other organisms. The valas 
of tho book Is increased by the fuU index and abundant 
illustrationfl. Certainly_a good deal of detail might have 
been added which would have increased Its valns as a 
text-book, at the cost, however, of rendering it less accept¬ 
able to many readers. 

The first section on water-supply ocouples the major 
part of the volume; the several sources and the mctboda 
employed to utilise them are treated of muoh in the nsoal 
order—vir., rainfall, springs, deep and shallow wells, 
mountain streams, rivers and lakes. There is a chapter on 
well-boring, illustrating the tools used for theipaTpoie,'whIch 
is interesting. Detailed descriptions are given of most of 
the large engineering works for impounding water in various 
parts of tho world and tho known defects wmi ndranfages 
of their oonstmotlon'are discussed. The descriptions given 
of suoh works axlsting In our own country, together with 
the geological sections and maps of rainfall, shonld prove 
nseful to very many engaged in looal saziltary work. One 
point very often lost sight of by authors of similar works is 
the possible pollution of .long mninii by the water .passing 
through them. This is dealt with In tbe'case of the 18i miles 
of main from Lake Yyrnwy to Oswestry for the supply of 
Liverpool. 

In reading this book we are struck by the extreme 
simplicity in conception of many of these stupendons 
engineering works. Mr. Vemon-Harconrt tells ns in the 
preface that the compilation of the book occupied his atten¬ 
tion over a period of five years. This can well be unto- 
stood; only those who have attempted a similar task, even 
in a small way, can appreciate the amount of trouble 
attending the production of such a work and in avoiding 
innumerable side Issues in order to restrain it within 
moderate dimensions. Space forbids us to follow in dstafi 
the description of the various fittings, reservoirs, filter beds, 
mains, and meters. 

In the section devoted to house fittings brevity is tie 
predominant feature but in the short space allotted to them 
we notice that the following points are not inaccordanca 
with the present practice. The ventilating pipe to the trap 
in Ulustration of the sink (Tig. 204) shonld not have been 
omitted, neither is it desirable to have the gully fixed, as 
is shown, so close to the wall. The form of the Dip 
trap (Fig. 206) is a revival of one long since discarded owing 
to the accumulation of grease In the oomers which renders 
very objectionable. Again, the addition of a syphon trap on 
the ontlet, in the absence of any air inlet between the W 
traps, wonld soon lead to trouble. The Jong uec o 
rain-water gully at the upper end of the drain , 

also not a thing to imitate. A qoloker m ^ 
shown at Fig .212 to the bottom ohannel of 
ing chamber greatly helps to ole^ the 
, and to prevent stoppage. The w^m seal M 
the syphon is very Insufflolent. With 
‘destructors, though these have proved a boon to om 9 
cities and large towns, it may be open to 
they are not unnecessary and wasteM In 
to,describing certain sewers In Baris, the auth W ^ 
are sufficiently commodious to acoommoda.e 
pipes suspended on side brackets n^ the top or in ^ 

L^iwato conduits on slender columns." This-is i^ 

jsTgg wavox_ ^ entente cordtaie 

® . HAwace'and drinking water seams dsatrable. 

,to the matter alterations necessary.to these,pipes 

frequent repairs and jak of contamlna- 


, j X the minimum risk of c o n t ami na- 

i® ^“vourable surroundings. -The 
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description of the ontfall, ^wei:a and Orossness 

into which the sewage has to be lifted' by pumping anggests 
the awfnl condition into which London would bo thrown in 
the event of a hoatilo fleefi ever sncpeedipg in entering the 
ifhaniea and demolishing the pumping stations, 
depcriptions of the various syatema o£ sewage disposal are 
on the well-known lines fsTnillnr to-most of our readers. 

The book is, in the main, an eioellent one considered as an 
epitome of some of the best that has been written on a large 
and difficnlt subieot but the individuality of the anther is 
rather lost In the editor; with a few exceptions we look in 
vain for new ideas or for practice discussed from a fresh 
standpoint. We can, however, strongly recommend the 
book to medical offloers of health as placing the whole 
subject before them In a concise form. 


Kasai Siniu Surgery, nith Operatiom on Nose anil Throat. 
By Beamait DonGiiAss, M.D., Ftofassor of Diseasea of 
the Nose and Throzil in the New York Post-Gradnato 
Medical School and' HospltaL lUnatrated. with. 68 f olb 
, page h a l f tone ^d, colonred plates, inoluding nearlyilOO 
%uiM. PhiladelphiaF. ^ Davis Company, IBOff. 

octavo, pp. 256. Bound in extra, olofij, prite 
S2.50 net. 


The first chapter of this work is devoted to a genejai 
anatomical review of the nose. The second chapter is 
devoted largely to the surgery of the frontal sinus. The 
operatfans on thp) frontah sinus itself are very bripflj 
de^bed and would be hardly sufficiently expUoit for the 
novlM The third chapter deals with the ethmoidal slnoses. 
In this chapter the excellent work of Lack obtains no re- 
oopi^n, and, wa njay reconjmeiid Dr. Douglass to Inolnde 
adaspptjonof it In his next edition. Descriptions of the 
operattons on the autmm follow next and here, agaln^ we 
may-remark upon the abaenoe of apy description of the more 
Mmplp operative prooednres on its iimer wall. A descrip- 
Herr of the sphenqldal sinus and its- surgery completes 
the work on the sinuses. The sixth chapter deals- with 
septum. Operations for nasal de- 
forties, and tho Injection of paraffin- We note that the 
tanned ’^»ectiotr, whioh la described in what might be 
a cpual manner, gives Uttle indication of tho diffi- 

Barrengeris resection 
rafer^noe to the ‘>18 operative methods any 

turn is omitted. paraffin injeo- 

England the^^J!® T 224 that in 

the tnrbinates is imr/n °* **8 posterior ends of 

StrumentT^^'°™:! a spokeshave in- 

13 mention^ 

the coSnati^^ ^ condeumed. We qffite agree with 

England TheW ob“o ^ “ot performed in 

Weal opmtio^ briefly describes laryngeal and 


LfBRABY TABLE. 

sultinB‘'“M^^f'^"- M.D. Cantab., 

noBaf bIL A T’ ^®y'>“7 College, and B. S 
S®8k i. CoUegcof Sci< 

Brice L ^ l^miUan and Co., 19Q6. Pp, 
chief facU ab^ut the^^* people,may lean 

ferent parts of lb a tu°'*** body and the uses of the 
and tioQblq in tho ® “thora write, much of the 

only leam how to tie^^rete “ ^^P’® 

divided into 30 P>^pnri3!. The bot 

^wranged and limnl,. ' “Object matter of each la 
with "Good and '^‘*® ^ chapter < 

habits asitffi to form bad 8a»y to form i 

draw »ifor,n„_ P“8», Tbo c<Alaborators not 

'3d habits which harm, or annoy ol 


Ihnt to the Whd of'bad habit.which dees no ope pise any,ham 
hnt still prevents aichild froig.'beopmipg strong pnd healthy 
Habits of, thiakiad are,spnQklngi breethipg thrfiugh,the,opei 
month, stpeplng over boohs op work, apd, slqpehlpg.whei 
wnJking or ethJuiiPg. The enthflre, stpte that “ oepejessnes 
In talking leads to, tbe. absmefnl habit qf telling Ijes^ apdii' 
•weakens thSibpain,” The little-bqob, whjohls jUustyaf^,,!) 
what it pyetenda tq he and, opn, only do, good to those wh? 
read it. 


Cancer: Its Treatment by Modern Methods. Being the 
Bradshaw, Lecture for 1906. By Edmuhd Otojx, Senio] 
Vice-President oh the Edyal College of Surgeons, oi 
England. London ! BaiUlhre, Tindall, and Cox. 1907l 
Pp. 3L Price Is. —rifr, Owen has publlsheei > this lecture 
because it puts the case in a straightforward way, 
wWoh is mnch needed; at present. Ho reminds ns t-bv-t 
the treatment of cancer "is unfortunately not the same 
t hing as cure, and that the most effiectnal treatment for 
cancer, no matter how small it may-be, is stlU removal 
by the knife.” We published the lecture In fuU, so that 
OOP readers know Mn Owen/a views, which are praoHoal 
but nob fi na l. One fapt ofi importance obtained. In 
the research laboratories in the course of inoonlation 
experimontft upon mice is that, every now andjthen, a mouse 
which has been, ipfccted. with canoep triumphs over tho 
disease and at last gets entirely free from, it. The ranra 
thing, sometimes occurs in the human subject but too rarely 
to form e ground for expecting such a result in any ease or 
group of cases. Mr. Owen feels suraithat the ultimate viotory 
over^ cancer will not be solely by the .knife. Eufrwhataver 
the great onrative method may eventually prove to, be the 
knife will, in all probability, still be needed for the removal 
of the primary lesion. The lecture Is most interesting and 
will, no doubt, be widely, read. 


det Halses xn ihrer Sedeutung Ur die Chirurgk. (U 
Topography of the Lymphatic Apparatus of the Head an 
Nech in xts Melation to Surgery.) By Dr. ADGPSr Slosa 
Breslau With 11 plates. Berlin: August Hirschvrald- i9Pf 
^ marks.—Dr. ATost’s book forms a usefo 
aiMtion to the Uterature of tha lymphaUo system In man 
The recent pnblloation of severaH works on this subieo 
^ords some indication of the Increasing attention whioh i 
b^g paid to this department of human anatomy ohlefl- 
owing to the demands of surgery. Of the more recen 
wor^, Mr OecU H. Leafs translation of Professor Polrief 
ma^ly treatise is perhaps the best.known to EnglisI 

rn anatomy is concerned, Dr. Mos 

toUows the usual Unas, describing first the general arrange 
ment of the lymph glands of the head and neck, and ir 
clmpters considering the lymphatics of tht 
ffitegum^tsaud superfloial structures, of the salivary glands, 
and of the -various mucous surfaces. Tha clinical and 
o^Uvebear^of the subject reoelve a due share of the 
^toofs attention and in tbU reapeot the book ranks rather 
app 8d than with purely descriptive anatomy. There are 
11 plates as weU as two figures in ihe text. The lymp^^ 

tte Uln 3 totloM°^ ^ appear in young subjects and 
^ ^ °^®“ «^8 course of the 

orer^te. »®rioles, and 


■ - . oj me anatomical and Antbrn^a„„. 

laterest. 

mcori of an invesUgarion of thT S ^ 

ment of the Lower Jaw in Man, wm 

Dt. Aioiandar Low, who curried oat thi^ 

eludes that each half of tho maudihte r ®^'- ® 

-raw. aa a single, skeletal Sttoo 
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that the so-called splenlal element is simply an extension of 
this. He also states that Heokel’s oartilage becomes ossi&ed 
and incorporated only with that part of the lower jaw which 
Is below and inside the mesial and lateral incisor teeth. 
Accessory oartilaginons nuclei appear for the condylar and 
ooronold processes, but not. In man, for the angle. Professor 
R. W. Reid, the President of the society, contributes some j 
Notes on a Mesial Sagittal Section of a Female Subject. In 
the section the spinal cord is compressed antero-posterlorly 
and laterally by a mass of gliomatous tissue which extends 
throughout the whole length of the spinal canal. Is attached 
to the pla mater, and is invested by the dura mater. Professor 
Reid suggests that this may be an attempt at duplication of 
the cord but remarks that It also resembles certain cases 
which are described as diffuse sarcoma of the pia mater. 
The Proceedings contain a large amount of anthropological 
material. Papers are contributed by Mr. D. Horn, B.A., of 
Queensland on the People of the New Hebrides ; by Mr. F.S. 
Maxwell of Sierra Leone on Hausaland and Its Inhabitants ; 
by Mr. George Moir, M.R.O.V.S., on the Natives of the Malay 
Peninsula ; and by Captain A. W. Cook Young, I.M.8., on 
Tibet. In an interesting description of Four Short Cists 
from Aberdeenshire Dr. Low remarks that they furnish 
evidence of burial by Inhumation as well as by inoinera- 
Uon, the former being the earlier practice. He also 
corroborates Dr. T. H. Bryce’s view that the beaker class of 
sepulchral urn, which is the oldest Bronze Age ceramic, is 
associated with a speoiflc cranial type. We commend a 
paper by Mr. F. G. Parsons on the Anatomical Education of 
the Medical Student to the attention of all teachers of 
anatomy. — 




MOUSTACHE CLIPS FOR LARYNGOSCOPY. 

EA PAIR of s mall spring forceps, such as are sold for toe 
Wpose of raising the ends of the moustache, are v^^fnl 
for temporarUy keeping up an overhanging moustaohe during 
an examination of the pharynx, larynx, or nasi^phai^. 
They must be appUed horlzontaUy, just on either dde of toe 
rnwllnn line, with toe fluted blade below and toe handles 
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IMPROVED MOUTH GAG. 

WhUjB doing operations on toe mouth 1 have been struck 
by toe inadequacy of the gags in use. All that I have 
seen are liable to slip into toe mouth, particularly if there 
are teeth in the upper jaw and corresponding vacancies In 
the lower and x>ice vend. To obviate this I have had a gag 
made which, as shown in toe illnstration, has two wide tooth- 
plates which fit flrmly over either teeth or gum, as the case 



may be, and when fixed in position by the screw it is, as far 
as my experience goes. Impossible for it to slip into the 
mouth or even to move. The gag, which I have been using 
for nearly 18 months, was made for me by Messrs. White and 
Wright, 93, Renshaw-street, Liverpool. The plates measure 
inohes by inch and are covered with rubber. 

H. Ltlh, M.R.C.S. Eng., 

Senior Surgeon to the Cancer and SUn Hoipltal, 
Liverpool. Liverpool. 

THB USE OF ALCOHOLIC BEVERAGES. 


Wb have received toe foUowing document for 
a The Lancet. Ab an expression of solenMo 
eserves to be consldexed oaJ^efuUy 

nie signatories are well-known members of the prMe^on. 
nd tot importance of the question involved aflke tom ^ 
ledical and the social point of view, can hardly be over 
stimated. , 

In view of toe statements frequently 

oedlcal opinion regarding alcohol ^d 

ve, theun'derslgn^ think it dwimble to ^ue the 

hort statement on toe 

leUevo represents the opinions of toe le^g ^ 
eaohers as weU as of the great majority of memca. 

that, in presorlblng alcohol, the'r^n^^ 
.f toel^diviZl mMt be toe 

inced of the oorreotness of the ^tworthy 

,eld, that in disease dS^bed as 

estoratlve. In many cases It may be trmy ,. ^ 

"e?;r^r|^.°:^e‘“pritooCg“to'^^B nitrogenous 

'^•’a^’ an article of diet we hold ^t 
f ot^ed mankind that js^ply Justified, 

overages is, for adults, usuaUy bfnefl^, is ^PW 
•• m deplore toe evils arising n-yjing however 

overages. Bnt It is obvious that f*era R no^g^ „ 

OM^, which does not by excess become injurio 

AnFBSD G. Babbs. „ p jl 0.3. 

William H. Bennett, K.O.V.O., n.n 

James Obichton-Bbowne. 

W. E. Deon. 

Dtob Duokwobih, Mto, 

Thomas B. Fbabeb, M.D., F.b.h. 

T.B. Glynn. 

W. B. Gowebs, M.D., H- P P _ 

W’. D. HalLTBUBTON, M.D., LL.D., n- 

^^rior ol PhjMoIogy. King-. College. London. 
Jonathan Hhiohinson. 

r.B,oe. 
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we hare no data for comparisony no means ol correctly i 
estimating either the strength or' the weakness of former 
generations^ That evidence, in so far as it edstaj is not 
wholly nnfavoniable, for the operation of the laws coUeoUvely 
known asitho Factory Acts has tended greatlyto improve the 
conditions of work and of'Ufa among large classes of opera-, 
tives, more especially with regard-to ohlldren. An important 
factor in the agitation by which the FactoryiAobs were pro¬ 
duced; was the publication, in 18Q0, of Mrs. TkoiAOPB’B 
novel, “^Micbael Armstrong, or the Factory Boy,^’ which 
was abundantly Illustrated by pictures showing thei condi¬ 
tion ' of factory! “ apprentices" at the time, pictures for 
which it would be difficult or impossible to find any living 
parallels in our own day, but which, when they appeared, 
were not: accused of inaccuracy or_ esnggaration. It 
must be- remembered, on the other hand, that the manu¬ 
facturing population of that time bore a much smaller pro¬ 
portion to the total population than at present and that com¬ 
paratively few of the " apprentices ” would be likely to 
Eurvivato maturity. Their condition, moreover, was flagrant 
and-unmistakeable, whereas what we have now to dread is an 
insidious and general decline of strength and activity, rather 
tharr tho-crushing out of a small section of workers by evils 
of an overwhelming character. In order duly to protect 
ourselves and our descendants against' possible and by no , 
means problematical evUs, we 'want to know what is the 
average physical standard of the country at snccessiva years 
of life, and how far this s t a n da r d is departed from In 
dillerent localities, among different classes, and by the 
children of persons engaged In different occupations. 'We- 
want to know how far it is departed from in the numerous 
rural distriots Intended by nature to he healthy but in which 
local-“ authorities ” ordain that the causes of disease shall 
prevail unoheoked. \Vo want to compare the ohlldren of ten 
years old,' in places of esoessive InfantUe mortality, -wllh 
those of the same age in places where the infantUe 
mortality is kept within duo bounds, in order that 
vro may' know to wliat extent the conditions which 
destroy, infant life- serve also to impair the health of 
tha'survivorD. Thesa questions are not only important; 
as- admitted by the Prima Minister, but they, are 
vital. Upon the accuracy of the replies given to them 
may depend the future, of the Empire and, when oom- 
pared"- to them, pollUoians and' party leaders are of no 
more, account than- the dry leaves of autumn. When 
tbe'strong man armed keepeth his bouse his goods are 
at-peace;' and'strength is the only secure foundation of 

domlnioii* 


The- Clinical' Significance of 
lodophilia. 

A. PASHCmoGicun and.olinioal study ofr the iodine reaction. 

ofaba.leucooytes affords^thaboBiB ot an.interestffig Im. 
portank paper byUr. Johh 0. CoslA. ynn.. publ^ed in- 
toe<ifra««iiflys. 0/ PoilwUgUal^ Soci^ of 


soientifio bcematologist than of value to the clinician. Dr, 
Da Costa's paper is especially noteworthy and important, 
not only from the fact that he has examined and 
correlated the work of previous iuvestlgators, hut also- 
from the careful critical study which he, has made of 
his own results in the light of their observaHons. 
His summary of the general results of previous workers is 
“ that the iodine reaction occurs with great constancy in 
conditions of toisemia both bacterial and non-baoteclal; 
that it signifies a lowered vitality of the iodophilons calls, 
and that its exact nature is,not definitely understood.. Of 
bacterial toxcemias productive of lodophilia, such conditions 
as pyogenic abscess, general sepsis, and many of the speciflo- 
febrile infeotiona are tha underlying faetora; while lodo¬ 
philia, excited by non-bacterial or chemioal toxemia, may. 
develop, for example, in diabetes melUtua, in lenksamla, 
in dyspnoea, in aoetanilid poisoning, after ether narcosia, 
and perhaps in. high-grade an rem ias." 

The nature of the iodophilous reaotioa may. be briefly 
stated to be a poenliar susceptibility of the protoplasm, of 
the leucocytes, notably the polymorphonuclear variety ia. 
certain abnormal conditions, to the action of iodine, appUed. 
to the dried film which stains ika variable shade of btosik. 
whereas the protoplasm of normal leucocytes ia dried filma 
assumes a pale lemon-yeUow tint only. It is importan^- 
however, to note that a fresh mout filmi of normal Wood, 
exposed to iodine vapour before drying ooonrs shows 
brown staining in a mannsr precisely simllai to that in driads 
films of abnormal blood, which as suggested, by WoiJP 
indicates that the iodophilons. substanos, presnma^- 
glyoogen, is normally present in the circnlating leucooytMi 
of healthy blood, bufrin the drying of the film it is altw^ ^ 
as to be no.longer demonstrable by iodme. 
bave been propoundei to explain these facts, the first ttat. 
of WOUFP, which supposemthat Im the, iodophilous leucwjteJ» 
of disease the glycogen, moxmaUy so soluble tlmMt D w-' 

' affected,by iodine, has become abnormally. ? 

action of some.toxioinfluenceond henoo retains,the ^ 

brought Ioi«»dby So.ooHOimaoH .uphrlo. 

Buowsing' that normally the glycogen is rapidly 

toxio conditions, so that an accumulation of gifcog 
; ..,«,b,g.tou.v-<ou..o..o 

;,u,d 0( o>» diaoiuut 

1. tiio.lOOcases.ofdisease ^ ^^^^^to^pyoganlfl 

. llmaU of whloh it wrm ^ examined 

1 . 'sepsis or. ofiemi^ • ^ ^ ninor showed 

, lodophilia';' most of tb^a others by 

^ .aomplloatedin wo^ intestinal bmmorrhage). andi by 

- local perib^. by ^ ^not be said to have 

a general, septioxmm- 'Ebe rea 
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acj specific dia^nosrto -ralue in this disease, sinca it may 
ohTioasly occur under many diveisa conditions. ‘In SO cases 
-of parolent and septlo conditions, such las appendicular 
abicess gangrene, pelvic abscess, emj^ama of the gall¬ 
bladder, hepatic abscess, .purulent .peritonitis, and.general 
•septicaemia, the reaction was positive in all, its Intensity 
apparently depending rather upon the Tirolence of the 
pathogenic organism than upon its identity or upon the 
extent of the associated suppuration. lodQphilia was found in 
two of catarrhal inflammation XSf 'the appendix, as well 
as in all the cases of purulent and gangrenous appendicitis, 
so that it does not serve to distinguish between the catarrhal 
suppurative forms of the disease. In croupous pneu¬ 
monia the seven cases tested all gave positive results 
during the height of the 'febrile period of the disease, and 
in no other disease, not even in grave streptococcus 
sepucmmia, was so rnflrVpd a reaction observed. After 
the crisis the iodophilia rapidly bagins to disappear and 
doea-Bo completely within 48 hours in uncomplicated cases 
'but persists when delayed resolution, pulmonary abscess, or 
-empjeiua follows the pneumonia. Four cases of gonorrhoeal 
arthritis.gave a poritive reaction to the iodine test and the 
reaction was observed in cases of acute pneumonic phthiids, 
carcinoma, pernicious myelogenoos lenhmmia, 

diabetes mellitus, and amyloid Uver, while negative' 
■results were obtained in rheumatic fever, endometritiB, ‘ 
cholellthaasis, biliary drrhosis, malarial splenomegaly, 
ovarian cyst, rickets, and acetanilid poisoning. From 
a careful critical and statistical analysis of bis results' 
Dr. Da CoaxA derives the following general conclusions. 
In the dry blood film inferacellalar iodophilia indicates a I 
form of leucocyte degeneration of toatic origin, duo pre- i 
eumably to an abnormal affinity of the cell glycogen for 
iodine, the same reaction in the wet fresh blood being 
physiological. Extracellular ma^es in the plasma staining 
with iodine have apparently no pathological significance. 
The toxic factor in the produotioa of the reaction may bo 


readily demonstrable, as in pyogenic aopticmmia and pneu 
monia, or It may bo indefinite, as in pemicloos nnipmia nm 
in cachectic states. The reaction is found to bo restricie< 
to the cytoplasm of the leucocytes, never afiecting the nuclei 
In 93 per cent, of all reactions the polymorphonuclear neutro 
pMie leucocytes are implicated; in about 20 per cent, othe 
cells, notably the lymphocytes and less commonly the myelo 
cjt^. while it is only in exceptional instances that iodophilou 
cosinophiles are noted. The number of cells staining witl 
is found to correspond Toughly with the colon 
tensity of the reaction, 50 per cent, or more of iodophile 
“ting found in a decided, and about 25 per cent, in a feeble 
Iodophilia apparently shows no definite relation t 
uwjtosis. to anmmia, or to pyrexia. Dr. Da Costa cod 
hpi T ^ clinical standpoint iodophilia is often: 

‘Uii ^ drcurostances a diagnostic, sign 

^ 5 ^ , . y states that in differentiatiEg varioo 

SpirraTa^r; “ ^ 

value a '^iterion, although he has found it c 

distingnlshing bot 

lever Dora » K.*" os.eomjeliUa from rhemnati 

pyeg^o tuUiadasis with secondar 

Mo Invasion, and amjlold Uver from fatty cirrhoti 


The Workmen’s Compensation 
Act, 1906.^ 

In The Lancet o£ Jan. 26th we suggested that as the 
cost of a copy of the new Workmen’s Compensation Act is 
but 4d. many of those most concerned would before long 
purchase aud make themselves acqnainted with its pro¬ 
visions. They may consider it with or withont the assist¬ 
ance of a -legal teit-boo'k and they will find theix attention 
directed to the points of interest to medical -men in 
the articles and -letters which we have published. The 
questions which are likely to arise.-bat which are not pro¬ 
vided for conclusively under the Act. can to some extent 
be predicted; bat special'prescience is hardly mqulred in 
order to foretell that others will present themselves from 
time to timn which have not been anticipated and 
with regard to which the interpretation of the law wfll 
be found to be doubtfoL We 'note that the insurance 
companies are making fuU provision against this con¬ 
tingency for such as like to avail themselves of policies 
framed against all risks, and that those wflling to incur the 
necessary cost can withont any very large outlay proteot 
themselves against the new liabiUties now impost 
upon them, as well as against those which existed 
before but which so seldom made themselves felt 
that insnranoB was not usually -deemed necessary. Those 
possible instances also are not forgotten where-the servant 
may become aSected by a disablement not due to a‘cause 
for which his muster or anyone else is liable, but for which 
; a prudent and kind-hearted employer vrfU often wish to 
provide if it is made easy for him to do so. The question 
of insurance is one for the Berlons consideration of all. bat 
for medical men it is espeoiaUy so because they are 
employers of persons whose risks are to some extent peculiar 
owing to the circumstances of the medical profession, and 
because also they are employers of persons whose work, 
dangerous or otherwise, like that of their masters. Is carried 
on constantly without the limitation of regular honrsof labour 
or oL any fixed place of employment. The'servant of the 
medical man, for instance, employed in keeping clean bis 
surgery or his dispensary, is liable to accidents which may 
be rare but which dlflar from those ocourring in other 
domestic service. The coachman of the lay employer bni his 
hours of work which in some families imply night work, but 
which, as a rule, are of more or less fixed dmation. The 
coachman of the medical man, particularly when his practice 
lies In a country district, never knows when his day's‘wnrt 
wili begin or end. and it'takes him along rougher roads than 
that of the man who drives hTg master or his mistress raeiuly 
for their pleasure. 

We have before ns a cheap bet sarviceable cipianatcry 
guide to the new Act, published by-tbe HaiU/ ChroTucle at Id., 
and W8 note some practical advice given on Its last pago in 
relation to insurance, vjhere it recommends that care should 
betaken to see that the policy ■provides,against-oveiycon¬ 
tingency possible in the master's service. It cnlls particular 
attention to extra servants casually employed and to the pos¬ 
sible requirement In-u poUcy-of notice to the-office of such 
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employmeat bafore the Insmanca company will hold itseU re- 
aponsible. It also points oat that the provisions of the policy 
as to change of servants are to be considered with care. 
Wo need only mention the looum-tenent, the assistant, and 
the nurse in order to show that the medical man is 
peculiarly liable to have in his employment persons with 
regard to whom a liability may possibly arise and may he 
disputed, whose employment may be temporary only, and 
whose salaries forming the basis upon which the employer’s 
liability is calculated, are above the usual emoluments of the 
ordinary worknian or domestic servant. It is with regard to 
the nurse again that questions may arise as to whether her 
employment is “ casual," and also as to who may be 
her employer, and the same point will bo mooted as to 
humbler worhota whom the medical man, according to 
the exigenoies of his profession and apart from his position 
as an ordinary citizen, may call in to perform various 
services. The accidents against which provision is to be made 
by insurance have hitherto not attracted much attention 
and are regarded as of infrequent occurrence, but we must 
vrait untR the privileges of the Act have been enjoyed for a 


few years before we are able to appreciate the effect of the 
compensation provided in incr eas i n g the occasions for seeking 
it. The Bohedule of the Act which lays down the scale and 
conditions of compensation contains more that is of special 
Interest to the medical man in the exercise of his pro¬ 
fession than does the body of the statute. We are already 
tymiitai- with the claims of the workman against his master, 
all medical, men having bean brought into contact with 
such cases, but under the new Act every general prac¬ 
titioner will find himself now and again summoned either 
by the employer or the employed in the largo class of 
domestic servants. Here accidents as a rule will not be 
serious and the medical man may frequently be reminded 
that “if the incapacity lasts less than two weeks no com^^ 
pensation shall he payable in respect of the first week,” 
and we can foresee that where the period of incapacity has 
to he fixed according to the medical man’s judgment he wiU 
often have a difflcnlt task. 

In various ways the medical profession finds itself 
expected to perform seml-judioial rather than healing 
functions under the new law, and we are confident that 
it will not fail to do so with honourable Impartiality. 
The occasions may increase on which the medical man 
wUl be tempted “to take a side’’ involuntarily when fonn- 
iuK and declaring his opinion, but the augmented powers of 
medical referees will bring disputed medical questions under 
the consideration of those qualified by their training to 
decide them. An instance of the medical referee’s powem 
U contained in the fifteenth paragraph of the schedule 
^ed to. which provides that “ where no s^ment 
can be come to between the employer ^ he wo k- 
^ as to whether or to what extent the incapacity 
of the workman is due to the ^dent, the pro 
Ions of this paragraph sball. subject to any r^ 
made by the Secretary of State, apply ^ if the 
lanons mau j ns to the condition of the work- 

question were a questi^ , ^hloh in ordinary actions 

.» that is to say, this point, wmon j 

T^ed as one well within the competence of a ^dge 
^iurv of layman, is to be submitted to a medical 
^loreeXa oertifioata shall he conclusive upon the matter. 


It Is to be hoped that before July Ist, when the Act will 
come into force, and when, so far as medical referees are 
concerned, it wiU apply to accidents occurring before th»t 
date, the rules of the Home Office for regulating the pro¬ 
ceedings of medical referees will have been long enough 
before the medical profession to he studied carefully and for 
attention to be called to any points in whioh, as may easily 
occur upon such occasions, they may be defective and may 
require amendment. 


“He quid nlmii." 

THE HOT CROSS BUN, 
DietetioaiJjT considered the hot cross bun differs in 
only one regard, but perhaps an important one, from bread, 
inasmuch as the Good Friday bun contains a fair sprintling 
of spice, generally in the shape of allspice or pimento. 
Otherwise the Ingredients are the same and the mode of 
preparation is the same—that is to say, a dough is piopared, 
jeast is added, and the “sponge" Is then out np Into buns 
and baked. The hot cross bun, in a word, is practically 
bread plus a condiment. The idle of spices and coudiments 
in food is important. They improve appetite and inuease 
the digeslave power by indueing a flow of digeativa juice- 
They are, as a rule, therefore, of service to those who, from 
illness or other cause, have a dull appetite. The use of a 
condiment may almost be regarded as superfiflons in the me 
of persons with vigorous appetite and sound digestion, whUo 
spices and sances must be studiously excluded from the 
diet of any who are suffering from catarrh of the sto^ or 
intestine, since, after all, condiments are in reahty 
The custom of eating hot cross buns on Good Friday, whion 
is, of course, a day nearing the end of a fasting seasM 
may he regarded as having for Its object, perbs^.^ 
preparatiorte the feast day, or else the ffitensificatiem 
of ^ discipline whioh the partial 
food entails. To sharpen the appetite during a ^ 
of fasting is olearly calculated to make the oideM of ^ 
denial more severe. The spices would 
for more food. Whether this was the orig^ 
spioed bun for eating on Good Friday may ^^u^ 
tion, but snob a view at all events su^ests 
come to consider the part played by spices in 
it is a significant fact that spices, as a rule, are rare 

stituents of buns. - 

RECORDS OF SMOKE. 

of the !nm^t of ^ InflUtatioJi of Civil 

that the it IS almost impossible to 

Engineers is imperfeo , ^ ^ paper 

compare smoke to other darker and 

which is not only in at all. He says 

tighter shades but Is “°‘^^aroo^y having the smoke 
toat this diffioul^ may celluloid whioh can to 

scale made on glass or ^ ^ compared 

held up in such a w^ forming the scale. These 

with the progressive different observers 

Bcales might before them^ a further 

might have exactiy similar tan ^ 
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ImproTement would be to pbotogiapb the smote scale 
together with the smoke which is to be tested. They 
then both receire the same treatment asd the smoke 
on one print is compared not with the smoke on 
another print but with its own smoke scale. Thus, 
Bmote on one print may be very light, the scale 
being very light too, so that the smoke corresponds 
with the Bcal^ at, say, O’4, which means that the smoke 
stops four-tenths, or 40 per cent., of the light. On another 
print, taken by someone else at the same time, the smoko 
may look very dark, but the scale will look very dark too, so 
that the smoke will still correspond with the part of the 
scale marked 0’4. Mr. Swinburne further describes how a 
smoke scale, with its varying tints, is prepared on a photo¬ 
graphic plate and how different smoke scales can, for 
purposes of comparison, be ckUbrated in terms of their 
light-stopping power. He says that for photographing a 
co lumn of smoke which is to be tested a pocket quarter- 
plate camera does quite well, its only drawback being that 
the shatter has only one speed, which will probably be too 
last for smoke photography. 


INFANTILE MORTALITY IN SCARBOROUGH. 

It Is muoh-to the credit of the town council of Scarborough 
that it has preserved careful records of the mortality 
occurring in that beautiful and fashionable seaside resort for 
each week of the last 30 years. The result is that 
the present medical officer of health, Dr. John Shlght, 
has recently been able to present to the council an 
analysis of the infantila mortality there prevailing in each 
year from 1878 to 190S. Dr. Knight has brought to his 
fast a marked degree of administrative knowledge. We 
have nothing but commendation for the telling way In 
which he has marshalled his data or for the straightforward 
manner in which he has ventured to point out to his 
authority the serious fact, for which it is alone responsible, 
that in spite of the great natural advantage of its seaside 
portion Scarborough still suffers its infant population to die 
almost as rapidly as does the infant population of 
and 'Wales generally, including, of couiBa, the vast 
aggregate of industrial communities which possess none 
^ the advantages conferred by proilmity to the sea. 
^e report is replete with tables and with weff-constructed 
‘hagran^ and the accompanying letterpress furnishes an 
commentary on the facts thus graphically repro- 
J We note that the tables of infantile mortality are 
T according to the new forms recently issued by the 

^Gov^ent Board and are identical with the useful 
^ of tables on infantile mortaUty contained In the last 
nai re^rt of the Begistrar-GeneraL Dr. Knight directs 
ft^on to the fact that although in the last 30 years there 
been a steady fail in the mortality of other sections of 

neverbrTe^: 

nn-fcpp stationary. The various causes for this 

mortality In Scarborough are ably dis- 
and its incidence Is shown on the snccessiva weeks 
^^m^on^ofthetot year of infant life. It is. how^ 

P»rtlculatlv\n^^ mortality that we desire 

conviction. 

solution onlv of infantile mortality admits of 

®GWcy lor attacking it from all sides—every 

of feebleness Pmvention of disease, the protection 
into plaj-he .v, promotion of health being caUed 

in closeiiio 
I'orenU, beingcondition of the 
of the commn M elsewhere, among the poorest 
indicated in tie renn^^' obvious improvements ore 
U tho present tlaa^ necessary in Scarborough 

• G) the ajstematio reduction in number 


and the ultimate abolition of the privy system; and (2) the 
more frequent removal and the more efficient disposal of 
honse and sbeet refuse. The pollntion of the soil which is 
known to play an important part in the causation of Infantile 
diarrhoea may be lessened by the prompt removal of excretal 
and other domestic refuse from amidst the homes of the 
people. Dr. Knight does not shrink from telling his 
authority plainly that both these measures are well within 
the competence of the corporation without seeking further 
powers from Parliament for that purpose. General measures, 
however, must be supplemented by action regarding the 
particnlar infant. And here it is obvious that beioie 
any procedure of this kind can be Instituted the 
sanitary authority must become aware of the existence 
of the individual infant but In this respect the 
present law is defeoUva. Not until the lapse of six 
weeks after the event need the birth of a child 
be registered, although one-third of the infantila deaths 
occur under the age of one month. As in these cases the 
birth and the death are registered at the same time, it 
follows that no control can at present be exercised over the 
lives of one-third of the infants dying within their first year. 
This defect in the law has been remedied in Huddersfield, 
and, we believe, in a few oiber towns, by a system of 
voluntary notification-whereby intimation to the authorities 
of the ocottrrence of a birth is encouraged by the offer of a 
small fee for each notification within 48 hours of the event. 
This duplication, however, of methods for seeming necessary 
information seems to ns clumsy and unnecessary and we are 
glad to find, from the recent reports of the Begistrar- 
Gcneral, that an amendment of the present arrangements 
for birth registration Is now under his conaidaratfon. 
Bnt the nselessness'of even a prompt notification of births 
is clearly recognised by the Scarborough medical officer 
of health unless definite administrative action .follows 
imiaedlately on its receipt. Thus the minimum of snob 
action would, In Dr. Knight’s judgment, consist in the dis¬ 
tribution to each person concerned of a card or leaflet con¬ 
taining hints on the feeding and rearing of infants. Bnt as 
most of the waste of infant life depends on ignorance of 
parents the better plan would be the appointment of a lady 
health visitor, as in Manchester and some other towns, who 
would vlsjt the mother and give directions for the welfare of 
her offspring and herselt. 

A NEW AIR PURIFIER. 

Vfs have received particulars of a new air purifier which 
has been applied with ccnsploaons success to the refrigerating 
room of a large brewery at Newark-on-Trent. It is suggested 
to us by Mr. Ernest Riagrose, L.B.C.P. Load., M.B.O.S. 
^g., that this method is eminently fitted for use if not in 
the wards of hospitals at least in the operating theatres. THe 
lYarwick air purifier (as the apparatus Is called) consists 
or a bor containing metal trays wbicb are as ^de as 
the box bnt not so deep, so that one tray can be pushed to 
the back, leaving a small space in front leading to the tray 
below. The next tray is placed forward, leaving the vacant 
e^ce at the back, and so on tbrougb a series o£ trays 
which, acting as baffles, compel the air to flow over a 
relatively large surface. At the inlet there is a small skeleton 
dr^er fitted with a sheet of muslin which screens coarse 
I^des out of the air. The metal trays contain a layer of 

powdered solphlte (pra- 
»®^bly) of sodium. The glycerine arrests the organisms 

and the ^phlte prevents their development. Actu^^^ 
meets sbow^ that the p^ex removed on aTa^ 
^ •- "Sanlsms present in the air adm^ 

°'ir°fe»ofsms which eventuaUy ^ 
^ough being mo|^ jjartheryeasts nor bacteria ap£^ 
even on prolonged exposure In the refrigerating 
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electiode maj be attached to the akin by a bandage near 
the seat oi opeiation. It the operation is on a Ihnb the 
negative electrode may bo.attached .on the opposite side 
to the positive one, and both may be .held.in posidoa 
vsith the same bandage. But care must be taken that 
the skin.between the poles is perfeotly dry; otherwise the 
cnrrent will follovr the wet surface and,not pass through 
the skin. The time required is from IS to 30 minutes 
and may .be longer if a deep effect is neoesEtqy. Dt. 
Qnlgley baa never observed any toxic effects from absorption 
of cocaine. A battery, of 20 or 30 wet or dry cells ahonld 
be used. A rheostat to control the oorrent is nsefnl bnt not 
necessary, as this may be accomplished by diminisbiog or 
increasing the number of ceils. TTie cnrrent should be as 
strong as the patient can bear without discomfort; a mOli- 
amperemeter is unnecessary. After the current is turned on 
the edge of the foil-covered gauze should be turned eve^ 
five minutes and fresh solution applied, as the gauze should 
be well saturated to get the best effect. In operating on 
htemorrhoids the gauze should be applied to a cone-shaped 
metal electrode large enough to'have a dilating effect on the 
sphincter when appUed to the anus. This electrode should 
have a wooden or hard rubber handle and be pressed 
firmly Into the anus by an assistant. In from'20 to 30 
minutes the sphlnoter will be considerably relaxed and 
the hmmorrhofdal area anmmio and -numbed. If -t^ 
bmmortboids are large and pendulous the base may M 
grasped genUy between the blades of a forceps, each bMe 
being'wrapped with gauze saturated with'the solntlon. Tim 
handle of the forceps Is then attached to the'posidve po » 
and the circuit is completed. In a few minutes ^e 
can 'be cut off without pain. In operating ou'nmvi thoar® 
should be amsstbetised as described. Then the 
transfixed just below the surface with e^^ight needl« a^ 
one thirty-second of an inch apart. A fine wire la thr^^ 
tbiongh the eyes of'the needles and attached to *e^k 
pole. The current is passed until the spaces 
Indies look seared and pale. This destroys 
does not leave a scar. The same br 

moles-but any largo hairs in them must be tot destroyed^ 
the eleotrlo needle attached totthe .ne^tive ^ 

method of Inducing local anesthesia is 
Quigley considers, to Sobleichs infiltration meth^beos 

S is entirely painless, does not Involve 

Hssnes covers a wide orea if neoesaary, and so ^ 

S^c^rS effects. Dr. Quigley does not state, howler. 

^number of oases in wbiob the method ^ 

a!he anesthesia lasts over an hour, so that ample 

(tbo operatioD. is afforded, — 

THE PHARMACOLOGY OF AN ALKALOID FOUND 
IN FRESH VALERIAN JUICE. 

Ik Thb Lancet of May 20th, 1906, P' as 
J?. to th. g».» » ‘■“" ""jgf. iS.ri 

compared with the ordinary galenic^ 

^onfSied valerian root. 

of Jan. 21st bas been proved to 

M. J. Obevaller with the result tuu , aofflo 

contain an investigation has shorn 

resinous matter. jojce is due to the 

that the special aoUon of ^e '{ ye, which .are 
presence of the a^oid jd ^tbejluc 

nnstable bodies wd '^^^„yctLe of the galenical 
aryiog of ^ the-alkaloid is present zn iM 

preparations of valeric. g.0j5 p^r cent its cheml^ 
^lonh ^Jn the extent of ovy ■ _ onfllolent is 


, A photograph showing three ibottles containing wort gelatin | 
has been submitted to us. No. 1 was exposed to the out¬ 
side air on the east side of the premises and ‘No. 2 to 
the outside air on the west side of the premises. No. 3 
was exposed In the refrigerator room. Growth took place 
■freely in No. 1 and No. 2, but No. 3 is practically free 
from any development. This is very clearly seen In the 
photograph. The apparatus stands about four feet high 
and is about three feet square and in,section and cson- 
tains 11 trays. ‘.In the experiment just cited 20,000 cubic 
feet of air were passed through this apparatus per hour and 
apparently only one organism per 600 cubic feet of air escaped 
"the joint action of the glycerine and sulphite in the tray. 
'Mr. Ringrose suggests that this air purifier would prove a 
valuable accessory to every hospital, so that the benefits 
to mankind which have been brought about by the labours of 
Lord Lister may in this way be enhanced. 


death CERTIFICATION. 

Teib Lord Chancellor on Friday last received a joint 
deputation from the London County Council and the Medloo- 
Legal Society .which was introduced by Sir William J. 
Collins, MiP. Mr. H. T. Anstruther banded to the Lord 
Doancellor -a report dealing with the necessity'for obtaining 
the appointment of -medical Investigators who might make 
preliminary inquiries in cases where an inquest appeared 
desirable. -Sir ‘William (Collins ■ sphke upon the Imper¬ 
fections and 'the dangers of our present lax system 
of death certification and .pointed out in how many 
cases the drawing up -of a 'preliminary report in 
of suspected unnatural deaths was left to the unskUlM 
coroners' officers. Mr. John Trontbeok, coroner for the 
South-Western District of London, supported these views. 
The Lord' Chancellor, in reply, promised to give bis most 
serious.consideration'to the matter, which he considered 
to. be of real and great importance, and added that without 
loss of time he would'investigate the facts personally. We 
can add our wishes to those of the members of the deputation 
thatour present-very haphazard and even dangerous system 
of oertifioation maysoon be superseded by some bet r 

mathod, _ 

INDUCTION OF LOCAL ANESTHESIA BY COCAINE 
CATAPHORESIS. 

OATAPHOHESIS, or the introduction of togs 
the system by ■ eleetrioity, is ■•a metood wWoh 
much and is stiU in its lufancy. ^ ^ ^ 

Ama-ioan ATcdioal Atsoaiation of Fab. 23rd Dr. D. - 
Quigley has reported very satisfactory resul^ from 
toduction of local anresthesia by coo^e 

that under it half the operations of surges coMd 
^rformed with greater safety and 

^ ^ #-hfl natienfc. He bas used the znefchod for 

the ^ o£ tbe breast and epithelioma of the Up, 

reiTval of hemorrhoids, and destruction o 
bemlotomy, jor any operation which does not 

moles. It may be ^ j the bo^ or in which the field 
involve b J ^ l,y 

does not foUows. A piece of asepUo 

cocaine The tectaj 

ganxe is folded ^ o js saturated with a 

part to be opeto^ ^rhjtoohiorate, one and a half 
solution composed of 1000), two drachms, 

draohms, solution of adxenalm (1.^^ 

In aterUe water to 2 ^^^"Xrost bloodless, but 

vessels and .renders tbe abo^d-oase in 4. The 

secondary bmmorrhage occ connected with the 

gauze is covered wito metal fo be completed 

_posltive,poleof the battery hand a wet spoqge,electrode 

lis" 
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medolla oblongata. The predominating action o£ the 
attaloid D depressing and paralysing and is purely central 
The depressing action is nob condned to the bulb but 
eitenda along'the whole of the oerebro-spinal'axia. The 
diminution of'the escitability of the cerebral centres, fol¬ 
lowing the administration of the alkaloid, points to the 
value of- preparations of fresh valerian root in thh treat¬ 
ment of hysteria and especially of epUepsy. 


CELEBRATION OF LORD LISTER’S EIGHTIETH 
BIRTHDAY. 

A iLBETiNG of the committee, appointed to make a fitting 
lecognitinn, of this anniversary wm be held at the -Royal 
College ot Surgeons of England, Lincoln’s Inn Fields, on, 
ApiRAth, at 6 o’dook In the afternoon. The,business,will be: 
1, Tp ponslder the form and. method of repnblication of Lord 
lister’s scientific papers. 2. To appoint an. editorial oom- 
n^ttee tp nudertaka the same. 3. To send greetings to Lord 
Lister on his birthday, April 5th, and to acquaint him with 
the proposals of the committee. Any communications on the 
Buljjppt should bp addressed to Dr. Charles J. Martin, F.R S., 
secretary (p/’o tear.) of the oommittee, at the Lloter Institute, 
CJieltea Gardeua| Londop, S.W. 


THE “WHITE LINE” AS A SYMPTOM OF 
DISEASE OF THE SUPRARENAL 

capsules. 


centimetres in breadth^ it’ disappeared after two or three- 
minutes. This phenomenon caused suprarenal disease tc- 
be suspected. With Fotain’s sphygmanometer the vascular 
tension was found to ho only.12. There was no pigmentation- 
of the akin nor were spots present on the mncons membranes. 
Death ocourred on the following day. The necropsy showed' 
meningeal, pulmonary, and peritoneal miliary tnhercnlosis. 
Neither the kidneys nor the liver showed any tubercles. But 
the suprarenal capsules contalned-large tubercles. The left 
capsule contained three tubercles of the size,of a pea, and 
several smaller onesi; the rigljit capsule waa lesg involved. 
Thus M. Sergenfs conclusion as to the value of the “white 
line ” as a symptom of saprarenal disease was confirmed.’ In 
the discussion which followed II. Sergent referred to the 
case of a girl who presented symptoms of meningitis. He • 
could nob obtain the meningeal streak but after some seconds- 
a white line appeared which lasted two or three minutes. 
The patient died and the necropsy showed absence of disease 
of the meninges but complete caseation-of the suprarenal’ 
capsules. In connexion with this case.M. Sergent has- 
described a pseudo-meningeal syndrome due to suprarenal'' 
insnffloienoyin which the “white line” is present. Ae'to 
the mechanism of the prodnotion of the “white line” it' 
appears to be a reflex spasm of' the capillaries provoked Irt- 
conditions of low 'vasoular tension and vaso-dilatation.. 


WHOLE MEAL v. WHITE BREAD; 


At a meeting of the Sooi6t6 M^dlCala des Hftpitani of 
Paris on Feb. Sth M. Sireday, and M. 0. Tinel caUed atten¬ 
tion to the phenomenon known to French cliniolans as the 
“whiteline” in the diagnosis of disease of the suprarenal 
capsules. This phenomenon was first described by H. 
Sergent in 1903.’- It is the converse of the meningeal streak. 
Like the latter, it is produced by drawing the fiuger-naU 
acToss'tbe^skiaiaf the patieat’s abdomen. Aftaera peridd'iof 
imm.30 to 60 seconds a white bne appears whichilaats from 
two to five minutes. Id. Sergent has found it in Addison’s 
disease and in. a variety of conditions—the specifio fevers^ 
septicaemia,, influenza, poisoning by corrosive sublimate, 
exhaustion, from over-exertionj—which were ail marked 
by low arterial tension, He frbinkfl t.hat-. the low tension 
is due. to some alteration in the cells of the supra¬ 
renal capsules, a conciuslon which waa confirmed by the 
fact that the administration of suprarenal extract was 
followed by the disappearance- of both the * ‘ white line ” and 
thaJow tension. He theieiore regarded, the “ white line ” as 
a symptom of suprarenal insufflcienoy and insisted upon, its 
importance in. the diagnosis of ail affeotions of the snpra- 
leual capsules, Hla observations have, been confirmed by 
other French writers. At. the meeting mentioned above 
IL Siceday and M. Tinel reported an, interesting case 
of tuberculous meningitis in which the meningeal streak 
was replaced by the " white line ” in consequencs ol 
mvolTement in the disease of tho suprarenal.capsules. A 
^n, aged 47 years, was taken to hospital comatose, 
history, given by hia son, was vague. It appearef 
“at ^ patient had snfiered from pleurisy 10 mouttu 
ago, from which, he rapidly recovered. For some weeki 
shown signs, of weakness, and three day 
mksinn k he -was found unconscious. On ad 

ItHTTT nna ^ ^ stato of j^found coma, with carpbo 
Trismus, rl^ty of thT^k 

resoliaHnn found. Tho puLo was small and thi 

generalised hr.. “^Sidat. Examination of tho chest showei 
Onaltomr,n rdlea arid consolidation at the apices 

wL Btreaka thin r<S^ lin 

htoad^ became while and then slowl, 

— ' ffa^taiter half a minutalt was from one to tw 
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The suggestion of the Bread and Food Reform. League- 
that “most pcopja can digest the whole of the wheat gralai 
if.it bo ground, of.a uniform very fine.quaRty of properly 
selected, wheatr” would appear to receive endorsement, in 
some experimental work on. the digestibility' of foods- 
which. has. been undertaken, by Professor Snyder occ 
tehaU of the United States Department of Agrionltuier In a, 
pamphlet written by hliss May .Yates, the honorary,secretary 
of the league, the chieLpointa of. this, inquiry are- brought, 
out but the general result appeara-tq bei that it is. essential 
that the whole meal should he-gronnd and re-ground until it 
■wUl alLpasathruugJi a fine, sieve and thus thataanechanical' 
condition should ba ohtaiaed,whioh -will, enable the gastric 
juice to act on aU the nutrients. According to Professor' 
Snyder, there is more protein, pound for pound. In entire 
wheat) than in patent flour, and therefore if in these- 
experiments the- body secured less protein and energy 
from the coarse flour than from the fine flour it -was- 
simply because the meal was not ground fine enough. Ac 
experiment showed that whereas from 2463 grammes of- 
patent white bread (containing 133 • 2 grammes of protein 
with a loss of 26'9 grammes of protein)' only 106-S' 
grammes of protein were utilised, whila-^ with a cou- 
I sumption of 1558 grammes' of' bread made from flour 
with the- addition of 14 per cent, of bran (contain¬ 
ing 148 grammes of protein, with a loss of 14'© 
grammes) there were- assimilated 133•!’ grammes of 
protein. In other words^ a consumption of more white 
bread amounted to an appropriation of 26'8 grammes 
less of protein than from a smaUer quantity of 
bread with 14 per cent, of finely ground bran. In ad¬ 
dition to this, it is well tu bear in: mind the facf 
that -with- the rejection of the bran air enormous loss 
of' valuable mineral material is entailed. Thus there- 
Is nearly doabla the amount of lima salts in whole wheat' 
meal that there is in fine white flour, and one pound of’ 
iWhole wheat meal has 119 ^ grains of mineral matter and 59-1 
grains of phosphoric acid, whilst one pound of white flour 
has only 49 grains of mineral matter and 21-3 grains of 
phosphoric acid. This subject has, of' course, been very 
widely debated and it scorns to us that there is something 
to be said on both sides. Thera can be IltUe doubt that tho- 
conciuslon hitherto reached that Uie defecUvu absorption- of'- 
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wholemeal bread la due to the large amount of cellulose or 
branny particles whloh it contains la correct. The centen- 
«on is probably also correct that this defective absorptioD is 
to beattrJbated largely to incomplete giindiog and that the 
absorption would be greater if the fionx was reduced to a 
rery finely divided powder. Even, however, when the 
branny particles are reduced to a fine powder careful oi- 
periments have shown that bran is never so easily absorbed 
aa flour. 

THE MANUFACTURE OF EUECTROLYTIG D18- 

infectinq fluid at poplar. 

The electrolytic apparatus which was Installed at Poplar 
in February, 1006 , under the direction of ilr. F. W. 
Alexander, the medical officer of health of that borough, for 
the production of disinfecting fluid has now been in going 
order for over a year and a copy of the balance 
sheet, representing the cost of the mannfaotnie, has 
reached ns. Sir. Alexander states that in comparing the 
expenditure of the year 1908 with that of 1905 it will be 
seen that there has been a saving of £265, and if the sum 
of £30 paid to the eleotrioity department aa rent and super¬ 
vision be omitted from the account there has been brought 
about a saving of nearly £300 compared with the cost of 
oarholic disinfectants, and this amount does not include 
any charge for the quantity furnished to the guardians, as 
the flnid was supplied to them gratia. The initial 
outlay amotmted to about £583. Mr. Alexander considers 
that "‘the step initiated baa proved itself overwhelm¬ 
ingly satisfactory from every point of view, patUouIariy 
that of the pnblfo health of the district during the period for 
which the plant has been at wort.” The annuai notiflcatlon 
rate per 1000 living in the borough was 6"2 against that of 
7'S for London for the year 1906, the death-rate of the 
borough being 17‘5 per 1000 living. It may be added that 
the fluid prepared In October, 1906, by the improved method 
has remaiced constant In strength as regards available 
chlorine up to March, 1907. 

qrocco’s sign in the diagnosis of 
pleural effusion. 

lif 1902 Grocoo of Florence described a new sign of 
pleural effusion—a paravertebral triangle of dulness on the 
opposite side. He found that when percussion is performed 
from above downwards along the vertebral spines while the 
patient is in the sitting position duiness, at first relative and 
then absolute, is obtained. Similarly, on paroussing down¬ 
wards on the healthy aide in lines parallel to the spine a para¬ 
vertebral triangle of dolness may be defined. One aide of 
the triangle is represented by the spines of the vertebrse, the 
base by the line of the lower border of thoracio resonance 
for a distance of two, three, or more centimetres from the 
spine, and the outer side by a line rising from the outer i 
extremity of the base obliquely to unite at an acute angle 
with the median line at the upper limit of dulness. By 
radiographing a cadaver in which the chest on one side 
had been filled with a solotioa of acetate of lead Grocco 
showed that the shadow of the solution extended sufficiently 
past the middle line to account for the triangle of dnlnese. 
He claimed that this sign was of value in distinguishing 
pleural effusion from pulmonary consolidation. This has 
been oonflrmed by many observers. An Important article on 
the subject, by Dr.W. 3. Thayer and Dr. M. Fabyan, has 
been contributed to the American Journal of the Medical 
Seienae, for January. In 30 out of 32 cases of pleural 
eflualon they clearly demonstrated a paravertebral triangle 
of dulness. In one of ' ' ' 

was small and 

a 

the 


of the paravertebral triangle was explained by the peri- 
tlon of the exudation, which was an interlobar empyema. 
The sign may therefore be regarded as constant In cases ia 
which there is free 3 aid la the pleural cavity. Dr. Thayer 
and Dr. Fabyan also found that over the paravertebral 
Wangle the respiratory marmot is often suppressed and 
similar to that heard over the effusion. iEgophony or a 
nasal quality of the vocal resonance may also be heani. The 
sound produced by striking a coin on the front of the chest 
below the level of the effusion shows the same metalllo ring 
over the triangle as over the effusion on the affected 
side. These signs may be so marked as to make possible 
the definition of the triangle by auscultation. When 
the patient lies on the affected side the triangle 
diminishes or disappears and vrhen he assumes the erect 
posture or lies on the other side it returns. In three 
cases of encapsulated effusion the paravertebral triangle 
proved of diagnosUo value. Thus, a irran, aged 23 years, 
had a severe attack of typhoid fever. An area of 
absolute dulness was found below the angle of the right 
scapula with the patient lying on his left side. The 
dulness ended sharply at the posterior axillary line. Over 
the dull area vocal fremitus was diminished, Respiration was 
distant and tubular, the respiratory murmur had a some¬ 
what matalUo quality, and the voice sounds were nasal On 
the left aide was a paravertebral triangle of dolness 
measuring eight by five and a half centimetres. Ponotore 
of the dull area yielded purulent fluid. Operation showed 
an encapsulated empyema. In cases of pneumonia a small 
strip of dulness may be found along the spine on the opposite 
side bnt Dr. Thayer and Dr. Fabyan were able to detect 
only one© anything approaching a paravertebral triangle, 
and In this the dnlness was not very definite and showed 
little or no alteration on change of posture. 


the xemMnlng oases the effusion 
tbo eiaminalion was rather hastily and 


THE insanitary CONDITION OF LONQTON. 

A Local Government Board inquiry has been hold recently 
at Stoke-upon-Trent to consider the question of the federa¬ 
tion of the municipal boroughs of Stoke-upon-Trent and 
Longton and the urban district of Fenton into one county 
borough, when some remarkable evidence was given as to the 
insanitary condition of Isjngton. Dr. J. W. Dawes, the 
medical officer of health of this borough, said that the 
population was estimated at 36,797 and the number of 
bouses at 7826. The birth-rate was 36 4 and the average 
death-rate for ten years was 22 "4. The infant mortally la 
ten years gave a return of 228 ■ 7 per 1000 births. He con¬ 
sidered that there had been great improvement in the 
sanitary condition of the town, but admltt^ that the death- 
rate and Infantile mortahty were both very high. From hla 
evidence it appeared that property owners on the corpora- 
tion bad prevented the conversion of privies into wate- 
In 1903 he had to report on a well on the 
farm which was nsed In oonueiloa 
the farm, from which milk was 
supplied to the inhatdtonts of the town. Hotb^ 
was done to remedy this state of things till 1^ 
when the waterworks supply was put in and be 
not know whether or not the weU was stiU in 
When quesUoned aa to cowsheds withia the boro^h ^ 
admitted that there was one registered for 19 cows where Ja 
were kept. In this case the ait space was 420 oablo fast ^ 
cow and the sheds were dirty, dark, and badly rutilated, 
whilst the drainage was Imperfect, fe knew another oo^ 
shed registered for 22 cows where 42 were kept and wb^ 


closets, 
corporation sewage 
with the dairy on 


duineas^waa found. 
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ventilation. Dr, George Heid, medical officer of health of 
the connty of Stafford, said ha conld hardly find words 
to describe the condition of Longton from a sanitary 
point of view. He had inspected, the common lodglng- 
honses, slanghter-honses, and dairies and cowsheds and 
speaMng generally he did not know any other town 
in Staffordshire even approaching Longton. He spoke of 
overflowing ashpits, badly paved yards, and defective 
and dirty cesspools and closets, and described one court con¬ 
taining 14 houses which were dilapidated, filthy, and badly 
d rained, with foul privies sis feet from the back doors of 
the houses. Longton had a refuse destructor hut it was 
either uot made use of or it was not capable of doing the 
work because of the overflowing condition of the ashpita 
and—where there were asbblna—theashbina. Ha confirmed 
Dr. Dawes’s statements as to the condition of cowsheds and 
lodging-houses. ’With regard to infantile mortality, for Stoke 
it was 170 per 1000 births, for Fenton 194, and for Longton 
229, that being the average for the ten years 1896-1905, 
Some little time ago Longton appeared to have the largest 
infantile mortality in England and both this and the high 
death-rate must be duo to a large extent to the insanitary 
condition of the town. 


EPIDEMIC CEREBRO-SPlNALsFEVER. 

The notifications of cerebio-spinal fever mdicate a pro¬ 
gressiva extension of the disease throughout the country 
without exceptional prevalence in any fresh locality. A large 
number of aariitary authorltiea have now made the 
compulsorily notifiable. The pubUo health committee of the 
f-ondon County Council announces that nine cases have been 
Eodfled In London since March 12tb, but one of them was 
eventually found to be a different disease. Cases have 
occurred at Horton, near Leek in Staffordshire, and at 
Bebaide, near Blyth in Northumberland. In Glasgow the 
only Information obtainable at present Is that there were 102 
cases under treatment ou March 22nd. Cases have also 
occurred at Falkirk, at Leith, at Govan, and at Denbeath in 
Sifeshire. In Belfast there were 39 patients under treatment 
on March 22nd; 8 new cases were reported on March 25th, 
since the commencement of the epidemic a total of 
^ among which there have been US deaths. On 

March 20th a case was discovered in the workhouse at Cork. 


death is aunounced, in his seventy-first year, at 
Wesbaden, of Professor Ernst von Bergmann, the eminent 

hia Mr ^°P® ‘o give an extended account of 

Ma career in a f ntnra issue. 


bn^ of Public Health of Queensland, in 

^e have occurred in the New Farm area. 3 oti 
botifled-vir.. Case 20, a ma 
a P attacked on Jan. 31st-, Case i 

and df d ^ Who was attacked on Jan. 30 

M vm» 22. a male, 2 

Feb on Feb. 4tb. A buUetC 

l.lr’’ on Feb. 7th. A case 

^ Ipswich-vic.. a male, aged 

dmtk aV reported tlU after the patien 

dwmgtbTv,!!?^- 8 frerfi cases occurr 

week cases for t 

Ebuaftom tea regards the Mauritius a te 

oonj '^0^ received at the Colonial Office 

the week endS"L°.^'^.°^ 

the German Surgical Socie; 

ecess Qt the German Society for Orthopaa 


Surgery, and the Uiird Congress of the German. Roentgen 
Society will all meet in Langenbeck Honse, Berlin, in the 
beginning of next week. _ 

At an extraordinary Comitia of the Boyal College of 
Physicians of London held on ilonday last, March 2Sth, Sir 
Richard Donglas PoweD was re-elected President. 


THE SECOND INTERNATIONAL CONGRESS 
ON SCHOOL HYGIENE. 


HsnEB the Presidency of the Lord Mayor a meeting was 
held at the Mansion House on March 20tb to promote the 
interests of the forthcoming Gongieea on School Hygiene 
which is to bo held in London In August of thTg year. 
Among those present on the dais were Sir Lauder Brunton, 
President of the Congress, Lord Ramsay, Sir John 
Cockbum, Dr. T. J. Macnamara, M.P., Sir Richard Mar ti", 
Sir Edwin Brabrook, the Greek, Chinese. Uruguayan, and 
Servian Ministers, the Agent-General for Natal fSlr Thomas 
E. Fuller;), the Agent-General for South Australia (Mr. J. 
JenHns), Sir Cuthbert Quflter, Dr. J. Kerr, and Mr. Alfred 
Mosely. 


iue noBu juLYOK, m opening me proceedings, said that 
the meeting was one of the utmost importance to the health 
of infants and school children. 

Sir Lawdeh Betietoe remarked that the congress was an 
assemblage from every civilised country in the world of people 
who were interested in the health of school children. Of the 
subjects to bo dealt with by the congress, the first group was 
concerned with the best methods of training for the mlnda 
and bodies of healthy scholars in and ont of school, the 
second gronp with childrea who were defective in body or 
minA the third group with the Important snbj'eots of 
medical Inspection, the instrncOon both of teachers and 
of children in the laws of health, and the health of 
the teaching profession, and the fourth with residential 
schools, school bufldinM, and equipment. With regard 
to medical inspection ha observed that it was fervMitly 
hoped that the Bill for the compulsory medical In¬ 
spection of children which was before Parliament would 
soon became law, for medical inspection was the ground¬ 
work upon which the superstructure of school hygiene must 
be built. 'Without medical inspection no proper system of 
physical education was possible. Defective sight alone was 
the <mure of much misery to children at school, for it not 
only hindered therr learning but caused them sometimes to 
be punished for stupidity and led to most distressing head- 
atffiw which were a torture to the chUd. Schools, too. 
mght become a bot-bed of infection for a whole district 
As a result of the conference they would probably obtain a 
^heme of physical training superior to any in existence. 
Tbe men^ ^d bodily advantages to be derived by the 
chHdren m tto country from information afforded by the 
ingress might not only prevent them from falling into 
ra:^ o! *e unemployed, but might, in many cases, 
prevent them from becoming’ ctiniwaJs. 

Dr. ^mSAaiABA said that much had been doue in the 
reter^ts of ^e ^d durtog the past 30 or 40 years, but the 
toe imd arrived when it was necessary, in the interests of 
the mtion as well as of the children, that the care of the 
0 ua mimt be placed on an accurate and scientifio basis. 

placed at a great disadvantage by reason of 
the lack scientific data upon which to base bis methods of 
ueaiing with tffiildren who showed physical defects, and there 
for practical examples being set before the 
cMd at tohool m the way of perfectly constructed boHdinga 
from a sanitary poin t of view. ^ 

CocKBOEX said that the care of the children was 
problems that conld confront any 
^ depended for their existence on the way In 
ofibe ^ ^ the adffiu 

Sir Richahd Marto ', in appealing for snVsst-Tindon. 

money spent on the object wh^h the 
had met to promote was a sound Invectm,...* a-a 
a charity, for the rSult of the congress would bTto” tee 
educational anteoriUes would learn hoTw to 
tatepaym’ money economically. the 

Mr. AifitHD MosELT, in moving a vote of thnny., to the 
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Xord Mayor, referred to his investigation in- America where 
ho found educational methods much in advance of English 
methods and said that it was a very false kind of economy to 
neglect the health of the future generations. . 

Mr. SvHES, President of the National Union of Teachers,' 
‘Seconded the proposition, and a unanimous vote of thanks 
was accorded to the chairman with acclamation. 

The LoBD Mayor briefly replied and the proceedings 
terminated. ' 


!ILookxn,a Back; 


PHOM 
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FOREIGN DEPARTMENT. 


CASE OP POISOtHNC BY CHEESE. 

Dr. WeSTRUHB of Eimbcck, In the kingdom of Hanover, 
■■was, on the 10th of November, 1826, caUed to a famUy, con¬ 
sisting of a middle-aged man, his daughter, a girl of ten 
years, and a female relation, about sixty years of age, 
who, an hour after having eaten of a cheese lately bought, 
■had’been suddenly seized with symptoms of poisoning, as 
vlblent collo pain, vomiting, diarrhma, tenesmus, J:o. On 
his arrival, ha found them with the abdomen swelled, very 
painful on pressure, especiaUy in the hypochondria, the 
Mlse very nui.tll and frequent, the pupils dilated, and 
comtolainlng 61 violent headache, vertigo, great dbbiUty, 
and sickness ; the 'rejected matter had the smell of 
-cheese and was apparently of an alkaline nature. Am 
ametio, and aperient injections, were immediately Ordered, 
vVhen Dr. Westrumb was sent for to another fainlly, consist- 
■dng of four persons, who, a ehort time after, having eAten 
some cheese bought At the same place, had been 
simultaneously affected with'similar symptems, but in' 
eroater intensity. Besides the remedies used in the first 
cases very strong coffee, and a solution of botaolo acid were 
'ordered After this treatment'had been continued for ^o 
days, five of the, pAtlents perfectly recovered; in tlie other 
two in whom the symptoms had been most violent, the 
mSeoHon of the head Attained to such a degree aa to requRe 
the apolicAtlon of'leebhes, and cold affusion ; after atont a 
■weekf^they were also convalescent. M. Bertee^mer having 
'been requited to examine the shbstance which had been the 
probable cause of the symptoms of 

'ioUowintr results: under the contmued action of Alcohol, 
two distent substances were obtained, 
colour was precipitated, the other of an oUy con^t^oe, 
brown colour, aattingent, nauseous taste, and a very pene- 
trating rancid smell, CoUeoted on the surface of the > 

iTr^^iound soluble in hot water and 

-Mtem of litmus to red, and, when mixed with a^iM. 
■5nrm«i a soapy mass. The black substance was Uqnid, 
insoluble In hot water and alcbhol, and being submitted to 
^vo an-extra6t of an acid nature. oasMus smeU. and 
“ . an nmmoniaoal salt, the acid of which could 

‘not b^c^ertained. TtoWoeratlon of the reMduttm in hot 
At' first, no change ; but after some time 
-t^°fiavl3& White substance spontaneously preoiplta^ from 
fhfSor Which mblted at a SU^ht degree of heat, and 
anrarently of an acid nature. The three sub- 
■waa . “?^,^«cared but especially the two former, were 
4Td“to b“vC^we^ Nisons; fifteen grai^ of them 
{oand ^ ^ of a large dog, caused a violent 

.^°.^Uon ff'the iAtesUnAl canal, and the subsequent 

death the deleterious principle in the 

Dr. the class of narcCtloo-acrld poisons, 

■bheese aS belonging to tne o ^ r 

land attribute Its prodim which have eaten of 

1 . The milk being ge but very seldom 

.polsonouB vegetables , t ^ georetlon 6f 

toe cause, ,as. ““‘^“‘“^®„°'^^ntirely suspended. , 
'milk Is greatly diminished, ^™tIon of the cheese In 

2 . The ^Stof holBonlng by cheese, 

metallic vess^s. 1“®°® actuafiy discovered In it, 

■ traces of copj^ier and ^tles 'The Gazette de Santfi, 


hyosciamus, which had inadvertently been mixed with it, 
instead of cumin seeds. 

4. The formation of a poisonous substance by the chemical 
decomposition of the cheese. This seems to have taken place 
in most inktances, and, as is shown by M. Sertuemei’s 
analyst, did so in those just described,—^JTflra’a AruAip. 


“ SANATORIA FOR CONSUMPTIVES." 


Under this title Mr. Edwin T. Hall, Vice-President of 
the Royal Institute of British Architects, on March 22ild, 
before the Architectural Association, Westminster, read a 
paper which had many jwints of medical interest and led pp 
to an interesting discussion. 

Mr. Hall's paper was mainly devoted to a description of 
various existing sanatoriums in this country and abroad 
and a number of interestbig photographs and plans were 
exhibited on the walls of the room and also by means Of the 
lantern. After dlsonssing the various points hronght out by 
the Illustrations In an instmotive manner, Mr. Hail, whose 
claim to having given a great deal of thought to the ques¬ 
tion is evidently jnstifled, came to some important oon- 
oluslons on the problem of how to supply cheap sanatoriums. 
Huts, he said, were cheap but very temporary, and (^tagrmt 
deal to maintabi, while they also might offer spe^l 
He then showed on the screen illnstrations of the tod M 
aanatorinm whioh.be considered would be >tbe oheap^ 
permanent form for cases of pulmonary tibercnlods. He 
described the bnildings as made of an 
including that'for floors, which is non'comb^ble m 
iranervlous to rain and vermin. It is made in cry 
llaL of standard size, wbioh are praoti^y 
L appUcaUon for the unit. "A sanatorium on thw 
linesphe said, “complete with ^ essenM adn^ 
trativa buUdinga ' to suit any required number of he^. 
with diaink fittings to kitchen and laundry, and wA^ 
meoted on a suitable and teasontoy 

■accessible site 'at a cost of about £85 to £105 ^ 

on Its sUe. I call the design the standardised 

espanding sanatoiinm because if a si^ 

rt>naires to be extended to meet gro'JriDg 

can be readily accompliBhed by 
toTw^Xmid admlnlstiation.” f® 
be done, Mr. Hall quot^ one 

approptiaWmlui^^ £4080 

aanatorla for their own Bakes for V jg bilR 

c^nnity, which could not be done if wnAtotowOT 
costing £200 to £800 per bed. A sanatorium w e^l^ 
fo“ the strvlce of the poor should not cost more than to 

iTvlty walls and roofs. They ^ 

and floors, with no cavities. -faster or wood covering- 

surfaces, avoiding the e^ens^s PX. . to Istempered or 

These surfaces might be left wUed wAter only, 

painted. The drainage "W®® he^en into ce®®' 

^oh if do sewers w^ 

pools and emptied from public mains or a 1^ 

assumed to be available, TTireDlacea in ^ rooms 
pure stream or other ®°°r°®' P^f ^ engineering ploDk 

provided to avoid the gi^ f,^^aHng bath water by geyto^ 

A gas-supply was r^n^ I^‘'®®™|bting. All the jotae^ 

and gas or oil might ]4bour centres and earted 

requteed could to prepared in lA^c^^ In aU cases the 
to the site ready tor each utit 

aanatorinm was beds and one with ‘wo^^ 

containing ^ war^ it was assumed that tto 

With a total of only 16 b^ retident physician, the 
work would be done b? ^tron ^th nurses. 

being iD charge of a qu^w pjovided for in addition 

patients, a resident “f^^^^a^servants were inorcAi^ 
Lthe matron and ‘Ire nure^“ g g t„e medical 
^to 43 patients quarters were prov 
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meD, a matioa. and an assktant matron or housekeeper, with 
alatger atafi of nurses and’ servants. A small consulting- 1 
room and a waiting-room were also provided. All the-bnild- 
ings were one-storejed. Ail patients' rooms faced south- I 
south-east or south-south-west; all-staff rooms faced either 
south or east and west so thatall got ample sunlight. All 
rocms were- approached,by corridors or covered ways, pro¬ 
tected from rain. All patients’, rooms-had glass-verandah 
shelters on the southern side. The open-air treatment was 
fully adopted. 

Colonel Gebsabd Clark, in proposing a vote of thanks to 
Mr, Hall, asked whether the estimates ^ven for cheap sana- 
toriums Included furniture. 

Mr. H *T.T. replied that- the-estimates were for-hnildings 
alone. 

Dr. H. T. Bplstbodk said that in commenting upon the 
lecturer’s paper he was somewhat handicapped by reason of 
his official position. He had visited almost every one of the 
auatoriums, both in this country and abroad, mentioned by 
Mr. Hall and. he was at the present moment preparing a 
report to the Local Government Board on the question 
of'sanaioriums. Therefore he could not express his personal 
Tiairs. At the same time, he had every sympathy \rith Mr. 
Hall’s attempt to provide cheap sanatoriums. Ha mentioned, 
that a sanatorium was now being erected in Kent by 
certain friendly societies much on the same lines as the 
German institutions, at a cost of about £1QQ pec had. 
The reason that Germany was provided with so many sana- 
torittuia was on account of the system of compulsory 
insurance which prevailed there. The building of such 
iustitutlous was directly encouraged by the insurance 
touiettea which found it in their interests to do so. It was 
not true, though it was generally believed, that consump- 
tloa was on the increase in this country ; as a matter of 
fact, it had been dying out for the past 50 years. If it 
decreased at the same rate as it had been doing for the last 
half century in the course of the next 30 years it, would be- 
aa rare as leprosy. It was reaUy a question of increasing 
the rate of decrease. Consumption was largely a social 
juanifcstatlon and as the social condition of the people 
unproved so would, tuberculoaia fade away. 

Dr, T. Glover Ltok said that too much was made of the 
ffiiMtiona of sites and aooommodatlon. Provision should be 
made for more men t han women as the number of male 
patients was double the number of female patients, prob¬ 
ably because the woman could not afford to stay away 
from her home so long as the rnan. Prom his exoerience 
at the City of London Hospital for Diseases'of the 
Cne^ patients did better on the balcony system thnn 
to the wa^ of hospitals and in a sense walls were in 
the way. wbat was required was a room to sleep in with 
ttoe sidM arranged so that the amount of air flowing 
through the room could be regulated. It provision was 
h3®i^terthe patients from been east and north-east 
»™aa ^ that was required were four posts and a roof. In 
cmmi^nces it seemed remarkable that efforts should 
bMId places. The size of the room was abso- 
tn esthetics and it had nothing whatever 

to ^ with treatment. It had a lot to do, howevel. with the 
ted ® P^hn for building sanatorintas for £S5 per 

tod should be made as widely known as possible. 

offering from too much 
Hotoind it thferred to an experience at Mount Vernon 

vrS^ the was fomd that patients removed to tents 

with buUdiiigs was being proceeded 

therhospital lagged blhi^ 

ta iiiade for patients continuing attached 

somewhat p^matmel; 
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QctJIcalnuu WAji fc 

bcloto tha Lord Chief 1 Central Ciimli 

a Toang watnan with , un Instrun 

toutenccd to ten ^ procure nUcarriag. 

Ucced to firo lear^^ servitude. Ho h^ 
‘'to jean penal servitude for a similar 


1898, and, from the information before- the court: Lord 
Alverstone expressed himself as having no doubt that the 
prisoner, since his. release, had carried on his- illioiti prac¬ 
tices among young- women for five or six years. His 
-lordship Inquired from the-detective in charge of the case 
what the profits of such acts might be and was informed 
that the price paid to-Whitefoord varied from £1 to £10. 
No doubt to those who have once fallen into the- temptation 
I to make money by this particular crime it presents consider^ 

! able, attractions, for altiiongb it is carried ont with accoffl' 
^ces who are strangers to the principal criminal it is 
entirely to their interest, as it is to his, to maintain secrecy, 
and' it is to be noticed haw often one conviction follows 
another with criminals of this class. The crime, moreover, 
is-one-which lends itself readDy to tha extortion of black¬ 
mail. In the case in question the prisoner put forward hie 
age and bodily infirmities in asking for a. lenient sentence- 
but bis lordship considered that these were outweighed by 
the danger of his acts and themiseiy caused and encouraged 
-by the continuance of such malpractices unchecked. 

“ At £ref£nt ta BtiadJHeaitk" 

Lawyers have from time to time discussed what is a healthy^ 
person, notably in the case of the pregnant and tha insane, 
A recent insurance case, which is reported from she 
I Australian courts, contains a fuU discussion of this question 
from tha standpoint of the law. On Sept, 14th, 19^, Mrs„ 
Kidman took out a policy of life insurance from the National 
Mutual Lite Association of Australians; one of the con¬ 
ditions was that the wo-old-ha holder “is at present in 
good health.” The day after she had been accepted 
by tha office she sent for her medicaL adviser, -with 
the result that, she was examined under an anmsthetic 
on the 16th and an ovarian tumour was diagnoses She- 
went at once into a hospital and in the course of a, 
few days the tumour was removed; she died, however, 
from the effects of the operation op the £6th of the Fame- 
month. It further appeared that a year previously she had 
consulted a medical man end had been advised as to thn 
need of a surgical operation before her disorder conid be- 
cured. Upon the widowarcLsbaing-the insurance money the- 
association repudiated the polioy as having been ob tain ed 
owing to false statements. In the first instance the jury 
decided in favour of Mr. Kidman on the facts of the case as 
adduced in court. A new trial was moved for and granted 
and the court again upheld the polioy, for-it -was ruled that 
the disorder from which the deceased suffered was not one 
which, except for the unsuccessful operation, was likely to- 
shorten life. Upon appeal to the High Court a broader -view 
was enunciated and judgment was given for the defendants 
on the ground that the phrase “at present in.good health ”■ 
must be taken to mean that ‘‘the person insured was free 
from any apparent sensible disease or symptom of ffisease- 
and -was unconscious of any derangement of the bodily, 
functions by which health can he teat^.” 


VITAL STATISTICS. 


-VETAL KEAUSnCS OF LOXDOH DHHESQ FEBRHARy, 1907. 

Ik the accompanying table will bo found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of tha metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that tho number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
equal to an annual rate of 6-8 pet 1000 of the popul^ 
tioa, estimated at 4,753,218 persons in the midxila of the 
year. In tha three preceding months the rates had been 
il'l, 9-5, and 6-8 per- 1000 respectively. The lowest 
rates last month were recorded in Kensington, Chelsea, 
the City of Westminster, Stoke Newington, Holbom, 
the City of London ; and tho highest nates in Paddington 
Bethnal Green, Deptford, and Woolwich. The prevalence 
ol scarlet fever showed a slight increase over that recorded 
in the preceding month; among the various metropolitan 
borot^hs this disease was proportionally most prevalent in 
P.ffidingtoD, Hampstead, Shoreditch, Bethnal Green Green¬ 
wich, and Woolwich. The Metropolitan Asylums hospitals 
contained £829 scarlet fever patients at the end of last 
i^nth, against 4003, 3787, and 3U6 at the end of tho 
preceding months; the weekly admissions averaged 
323, against «0, 328, and 299 in tha three precedLg 
months. Diphtheria showed no appreciable variation in 
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pifiraJence from tliat recorded in January; the notificatdona 
of tiiij disease last month were proportionally most numerous 
In Hackney, Betlinal Green, Battersea, Wandsworth, Dept¬ 
ford, and Woolwich. The number of diphtheria patients 
ander treatment in the Metropolitan A^lums hospitals, 
nhichhadbew 1076, 995, and 921 at the end of the three 
: preceding months, h^ further declined to 910 at the end of 
last month; the weekly admissions averaged 120, against 163, 

" 123, and IM in the three preceding months. The prevalence 
• of enteric fever, which had shown a continued decline during 
the three preceding months, decreased still further in 
' February; among tte various metropolitan boroughs this 
; disease was proportionally most prevalent in Hampstead, 
Hackney, Southwark, Bermondsey, Battersea, and Woolwich. 
There were 103 enteric fever patients under treatment in the 
Metropolitan Asylums hospitals at the end of last month, 

' against 161,134, and 100 at the end of the three preceding 
, mo nths ■ the we^y admlssionB averaged 16, against 24,18, 

1 and 14 in the three preceding months. The greatest propwr- 
Hmal prevalence of erysipelas was recorded last month 
in St. llarylebone, Hackney, Southwark, Camberwell, Dept- 
^ icrd, and Greenwich. The 28 cases of praerperal fever 
notified during the month Included sii in Lambeth, three 
in Wandsworth, and two each in Paddington, Islington, 
Hackney, Southwark, Battersea, and Camberwell. 

The mortality statistics in the table relate to the deaths 
. of persons actually belonging to the several horonghs, the 
deaths occurring in instltntions having been distributed 
among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
' March 2nd the deaths of 6701 persona belonging to London 
were registered, equal to an annual rata of 18‘4 per 
lOOO; in the three preceding months the rates had been 
I 14‘7, 18-3, and 19-9 per 1000 respectively. The death- 
, rates last month ranged from 11-7 in Hampistead, i2‘2 in 
' Stoke Bewlngton, 14‘1 in Chelsea and in Lewisham. 

14‘9 in Wandsworth, and 15• 6 In Polham, to 22‘9 
. in Bethnal ■,Green, 23 •! in the City of London, 23‘3 
m Bermondsey, 23-9 in Finsbury, 24‘4 in Holborn, and 
«‘2 in Shoreditch. The 6701 deaths from all causes in 

■ uindou last mouth Umluded 466 which ware referred to the 
pincipal Infectious diseases; of these, 130 resulted from 
Elsies, 28 from scarlet fOTet, 72 &om diphtheria, 164 

'■ mm whooping-congh, 10 from enteric fever, and 62 from 
“tohcea, but not any from small-pot, from trohns, or from 
al-uefined pyrexia. Ko death from any of these diseases 
^as record^ last month in the City of London; among the 
^^pmlltan boroughs they caused the lowest death-rates in 
' S''- Marylebone, Hampstead, St. Fancras, and 

■ n .V eud the highest rates in Shoredltoh, 

nnhnal Green, Bermondsey, Deptford, and Woolwich, The 
t from measles were 50 below the average number 

in the corresponding periods of the five preceding years; 


recorded in Chelsea. Stoke Newington, Holborn, Stepney, 
and Greenwich; and the highest rates in Kensington, the 
City of London, Shoreditch, Bermondsey, and Woolwich. 


THE SERYICBS. 
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Benaotids&y, DepUoxd, Greenwicb, and 
^ fatal cases of scarlet fever showed 
froni the corrected average auiaber: 

. ‘ proportional mortality from Uiis disease 

o«^rred in Paddington, Hammersmith. Shoreditch. Ber- 
■ Woolwich. The 72 deaths from diphtheria 

from average; the highest death-rates 

““utn were recorded In Hackney, 

' is Stepney, Deptford, and Greenwich. Th4 

avei^A tT^^P“g-caugh were sUghUy below the 

^ “rrespondlag periods of the five 
the various metropolitan boroughs 
was proportionally most fatal in Paddington, 
Tha^ Southwark, Bermondeey, and Camberweli. 

beWvcd of llieae ten deaths two 

and nn. 1 . Hackney, two to Stepney, two to laambeth, 
^ter^ Hum^tSd. Islington, aid 

to the avemi-o cases of diarrhoea were equal 

the five tirece^nv ^ ^ the cmriespondiug periods of 
frtcatut this disease showed the 

“tirt^ty In Fulham, the City of 
worth, la conclusion’ Green,and Wands- 

mortality ftoui ^ aggregate 

last tncnlh was aeaiiv ^ ^^ascs in tondon 

Infant m^i^ 

acdcr oca ^ S’ P«P«rtion of deaths 

127 per 1000 Tha^ ^ registered births, was equal to 
per sow. Th? lowQrt raic oi Infant mortaUty were 


BoYAi Navy Medicai, Sebtice. 

The following appointments are notified:—Fleet Snrgeons; 
A. L. Christie to the Sanitt, E. O. Ward to the £arfleur, 
J. JenMna to the Bood, J. 0. Ferguson to the Ariadne, and 
J. 0. Wood to the Andromeda. Staff Snrgeons; W. L. 
Martin to the Banget, for Shotley Barracks; A. W. B. 
Livesay to the Sonarenture on commissioning ; J, W. Craig 
to the Bami:, H. 3. Bnmiston to the Cumierland, A. H. 
Jeremy to the Carnareon, and J. Martin to the Eoyal Maxine 
Dep6t, Deal. Burgeons: L. Llndop to the Pretident, for 
three months’ study at West London Hospital; F. IL T. 
Smith to the Cumberland; H. A. Browning to the Pembroie, 
additional, lent to Triton for surveying season ; A. K. Fra^ 
to the Donegal, F. E. Bolton to the Barfieur, H. G. T. Major 
to the Bood, E. S. Wilkinson to the Achilles on commission¬ 
ing, and B- W. G. Stewart on commissionirg. 

BOTAI, ABJIY MeDICAIi CoBP3. 

The undermentioned lieutenants to he captains (dated 
Feb. 28sh, 1907) :—Arthur 0. H. Gray, Douglas P. Watson, 
Thomas S. Budding, John B. Powell, Francis M. M. 
Ommanney, Osbnme levers, Bobsrt H. MacNicol, Hugh 
H. J. Fawcett, Santiago L. Pallant, Charles B. Sylvester- 
Bradley, Stanley E. Lewis, Gerard A. Kempthome, James T. 
McEntiie, Norman E. Dnnkerton, Patrick J. Hanafin, John 
D. lUchmond, Ernest M. GlanviB, Marmaduke 0. Wetherell, 
Harold 0. HUdreth. William MaoD. MacDowall, Reginald T. 
Collins, Thomas J. Wright, and Arthur 0. Osbum. 

HoTAi Army Medioae Corps is Iseia. 

Lieutenant-Colonel L. T. M, Nash is appointed to com¬ 
mand Station Hospital, Barraokpore, vice IJentenant-Colonel 
J. B. Buchanan; Major F. Smith, D.S.O., to command 
Station Hospital, Benares, vice Major H. P. Johnson ; llen- 
tenant-Colonel M. W. O’Keeffe is appointed officer command¬ 
ing Station Hospital, Karachi; Lieutenant-Colonel S. West- 
cott is appointed officer commanding Station Hospital, 
Mhow; Lieutenant-Colonel J. R. Stuart Is appointed officer 
commanding Station Hospital, Neemnch ; Lieutenant-Colonel 
G. B. Hale is appointed officer commanding Station Hospital, 
Hyderabad; Lieutenant-Colonel C. T. Blackwell is appointed 
officer commanding Station Hospital, Belganm; and Lieu¬ 
tenant-Colonel A. Kennedy is appoint^ officer commandtag 
Station Hospital, PacbmaibL Captain H. A. Davidson has 
arrived at Bombay. Lieutenant-Colonel J. Battersby, Major 
T. H, J. C. Goodwin, D.S.O., and Captain D. Gurmehave 
embarked for England. Captain B. H. Bridges has been 
granted leave out of India for sir months on medical 
certificate. The following officers have been granted 
extension of sick leave ; Lieutenant-Colonel H. Cocks to 
May Uth and Captain T. Biggam to May 17th, 1907, 
lieutenant-Colonel M. W. O’Keeffe has been posted to the 
4th (Quetta) Division ; Lieutenant-Colonel S. Weatcott to 
the 5th (Mhow) Division ; Captain J. S. Gallie to the 6th 
(Poona) Division; Captain E. W. Powell to the 6th (Poona) 
DivMon; and Lieutenant M. J. Cromle to the 6th (Mhow) 
Division, Lieutenant-Colonel 0, T, Blackwell has been 
transferred from the 4th (Quetta) Division to the 6th 
(Poona) Division ; Lieutenant-Colonel A. Kennedy from the 
6th (Poona) Division to the 5th (Mhow) Division; Lieu¬ 
tenant-Colonel J. J. O'Donnell from the 5tb (Mhow) Division 
to the 6th (Poona) Division; Lieutenant-Colonel F. B. 
Newland from the 6th (Poona) Division to the 6th (Mhow) 
Division; Major B. C. Thacker from the Aden Brigade to 
the 4th (Quetta) Division ; Major F. G, Faichnle from the 
(Mhow) Division to the Aden Brigade ; Captain T, 
Biggam from the Aden Brigade to the 6th (Poona) Division; 
Captain M. F. Foulds from the 6th (Poona) DlvLion to the 
Aden Brigade ; and Lieutenant F. J. Turner from the Aden 
Brigade to the 4th (Quetta) Division. 

VoLtisTEER Corps. 

Jtayal Garriion Artillerg ( Volunteers) ; 1st Cinque Ports : 
Surgton-Lleutenant J. W. Harrifsou resigns his commission 
(dat^ Jaa. Ist, 1907). 

.ffiyfc.- Ist Volunteer Battalion the East Lancashiro 
Heglment: Howard Henry to be Surgeon-Lieutenant (dated 
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f‘VolMteer-Battalloa the Dorham Light 
The nndermentloned to be Second LleutenaSt: 

SSjS'felhS; 

Rotal ARirr Medioaii Corps (Yolukteers), 
lAindon pUtr^: London Companies: Harold Arfcbnr 
Xhomas Pairbank to be Lieutenant (dated March let, 1907), 

Indian Medical Arrangements. 
^QS^npLTdot March 25fch states that “ Lord Kitchener 
hasi decided to^reorganlse the paid appointments to’ staff' 
smgeoncijM* and hoapltals among officers of the Rojal Army 
i^cal Corpa and those ot the Indian Medical Service. 
The establishments will be altered to secure better coordl* 
nation and working, especially in the north, and the new 
allotment comes into force on Monday next.'* 

The New Armt Scheme. 

Mr. Haldane is indefatigable in bis endeavours to render 
his new schemes for the creation of a really national army a 
success. For this purpose he knows a territorial army to be 
absolutely essential and that everything turns upon the 
willingness of the nation to provide it. The question 
yet to be answered experimentally la whether the nmnber 
of men required will be forthcoming. The subject 
has a hygienic and physical health aide to it of a very im¬ 
portant kind upon which we have previously commented, 
llr. Haldane concluded his- recent speech at the Guildhall, 
when he distributed the. prizes to a cadet battalion of 
tha King's Royal Hiha Corps, by taking up a position 
for whioh we havo always contended. “ Could anyone 
look upon a ffrst-rato cadet corps without feeling that 
eTeiy‘youDg man in it was better and stronger morally and 
mentally for the discipline to whioh he had voluntarily 
subjected himself? It helped him in life, it'helped him in 
his employment; it helped him to be a better citizen, and 
fitted him not only for military but civilian duties. From 
every point of view the cadet, corps was a thing to. ha 
encouraged In the interests of the nation." 


AFRICA. [March 30,1907, 




"Aadi altoram 


SLEEPING SICKNESS ON THE LUALABA 
KIVEfi, CENTRAL AFRICA. 

To t?ii Editors o/Thb Lanoec. 

Sma,—Eaily in the year 1905 Dr, Dutton and Dr. Todd 
visited the Upper Congo as far as,6° S. Lat. In their valuable 
report* they ^ve Buli as the most southern point of infection 
on the Upper Congo. Buli is on the Lualaba river, 60 miles 
south of Kasongo and about 6° 30' S. Lat. Some native 
porters from. Lie Kasall, 200 miles farther south, were 
examined bat no Indications of sleeping' sickness were 
evinced. It was supposed, therefore, that the disease at 
that time had not extendi farther south on the Lualaba 
than Buli. 

In August! of last year I received a communication from 
Mr. J. H. Hayes, who was travelling from I.ake Kasall south¬ 
ward for 100 iniles, stating that the Baluba people in the 
villages along the Lualaba appeared to be dying in increased 
numbers and from a disease quite unknown to the people 
themselves. He believed that it might be sleeping sickness 
aa some of them evinced those symptoms. In October I 
proceeded to this district on a tour of investigation. At 
Wundwi which is a short distance below the Kalenge 
Kapids.on the Lualaba Elver, and about 100 miles south of 
lisko Kasall, I found by mlcroscopio examination of cervical 
gland fluid that 70 per cent, of those examined were infected 
^th trypanosomes. Adults and chUdren alike were in¬ 
fected The women and cbUdien were probably more- 
commonly, infected, than, the men. The old people seemed 
to be more or less free. These proportions as to age appUed 
to all the villages visited. 

At the Congo Post of Bukama, of 45 soldiers from aU parts 
of the Congo State, ten were shown to harbour the orgamsiM 
in their cereal glands. Of 20 workers from the eurmnad- 
ing district five were infected. At Tengalonzl. opposite the 

■ "i Memoir xvUl.,, too Liverpool School of Tropical Medldue, 

1906. 


Post, ofi 60 eiat^ed 40 showed nnmlstakable glands-bt 
palpation ^d eight M enlarged glands- but not so chai^ 
terisMo. At Pengl 30 out of 60 were found with enlaieed 
gl^da At Lambnla 26 out of 36 were with enWed 
cem^ glands: At Kara on Lake Kavele, 16 miles wert* 
of the Lualaba, I found 20 per cent, of the people with 
^icM glands. The examination of 129- carriers from Lsks 
Kasall showed Ih percent, to be infected. 

The conclusion to be drawn from these observatioiis is 
that the district' is- heavily infeotedl After- removing all 
apparent sources of error It appears on a oonservatlTe esti¬ 
mate that at least between 40 and 60' per cent, of the 
inhabitants have trypanosomiasis. This represents a slightly 
heavier infection than Dr. Dutton and Dr. Todd found in the 
distrlots 200 miles north of this. As before mentioned, thc- 
nativea themselves recognise sleeping slokness as a new 
disease. It was also noted above that Dr, Todd had'examlfled 
at-Cahinda two years ago a number of porters from Lake 
Kasall, but he failed to find in them any indication of 
trypanosomiasis. It seems, therefore, probable that the 
disease was not introduced earlier than three years ago at tbs 
longest. Dr. Todd mentions that the disease-was first noticed 
at Cabinda in 1900. The mode of intiodnction seems evident. 
The Lake Kasall people have for some years carried on an 
extensive trade in dried'fish with Cabinda, 200 miles north. 
They catch the fish, dry it, and carry it to Cabinda, where 
they find a ready sale. These carriers have contracted the 
disease at Cabinda and have been the means of infection on 
Lake Kasali and' the River Lualaba to the south. That it 
has been introduced in any other way seems improbable, as- 
the Kasali people do not visit any other possible sonree- of 
infection. 

This is the first year that the natives have noHoed an 
inoreased mortality in their villages. Moreover, they have 
observed that this increase is only In the villages along the 
river. Hence, quite on their own Initiative they are beginning- 
to move their vOIages to locations inland. The sonthem 
limit of the disease at present seems to be the Kalenge 
Rapids, ahoDt 9“ 16' S. Lat. That the disease has not 
already spread farther south is no doubt due to the 
fact that the people below the Rapids have praotisally ae 
interconise with those above. 

TTie glcssina palpalis. —The fly was noticed all along^ 
river where the disease was prevMent. It has also been fonm 
at the following places whioh are as yet free from infection. At 
the junction of Lufnpa and Lualaba rivers; on the MuMeihr 
river at about 10°40'S. Lat,; on the west side of LakeJIwenf 
at the junction of the Diknlwe with the Luflra rivM : ^ 

South Kalnli river; on the Luapula river, 10° 29' 8. 

(Mr. Arthur Pearson); and on the Fwalendesl river. 
measures are being token to prevent the spreto'of tn 
disease southward. Posts of inspection are estabUtow w 
the mnin trade routes and It is believed that much can 
done to stay its progress. At least its advance can 
much delayed, possibly until such time as a cure may 
discovered. I am, Sirs, yours falthfuRy, , 

A. Y-iLE Massbt, B.A., MlD.Tpr.. 

Medical OfScer, Tanganyiks ConccMlonv, Limnw, 
Ceatroi Africa* 

Buwe, Congo Frea BtatOi Jan* 22nd^ 1907. 


ALBINISM IN MAN. 

2b tile Editors of Thb Lanobt. 

SiBS,—On looking into the various ^5?^^tlie 

wMch'affect man for one which ^ 
application of Mendellan methods of ^ ay 

albiuism appealed to me as t^ most snlte^ » 
purposes. The condition Is a striking one, 
rearonably be expected to family 

observer, and its oocurrence at anytime in a lam^ 
rrchoumstance not likely to ^e 

estimate that I know of has yet been “Xjon, hair 

qnenoy with which it occurs in the 

It Is at least sufficiently common to provide satlslaotoiy 

for work such as this, /nr dfisoriotion for 

The condition in itoelf does not .^P gnbjeot 

purposes of Identification, but when venture 

which so little is known to ie fi«t 

on a description of what I ^ ekln is of * 

pLce, then, in the A where the 

Uniform milky colour ^oept to ehow 
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ye^ea, such as furniture vans, very often carry a Htnnii light 
m front placed in snob a positdozi that Tehlcles overtakiD? 
them have no warning until they are close on them. The 
country doctor using hla motor in answer to an urgent 
summons in the night or early boars ot the morning runs in 
constant danger from this cause, and every one of ns must at 
some time or other have bad narrow escapes owing to the 
absence of a light showing to the rear giving warning of 
a cart in front. Even before it was necessary that the motor¬ 
cars should carry a light at the back for the purpose of 
Illuminating the number plate it was compulsory that they 
should show a red light at the back, and how it could 
be possible for legislators to pass a Bill compelling the 
fastest vehicles on the road to show a light at the back 
to prevent them being run Into and yet allow farm carts 
and furniture vans and the like to use the same road and 
yet carry no light at the back at all iias always been a puzzle 
to me. It would be a great help in securing such an amend¬ 
ment as I have referred to if all medfcal motorists in the 
country would write to the Member of Parliament for their 
district pointing out the danger run by the doctor who has to 
be out at all hours of the night. I hope medical man will not 
treat this matter as though it were one of little concern to 
themselves. The passing of such an amendment would 
amply repay every medical man in the country for the small 
amount of time it would take to pen such a letter. 

I am, Sirs, yours faithfully, 

H. B. B. Bruce-Poetee, 

Honorary Secrotary, Committee of Medical Men 
lui^ Motors. 

Groflvenoretreet, '^7., Marxih 22iid, 190i, * 


“A DESCENDANT OP HUGH OLDHAM.” 

To the Editort of Thb Lancet. 

SlEa,~In referring in your issue ot March 16th, p. 765, to 
the late Mr. 0 J. Oldham, F.R.O.S., as a “descendant” of 
Hugh Oldham, Bishop of Exeter, you are exposing that 
prate's memory to a good deal of obloquy. The vow of 
celibacy was enjoined on the clergy by Pope Hildebrand in ot 
about A.D. 1000, whereas Hugh was not bom before 1460 and 
died in 1520. That he died ezcommonicate is tme, but this 
was not for a breach of the Papal decree but for a dispute on 
a building question with the powerful Abbot of Tavistock. 

The late Mr. Oldham did not claim to be a de¬ 
scendant, but a “kinsman," of Bishop Hugh; beyond 
that, if we are to judge by bis bequests, he seems to have 
known little about him. Por, though Hugh founded 
Manchester Grammar School, he was also founder of 
Netley Abbey, which the will ignores. Again, he founded 
Oorpus Ohristi College, Oxford, In conjuncHon with Stephen 
Pox, Bishop of Winchester; but he was also, with the 
Bishop of Lincoln, joint founder of Brazenose College, 
Oxford, which Is also ignored. As a matter of fact, no 
Oldham within the last 200 years ever has been able to 
prove direct connexion either with Bishop Hugh or with 
Bishop Richard Oldham, who in the thirteenth century was 
Abbot of Chester and Bishop of Sodor and Man. 

I am. Sirs, yours faithfully, 

March 17th, 1907. RAUH S. OLDHAM. 

Our Manchester Oorrespondent was in error in using 
the word “descendant.”—E d. L. 


TERTIARY SYPHILITIC FEVER. 

1o the Mitorr o/Thb Lanokt. 
prua,_Dr. E. Parkes Weber has done well to draw atten¬ 

tion to’the occurrence of fever with syphilitic lesions, but I 
venture to suggest that he has not paid sufBoient attention 
to the rnnin pointB at issu 0 . It may be true that many 
syphiUtlo lesions are aocompanied by a varying degree of 
pyrexia—probably more often than is sus^^ted—owing to 
the fact that the temperature is rarely taken for any con¬ 
siderable time In cases of syphilis. But this is a point of 
comparatively slight importance from the olihlcal point of 

The Importance of lyphiUtio fever (I omit the word 
“ tertiary ” because there is no real patbolo^oal distinction 
either in time or nature between the so-called secondary and 
tertiary lesions) consists mainly In the diagnosis. Pever due 
to syphilis has been mistaken for typhoid fever, pneumonia, 
and tuberculous meningitis. Dr. J, D. Holieston has recently 


town attention to this question with regard to typhoir 
&VM. Ha has also reported a case in which early syp hnw, 
brain symptoms were mistaken for enteric fever. 

Ponrnler divides syphilitio fever into symptomatio anc 
essential, the former accompanying the outbreak of ontaneoui 
eruptions, ire., the latter fiidependently of them. It Ij fa 
the latter class that Dr. Parkes Weber refers. Poumiei 
describes a continnoos type and an intermittent type, tlie 
former of which he designates syphilitio typhoso (typbojls). 
He also points out that such cases of “ syphilitio typhosls'' 
may ha mistaken for enterio fever, and says that the chief 
points in which syphilitio typhosis differs from enterio ferei 
are the absence of the oharaoterlstio temperature chart of 
enterio fever, the enlarged spleen, illao pain, dry, ghzed 
tongue, and delirium. The blood is also negative to Widal’s 
agglutination reaction. It would therefore appear that, 
however interesting “ syphilitio fever ” may be from a patho¬ 
logical point of view, its main Importance ilea m its 
diagnosis from enterio fever, meningitis, and pneomonia. 

I am, Sirs, yours faithfully, 

0. P. Maksttat.t, . 

New OeTendlah-etreet, W., March 18th, 1907. 


To the Editors of Thb Lanobt, 

SrBH,— It does not appear to be generally known that the 
ocouTTence of fever in syphilis was mentioned by some of the 
earliest writers on the dis^e. Having recently ‘ had oocaslan 
to peruse the early literature of syphilis I have thooght that 
the following notes might be of interest to some of your 
readers. Long before John Hunter,* to whom Dr. Parkes 
Weber alludes In his InterestiDg paper,* the syphllo^pheis 
of the sixteenth century, whose works are containw in the 
collection of Lulsinus, Imd spoken of the eadstence of fever 
in the Morbus Gallioos. According to Pracastor,* to whom 
syphilis owes its name, a slight degree of fever was an 
occasional though rare event: “ Qnandoque et febrioela 
qnmdam concomltabatur, sod laro.”-PaUopius’s words are 
similar®: “Solot allqnando febrionla adjnngl oh.fervoiem 
circa viscera ferventia. Sed hoc raro fit.” Petionlns wro^ 
to the same effect *: “ His nnno aherat, unno adjuncts fehna 
erat.” Haschard* also speaks of a “ lenis febrionla" as one 
of the early symptoms of the disease. Rondelet, the oii^^ 
of Rabelais’s EondlblUs, stated that "some after recelwg 
the infection are seized with fevers and falling into profuse 

sweats part of the venom is discharged thereby,”® 

According to Vigo,* fever was a late symptom. " Ulm™ 
loco vidimus febrioulam oriri quoa tot prmnominatii mails 
homlnem ad nlHmnm ejus diem oondneobat.” 
HntteD,’“on 0 of the most interesting figures inth^ msto^ 
of the ReformaUon, and himself a sufferer 
disease, also stated that “ phthisis ” was a sequel. AmMOW 
Par6“ also reckoned fever among the late phenome^ 
“Autres demeurent astbmatlqaes et hectlones aveo 
fi&vre lente, et meurent tabides et deaseiohez.’ 
took a less serious view of protracted fever: 
ao loDgJO cum morbo Galileo faturam hectic^ 
signifloant. Infinites enim vidi, qul In tales Inoldere re 
... tamen heotiol non evasere, lino Galileo affectn n 

etiam per eilstentla, febris [Ipsa una onrata e^, ao ' 
Of subsequent writers prior to John Hunter, Damw , yj 
deserves special mention. In his work -mna 

seems to have fallen into Ul-mented oblivion j-yju 
references are made to the existence of fever in 
Then, as now, patiente supposed to be ? when 

were really the subjects of venereal infeoHon, j, y, 
Smost reduced to the last extremity owed their salvation to 
a correct diaguoais and tte ex^bltion o* er jg well 

How hopeful a view Turner took cnTPral sorts 

shown by the foUowing quotation : “ J?® “ ^ the 

of consnmptioDB . I Bhoiild more willingly — 


A Medical Press and Olronlar. ll^vh 20tb lOT. la which I 

A Lnldnua. Ap^dl.i^Sr^ d^ 
qniMunquo de hue ro aunt ab omnlbua medlcla eo p 

TdL^L^-A phrodl^^; rT^^abrldged'Clil^^v^- 


Dulslnua). 


V Ibid., p. 450. 


20 Ibid., p. 279. 


’ll CEuvrsa, Ljon, 1641. 

13 Lulalnui, loc. clt., p. „ 261. 

AS A Practical Dia:o.-latIon on tbo Vor.ercnl Dircaro. 1724, PP 
267, 273, 304. 
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\Stciul tMn i.n'j ot Vb« tU<j l)b>ti injict OjjjfoUlly 

IMbecao/ciIoo'M nod thu liody U tcjni umu/iwdnUd with 

Uis antWoU, I xntjn any mtroariiiV jirujar lUxifx . Whcrxi 

cice Viriofl la cairlal olt by a. focby Hcctlck . v/o bav<a 
txrenty, I might aay forty, xnoltui down ot tlry'd a//ay by 
tl-oiio ot onothtr nature."" 'Iho edthraioi Aatruc/’ 
Tumx.r’a conteiflForury, notc/l “ inb rmlttlng and rlovr Jfi.vtra 
ading the Dlao/'h/a of tho g<,n'ral tfancilooa In t'oeky 
Vii/ma. ... . Wo//fo'/ora moat co/n/oo/xly ariio frow vioknt 
Pal/ji, from Uketj of vurJoua XWta, Uom (jutnw^Ut, Jwm 
thtt I'utrcf/ictlcin of Uo'ka or Kxo4tOa<a, from Internal 
Ahi/wjca, ko,', all of v/hich ocnttmtly hawan In an lo- 
itVrato I'or,” Of v/rllcralal/r llun John Iluntor V/ut prior 
toWucdorllch, Hwllaur'* an<] Jiaa/crtrui^ jn Kranco ami 
flnumua V/ilfcon” In thla fx/untry aliouhl ho mo/jtlonc/l. 
Bwedlaurttatoa time a Wmi of alo// fe/or with a woalcawl 
acc/hrato/l pulto ofton pr/’co'loa tl/o app.^aranr o of ulccra In 
the throat a/5/1 U/o cutunooun etuiAU/n, J/o al*/? /loala with 
tjpbllltlc plithUhf, In v/hlch ho taya lljo t;a,ichjtIon la fjon/-- 
jilly unacoompach d by f/,vor, bat beetle fovot In t^oim IIwoh 
petent. littttcrcau ha/i IrC'iU'-ntl/ reon fobrilo atUclm In the 
typhllitio cloaoly rofombllng a double tertian, 

—1._i,__ ... . 


/oarch r,''tbouafi ]u»tly appreolallve of tlalr v/ork, a/lrnlU 
that they were o/u-n unduly crcdaloaa and attributed corU/n 
morbid fctatea to v/ c/zroal infection on raont Ina/lo/iuate and 
PU'-rile grou/j/li), Unough, howe/cr, l/aa been raid to /»ho// 
tl.at tb'i occurrence ot fe/cr In ayphlU*, both at an c.trly 
at/l late etag// of tbo dho^o, and tbo roac/nblance of tho 
«ver to tlut ot tuborcaloela or malaria v/ore fcco(rnbe<i 
teforo the introduction of tbo clinical IhcrmomcU t. 

1 aw, HIru, your# f-aUbfully, 

n „ „ . J. D, }UjIjLK‘.10‘I. 

Onre Vtvtr Jl/wpiU), U.V/, llareb Ktb, IW. 

the detection of acetone in the 

UKINB, 

Toth^ KMtou of 'Inn LAVCin. 

I ‘.^tontUlly the eaiue an tlrat df-tetihoA 

in Ilia Uin.at ot Jfarcb 2Bf<f, IGOT, p 800, and on v/htcb 
appro/at In an annotation oa n, 324 
«: the tawe friue, wax pubII»ho/l by Von If famge In the 
MfUiclnUchc Wocitrmclirlft, Ko, 86, 1006. 
a motbod 16 cubic contim/trea of the urine to b<j 
’■'itii 0-6 to I 0 cubic erntimeue of 
^ ‘^rop of troihly prepared emiiuw. 
irr 1^,1 A cubIc occtlmotre of strong 

and In the prtaonc^ 

hwof m/ru,?‘'/t? ‘'i inf'Dto vlobt ring appears at tbo 

erica ^ ‘ quantity of am-tene present In the 

^'ne ^ “-W that ,ljh pu cent, ot 

^ v.M4pna/iu,iy/7. 10 . CAidijjx,/', 

CENTHE.S OP IIORAL INFECTION. 

fh t/ir KdlU/rt u/ X/jjj LxhOai, 

V""* ^ ^ 'l^xubt you P.lrs 

•^iatcbiL .^4 In theflithfri/rs of //rlttnga and 


the r-i<. J ^ to to/.-, In a cocvrnlet.t/, nw 

lla/>'>/(Vh Oard/us, T/.I* k 

pUllr/ !r tV' coostantV /Klt/W by U/n an-I 

'•'td/es. .'fc / U „ ' b/ AurJ, 

I^o.y 1 at ron/-lh,.va 

--11///5 f„, / , u -1 w “? Kfa/lcally r^cl-rlrg th-oo 

.''.at./ lb uud it U 

7 ,. ^ A ‘ I*" k opl-, tJ/at 

m..a:»c.ry ib-y „ ay U aU a'*, t,,„ 


b< »t they ate .ilw/inloatlonu. At the p/ri t< nt time n ne// eon- 
venlonoo Is, I holh/ye, htlbg p/ro/Idul In the Hays/mtor-roarl 
a couple of Imndf/yl ynoE W tho east of tho filthy p/1 10 /) 
w)»jch X ha/e more Sf/oolally IndlcabW, an<l It Is gro.*!!/ to 
bi5 liopr/l tlmt II11, Park CornmUiiIom rs //111 at the onrllest 
moment abolish tlie old Iron hlth dl/-//,mln itor iind [ilant 
decent grass on Its s!U, 

I inn, him, youm fnlUitnll/, 

A IfiiMi.xiit oif 'Lw‘i U<j '('UAb Oinnil.lin'd, 

JLoo ion, lf/o< b Ant, 1JJI. 


THE OHOANI/SATION OF THE MEDICAL 
fhofehbion in FKANOE. 

(K/tetf ouji Smj/Af, Coiiiii) .iiuni'it,) 

'JIuf ’[locnty-JI/tk Amitcmary of Iha JAnt JiVenoU Mrillcal 
l/nion,~HWO ou( of A0,0(j<l MMcat Mm in, ffnUm,~-flin 
J'arlion/ioniary Mtdlr-al Uroup,~-Ay,OfiO>J haved In 1’a.rii 
Alono. 

i'*rl», lUr'-n J£tn. 

ffH/i mc/llcal unions of Jfranc/r hare no'/r Ijm n Jn CAltt< nee 
o/crarpmirtor of ,t mntury. Last y< ir a ftatlval v/as hchl 
tecelebrat/j //lufc v/as ealb/I the “M/or wo/ldlng" of tlw 
union of medical mm, /strange to i-iy, this mn/nmni iikl 
not or/ginate fn Paris or one of the great progr' ssl/e m ntr/ s, 
but on the contrary In one of the meat rw ilonary and least 
enUghtm/d patrts of Ifnuioc—miraely, kt i'nndO), It 
la trne that so far back as the year 1379 a rm/Iloal 
rira/.UtP/mr of Ifa/re, iir, JIarguorllte, y/rote to the Ete 
Cfzllly, wlm hull just founded the Concoum 
iUdicA, protcstlnp; that herrisprs, solicitors, and others 
wrte forming nniona to defend their profwslon.d lot/.r/sts, 
but tlut medical wm femaln'A lUtfess an/l dlsorg-tnls/yi 
fills l^tcr was tlm Is ginning of a p/roloog/al discussion, 
slany different op/InfoDS v/ere e-sprMs/A ami s(,/eml me/JIcal 
wen v/rote In op/pmsllfon, saying that a m/gllcal union, If 
formc/J, v/ouI/J soon b/mome the instrom/ntof some coferfe 
or i^rty and v/ould pror/joto the Inb rests of a tuiUcUA trrouri 
tothedlsadvar.Uge of all the other praotltlom/rs. At last 
the Concoum alftilcal appolnte/l ,s spsa-lal commltt<s> to lO' 
vcjtlgafe the v/bole /jDi.4tIon, Yfhlle the„e debabs aral 
v/rr<, proce/sJing, In the far-off m/unlry district 
of tfm Ven/16) a fe// practical r/n u actually dhl wh.it others 
were rncroly talking about. It was on Ifarcfi Ctb, 1831. th.it 
the rulM of tfjo if/yltoil byndfeate of ifonUigu were dcllnitel/ 
adoptml and thus tlw first union of Prmoh mmfleal /nen 
^mi nto erLfe/mm On iJay lOth folJo//lng this symflcato 

Montafgn Is allUfe k//n of only .d/out 13C0 Inh rbUanU 
ami la sltuabsl on tlw hanks of the ihilnr- /vhh h Is 
alliumt of the Fa/r..IfenUIae fn tlw IferJgc ‘Vorak/t 
fhls town, though small, l-aa a history ft w/is strr.nr/I / 

fortified y />5u& Xr. ft fm ofV n 1^ n hX^r ijt 

tucIoA In turn by tlw Protestant ami by tlw llmnan C tllioJIc 
armies during the wars of religion, '11,. n more recentW It 

IM V the lfepubllc.ms ar/d {he 

Iwyallsuduring the Insurrectfen of the vtmIC 1 , '.{on Until 
remain but a pwrllon ot the dungeon and di cp ironchf a when/ 
he wails o/erloob-d the moat, /-t Uie ligbtir:,; lr!stIrXt 
the p.hjce Is not estlnct, 'i)j< re Is no long/ r v/ar bitwo< n rl /al 

fir's'Mrl5A^^m^^'' medical m-n were 

in umferUlre an rywnomlc // tr In /!■ f. mai of 

tfei profetslonaldlgnltyamj their m-ib-,fal •,/< Ibta Ing, Or^ 

loacUim'bl'^tMa '’'’^ eonlrl/yl tol/ather 

emriw/ie “f*** thaw no hss tUn 40 pnirtltlonsrs 

uXl,/ f;V/T'"" '«!Kbbcurlng.i.p.rti,-ntof 

\a\, miri IA ’ b* h.n/* to aw. it irm-./n famllyol 

W ! .‘‘1=* s In 1373. lie at one/, went 


u1/^' ‘ 


'/ e. J u,m,l, T/uaUi' II, 17 g,,,),(! ^ 


/Ire tf//,,). iV ""'ino "a///a/.e.u ii,e w/./w s 0 ) 
* A'- form lion of 


" • - / . s,” ''dU U , aa, imi, 1 Of/ inhwip, n -j g f, p„„ _ ipu < n ,V' h'^'A'/^'*' 

rr j a, ' ^ J ^ f/ ti, ^ (iO t ultl f f /Mti rrn.i, C/A/Jil/Zy/?, 

>04 rof Uu^.U tU 
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veWolea, otoN as furniture vans, very often cany a Hmall light 
to front placed in snob a position that vehicuea overtaMo? 
them have no warning until they are cloi# on than. The 
coun tiy doctor using his motor In answer to an urgent 
summons In the night or early hours of the morning runs in 
consbmt danger from this cause, and every one of ns must at 
some time or other have had narrow escapes owing to the 
absence of a light showing to the rear giving warning of 
a cart in front. Even before it was necessary that the motor¬ 
cars should carry a light at the back for the purpose of 
i ll u mi nat in g the number plate it was comptdsory that they 
should show a red light at the back, and how it could 
be possible for legislators to pass a Bill compelling the 
fastest vehicles on the road to show a light at the back 
to prevent them being mn into and yet allow farm carts 
ana furniture vans and the like to use the same road and 
yet carry no light at the hack at all lias always been a puzzle 
to me. It wonld be a great help in scouring snob an amend¬ 
ment as I have referred to if aU medical motorists in the 
country wonld write to the Member of Parliament for their 
district pointing out the danger run by the doctor who haa to 
ho out at all hours of the night. I hope medical men will not 
treat this matter as though it were one of little concern to 
themselves. The passing of such an amendment would 
amply repay every medlc^ man in the country for the small 
amount of time it wonld take to pen such a letter. 

I am, Sirs, yours faithfully, 

H. E. B. Brdce-Pobteb, 

Honorary Soeretary, Committee of Medical Men 
Ufllng Motors. 

Qroevenor-itreet, W., March 22nd, 1907. 
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"A DESCENDANT OF HUGH OLDHAM." 

To the Sditort of The Lakoet. 

SlB3,—In referring in your issue of March 16th, p. 765, to 
the late Mr. 0 J. Oldham, F.R.O.3., as a “descendant" of 
Hugh Oldhamj Bishop of Exeter, yon are exposing that 
prelate’s memory to a good deal of obloquy. The vow of 
celibacy wa« enjoined on the clergy by Pope Hildebrand in or 
about A.D. 1000, whereas Hugh was not bom before 1450 and 
died in 1520. That be died excommunicate is true, but this 
was not for a breach of the Papal decree but for a dispute on 
a building question with the powerful Abbot of Tavistock. 

The late Mr. Oldham did not claim to be a de¬ 
scendant, but a “ kinsman,” of Bishop Hugh ; beyond 
that, if we are to judge by his bequests, he seems to have 
known little about him. For, though Hugh founded 
Manchester Grammar School, he was also founder of 
Netley Abbey, which the will ignores. Again, he founded 
Gorpus Ohristi College, Oxford, in conjunoHon with Stephen 
Fox, Bishop of Winchester; but he was also, with the 
Bishop of Lincoln, joint founder of Brazenose College, 
n-rfnrrij which is also ignored. As a matter of fact, no 
Oldham within the last 200 years ever has been able to 
prove direot connexion either with Bishop Hugh or with 
Bishop Rtohard Oldham, who in the thirteenth century was 
Abbot of Cheater and Bishop of Sodor and Man. 

I am. Sirs, yours faithfully, 

March 17th, 1907. BAiPH S. OLDHAM. | 

%* Our Manchester Oorrespondent was in error in using 
the word “descendant.”—E d. L. 


TERTIARY SYPHILITIC FEVER. 

lo the JSditort o/Thb Lancet. 
gtna,_Dr. F. Patkes Weber has done well to draw atten¬ 

tion to’the occurrence of fever with syphilitic lesions, hut I 
venture to suggest that he has not paid sufflolent attention 
to the points at issue. It may ha true that many 

syphllitio lesions are accompanied by a varying degree of 
pyrexia—probably more often than is suspected—owing to 
Sie fact that the temperature is rarely taken for any con¬ 
siderable time in cases of syphilis. But this is a point of 
comparatively slight importance from the olihical point of 

The importance of typhilitio fever (I omit the word 
“ tertiary because there is no real patholorical distinction 
either in time or nature between the so-called secondary and 

tertiary lesions) consists mainly in the diagnosis. Fever due 
to syphilis has been mistaken for typhoid fever, pneumonia, 
and tnbercnlonfl meningitis. Dr. J. D. HoUeston has recently 


^wn ^tention to this question with regard to tmhoid 
fever. He has also reported a case in which early svpWliao 

brain symptoms were mistaken for enterio fever. 

Fo^er divides syphUitlo fever into aymptomatio and 
essentia], the former acoompanying the outbreak of outanewu 
eraptions, &o., the latter independently of them. It is to 
the latter class that Dr. Parkes Weber refers. Foninler 
describes a continnons type and an intermittent type, the 
former of which he designates syphllitio lyphose (typhosis) 
He also points out that such cases of “ ^hilltio typhods" 
may be mistaken for enterio fever, and says that the chief 
points in which syphllitio typhosla differs from enterio fere: 
are the absence of the oharaoterlstio temperature chart of 
enterio fever, the enlarged spleen, iliac pain, dry, glared 
ton^, and delirium. The blood is also negative to OTdal'i 
agglntlnation reaction. It wonld therefore appear thit, 
however interesting “ syphllitio fever ” may be from a patho- • 
logical point of view. Its main importance Ilea m Its 
diagnosis from enterio fever, meningitis, and pneumonia. 

I am. Sirs, fours faithfully, 

0. F. M AniTOAT.T, . 

New Oavendiah-itreet, W., March 18th, 1907, 


To the Editori of The Lanobt. 

SiBS,— It does not appear to be generally known that tht 
oconrrence of fever in syphilis wtis mention^ by some of the 
earliest writers on the disease. Having recently ‘ had occarim 
to peruse the early literature of syphilis I have thought that 
the following notes might be of interest to some of yoai 
readers. Long before John Hunter,^ to whom Dr. Parkes 
Weber alludes in his Interesting paper,’ the syphUogiaphers 
of the sixteenth century, whose works are contained In the 
collection of Lnisinus, had spoken of the existence of fever 
in the Morbus Gallions. According to Fracastor,* to whom 
syphilis owes its name, a slight degree of fever was an 
occasional though rare event: “ Qnandoqne et fobtlcula 
qumdam concorStabatur, sed raro."" FaUopins’s words are 
similar’: “Solet aliquando febrioula adjnngi oh.fervorem 
circa viscera ferventia. Sed boo rare fit.” Petronlns wn^ 
to tha same efltect ’: “ His nunc aherat, unno adjuncts febns 
erat.” Hasohard’ also speaks of a “lenis febricnla” as one 
of the early symptoms of the disease. Rondelet, the origtaal 
of Rabelais’s RondlbiUs, stated that “ some after teedmg 
the infection are seized with fevers and falling into picme 
sweats part of the venom is diseharged thereby.” ’ 
According to Vigo,’ fever was a late symptom. " Ultimo 
loco vidimus febrloulam oriri qnm tot pncnominatls malfl 
hominem ad nltimum ejus diem oonduoebat,” Ulrich von 
Hntten,“’one of the most interesting figures inth^bislorj 
of the Reformation, and himself a sufferer from the new 
disease, also stated that " phthisis ” was a sequel. Ambroise 
Parfi*^ also reckoned fever among the late phenomena. 
“Antres demeurent asthmatiqnes et hectiques avco un^ 
fihvie lente, et meuxent tabides et desselohez.” BrassavoiM 
took a less serious view of protracted fever: “I*nt»feb^ 
BC long® cum morbo Galileo futuram hectlcain nui^ 
significant. Infinites enim vldl, qui in tales Inoldere leDi 
... tamen heotioi non evasere, imo Gallico aftectn „ 

etiam per e^tentia, febris '.ipsa nna ourata est, ao ^ 

Of subsequent writers prior to John Hunter, Dmiw 
deserves special mention. In bis work on ^ 

seems to have fallen into ill-merited oblivion n j. u 
references are made to the existence 
Then, as now. patients supposed to be suffering witt p 

were really tha subjects of ^tion to 

almost reduced to tha last extremity owed their salvaoo 
a correct diagnosis and the exhibition of jg ,^611 

How hopeful a view Turner took 
shown by tha foUowing quotation : ‘ J?® “ the 

of consnmptlons . I should more willingly enoonnter_ _ 

1 Medical Proa, and Circular. Mwch 20th.,JW?. In which I have 

^ * Tub Liscet, ilarch loth, 1^7, p. ^ , onml* 

Lu*. BoU 

Aphrcd^'^: ^7#^Wld«ed'i^^?iL^^oa cl 

--■ifcB-vre..Lvon.l«irp.%-'^-"^- 
A rrccllcnl - -.'cftM^^Nlccarc. Z724. pp. 2S1. 

267,278,304. 
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JIAXCHESTER. 

(EEOif ora OWK COEHJSPOKDEST.) 


fort oj Paiper Xunflffci. 

TTheiher the oppaient increase of insanity be real or the 
itsnll of increased publicity and greater care for the safety 
i 3 :d comfort of the insane there is no doubt as to the serious 
inmease of cost under whdch the ratepayers are beginning to 
groin. The deputation on ifarch 10th. to the Home 
Secretary from the Lancashire asylums boards and boards of 
gcardiins in the county of Lancaster on the subject of the 
fxorision for pauper lunatics rras perfectly justified, though 
no Immediate results seem likely to appear. All are agreed 
that during the last 20 years the eipendltura has largely 
increased, while there seems to he no proportionate increase 
cf cures. And it whd be agreed by those who consider 
the real requirements of the majority of the cases of 
chronic insanity, that aithougfa their surroundings should 
be airy, bright, and cheerM, several members of the 
fieputatiou were right in urging that they thocghc that less 
curtly buildings and less costly maintenance might suffice 
for chronic cases. Eo doubt several Influences hare been 
at work in causing what may he called extravagance 
in the building and arrangements of some of onr pauper 
asylums. One of these is the very common one that those 
who are responsible conrider that they sionfd have a stmc- 
tarswcrthyor the conspicuous position usnallr occupied by 
asjicms. This has often been illustrated in Manchester in 
the pahiio bnUdinga erected by the corporation, very notably 
in some of the palatial baths that were to be “worthy of the 
dcj." But why the evidence of so much insamtj in our 
midst should he blauoned forth in this way Is not very clear 
to the mnemmd. Then, too, as is quite rmtural, archrteots, 
amtltioua, of cnusse, of erecting something that will 
siriia the public eye, may often unconscloasly, and 
aometim.es perhaps even conscioualy, lead authorities Into 
ajpecditare not really,required. The chief necessities are 
w, light, and good ventOatuoa, which can be provided with¬ 
out elaborate decoration, and good design as to form need 
uci ha specially enpeusive. The Home Secretary oridently 
sjn^thised with the depntation in the desire for economy 
snd it is to be hoped that efiorts in that direction wfU be 
more successful la the future than they have been in the 
fan. 

Dnayerj cf Drinlin^ f.v Pari. 

A pitiful case of accidental poisoning took place at Black- 
bum on March 2Q:h. A wholesale druggist was cleaning 
mme silver ware in a small conservatory connected with 
^ scullery with cyanide of potassium, which ha had 
m a teacup. He went out to find a alver matchbox to 
c.E^, leaving the cup containing the poison on the table, 
md turning down the light in the sonllerT, which vras the 
only one gave light in the conservatory. During his 
his wife went into the scullery to tie some pills, 
up the cup arid did not notice anything in it as 
dark. She drew water from the tan, took a 
from the cup, and then ran into the sitting room 
to her hnst^d, “ There is something in that cno," 
died atocst iinins^tely, before a meScal man who 
^ next door muH get to her. It is not of much use. 

moialifa on the dangers surrounding those of us 
Q deal in this careless, irresponsible fashion with deadly 
fawns of kina, and yet it does not seem right to 

^ sileace. The whole history of the case 
want of appreciation of the danger of lesvinc a 
^ '''“7 dimly lighted room that is 

Is ^ which she could only see Imperfectly 

moral points its own 

peotie fory careful 

seopm shomd be when using any sort of deadly poison." 

inqui^ of ptomaine poisoning was 

night since. In city coroner about a fort- 

^ed^on ^ due to-eating 

had soma of the ^ S’® ffrnily and a friend 

<inj. Tour of them w^ia bought on the same 

after a week’* UJeeu taken ill and one little girl died 
had been In stock for throo shopkeep^ said that thq salmon 
a long time. They mtot considered 

r nngni be kept for years and stiU be all 


right. So many of these cases ocenr, and the difflcnlty of 
discovering whether the contents of the tin that is opened. 
Tvill serve as wholesonie food or be th.^ mesfenger of death, 
should surely be reason enough to incite the men of scienM 
to further and doser iovesugation, so that if possible the 
unscientific person may he able to detect the dangers of 
tinned meat before it is too late. 

Peath froci Xnihras. 

An inquest was concluded in Salford on March 19th as to 
the death of a seaman at the Salford Bojal Hospital, Mr. 
W. F. Deaiden of the port sanity authority and Professor 
S. Delepine found anthrax bacilli in the body. The man 
was employed on a vessel vrhich carried cattle and daring 
the voyage one of the beasts died and he helped to throw the 
carcass overboard. The supposition is that he went imme¬ 
diately and shaved himself (it was on a Sunday morning) 
without washing his hands. In that way, if the animal 
suffered from anthrax, the germs might easily be conveyed 
to his own body. 

~J.ccrinstcn Hotpital Exteation. 

Accrington has decided to add a new block to the 
Accrington and District Victoria Hospital. It is to cost 
SIO.CCO, towards which sum E30C0 or more have already 
been promised. The need for extension is said to bp 
pressing, for the hospital is increasingly useful and the 
demands on its services continue to grow. 

Watte of Infant life. 

At an inquest held about a fortnight since at Blackburn on 
a baby six months old the mother esdd she had three children 
living and bnfl lost seven by death. Only one had lived to be 
six years old, the other* tanged from sir months old to a year 
and three months. The verdict was “death Horn natural 
causes, accelerated by neglect la not calling in a medical 
attendant.*' The foreman of the jury thought that parents 
in such cases ought to be seriously dealt with. “It was 
ridiculous that a child of that age should weigh only five 
pounds five ounces.” It is not woaderful that so many 
children die, the marvel is that so many live. 

dirut Impetrtiaru 

Even if the very active trade carried on by the “sUnt 
butchers” is put aside there is good reason for a careful 
inspection of meat. The Manchester corporation, therefore, 
mnsi be commended for appointing two young veterinary 
snrgeons as meat inspectors. The s^aiy in each case is £150 
a year. 

Mitch Zeth. 


LEEDS. 

(5B0n OUB erv^ Cobbzspo^ektO 

The Geitera^ ct Zeedt, 

U:^EB the chairmanship of the Tareasurer^ ilr, Charles 
Laptoa, the lS9th annual meeting of the supporters of the 
largest oi the Le^ds charities was held on ihicb 2l3t. In 
this coloron on Jan. 26t-h an abetraot wa^ given of the 
statistics for the year 19C6, the period covered by the 
anneal report, which was tahen as read at the meeting. 
Conunenricg on the increase oi work In all departments 
of the inurmary, the tjeasorer directed particolar atten¬ 
tion to the increase in the amount of abdominal surgery 
done during the last 20 years. In 18S2 there were only ^ 
abdominal sections performed, and of these ten resulted in 
the death of the patient. In 1905 there were 5(W opera¬ 
tions of the class pofonned; of these, 398 were saccessful, 
in 17 cases the patients were •unrelieved, and death 
occurred, in 89 iostances. The mortality had thus 
decreased from 40 to less than 18 per cent. The statistics 
of abdominal cases for 15C6 had not been worked. 
out, but the number of abdominal eectioas had increased 
by 60. ^r. Lupton in the couiee of his remarks made 
an interesting reference to the development of open-air 
treatment, the utility of which had been emphasised in tha ■ 
management of cases of tuberculosis, pointieg ont that it 
was now largely employed in the treatment of many more 
cases of a non-tuberculous character than formerly. This 
was especially carried out at the semi-convalescent hospitals 
at Cootedge and during last summer there were seldom, 
fewer than 20 men, women, and children livmg day and nleht 
Mtirelj out of doors, while even in winter thero had been 
10 or 12 living with great benefit under the same-con¬ 
ditions. Even at the infirnrary the outdoor treatment was 
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take the hindmost.” Under the Empire the State always feared 
the coming into existence of any organisation that might 
dispute its absolute authority. The most that could be 
attempted was the formation of a few benefit or mutual 
insurance societies. However, the Empire fell in 1870, 
and as the French nation began to recover from the 
disasters of the war a new and more independent spirit 
developed under the Third Eepublio. No sooner had 
Dr. Mignen formed this union between his neighbour¬ 
ing 40 rural practitioners than the spirit of rivalry 
between them died away. Instead of competing they helped 
each other. They agreed on a uniform tariS in regard to 
their fees and determined not to allow themsejves to be 
exploited by benefit societies or by insurance companies. 
Soon the example Spread. A medical union was formed at 
Pouzanges, then at Challanges and other places, and after a 
while all these local unions united and constituted the 
formidable Syndicate of the Medical Practitioners of the 
Department of the Vondfie. 

From the very beginning, however. Dr. Mignen rmderstood 
that in a country like France, where everything is centralised, 
mete local effort would not suffice. Therefore he communi¬ 
cate with the Concours Mfidical and was appointed on a 
committee, with Dr. Barat-Dulauner of the Dordogne, Dr. 
Margueritte of Havre and Dr. E. Noir of Brioude, who were 
now all striving to form medical unions in their respective 
localities. This was the nucleus which, after the enactment 
of the law of 1884 authorising the creation of professional 
and trade unions, advocated, and finally brought into 
existence the Union of the Medical Syndicates of France. 
To-day this federation of local unions consists of 80 different 
syndicates, having about 5500 members. But there are, all 
included 167 medical unions with about 8000 members, only 
many of them are not affiliated to the central union or 
federation. According to the last published estimate there 
are 3315 medical men in Paris and 15,189 in the depart¬ 
ments. Then there are 470 practitioners in Mgena. and 
105 in the other colonies, in all 19 5'79 medicM men, 
and there are also 985 officien de santi, a lower form ot 
qnaUfication which is no longer accorded. JhM, m tou^ 
Mmbers, it may be said that there are 20,000 
practitioners and that 8000 of them are in ^ 

is a very high proportion and speaks well for the spWt o 
organisadon of the French members of the Pfofesaom The 
iMome of the national federation is more thm suffioi^t. 
amounting to nearly £1000 per annum and 1“^ y'M it ^ 
able to invest £153. Such is the present position “f 
as shown by figures, and to celebrate this succeM a 
and a banquet took place at.Montaigu on ‘■'j’ ‘ 

twenty-fifth anniversary of the commencement of the move 
Sint From all parts of France medical 
were on a pilgrimage, to visit the cradle of their meffical 
Sa a^d^ to render personal homage to Dr 
Mienen and the premier medical syndicate of France. 
Then later during the month of November last, wiien the 
generaSmbly of the Union of ‘be Syndicates of 

France met in Paris, Dr. Mignen was 
had then the pleasure of hearing reports rela^„ la,® 

^ results attained ; among these was the Mtablto- 
tacai resmw . under what 

" bf.3i.d u.. 

accidents worse The emnloTers resorted to 

profession were service of medical 

insurance comi» i^dical attendant wm often 

exacting in the interest of his employers. He conld 
accused of a.cting ininred workman to return tco soon 

do tois np such medical certificates M 

to his work or y . • appear less gfrave. This would 
tended to make the ^ gr^ 

reduce the . erno^yed the medical man. But If 

insurance company that empi ^jedical practitioner the 

injured workmen comp ompiain of the working men, 

latter had good o«“® State and its-laws. A 

of their employes, ^ pnacted which are described as 
number of laws bad beM increasing the 

laws “of social j^pia towards such members of 

responsibility of disadvantages or misfortunes. Tbe 

society as suffer special ^as a notable example of 

compensation for tbe position of the medical 

such legislation. :^t ^ pyerlo^ed and while the law 

CeSoX" 3 pe< 5 al assistance to large sections 


of the community, the members of the medical profession 
were threatened with a considerable reduction in their 
incomes. ■Fortunately, the parliamentary medical group 
remains intact. Not even the fierce quarrels engender^ by 
the Dreyfus affair were able to break up this admirable 
organisation. All medical men, whether they be senators or 
deputies, and whatever the political party to which they 
belong, form part of the parliamentary group. 'When 
a Bill is introduced affectiDg the medical profession 
these political adversaries meet on the friendliest terms 
and discuss the proposed measure from the point of view 
of their profession. They at once saw' that the Iiw 
on accidents might be used by various organis'ations such as 
insurance companies to compel the victims of accidents to 
place themselves under the care of medical men specially 
engaged and probably badly paid for that purpose. Already 
in 1898 the parliamentary medical group succeeded in 
getting a danse added to the BUI which stipulated that any 
injured workman was free to select whatever medical 
attendant he might prefer. • , j ss 

The adoption of a danse reserving for the patient the ngnt 
to choose his medical adviser established an important prin¬ 
ciple, hut it did not suffice to secure its practical appll^on. 
The insurance companies set up dispensaries near Im^r- 
tant works and in centres where aeddents often happen, ine 
employers on their side exercised pressure on their wortaem 
The workmen were free to do as they pleased but the employe 
were also free to disoharge them. Thus it simply MOimtto 
to this that the workmen were made to understand tnat u 
they did not employ their master’s medied man ffien 

their master would not employ tbem. The 

of the law was therefore easUy defeated. Mwova, 

the object of the medical nnions was 

aside The nnions strive to mamtam the 

independence, and impartlaU^ of the 

But here were medical men induced to sa^ce th 

pendence and impartiality for the sake o_- the 

with the workman’s free choice of since 

Tbe freedom of the worker U thus at last iw^^ 

then he has been ^ The 

to choose his own medical attendant , „ ^ort 

‘w'lruX'^ldX^rinX = of toe insurance cem- 

again to toe activity of the and to draw 

tJimission was appointed to study of thic® 

^ a tariff of charges. This ^mmtoion oonsls^ 
delecates of the medical milons, Md “me^ 
nnions of dispensing Jompanle^- 1“ 

the workmen’s unions, and of the 

a word, the commission wire drawn up. 

interested parties. gmaH towns, and the 

One anplies to rural districts, another ,m tn bo paid for 
So toe large towns, ^he 

a Tlsit^s 1 franc 60 this does not include 

2 francs 60 centimes or f do nob dlspease. 

medicine, for French for all 

Then there is a very long 

and major surgical ’forth by the estonata o^® 

What this means is best set for^ 7 patiwb 

the union of the ®toat this aherariw 

and long iuqehy Parisian meffioM 

In the Uw 1^“ ““aX toj “ed workmen to toe 
practitioners who . •'jg certainly a very 

unions. (foiecontiaaed.) ^ 

ClEEI^ and SSXn^M^hSSX ' 

match took place at Bo^ medical prolessions of Bris^ 

sroSK — p-'" 

oTTftntnallT won easi 7* 
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jqolsite eitezisJon at Dramchapel will cost aboot £100,000. 
i ia gratlfjiDg to note that at the meating the Lord Provost 
as able to intimate a list of Bnbsoriptiona already reoelved 
momitiiig to £29,600. 

JI»xch25tli. 


IRELAND. 

(EBOU our OtTO COBBBaPONDmras.) 


Vnivertity Eduoation in Ireland. 

It might have been thought that the annonncement in 
ailiament that this question wonld not be dealt with for 
)me time would have lessened the interest in it in Ireland, 
i has not had that effect, for the most inllnentlal of the 
loming papers hero contain daily oolnmna of letters in 
ilerenoa to what is called “Mr. Bryce's scheme,’’althoogh 
obody knows what it may precisely prove to be. Many 
leetlngs have been held here, in England, and even in 
bloutta, bnt the question remains unaltered because of the 
bsenco of definite knowledge. On March 22nd two demon- 
^tions were held In Trinity College to protest against Mr. 
itjce’s scheme, as it is generally interpreted to be. The 
tovost presided over the principal meeting, which was held 
n the e xami n a tion hall, and the resolutions were spoken to 
y Lord Ashbourne, Lord Iveagh, Sir Edward Carson, M.P., 
M many others. The noli me tanjere policy has been fully 
uopted by the Eniversity of Dublin. It may succeed, or it 
my not, but the existing conditions have certainly worked 
fell hero for 300 years. 


Motor-car Accident in Dublin. 

Lady piomson, wife of Sir IVUllam Thomson, was 
nocked down by a motor-car on March 23rd, just in front 
t Melr r^dence In Stephen’s Green. 'The staff oi 
t. ylucent B Hospital, situated a few doors off, were quicblv 
lattmdanoe. Sir 'William Thomson and her brother. Sir 
Stoker, arrived soon and it was ascertained 
m the patient, although badly bmls^, was happily not 
rfoMly injured. The ovrner of the motor-oar, who was alsc 
^ brought before the chief magistrate on 
f remanded on bail pending the convalescence 

Lady Thomson and her ability to appear in court. 


The Delfatt Sealth Cammitiion. 
past week the members of the Health Corn¬ 
er ^ visiting mills, slums, and 

lobe referred to In evidence. They also held one 

endered evMnnr ’^ben soma of the labour partj 

lot Bit kcMn ^'“ter hoUdays, wifi 

‘be 0% Hall, 

lU^r of mornb Society has nominated a 

■ro^or T ? Dempsey, Sir John Byers 

0 ^e Calwell. and Dr. J. Mcclw! 

h “''series 

oTpu^b^hX^ “ ^ 


Hitter Eye, Ear, and Throat Motpital 
m ^ “barity 

Si. 

The Eublio SeaUh of Belfast. 

mnted a health 

tiaroh 16th from M death-rate for the week ei 

rjmotlca 1 - ^ “hero 22'3 and from the print 

Bcmlet fever, 11 of dinhtboi?“‘typhoid fever, te 
Bplnal meningitis as ^ epidemio cere 

the previous writ 11 , 13 . 

there had been 107 dp-i4-Tv disease was now 201 

‘bat there was great dM;“ officer of healtl 


it was decided to leave the matter In hJs hands. It would’ 
hare been better bad ho explained the objections that the 
parents of the patients havo in regard to the hospital, but 
this will doubtless come out at the inquiry before the Health 
Commission. At Purdysbnrn fever hospital, which accom¬ 
modates 168 patients, there aro now 122 cases; of these 25 
are suffering from typhoid fever, 39 from scarlet fever, 16 
from diphtheria, and M from corebro-splnal fevep. 

Cerebro spinal Eever. 

Despite the fact that the disease is notifiable, that Isola¬ 
tion is being promptly used, that it has been advised to boil 
the water and the milk; and that disinfectants are being 
given away profusely—so profusely that a deputation of 
chemists has complained to the public health committee of 
the anfalmess of such lavishness—and, finally, that the 
weather has become much milder, cerebro-spinal meningitis, 
continues its conrso apparently nuoheoked. Eive deaths, 
were reported on March 26th and six fresh cases were 
notified, and up to the present (March 26th)] the total 
number of cases reported is 218, with 118 deaths. Both the 
medical profession and the pnbllo fear that the measures 
employed are not resulting in the stamping ont of the 
epidemio. 

March 26th. 


PARIS. 

(Eeou our owh Ooheespondkkt.) 


Aneurysm, of the Ophthalmic Artery cured by Oelatin. 

M. Lancareauiand M. Paulesco communicated a paper upon 
the above subject at the Academy of Solences on March 4th. 
They gave the patient Injeotionfl of gelatinised sarnm of a 
strength of 2 per cent, and after 41 injections arrived at a 
complete cure. Two hours after the first Injection the blood 
In the aneurysmal tao coagulated, with the result that the 
aneurysmal bruit and the beating sensation disappeared, bat 
as the coagnlnm contracted after seven or eight hoars’ the 
sao filled again with blood. Repeated injections gradually 
caused the sac to become quite full of clot, with the result 
that the bruit gradually got weaker, changing in quality 
and finally the sac became completely and deflnltelv 
obstmeted. 


A Possible Antidote for Strychnine. 

On March 12th M. Pouchet communicated to the Academy 
of Medloine a letter addressed by the French consul n't 
Batavia to the Minister for Foreign Affairs. Certain 
planters whose cocoa plantations had suffered much from the 
attacks of monkeys laid strychnine for them. It was then 
noticed that after the monkeys had eaten the strychnine they 
made for certain trees which they climbed and of which 
they prooeeded to eat the learee. Bach monkeys never 
show^ any symptoms of poisoning and oontlnned their games 
M before. M. Pouchet thought that it wonld be inteiestlDg 
to get specimens of the leaves of these trees so as to see 
^SSne^^^ any antidotal properties for 

Bmatlposo and Vaccination at Zacs. 

Kermorgaut read a communication sent In by 
M. Boufflandh a oiAdeoin major of colonial troops, before the 
Academy of Medicine on March 12th on the subject of smaU- 
pox and vaco^tion at Laos from 1889 to 1906. The country 
^ question area of which is 267,000 square kilometres 

The villagqa are, therefore,' 
other. There are only five 
medical men throughout the whole territory and they have 
to go their rounds either by horse or by elephant or 
TC^ion^y by steamer. In 11 years these medical men 
have performed 196,830 vaccinations with 49 per cent nf 
success, but It must be remembered that the vasolna wMrb 
comes from Saigon is often from 56 to 60 daToW. 
medical men have also to resist strenaously the crartloj* ? 
smallqpoi inoculation which is still wideBor^““,.°' 
coQBtry, Irafr they have made one Gcxeat etet^ in ai^ 

at ffi^g-KhoiJg on the plateaf T'^h^Th?:h 

If 00 metres above the sea, they have startsd , “ 

Station which since the year 1906 has bee^bfe 
the whole of Haut-Laos with vaccine Ivmoh umlsh 

March 25th. ■' v“- 
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being developed and there were now two roof ebeltera 
in constant nse for the ohlldren. One of these was 
In fnll nse last snmmor and many of the patients spent 
the whole of their time in this way in the open air. 
Turning to the question of finance the chairman, who, as all 
who are connected with the infirmary are aware, has brought 
to bear on this question keen business faculties coupled 
with an amount of large-mindedness not always associated 
therewith, said the weekly hoard had reason for congratu¬ 
lation that some success had attended its efforts towards 
economy. In 1905 there was a reduction in ordinary 
working expenditure of £400 and in 1906, notwithstanding 
an increase of four in the number of occupied beds, there was 
again a decrease of £410. He considered that this was due 
in part to a diminution in the cost of some of the articles 
consumed, but be credited the staff of the infirmary with 
some share in bringing the result about. The total ex¬ 
penditure for the year 1906 at the infirmary and at the two 
semi-convalescent hospitals had amounted to £35,044. It was 
true that this included a sum of £1717, which might bo re¬ 
garded as extraordinary expenditure, but he did not consider 
“extraordinary ” expenditure should be regarded us a source 
of expenditure unlikely to recur. Of this sum £472 had 
been devoted to the addition to the clinical laboratory. The 
receipts for the year amounted to £30,814, or £4200 below 
the expenditure, but he was not discouraged by an examiM- 
tion of the details of the income. Thera had been, indew, 
a slight decrease in the amount of the annual subscrip¬ 
tions and legacies amounted to only £1129, but the sub¬ 
scription from the Leeds iVorkpeople's Hospital Fund was 
£6250, which was the largest sum ever received from that 
souroa. The subscriptions from workpeople outside tte ol^ 
had also increased and amounted to £1439. while the 
infirmary received about £1000 more from this class through 
demonstrations and galas which they promoted in ^a towns 
and vUlages round about. Two beds and one cot 
endowed during the year by donations amountmg to 
Among the factors which have contributed to the more 
econo^cal working of the charity daring the last few y^s 
must be included the systematUing of the jwcounts which 
has been carried out by Mr. Blair, the general meager. Md 
his staff, under the direction and at the instiption ^ Mn 
Lupton. As a result of this there is circulated every month 
a large sheet showing not only the daily 
beds occupied and the average cost per bed occupied hut t e 
amount actually expended in connexion with “ 

the infirmary, in the theatres, and m the various out-ptient 
Lpartmentsl Such sources of expenditure “ 
drLings. drugs, massage, nurses’ salaries, 
extra nurses engaged, thermometers, glass uripls, Ao., we 
aU separately dwlt with and the sheet enable “I" “ 
glanco to see where undue expenditure appears to b g g 
on and cannot faU to lead to a wise economy. In Hee^ lo 
la hannily the rule that every member of the honorary staff 
toe^ Mrmf^ is a mei^er of the board of m^ag^ 
ment and In consequence of this it , 

Institute a rule, exceUent in its intention and 

its refliilta which It might have been otherwise difficult to 
St^uw without mlBundist^ This i-voWes the 

MtXg to every member of the staff a 

f weekl^ statement of the number of patlwts under 

me® through £ 

ordered in smtaol , necessltv for them has ceased 

advertence apparently small 

to exist. Lunton in his address mentioned that the 

economics Mr Ln^n ^ ^ 3 ^ the meals which 

“P"“^ rsunnUed o^heh patients, nurses, and staff 
« to,™, o, aOOO p= 

occupied the chah o'seventies,” the conditions of 

Yorkshire Oollego in the zoology and botany have 

the teaching in the two subjeoto^ z^i gy 

in the two subjects. 
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Edinburgh Boyal Infirmary: Eem Lady Superintendent of 
Eurset. 

The managers of the Edinburgh Eoyal Infirmary hare 
appointed Miss Annie Warren Gill, B.R.O., to be lady super¬ 
intendent of nurses in succession to MIm Spencer, lllsi 
GUI is at present matron of the Royal Berkshire Hospital, 
Reading. She was trained in Edinburgh and was for some 
time night superintendent and for three years assistant 
superintendent of the Nurses* Home. She was in Africa 
during the war as matron of the Edinburgh and East 
of Scotland Hospital; she then returned to Edlnboigh but 
was again sent out to Africa, having been selected by the 
Government for service in the concentration camps la tbe 
Orange River Colony. For her services in South Afrlw she 
received the decoration of the Royal Red Cross. 

An Important Medioa-legal Cate. 

An important trial has been concluded in Edinburgh 
which from its medico-legal aspect is worthy of note. The 
case was known as “ The Cumnock Shortbread Poisoulug 
Case.” When the man, who was charged with having sm 
the shortbread, was brought into court for trial it um sub¬ 
mitted by the Crown that he was insane and tto ^ 
supported by two medical certificates. Counsel for the 
prisoner opposed this vipw and insisted that the ^ 

consistently maintained his Innocence and had instruc^ 
his agents and counsel to maintain his innocence. _ 
conit decided against the Crown and allowed tbe tn^ " 
proceed. The evidence against the aconsed im gsaerw 
regarded as very weak, but the judge in instaoting toe 

pointed out to them that they bad to consida whetto ^ 

prisoner was insane or not Theimy. 

one of the three ordinary verdiots, decided that the 

was insane, with the result tlmt ho la ,^nble stigma 

Innatio during the King’s pleasure, with the doable sugma 

of insanity and criminality. 

EemorutratioM on EUeatet of the Lower 
At the request of the Faculty of Ptysloians^d Su^. 
Glasgow, it has been arranged that the 
surgwn should give a series of demonstrations to 
mo^^n diseases of the lower animals more «^ciaUy^_ 
reference to those which are tr^sferable to 
nexion with this subject it is Interestmg to ths 

I^rporated Sanitary Assertion “PP^fctu- 

town MuncU of Glasgow. The asaooiatlon is at pr^ ^ 
Hdering the questing of limtituttog an 
certiflcito of competenoy in ^pecting ^ 

For such an examination it I® (Various 

should undergo a course of praotl^ ^tli and 

subjects of examination, such as the food, 

dlsMse in animals, dead or aRve, ‘“‘“'^“3 of 

the names and situations of the orgaM i'L^®^ 2 SatIon 
animals, tbe duties of meat inapeotors 
thinks that in the interests be estab- 

arrived when such a course of t®achl ^8 on^^^^ ^ 
]lBhed by the corporation and believes that it 

Boyal Eotpital for Sich Children, CUtgow 
At the in^tion of the Lord Povost ® “'^?^®U%DgsX3t 
seutotive citizens was held in the 

week to disouss the scheme for the ^jje presant 

Lger hospital for sick ohUton ^ while tbe 

Dpital, sftoa^ 1 ? GTh^pItaTa^^rul^aV there a« 
country branch of the P go all At the present 
24 a^itional admission to he 

moment there “I® thrimiSenslty of toe work 

hospital, and some 1 . j ^3 gathered from th 

carried on by the 

fact that daring last y . present bosplf^ 

treated at the outdoor de^™^ sitaatcd to 

which was e^ted is u^or^ 

the centre of^a demely The dJieotort 

shadowedby Wl tone possible, to erect a 

have therefore ow and also to extend the 

pital on a new site in 3,1 adequate too 

m the conntiy at from 200 to 250 cots 

newhospital will reqnito amiable site and make the 

to ereot such a building u 
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lareeon Flood ivaa burled in the banacks at Fort Churchm 
n HudEon Bay, hla bolcg the first death and the first grave in 
ha history of the Royal North-West Mounted Bolice in the 
ludson district. 

The Academy of Medicino, Toronto. 

The Ontario Medical Library Association, with a fine 
ibrary and building fuUy paid for, has amalgamated with 
he Toronto Clinical Society, the Toronto Medical Society, 
ind the Toronto Pathological Society Into the Academy of 
lledioine, Toronto. The Academy wiU be managed during the 
hat year by a council of 12, which will be composed of the 
ifflclale of the Library Association and the president and 
lecretary of the other three societies. Succeeding councils 
trill be composed of 19 members. Besides the ordinary 
tnembers there will be resident and non-resident fellows. An 
addition will bo built to the present building at a cost of 
850,000 to provide for a fireproof library .and auditorium. 
Dr. J. F. W. Ross is the president of the Library Association, 
Dr. H. B. Anderson of the Toronto Clinical Society, Dr. 
R. D. Rudolf of the Toronto Medical Society, and Dr J. A. 
Amyot of the Toronto Pathological Society. The Academy 
vtill be composed at first of four sections—namely, the 
library section, the medical, the surgical, and the obstetrical 
sections. 

Patent and Proprietary JTedioinet. 

The Hon. Mr. Templemand, from British Columbia, has 
introduced into the Dominion House of Commons a Bill the 
chief provisions of which are as follows. Every mann- 
facturer or importer of medicines, or agent of such manu¬ 
facturer or importer, before ofiering such medicines for sale 
ihaU submit to tbe Department of Inland Revenue two 
samples of such medicine so manufactured, together with 
the name of the medicine and a statement declaring whether 
the medicine docs or doesj^not contain alcohol or any of the 
poisons set forth in the schedule attached. With such 
samples a fee is also to be transmitted when, if found satis¬ 
factory, a licence will ba issued. The Bill will also provide 
for fines and penalties for non-compliance with the provisions 
of the law. 


Potjal Victoria Sospital, Montreat. 

The number of patients admitted into the wards of the 
Royal Victoria Hospital, Montreal, daring the last hospital 
y^ was 3444, an increase of 351 over the previous year. Of 
this number 1989 were free patients, 1021 public ward 
ptients, and 434 private ward patients. The total days' 
hospital treatment was '73,993. In the outdoor departments 
the total number of patients treated was 4229. The income 
for the year was 3160,430, while the ordinary eipenditure 
MOMted to 3130,353, the balance of 330,082 being applied 
in the reduction of the indebtedness Incurred by new 
buildings. Dr. W. F. Hamilton and Dr. C. F. Martin were 
appoto^ physicians to the hospital. Dr. Francis J. 

n^nerd was appointed consulting surgeon, retaining his 
position as surgeon at the General Hospital. 

Toronto Sttieral Satpital, 

Sept. 30th. 1906, there were In 
^d«ce in the Toronto General Hospital each month the 
October, 1905, 313 ; November. 319 ; and 
34?^ 1908. 325; February, 356; March, 

261: u : July, 278 ; August, 

catipnT^ '''■bo average length of stay pej 

M ms '^'^0 cost per head per day vra 

nil ^bera were performed In the main theatre 90! 

pavilion theatre, 239; and in the ey< 
W5 0“ 30th. 1906. there wer. 

females, and eight chUdren in the hospital 
fe^W there were a&nitted 2121 males and 1461 

The born in the hospital 197 children 

W6re^264 adu 
Toronto, MArch 14 th, 

On M^ch^4th^t?r^g’'^p m PRACTITIONl 

pretenUd by hlj' friend Shetland 

Yen and Fetlar\'lS“'^,“^ ^Uents bi the islan 
and a cheque as a ^wi“?^3etfer typewriter anc 
presented with a cas^’^tts'^ Sites^^dTorks^' 


©Htnrru. 


SURGEON-GENERAL SIR JOHN HARRIE KER INNE3, 
A.M.D. (RBT.), K.O.B , K.H.8., F R O.S. E.\a. 

Full of years and honours this distinguished surgeon died 
on Tuesday, March 12th, in Florence, at his residence in tha 
Piazra dell’ Indipenderza, and on tbe Friday following ab 
the Protestant Cemetery of the Allorl, in the presence of 
many mourners, British, Colonial, and American, the urn 
containing his ashes was placed ‘ besrde the grave of his 
wife who predeceased him in 1901- Though for some 
time back in failing health, Sir John Innes seemed to 
possess a wonderful rallying power, and less than three 
weeks ago he surprised his friends at the Florence Club by 
dropping in, just as he used to do in the old days, and joining 
in conversation with bis wonted vivacity. But that was his 
last appearance in public. The it fluenza, which has numbered 
many victims during all the winter along tbe French and 
Italian Riviera and in the landward winter cities, claimed 
him also, double pneumonia supervened, tmd alter a brief 
struggle he passed peaceinlly away. 

Bom in 1820 of Scottish parentage—his father was tha 
Rev. J. B. Innes—he showed an early predilection for medical 
study and was educated at University College, London. In 

1841 he obtained the diploma of tbe Roy al College of Surgeons 
of England. Entering the Army Modioal Department in 

1842 he was destined to see a good deal of war s‘ rvlce in the 
course of his army career. To begin with, he gained mnch 
valuable experience in the Crimean campaign of 1864- 
where he served as a volunteer and took part in the attack 
on the Redan on June IStb. Ho then proceeded to India 
and served with great distinction throughout the Indian 
Mutiny with the Ist Battalion of the 60th Rifles, and more 
especially in connexion with the action on the Eittdnn, the 
battle of Budlec-ke-Serai, and the storming of tbe heights 
before Delhi, and tbe siege, assault, and capture of thab 
city. He bore an honourable part daring tbe eventful 
days of Delhi and Robilkund. Acting as principal medical 
officer of Sir John Jones’s force, be went tbrongh the 
Robilkund campaign and Bubscqnently held a like appoint¬ 
ment in Oude with Brigadier Troup's column. In recogni¬ 
tion of his services during tbe Mutiny he received the 
0 B. and was promoted a dcputy-surgeon-generol in 1858; 
surgeon-general In 1872. In 1871 ha was selected to act as 
British medical commissioner on the stafi of tha Crown 
Prince of Prussia during the Franco-German war and at the 
close of this campaign be received tbe war medal and the 
Iron Gross. From 1^6 to 1880 he held the appointment of 
principal medical ofllcer in India and in 1878 he was appointed 
an honorary surgeon to Queen Victoria. In 1878-79 Surgeon- 
Goneral lunes's duties as principal medical officer took 
him to Afghanistan and he -was present at the assault and 
capture of Aii Musjid and tho sab^equent advance up the 
Kbaiber Pass. Retiring in 1830. ha was promoted to be a 
Knight Commander of the Bath in 1887 and on tbe death of 
the Queen he was gazetted to the K.H.S. which ho held 
at his death. 

Elected FeUow of the Royal CoUege of Surgeons in 1860, 
in 1863 ha married Miss Victoria Baker, daughter of 
Mr. N. Baker, who, all through his subseqaent professional 
career and in his retirement in Florence, contributed mnch 
to make his bouse the resort of lovers of fine art—of music 
especially. 

■When Sir John Innes'a active life, professionally speaking, 
came to a close ho took up his lesidenco in Florence, but h& 
continued to intaivene In beneficent work of all kinds, chief 
of which was tho part that he bore in administering tha 
British Relief Fund in aid of those who have been over¬ 
taken by ill-health and the indigence which it often brings 
with it la tha Tuscan capital. Ho was a zealous promoter 
of other local charities, whilo his work on the reconstruc¬ 
tion committee of the Church of the Holy Trlnil^r contri- 
much to make that edifice what it is nniversaUy 
admitted to be—one of the most beautiful, as It is one of 
tha most frequented, of the AngUcan churches on the conti¬ 
nent. Other interests also found in him an active and 
the Florenco golfing dub being only less in¬ 
debted to his support than tbe private theatricals and tho 
miaicffi recitals which (with the personal intervenUon of 
L.my Innes) did much to make “la vita fiorentlca” enjoy¬ 
able to.theEugllah-apeaking colony—resident or migratory 
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BERLIN. 

(PnOlI OCB OVfN COHUESPONDKira.) 

“ Christian Sisienaa" and the Treatment of Supposed 
jOemnwacal Possession. 


fA BEJlARKABfcB manifestation o£ religions Insanity oo- 
ctuTod lately in the family of a man leaiiBng In Berlin. He 
■was saSexiDg from tnbercalosis and the members of hla 
hotmabold had become converts to the doctrines of Mrs. 
Eddy, frequently attending meeting’s of the '* Obristian 
Scientists." These meetings are now held In private dwell¬ 
ings because the police, guided decisions of the law 
courts, no longer allow publio meetings to taka place. The 
patient’s’ family, after these meetings, prayed for hoars 
without intermision and when he declined to join them they 
treated him somewhat ronghly, althoagh they had formerly 
been kind and attentive. One evening the neighbonrs heard 
loud singing and praying, mingled with sounds of a great 
disturbance, going on in the man’s house. The man himself 
was yelling and shouting for help but the neighbours who 
•went to his assistance fonnd alt the means of ingress 
securely barred, so the police were sent for and the door 
was forced. It was then seen that the family. In¬ 
cluding the mother, two sons, and two daughters, all 
grown up, were in a frenzy of cioitement, singing and 
praying and beating the patient, at the same time vooltetat- 
ing that the devil was lu him and must be expelled. 
The room was in a state of great disorder and most of the 
furniture was destroyed. Clothes bad been thrown on to the 
fireplace because they were said to be the work of the devil 
and so were banknotes and other ^■alaabla property. The 
patient had received several ■wounds from hla family in their 
attempts to espel the devil. The father was uccordingly 
conveyed to a hospltai and the family to the IVaudort 
Innntio asylum. Tne case is remarkable, firstly beoauss of 
the simultaneous occurrence of religious monomiinia in 
several nieuihere of a family and secondly beoauso ot the 
diaastrous icduence of the doo'trinesof “ Christten Science 
on the minds of certain people. This fa^y had lived 
in happiness until the teaolimg of the OhrUtlan 
Scientists” 80 unhinged the minds of some of them 
that, in a parosysm of mania(^ fury, they committed 
a. violent assault on their unoffending relative. Christian 
Science ” has of late bsen seldom mentioned In the news- 
paners and the sect -was therefore believed nearly to 
We disappeared from Berlin because of the prosecu- 
iuoDS inatitutea by the authorities, but now it 
Slat numerous groups, including members cla^of 

society, meet in private residences. The authorities have 
annomiced that the assailants of the tnbewuloM patient 
no?~oseouted because they cannot be responsible 
for their acts committed in a state of obrious menl^ 
Lrangement. Publio opinion would approve of 
haloptaken against the avowed supporters of Christian 
‘5oience ” who are morally responsible for the sc^d^ous 
affair lust described, but the police deolate that they have 
^l^wer to interfere with meetings of ®eot so long m 
they are held in private houses and are attended only by 

special invitation, , ^ , 

PUpuie as to the Fossnssion of a Caloulns. 

A oorions case Is about to be brought before a law 
Saxony A man who bad been operated on for oaloulus 

declined to pay the surgeon's fees bemuse the 
had^^t been glv^ to him after the operation. Ho 
^ fstd that thrcaoulas was his property and erea 
fhes7«6oTwith a proseCuUoa for having used 
^^Tor^rooses T scieutlfio Research. The MSaei.ener 
Woehensohrift advises surgeons pravrously to an 
i SeX Arrangement with the patients con- 

Congress of the Rqentgen Sooi^tj. 

n . a.. Qnfintv will hold its thW aonoai 
The House, under the presidency 

congress at Seriin in La 6 rr^^burg The principal subject 

ol.». «i a-- »> »'■ 

Immebnann of journal. 


five languages—namely, German, English, Etenou, italua, 
and Spanish. Original articles written in the language of 
the respective authors will app^ translated in (Se other 
editions. The first number will contain articles by Dr. 
Plahn of Berlin on the Treatment of Dysentery, by Pro¬ 
fessor Regnault of Paris on Prostitution in Paris, by Pro¬ 
fessor Aaron of Detroit, United States of America, on ths 
Treatment of Ohoielitbiasis, and by Professor Vargis of 
Barcelona on the Administration of Goat’s MUk to lufauts. 
Other articles -will be contributed by Professor Emhom of 
New Pork, Dr. Sakorrhaphos of Athena, Dr. Halsey of Hew 
York, Dr Legner of Wiesbaden, and Dr. Ko-smaim of 
Berlin. English medicine will be represented by Dr. Eobert 
Hutchison who will contribnte an article on the jTreatnient 
of Stenosis ‘of the Pylorna. 

March 25lli. _' 
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Notre Name Sospital, Montreal. 

At the recent annual meeting of the board of govemori of 
Notre Dame Hospital, Montreal, Dr. L da L, Harwood, to 
medical superintendent, read the report which embra^ to 
18 months ending on Dec. Slst, 1908. According to that 
report 326S persons bad been under treatment in the vmo^ 
wlr^ of the institution, of whom 1864 were “en wd to 
halanoe women. The medical cases numbered Hw, me 
surgical 1387, the gynmooloaical 621, Md the 
lo-dcal 247. Of aU these 1873 were discharged as recovered, 
896 as improved, and 114 as incurable. The f 

deaths was 7 -SS. St. Paul's Contagions Diseasw Hospital, 
connected vrtth Notre Dame Hospital, adrnitted ^ "J 
^phtheria, 67 of scarlet fever. 196 of 
doubtful cases; 22 deaths occurred, giving a ® 

a-s; nor cent It was announced at the meeting that as 
Iddiaonal sum of $500,000 doUars would be needed to com- 
jfiete the new hospital. 

Moan Uhirersiiy, Montreal 

opportunity thus afiord^ w JfriJEl 

address appieoiatlve of his efforts ^ _ Roddick also 

University. In he l»d very much at heart- 

referred to a.®®®®“^, 5 il^„%Btoileved that this stome 
namely, Dominion registration. De oeii 

was now in a 

was at bend when the „ i-to eiisteaoa- 

and the Dominion ancQ^ed Dt. Eoddlok 

Dr. Francis J. Shepherd wiU probably succeed ut. 

in the deanship. 

BospitaUandS^ieso/mugoin 

According to the annual rep^of 61 hos- 

infipBctot of hospital a^sistaflce fionx 

p Jls in the ^Vince of Ontoio f » 

the Ontario two convSesoent 

orphanages, three homes J 2 ^’ coanty houses of 

homes, two Magdalen under treatment in 

refuKe The total number J*® ^ past hoapltnl 

the various hospitals of ^“^oing tS hosplttds 

^^'^IZ^’mcf wW^ amount the 0“^° 

Tontributcd 3110,0^. ^a^^/orSSdtminded women, 

rftholThe\“tetaTdth^ 

jSad Death of a Medi/nd Ma . 

‘ It is now PoUca, ""Cloned at Fort 

Royal North-West in the great storm of 

OhurchlU, was frozen to Major iloodie and 

Nov. 29 to. 19C6. ^port^OhurchiU, where they 
Engineer Thibadeau Itom p^aral Government he 
Situted a survey party ff for timber. The ^ 

sec out for the purpose of expi Flood offered to take 

box was dropped on the L ijqjat was tbe last seen 

the dog train was found atrei 
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difficulty. Sii months ago Le sustained a severe 

tMyK cAused by an accidepfc la the hantinsr he 

never afterwanls regained his strength. The 
which he succninbed vras a virulent form of typhoid fever. 
This sad and early tenninatlon of Dr. Mnrray’s promising 
career wUl cause great regret to a large circle of fnends not 
only in South Africa, but also among his old follow student 
in England, and much sympathy will be felt with hia wife 
and two little children lix their bereavement. 


DsATffS OF Ejid-'ENT Foreign' ilEDicJi ItHN'.—The 
deaths of the following eminent foreign medical men are 
’announced -.—Dr. Oscar Israel, Ctiriot of the Berlin Patho¬ 
logical iDStitnte, in his fifty-third year.—Dr. Etb (son 
of the Heidelberg professor;, assistant in the Strashurg 
University lleMcal Clinic.—Several continental journals 
reported recently the death of Dr. Bom, professor of surgery 
in Xansanne. Wo are glad to hear that the report Is without 
foundation. Professor Bous baa, however, been suffering 
froni an attack of pneumonia, from which ha is now con¬ 
valescent. 


SociET? OP Apothecabieb op Londob.—A t 
eiaminations held recently the following candidates passed 
in the subjects indicated:— 

Surj^ry—P. A. Baiobrldga (Sectloot I. «nd H.), St. Bartholomaw'* 
Hitptui: A, E. (Sections I. »nd 11.) and 3. P. Fouracre 

(Section I.), Charing Croxa Hospital; A F. Palmer (Sections I. and 
IL), Camhrldga and Middlesex Hospital; and A Shepperd 
(Sadiotza I. and II.). Guj-’a Hospital. 

Hedldne.—F. A Balnbrldge (Sectlona I. and 11.), St. Bartholomew*! 
l^pltal. 

Forenme lledidne.—P. A Bainhrldge. St. Bartholomew’s Hospital; 
^ E. S. Cooke, Eoysl Free Hospital. 

Salnbridga and H. MoirU, St. BarthoIomOtr’a 
Hosdtal; B. H. Paterson, Guy*a Hospital; and W. P. Sldnner, 
Sheffield and Bnlversliy College Hospital. 


fractnre of I ■ExternalPathology.—Gottinyeti; Dt. Bruno Salgo of Dresden 
has been appointed Extraordinary Professor of Ohildren a 
Diseases, Dr. F. Samuley has been recognised as privat- 
docent of Medicine—ffm’/’wdhi/ Dr. Leopold Heine of 
Breslau hue been appointed Professor of C^hthalmoiogy in 
succession to Dt. Sehirmet.— Groningen; Dr. A. Klein of 
Amsterdam has been appointed Professor of Hygiene, 
Forensio Sledicino, and Pharmacology.—Kifl: Dt. Otto 
Sehirmet of Groifswald has been appointed Professor of 
Ophthalmology in succession to Dr. Volckers, resigned.— 
Zilte: Dr. Kavlart and Dr. Breton hare been appointed, after 
competition, agregit in Medicine.— Lyont: Dr. J. Lfipine, 
Dc. Lesienr, and Dr. Martin have been appointed, after 
competition, agrigit in Medicine.— llarburg; Dr. TV. 
Danielsen has been recognised aaprivat-dooent of Surgery.— 
Montpellier: Dr. Laetiffoul, Dr. Leenhardt, and Dr. (Jaugsel 


B. 


Ddblih.— At examinatioDa 

the following candidates were 


UhTVEBSiTY OP Cambeidse.—A t a congregatioii 
flu March 14th the following degrees were conferred;— 

—G. Ml. lyiiala, Jeaut; P. B. Shipway, Chrlit'a; aad W. 

Haywood, Emmauael. 
dl-B,—IF, 0. Htt, Bmmauuel. 

—The General Board of Studies proposes the appointment of 
® iiddittonal demonstrator of physiology, without 

^end from the Dnlversity, in Professor Langley's depart- 

Tedott Colleqe, 

hdd in Hilary term 
successful;— 

Fixii. siEDitu Exainvanox 

S^our, John Gray, Bmett Jamcaon, 

^‘Cteery, Arthur P, Knapp, Bev. 
TT Mortonj John Vt. l&no, Qeorgo H. Stock, and John 

„ IhvEajirDraTE JIedicai ExiMnrarroy. 

-fhrt^Bo|«rt B. t Tatlow, Victor B. Kyle. HoRh S, MfllcoHn, 

I-Cecn Sc^^“" 

UxiyEEaiTY IkTELLIGEHOE.— 
appointed Professor 

of Leipsio has 

les^r of Surgery in succession to Fro. 

m^r ortrotiJT''? 8003 to Warzburg, Dr. Leopold RuH- 

promoted to an 

who t®;’ Gerhardt of Jena, 

accept instead tha io Drlangen, has decided to 

Serlin: Dr. Eu^ of Pharmacology in Basle.— 

been giant^ flofodoh Bless have 

heimm h^bj^’ re,^® Professor. Dt. Philipp Bocken- 
Serius; Dr. Lfon Ashf?^^ tf Bi’^cat-rfocMit of Surgery.— 
Ptolessor of Phjaioloyv ^ appointed Eitraordln^ 
appointed, after ^as heed 

I^r. Luigi Lendhai he on, fly reyi In medicine.—Fyorence.- 
oaa been recognised as prirat-doceni at 


have been appointed, after competition, agretyes in Medi¬ 
cine.— Kaplei: Dt. Giuseppe Lncibelli has been recognised 
as prirat-docent of Medicine .—Paris : Dr. Castaigne, Dr. 
J. Slcard, Dr. Nobfioonrt, Dt. Joussat, and Dr. LoSper havo 
bwn appointed, after competition, agrcgCt in Medicine.—• 
Paviar Dr. Gnido Saia has been recognised asy>rii'flf-doc«if 
of Nanrology and Mental Diseases.— Fua r Dt. Taddeo De 
Hlsronymla has been recognised as pritat'docent of Hygiene. 
— Praguo{German VaUemity'): Dr. Elschnig of Tienna has 
been offer^ the chair of Ophthalmology to sncceed the late 
Professor Czermak. Dr. Kretz of iiierma has been offered the 
chair of Pathological Anatomy in succession to Professor 
Cidari who goes to Strashurg.—ifio do Janeiro: Dr. JosS 
Antonio Abien Flalho has been appointed Professor of Oph¬ 
thalmology in succession to tha late Dr. da Cnnha.— Jiome; 
Dr. Bicemdo Delia ’7edova has been recognised as prital- 
docent of Surgery and Operative Medicine.— Strathnrg: Dr. 
Earl Pfersdorff has been recognised as prirat-dooent of 
Psychiatry.—T diiIouis; Dr. Dalons has been appointed, after 
compelatlon, agregi in Medicine.— Turin: Dr. Giuseppe 
Gavello has been reimgnised as prXwxt-doccnt of Oto-iblno- 
iaryngology. Dc. G. Battista Aliaria has been recognised as 
privatdoeent of Obildren’s Diseases.— Vienna: Dr. Otto 
Zuckerkandl, priratMocent of Surgery, and Dt. Mas. Salz- 
mann, prirat-dwent of Ophthalmology, have been granted 
the title of Professor .—Wiirzhurg ; Dr. Alfred Sommer has 
been recognised as prirat-dooent of Comparative Anatomy 
and Histology. 

Ckstbal Midhtitis Board.—A meeting of the 

Ceiiti«U ilidwivea Board waa lield on ilarch 21st at Caiton 
House, Westminster, Dr, F, H. Champneys being in tbe 
chair. The following letter, concerning the loidwves roll, 
addressed to tbo secretary of the Central ilidwives Boartl 
was received from the Privy Donnell:— 

Seb,—R eferring to your letter inquiring whether the Centnl ilfd- 
wire* Board haa potrer under the ilidvme* Act, 1902, to remove the 
n&me of a midwife from the roll for re»*oiifl other than misconduct I 
am directed by the Lords ol the Council to state that the object of the 
Act being to provide women In childbirth with the attendance of 
properly quatlflcd person*, it Is, In their lordships’ opinion, clearly part 
of the doty of the Central AUdwIvea Board In resect of whet 
be necessary for the due and proper carrying out of the provUIona of 
the Act,” to withdraar certificates from pcrtona who are either too old 
or Infirm, or for any other reason Incapable of dlsch^glng their 
fuoctiona In the event of application b<m 2 g made to them to that 
eOeot. 

Aa application was considered from a midwife, Susannah 
Davies, for the removal of her name from the roll on. the 
ground of defective hearing and memory. The Board 
resolved to grant the application and directed the secretary 
to remove her name the roll of midwives. A letter 
from Dr. J, Niven, medlceil officer of health of ITanohester, 
was received reporting a conviction nnder Sectiou 1(1) of the 
Midwives Act protecting the title of midwife. A letter was 
considered from Dr. Sidney Batrwlse, connty medical officer 
of Derbyshire, as to the licensing and inspection of certified 
mldwives taking cases into theur own homes. The Board 
resolved to refer the letter to the Act -Amendment Committee 
when formed^ 

Holidays foe 'Wobkibq Lad3.— The “ Clerk of 
the Weather ” is more often blamed than praised in our vary¬ 
ing climate, hut in the eighteenth annual report of the Sea¬ 
side Campa for London 'Working Boys thanks are accorded 
to the "glorious sommer of 1900’’for its share in seonring 
the success which has once more crowned the work of the 
Mm^ttee. 2551 lads were received at the camps at Eeihill, 
Eastbourne, and Dymehuroh and glowing accounts of their 
enjoyment are given in this report. Bishop Taylor Smith, 
Ghaplaln-General to the Forces, spent a week at Beihlll camp 
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®P^ private benevolenoo, 

wbicii waa as large as it was anobtrnsive. Let It eufflca 
to say that by his death the Slorentine comiaunity is in many 
ways the poorer, as It will continao to realise for soma years 
to come. ■' 

CHARLES JAMBS OLDHAM, E.B.O.S. Bno., L.R.O.P. 

Lond., L.S.A, 

The late Mr. Charles James Oldham of 38, Brunswick- 
square, Brighton, supplied In himself a remarkable instance 
ot pioflolency in two rather diasimllai pursuits. By pro¬ 
fession an ophthalmic surgeon he made instrumental music 
his pastime and became quite celebrated for his coUeotion of 
Stradivan violins. As already mentioned in our colnmns, 
Mr. Oldham died at Brighton on Jan. 24th after an attack 
of broncho-pneumonia of about 12 days* duration. He was 
bom on Jan. 22nd, 1845, being the eldest son of Mr. James 
Oldham, E.R O.8., who began practice in Brighton in 
January, 18<i0, travelling there by tho flfst train 
■which went throngh from London. Mr. 'James Oldham 
was one of the founders of the Sussex ^edico~ 
Ohirurgioal Society and was its first seoretaiy. Tho 
family is said to be descended from a Lancashire famUy, 
one member of which waa Hugh Oldham, Bishop of Exeter, 
who founded Manchester Grammar Sohoot, united with 
Bishop EoJC in eodofriog Oorgaa Ohristl College, Oxford, 
and died in 1519. Mr. Charles Oldham received his sohool 
education at Rugby under Dr. Temple, and when a youth 
waa a keen football player. Erom 1860 to 1871 he atudiod 
medicine at Guy's Hospital, where his uncle, Dr. Henry 
Oldham, had been one of the physicians. In 1870 he took 
the diplomas of M.R.O.8. Eng., L.R.O.P. Lond., and L.S.A.; 
in 1871 ha waa admitted E.B.O.S.Eng, At Gny'a Hos¬ 
pital be held the appointments of house physician, honae 
surgeon, and resident acconohenr. He was also resident 
medical offlcer at the B/elina Hospital for Biok Children 
and clinical assistant at the Royal Ophtbalmio Hospital, 
Moorfields. In 1873 he commenc^ practice in Brighton in 
partnership with his father antU the retirement of the latter 
in 1880. Mr. Oldham's surgical prooUvltios were mostly in 
the direction ot ophthahnology and as early as 1872, at tho 
International Ophtbalmio Congress held in London, be read 
an account of an improved refracting ophthalmoscope. His 
hospital appointments included thoiie of surgeon to the 
Brighton Hospital for Diseases of the Bye, consulting sur¬ 
geon to the Brighton Blind Asylum, and assistant surgeon to 
the Central London Ophthalmic Hospital. In 1886 he was 
president of the Ophthalmological Section of the British 
Medical Association; he was also vice-president of the 
Ophthalmological Society and a member of tbeconnoU; In 
the Brighton and Sussex Medlco-Ohirurgical Society he filled 
the offices of president and treasurer. 

Mr. Oldham's musical abilities procured for him the posl- 
tione of a director of tho Royal Academy of Musio and 
president of the Brighton Sacred Harmonic Society. Bor 
many years he played in tho orchestra among the first 
violins at the society’s concerts and be led the orohostra at 
the Good Eriday performances of the "Messiah." His 
collection of Stradivari Instruments, already referred 
to, Included three violins, a viola, and a violoncello. For 
one of these he paid over £3000 and it bos recently 
been on sale for £3500. One violin and the viola were 
made by Stradivari for the King of Spain. These 
varlooB instruments were, with one exception, bequeathed by 
him to the British Museum. Since the publication of the 
details of the wiU regrets have been expressed that these 
masterpieces should be deposited in the British Museum, 
where they would only be seen in a glass case and would 
never be played upon. The explanation is, we believe, 
that the deceased had a great aversion to art treasures of 
any kind leaving the country and a great dread of their 
being stolen. His object, therefore, was to place his own 
collection in keeping where it would not be sold, stolen, or 

sent out of the country. o™, or,- „ - 

Mr Oldham left estate valued at £77,959 gross, vvith net 
personalty £77,418, and of this be has set i^ide about 
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to Epsom College. There ate 


of Exeter; and £5000 _ 

ffiso^ bequests of £1000 each to”"the 
Guys Hospital the Royal Academy of Music, the Baasei 
Bye Hospital, the Brighton, Hove, and Preston Dlspensarv 
Brighton and Sussex Medico-Ofalrnrgioal Society, the 
Brighton haored Harmonic Society, and the Actors'Benevo¬ 
lent Ennd. The bequest to Guy’s Hospltai is for a prim ia 
ophthalmology and that to the Royal Academy of Musio is 
intended for the foundation of a violin seholarahip, Sabject 
to various bequests or legacies to relatives, friends, and 
servants he leaves the residue of his property to Ooipuj 
Ohristi College and the Manchester Grammar School. The 
funeral took place at tho Extra-Mural Cemetery, Brighten, 
on Jan. 29th, and waa very largely attended. 

CHARLES WEST, L.D.S. R.O.S.Bno. 

Mr. Charles West, of 41, Einsbruy-square, B.O., died some¬ 
what unexpectedly on March 8th irom pneuruenia following 
an operation at the German Hospital, Dalston, N.E, He 
took the diploma of L.D.S. R.O.S. Eng. in 1863 and had 
been honorary dentist to the German Hospital for about 35 
years; he had also for many years acted in a similar capacity 
at Queen Adelaide’s Dispensary, Bethnal Green-road, N.E. 
Mr. West was a member of the Odontologlcsl Society and a 
past president of the Metropolitan branch of the British 
Dental Association. He took a great interest in micro¬ 
scopical research and was a member of the Qaekett Society 
and Selbome Society. He had travelled eitanelvely in 
Europe and America. In his younger days he was a lien- 
tenant in the Tower Hamlets Volunteers and bad gained 
several prizes for shooting. His death will be remtt^ by a 
large number of private . and professional mends. The 
mortal remains were cremated (by the wish of the deceased) 
at Golders Green, Hampstead, on March 12th, and the 
funeral took place at Highgate Cemetery on the foUoiving 
day, the Rev. Percy Martin officiating. 


are’£10,000 to Corpus Ohristl OoUege, Oiriord for the 
encouragement of general learning and of studiM of oI^iM , 
£5000 each to the Universities of Oxford and Cambridge for 
fctolarahips for profioienoy in classics and in the wor^ of i Dr. 
qhak^eiie ; £&0O to the Manohester Grammar Sohooi, 
fo“Ty IfiTunsman, Hugh Oldham, formerly Bishop 


JAMES GOOD CURTIS, E.R.0.8. Ibbl., L.R.O.P. EdH. 
Much regret was felt amongst members of the medical 
profession in Cork when on March 4th it vras pablloly 
announced that Mr. J. Good Oaitis had breathed bis last on 
the previous day. It was generally known that he had been 
suffering from aortio aneurysm and that his condition waa 
serioos, BO that the end was not unexpected. Eoi a nnmhar 
of years he was a prominent personage in Cork and held mow 
pabllo appointments than any other medical man ia that 
city. He was for a long time surgeon to the South Inflm^ 
and for some years past -was consulting surgeon t* 
institution. He waa also inspector of anatomy, oeiafjmg 
factory surgeon, and medical offlcer of constabulary. 
funeral was very representative. Tho oorlbge was Iw by 
about 60 members of the Royal Irish Oonatabnlaiy in charge 
of a dlatriot inspector. Next camo about 25 of the nurses 
of the South Infirmary In their picturesque green 
Then followed quite a number of members of the 
profession immediately in front oE the bier on which there 
was a number of floral ■wreaths, amongst them one im 
his medical colleagues at the South Infirmary, ^“e o 
mourners were hie aoDi Oolonel Ourtis, R.A.M.O., m 
son-in-law. Colonel MaoCarthy. The genenri public 
represented by prominent citizens. Hr, OhiW ' 
took the most roseate view of Ufa and 1^ that PPf 
disposition which results in making many friends anu lew 
enemies. _ 

ERANK EVEJIITT MVRR&Y, M.B., B.O. Oahb.. 

E.B.0,8, Eng. 

Dr Trank Everitt Murray, who died at Graaf 
Africa, on Eeb. 1st, was the youngest son of Mr. • 
Mnrrav of Boodibloem, Groat Beinet. He began his 
at^ Jokn'a College, Cambridge, m ^e 
iSia ^Haring taken bis degree in the Natural Scienws 
Wpos in 1899,^he entered as a Btadentat St 
H^ltal, London, whence he graduated as M.B., B.O. 
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Liondon, vrnonoti uo - - \xr Tohn 

Id 1901. In 1903 he acted as bouse Burgeon to ^r. Jom 

£e0,000_fpr eduoarional purposes. ^The chief oUha b;^qa«te j 

n,n«^Town to a fe^ Bemet w^u bo ^ 


lu tn the pubUo and the profession, 
endeared himself to T, colleagues In cases of 

ilia advice was much esteemed oy ms ^ 
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lad «lrt»dy occurred: thot tta loco! hospltnl -was lull o£ paOeuts 
mfferlos from tiili <3iieaae; and whether he would moJf® inJaeal^w, 
ljiqaW» a» to the cauw of this epldemio, which ’vy*s attributed to 
6xtremede»titutIon of the p^eople conseonent oa the fmluro of the 
poUto crop U*t year.—Mr. Bibeeix (in a wrlUen tepi5) wJd i An 
jofiircak ol typtiuM fever occurred in this district oarJy in Fehniary, 
dace when four famiUea, comprlainfi; 25 pergona. have ^on ^ect^ 
Ihrea degrthf have occurred, 16 peraoua we stiU in the fever hospit^ 
ftod ilx have been ctlBcharced cured. The Local Governmoot Board 
bis airetdy InveaUgaUd the metier end la taUafted that the out¬ 
break wM not due to the deatltutlon of the people but to ioaanlUry 
condition*. JfODO of the people affected were destituto and none tw,d 
gppUed for rellal at the time ol the oulhreaic. The local medl^v 
oflfeer of health in coniuJtatJon with the inedJeal iojpector of the 
Local Government Boitfd,*lB making every noMlblfi effort to prevent 
th* iprcid of tbo dlieaie. Three additional fever nuriea have been 
appointed by the gTtardlani. There la every renaon to hope that no 
fortbtr caaca of fever will occur. 

The Treatment of Tuberculosis In JParocfilal Injirtnnries* 

Hr. William Peabce naked the Preaident of the Local Government 
Board whotber be would atate which metropolitan pArochlaJ in* 
finnarie* hid apectal ward* for the treatment of caaet of pulmonary 
taberculotii; end whether the Local Go vemmeot Board could encourage 
the eatablliiuncnt of *ucb wards.—Hr. Johk Bubj? 3 aent the following 
wrltlen reply: In the majority of the metropolitan Poor-law Infirmaries 
*pedaJ ward* are aet aside for theao catca* The general practice I« to 
edend tbU syttem and I deiire to encoumgo it In every way in my 
power. I 

Vaccination TVounda. 

Ifr. Lirvroir asked the President of the Local Government Board ; 
wbeUxer Dr. Fletcher reported ou the case of Olive Hunt, who died 
■her vaednadon; whether the came Dr. Pietcher reported on the case i 
ol Willy KeUam. vaccinated on Oot. 30tb, 19C6; whether the wound in 
cue took 72 dava to heal; and whether he would lay a copy of 
■Dr. Pleicher'a reports upon the table of the House, or give a'copy 
of tha report to the relattve».--Hr. Buhaa (In a written answer) 
replied 1 Br. Fletcher reported on both these cases. I do not know the 
fcwslsa number of days which the wound took to heai in the case of 
The reports were made for my information and are con- 
Mfn t f si doctunents. Hence I could not txUco the oouraoauggestod In 
the list part of the question, 

Zfedical Attendance on Coastgiusrds in Sute^ 

^Lamost asked the Secretary to the Admiralty what was the 
paid for medical attendince on the coastguard of Lamlaib and 
AUdflowi respectlv e\y in the county ol Bute,—Hr. FJhinntD Bobebtsos 
JJ^ eredj Dt, Eobert Jamieson, surgeon and agent, who attends both 
we L ^ln i h and Kildonan detachments. Is not In receipt of a £Ued 
wAsrv hut Is paid at the ordloary rate laid down in tha Ihstractions to 
tnSVS and agents. If my honourable friend wishes, I can 

lamun hiin irfth a statement of theactual amount paid to Dr, Jamiesoa 
ourteg the last fi n anci al year In respect of these two stations. 

Tu&rrcufonj Cows, 

^rA^ir^ BlQitoLD asked the President of tho Local Government! 

attention had been called to the statement made by j 
if^aU that tho milk from a cow suffering from tuberculous ' 
on no account be used for human Ickod, and that such 
^orthebutcher; and whether 
action as would prevent such animals belnn 
reSSdiJ^S® butc^ to the danger of the publlc.—ilr, Bv&xs 
iSrrt statement referred to. The 

ovoJ?® hy the ^yai Commission ou Tuberculosis,presided 
uiSi whiSi » statement of the princlplca 

idS thft tMt meat Inspsotors should act Vndcafine 

affected with tubcrculoils, and the Local 
brought tho views of the 
notice of local authorities. Tho Royal 
^ e® so far as to recommend action of tho 

quesUon. A further Royal 
snlmsli tranamUsIon of tuberculosis from 

guidance from It as to the 
sfltcted^iiB^th regard to tho meat of animals 
^ iftglSuou WhiS ^ “ot undertake to promote 

I-tad Poisoning in tilt Fotteria. 

'o*' “‘9 H*™, D.mrtmrat 

»«>«:nrot^n « PolKjnlDg In the Petterie,—Hr, aLtD- 

loUonlng for tha §Mt iS,® and non-fatal caiea of lead 

«thf wroLSin*?® o'thU year .how ten case., a. againrt 

?«*fonihi^K^t»S,t“ *^9 ^“r before. But of thw ten 

'“tjear, °““9 '•'O A"' two month, of 

'“ordi of irreguloritle. rnn sure to ari.e In the 

•PParto hedue tS^nl^ H?n““ i?'' ''“9h I em Informed 

o' old .tandini:° ” oiuonlo kidney dlK«o originated by ‘ 


TUESDAT, JIABCS SSlS. 

Soldiers Qiul Tuberettfosf,. 

Major Ssn-Y naked tho Secretary of State tor War whether, In vdevr 
of the fact that only* eoma 6 per cent, of soldiers dlacharged from the 
army last year suffering from tubercle of the lung wore sent to hos¬ 
pital or sanatorfums. whBe more than 70 per cent, waro sent dfroetto 
their homes he could take stepa to Insure that a larger preportloiv 
should In futuro bo sent to Jnstltutlona whero they conJd receive 
proper treatment —Mr. Halpsse said In reply; The disposal of soldlcra 
invalidod with tubercle of tho lung Is a matter involving aevoral 
difficult conaldcmtlona. and I propoie to institute a small committee to 
advisn aa to what stops It mav he practicable to take In tho direction 
IndicAtcd by tha qnestion. I bopa my boaaarnhle snd gaUanc friend 
will give his servlets lo this committee. 

Calico find Blood‘Poisoning. 

ilr, StriiiTERBEix asked tho Secretary of State for the Home Depart¬ 
ment whotber his attention had been called to an inquest held at 
8underlan«^ on March I8lh as to the death of Ann Wilson, aged 16 
yoort, during tho hearing of which the house aurceon at tho infirmary 
sold that death was due to blood poisoning, which had been sot up by 
the dressing from the calico, the coroner further remarking that the 
calico was laden with as much dressing as manufacturers cared to put 
into It for trade purposes, either to obtain a better price for It or to 
improve its appearance; and, if so, whether it was bis intention to 
Inuoducoany legislation having for its object tho restriction of the sale 
of calico contalulug matter of such a dangerous character.—Mr, 
Qlapstose replied t I have obtained a piece of this calico and I ant 
taking steps to obtain an expert opinion upon it and upon all tbq 
oireumstances of the*case. 

Insanitary Workshops, 

Mr. SAM3AT Maoponald asked the Secretary of State for tho Homo 
Deportment bow many complaint* aa to dirty or otherwise insanitary 
workshops and faotories had been sent by the uictoiw department to the 
metropolitan borough councils during the 12 months ending Feb. 23th 
last; also tho number of prosecutlona Instituted and caaea brought 
before the court by officers of the metropolitan borough couneIJsfor 
overcrowdlug or insanitation in auch faclotles or workahopi.—Mr, 
GLADSTOifs answered: Tho number of noGcea sent by the men 
inspectors to the metrepolitan borough counoiti during the period 
named in the question with regard to rDsanitnry conditJons in factories 
and workshops was 488. I have nob been able at such short notice to 
obtain the number of those sent by the women Inspectors, but tho 
nnmber In 1906 was 298. 1 havo not the number of prosecutions 
instituted by tho boreugh ccundU In respect of InsAnitary conditions 
during the period In question but the figure for 1005. as ^ven by tho 
returns of the medical officers of health, was 19. 

Iledtcal AuUlanctfor the Poor <n ScotJojut 
Mr. Oatccabt Wasox a*ked'the Secretary for Scotland whether, in 
view of the /act that perish couztdhi could sot osemonoyoat of tho 
rates to compel a medlc^ man to provide an oMiitant for the general 
benefit of the public, he would put into operation the'powers of the 
Local Government (Scotland) Act lo protect the Intereataot thopoor.— 
Mr. SiKOLAiB said, in reply: I am informed that the Local ^vem- 
meot Board for Scotland have no authority to see that medical aasist- 
ance la provided for other than tho legal poor. The duty of provlsioti 
for them lies with the parish counclL 

medical Atiendance in Ihc Savy, 

Answering Mr. Bowle 5 , Mr. Geobss I/s.^rsEBT, Civil Lord of the 
Admiralty, stated that medicines and free treatment for 30 days in 
hospital were given to men and boys in tho Royal Ifavy, 


r lead poisoning 


MotoAT, MiPmr 25ES, 

Mr Sine lu/ants and Alcohol* 

^tatier 9/ stale for tho Homo Department 

e' the week, from mora(nc9Hn f'»9ii and other largo to-na orery day 
oowded -Srith womet?^h<?„^ late at night, the pubUe-houaea were 
^Irtatmcphereol the ohildren Into tho 

^SqI: that emJoent “‘fo dosed thofr Infanta with 

moral deurlomtlon o[ -"tSariUei ^tributed tho phjalcal and 

; and whether 1?^=^ fto people to the 

of 'oolodlng a VifOMlng Sill ho would conalder 

mMcd; Ido not think tho anansrotra 

tho mlaw?’*’9^ although Itl^nilfn’'*” *’ ** aa repreaeuled by 


BOOKS, KTO,, RECEIVED. 


AppLEXcer, SiDKET, 26, Bodford-itreet, Covent Garden, London, W.O. 
35cs sod their Treatment. By Henry Melga and B. FeIndeL 
■With a Prelace by Professor Briasaud. H^oalated and edited 
with a Critical Appeedix. by S. A K. WHson, M.A.. M.B., B.Sc/ 
Resident Medical Officer, National Hospital for the Par^vaedai^ 
Epileptic, Queen-square, London. Price 95. net. 

BA T LL i fe R E. TmuLL, ABD Ooi, 8, Henrletta-street, Covent Garden 
London, TY.O. ' 

Tho Hfiotgen Hay* In Medical Work. By David Walsh, M.D. Edln. 
Senior Fhysldan, Western Skin Hospital, London, W, Part I. 

Apparatus. By H. lewis Jones, H.D. Cantsb.!" 
P.B.O.P.Ik»nd., Medical Officer in Charge of the Electrical 
Department, Bt. Bartholomew's HospIfaL Port II Medical 
and SurglcaL By the Author, Fourth edition. Price 165. net, 

Babth, Johajtt A 2iiBaosins, Lelprlg, 

Dio wirtsc^ftllch ^chtlgen Zecken mlt be*onderor Berdckricbfci- 
^g ^rikas. Von Prof. Dr. W. DOnIt*. Geh Med.-Bat.. 
yomchordcr wiaseiuchaftllchen Abteiluug des Kgl. Preuaslicben 
loaUtuU £Ur InlekUouskrankbeltfiD. Price M.5; geb.,M.e.80. 

OaMiM AXD OoirPAjrr, LiaoTEn, Ix)ndon, Paris, Now York, and 
Helbourue. 

BlrmeaU of Phyalc*. For Medical Students. By Frederic James 
M. Page, B.SaLoad., P.I.O., Associate of the Royal School of 
Lftrturer on Physics and ChemUtjy to the London 
Hospital Medical College, Examiner in Physics and ChemJstrv 
to the Society of Apothecaries, London, dc. Price fis. 

^ Rearietta-itreet, Govent Garden, London, 
of Plant Disease* caused by Cryptogamic Parailte* 

HiBluaOh AJTD SOhS. 45. PaU llafl, london. B.VT. 

Huxley Leotuio. Delivered before tho Medical School 

P.h.a. F.ELO?S, 
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aa chaplain and endeared hitnseif to officers and lads alike. 
A visitor at D^mchuroh writes: Think of the tiemendoaa 
change it mnst be to a London boy living in a noisy 
thorongUinre where the din hi incessant or in an over 
oiowdod slum to find himseli in the open conutry with hardly 
a honse in sight, with no sounds to wake him in the early 
morning, save the voice of the lark or the call of the rcteilU 
bugle 1 It is indeed a new eiperience and one which many 
of these lads wonld never get were it not for these camps. 
Surely, to make it possible lor them to live a healthy, happy, 
haman life, far removed horn the temptations inseparable 
from great towns, surrounded by infinencea that make for 
righteousness, is a religious thing, a deeply spirltnal thing. 
And so I ory, ‘ God bless the Seaside Oampa for the London 
■Working Boys.’" Inoreased support la asked for and It 
fihonld be remembered that it is important that an organisa¬ 
tion of this Wnd should have its fuuds in hand as early as 
possible in the year, so that it may know in good time how 
many boys It can undertake to provide for. The office is 
at 23, Northumberland-avenue, London, W.O., and the 
secretary is ilx. E. Abel Bloaam. 

Unistiesity oe Leeds —'^he results of tlie 

Second and Einal (Part I.) Eiaminatlons for the degrers 
of ffi.B., B.Oh., wore is-md on Match 23nd. The 
following passed Part 11. of the Second E^atofnatlon 
(Anatomy aud Poystoloi;?)—ytz., J. P- Masson, B. 0. Pieresy, 
A. Biley, W. Shaw, R. E Smith, and J. N. L. Thofiehy. In 
Part 1. of the Second Eiaraination (JfaterU Medfoa), 
A. Perlman pissed. In Part I ot tbe Final Eramination 
the following pissed : J. H. M. Frobisher, G. A. O. MitoheU. 
and G 0. H. Nicol.—At a recent meeting of the oowcuof 
the University the following, who .ira lecfnrars of the Uni¬ 
versity, were elected to the Faonlty of Medicine—viz., 
Arthur G. Plumley, M.B Lond., L D.S. Eng., lecturer 
on dental surgery ; Thomas S. Carter, E°8-> 

leotutet on operaiiva dental surgery j A. Alan For^, 
L D.S Eng., leo'ufer on dental anatomy and pbyow- 
logy: aud 0. Rippon, L D.S. Irel., lecturer on detital 
mechanics. Dr. Plumley was al-o elected a member of the 
Bo ltd of the Faculty of Mediofne. At the same meeting of 
the council the dental committee or honorary dental staff of 
the Leeds Publto Dispensary was requested to nominate wo 
of Its membars for election as members of the denwl (Mtn- 
mitteeof the Board of the FaouHy of Mediotoe. 
of thiw ba to secure for fclie olioical part of tbe Sobool of 
Dentistry a direct representation In tbe University. 

Death of a Centenarian.— Mrs Brunt of 
Barrow, Somerset, died on MuroU 20th, aged 101 years and 
four months. 

parliamentary Inteltifmr. 

hoths on oukrknt Topros. 

Paor-lats Medical Officer! in ScoUand. 

STdlrablUtle. under nblch they have labour^ *lo«e the at 

^ iZa Ooverumeat (ScoOaud) Act uJ 1S9» might be amoved. 

Phiirwocoptci<r5 Putciit 

ph«rm^5>«tal fo^ ' ^ pre^nted lo both Houaea ol 

la pobll.hed ia French and Euglt^m. The 
Parliament. I « ^ “ reoceaentativea ot Great Britain. Germany, 
agreement is alg^ ^Belgium. Bulgaria, Denmark, Spain, the Dotted 
0^^. luly. Lnxemb^, Norway, the Netherland., 

^.Servla. Sweden, and Switrerlanil 

Deaths from Telanus> 

ar / Q}r WzitixM OolU»s. io tlio Soo*e of CouamODJ. 

On the motion of p,pe„ containing the taauVu oi an 

a return cettalaXriha from teunna in the Punjab 

I^Sal^uerot-tte^lmpioyment ol Haftkine’, prophylaetio sgalnat 

Common, -to 

Hr. Joss ^^bUrtment of milk depSta by certain 

anthoriae and regulata ‘^^“'““^^talthereto." 

looal.nthoriUe. and for matten. incidental tne 

Sdacationo/^icied CRiJdrenJJr^ Iducatlon .of 

air. OmiBclS Oiuias Bill to proWd f jlr. Suaa 

afflicted children In Ireland ia backed by 


IjiaRSTE, aJCr. CiOSSDAli, and CftptAln OBLiiQ. THo first clanis of t 
But seta forth that tt I4 thft duty of local authorlUe* Ui ooibla bll 
and deaf chUdion resident Trllhlix their area to obuiu eUmenU 
education in some school which for the time belug ti esetii 
by the ComtaUaionefa ol Jffltional KducatXoa a* soluble for pz 
vidlng such (^ducatioa to tbeu):. In the second clauses powen i 
conferred on tbe local outherlty to make atrangaaieats for ascerUlali 
what cliUdrou ^thin iu area are da/octire or oplleptlc. For the pi: 
pose of ascertaining \rbethcr a child Is dofectire or epileptic within tl 
Bcope of the meaauro a certlilaate to that effect by a duly qualiJf 
medical prooUMoner approved of by the Commissioners oi Niiioji 
Education shall be required In each case. In. the next olauso power 
given to the local authority to obtain elemontary educaUBO lo* 4 
/octlre and epileptic children in aome school ceiiifled by the Con 
misaioners as suitable for the pnrpoae. 


HO0Sfi OF COMMONS. 

WEbirzsDiY, MxBCS 2QrrHa 
The Ddazation (Scotiandj BUL 

Mr. BctCiAia, the Sccre ary for ScotlaiKh InlntroduclDg ttsEdoca 
tloa (Scotland) BiU eald that amongst its various puiyw the Bir 
provided for the medical ejaminatloa and supervision of pupUi itthi 
option of the School Board or where special clrcumiUncts ^ted at 
opuon of the Bducaiion Department, There was power In ths fiiu U 
do all that was necessary ia the way ot providing the 
macninery for the provlaloa of meals for school children, A cUa« oj 
the BiU dealt with what might be termed neglected tmidiam laihew 
ciacsitwfls provided th^t where sa the result of medical Inspect or 
otherwise It v/aa brought U> the Icnowledco of the School 
a child was neglected or was in a filthy or verminous 
tloD. or ill clad, or Hided It should be the datv ol ^e School 
Board to make Inquiry aa to tbe reasons for his “ 

the parent appeared to be at fault ho woJ U> 
cruel^ to children and provision Ac 

the parout wss unable, by reason of Poverty otlUhe^th.wdo^d^F 
by tSe child tho case waa lo be referred to the l^sh 
SwSiby the parish coimai for this piirpose would Impose no dU^my 
on Se oarent. The School Board had the power to the monUme, and 
^CTmight ^^emiy ponding InsuRy, to mato ptorf*!o“ 

comae of noriOoto on rarion. totaGta 
tbs Sill said tint ba naa glad to bob Miat it made a 

childAn in the 

Bill for tbe provGlon of meaia for acbool chlld^ ^hJt^tbrev 
int^noS fnw tbs House Oy tbe tobour Mem^. TbatfflUtTOv 
th^iSal onus on the Sobool Board, but the B U toe^' 
honourable gentleman threw it on the pari^ Which vaa tbe 

fundamenuTdlaUnctJon bolneen Urn two petnoiptea. WWobwianio 

Gcnernment prepared to follow 
Tbe Bill woa Inirodutsod and read a areti time. 

' The EnnU Stale miriale Sejomaiom- . 

Mr WrtLUM Eedmojo token the Chief Secret to to 
Lieutonant of frekm^ 'qSto^lSla^SmSy^afiSito 

siiSS^lfsl 

FaiD^t, Mahctt 22x0* Jnta 

Owing to tho fact that the flitting 

Onngerotti and Criminal nafloto » 

might be ^0, Whether the lu^y aothntoto 0 “^^, 

cured; and, in ^ vihethec he wouw r 

further chMgoot ttap neomaary ‘ffto teault- 

the odviaatjUlty ^ ,,gu gad committed »“to^Lriniin«l 

all caaet of daog^to lumtore ^ 

tog in leaa ol "f, releiteting them to a dl.lriot ^ ^ had 

lunatic »*ylutn, taat^ of r 2^0^000 of orimtoal lunatlo^ 

(3) wboibor, aaring ^gt^mentai to ^e general ^ 

iummltted aaylum'. ^e booeflrial oDwt of ,ha 

aavera dlaoipHne to dialtooc My acknowledged, he lunatla 

the ,.pen-d«t ayat^b^^ ^ 

neceaaary "toP* t? attempted mutdor. « f?r a po 

a later date whart 


‘l^^»tov”toto"S.nua-tiona, 

Ir^d wuether ‘J^ought^- ““toy Galway; that three 
fever had broken out in uuBu 
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gutes, SW Cnmiiteiits, irn^ 
iff Comspitbaiis. 

A RETIIIED ilEDIOAIi 3IAN AifD GOOD OPBKINGS. 
j the li»uo of TaE Lascet of March 16th the following two lltUo 
MrertUemeuta appeared ;~ 

■Ranted to purchaBe immedlatelj-, small PRAOTIOE In 
*' riilog neJghboixrhood. I-argo, lowly rented house a necea 
dtj.—Address, 1^0,363, Tax Lascet Of6co, •123, Strand, 'SV.O. 

fiaJe, Nuoleos of good-clasa Praodee ia excellent 
neighbourhood. Prcmlutu low.—Address, No. 363, Tax 
UxCET Office, 423. Strand. W.O. 

Among the replies received by the first advertiser, No. 368, was the 
following 

Copr. 

6t St-oQo Sh 

FxvxaaffAAi, Kent. 
March 15,1907. 

Private A confidential. 

In reply mention No. 3K. 

I>earSlr, 

I can Intrtiduce jou to some good openings for making a start la 
practice where you iTOald be able to pay expenses tcom the 
kcgiaajng and make a good practice. They are situated In localities 
unoppofod Of where further medical help fs re<iafred. If you like 
to give me a call here I can lay the cases before you 
'vyalcriDg-Place 
Premium £100, 

IM mllei from London One doctor doing £23CO a year, end his 
distant carrying on branch 5 miles away, hut on the coast, doing 
aSCOaycar. A good man starting In the latter place would get It 
oil the ££C0 In a year I am told bye tnedlcai friend, These am the 
<ni\y two doctors in these places, 

E^t. premium £50, ^ mllet from Town beautifully situated, 
pop 7000 and only 2 doctors, (partners) 4 3 doctors only to 14,000. 
A fine chance, as extensive works are about to commence emplorlog 
Wwiuands of hands, houses with stables and gardens to let at £40, 
£50 4 £55 now vacant. Bracing, gravel toll, High Ground. 
Eent, £50 premium, Beit part of hop and fruit district, very good 
opening ^ 

Bock. £51. 4 a .lioUu premlooi tor opening, la Herte. Hants 
Oion, Essex. Stotts, and Surrey, * 

Icangtresomelatroduettontoeit. \'tt feStbtuUy, 

B. P. Jsr. JLD. 

sdrertiMtneat. ouasfsered S©. e reply .ms seat upon e 
l^dwrlttng os the letter printed stwve, dated 
a, Stono-.txeet. lirorshaoi. Sent, and baariog the Peverstiani 
port-mark. The postcard ran a, follows - raTerstrrrm 

COFS, 

coMdm^ ^ receive fuU particalon In the strictest 

Harch 16, '07. 

Sr tl!e la/ormaUoa which Dr. Jay ormroses to 

I. CM ^ ■'rents to purchase a practice, 

^ -ho'^'-nta to'sTona 

intervention might bo os 
ill presertt ^ ™ “ndoM to leave 

W.re.5‘:f.r«" t 

dirbriV^'t: 

ruuchdama/ltrgHo^^eW.J®,'^?. tvhUe 

end thll^bfri^ to help trs to stop such methods of ba.[aes. 

For ti« futmeno-to^^I 

Ss^from d/ thlsofflcowhlch we can teU 

Seltirrga^Vrnr^’lirS^^ dl^^L ? Prondonyms. by 

elsewhere than In Fav«r.h»m ^^^onreloj^ iy posting his repUoj 
vigilance. “"'y ''“^o orrr 

Jay we strongly adrill^n^„ ° sssistance from Dr 

money. Eilh« “oreply, atrmy rate, to pay no 

dtsaAvantngo In deaJi^, or^Ie?o^ * K™" 

not worth whUe to ps, *>y‘"oi InterverrUon, and UIm 

thoughhobeaproteStori^othM.* ®“ ^ 

'Ine Motor Union ilEDIOAl HEX. 

tie legal eapetrscs ol .tr “"^tihuUng towrrrds 

great lirtcrest to modleal^^n^!;?^"** «Jse. a question of 

country^namoty. Whether 


In the case of builncaa vehicles, when they use thole cats partly for 
professional purposes. The ease was taken up at the irutance ol Iho 
Harrogsto Autamoblle Olub on bcbalf of one of Its members whir 
Is also a member ol the Motor Union. The member wss sued at the 
Knaresborough Potty Sessions by the Harrogate corporation for the 
recovery of IQs., being a hall-year's rate Ievl4cl in respect of water 
for his car, which ho refused to pay. itr. J. E. A. TIttey, the 
Motor Unfon local solicitor, submitted for tho defendant that 
the corporaDon could not possibly, under tho Ach ask him 
to pay for water for woshlog his car for “trade" purposes, that 
being the provision Of the Act under which he was charged. 
The beneh adopted this view and also decided against the cou- 
tentlon ol tho town clerk that there was an implied contract 
because the defendant bad paid on two previous occasions. Tho 
bench agreed, at the request of tho town clerk, to state a case lor 
tho opinion of tho High Court, and the Motor Union It assisting 
lu member fn order that tho decision of tho iostfeea may be sua- 
tafned. Any motorist who has had a similar difficulty with his 
water rata In tho matter ol special charges in respect of motor-cars 
should communicate with, the secretary of the Motor Union at 
1, Albemarle street, London, W. 

IVIIAT 13 PLASTICINE? 

To Vie Editors of TseIuxcet. ' 

Sma.—'Will you kindly allow mo to answer yonr correspondent 
■• London’s” question, “ lyhat Is ploatlcfne made and colonrad with ? ” 
Not a single ingredient eaters into plssUclno, composition and colour¬ 
ing matter, but what people ora In tho habit of using as food and 
awaUowlog o\ ery day-, such things as sulphur, farina, a vegetable oil, 
vaseline—the colouring matter being absolutely harmless, no arsenic, 
copper, lead, or other deleterious substance entering It. The material 
has been subjected to tho most rigorous Independent tests by hostile 
critics as against analyses by experts employed by myself, and in tho 
ease of such educational authorities as tho isto London School Board 
tho Board of BducaUou for New lork, the Incorporated Institute of 
Hygiene and other certlded nnalysU, the claim for plastlolna being 
an antiseptic and perfectly safe modelUng material has been wbollv 
conceded. ^ 

I might add fnither that of tho hundreds of thonsands ol children 
now using plastldno there has never been on authoatlcatcd case of 
teiury resnlUog, and of tie scores of wotitpeople (fnelndlng voone 
girl, and ohJIdrca) In my employ, who ha\o been wltb me lor many 
years engaged la the monu/actura of platUciae, there baa never been 
a case ol injnry, ailment, or epidemic whatever. Tho material has a 
wholly beneflclal effect upon the skin and joint, and has a htaUau 
InBuenca upon bums, scald., abrasion., and wherever the skin £ 
broken. Prom very estended obserratlon., and numerous rtpotlt Iroai 
school teschero, I make the above statement without any ouaiiacaUon 
whatever. 

Afy faotory it open, by advertised Invltotlon. to the Inspection ol the 
public, and many visitors to Bath avail themselves ol it, 

I am. aentlemen, yours falthfullv. 
:^2Sth.l907. WM.IlanoTT. 

P3.—The success with which plaaOclno has mot has called Into 
^stenco wortblosi and objecUonable foreign Imitations, some made 
with clays and caustic potash and other irritant alkalies. I had to 
warn the publlo against these dangerous oountorlelU last year. Tour 
corretpoadeot tatjr hare made acquaintance with one of these “suh- 
sUtutes- tor plasUdue. “■ 

POST HOC, BBQO PROPTEE HOC. 

Lv the course of hfs argumeuU In favour of teetotallsm tho lecturer 
ohow to Illustrate the harmleaaness ol water and the harmluln^ of 
dmhol by placing an earth worm flrst In a glass of th^^ar fluid 
and thou ta a g^ ol whisky, Ol conrse. the worm showed a UveW 

't* activities apparently 
ceiw^ for ever. At the close of the leaturo the orator Invil^the 
au^nce to idgn the pMge. One old lady pushing her way ^eri^ 
a", received end loudly exhorted to rig? 

tho pledge ead to be n better'w'ejnaa, “Ko," tiie *Ald '*T «••• nnf 
shout the pledge, I^wos just wondering where 4ou goUhat 
whisky from as I have been suffering from worms for years." 

THE PEBCENTAGH OP SULPHCB IN FOODS. 

ot his work on the determination 
of the amowt ot sulphur In various food materials fyounml de 
rf dc CTfmfc. Jan. 16th. p. «). A. In the w,a of the 
ph^hom aetermJnatlona referred to In The Lascet of March 2nd 
p. 604, the testa were carried out on the fresh food materials nnu 
as is usually the case, on their ash. Tho following fiimres 
caress the perceufaga of sulphur coutatoadln tho foods enumemS^ 
wheat, maize, barley, and tyo, 0-027 to 0-046; tho ueri-.nt^^'®^ ‘ 
slightly higher In oats and buck-wheat. The followln?creen a! 
tabl« were first dried In a stove: carrots. 0-092rifttu7„ nom 
turnip., oiajl; leeks, 0 397; and potatce., b'l. Tho 
sulphur In the onjluarydried beans, haricot beans, lontB^ond^^ei^* 
ol commerce varied from 0032 to 0 IE Stone frolrt I ^ 
were found to coutidn. notable Proportions of a 

strawberries containing IromO-OlE to 0-021 per cent" anu ef 

pOKhea from 0 1 to 0 U4 per cent, of inlphS. " ^ »od 
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HiBSoawixi), August. Unter dea Linden, 68, Betiin, 

Elnfahrunc fn^o gorJchtUcho Medirln /dr Pruktischo Erfminnl- 

t ^ Staata&fztieikuxKie an der Dnlveralttft and 

UDtersuchungagefaugnlssea iloablfc in Berlin- Price 

K^ptox, Hekby, 13, Furnlml-Btreet, Holbom, London, E.O., and 
Ui&sgosr. • 

Orthopedic Surgery. Bv Hoya.! ^Thitman, 31 D.. 
OBmcal l^fcuror nnd Instrucfor in Orthopedic Surgery fn the 
Oollege 01 Phyalclnns and SurgeonB of Columbia university, 
New jLOric. Tmni edition, revised and enlarged- Price 2^. net. 

■ KiXG, P, S., Am> So 2 r, Orchard HoofiO, Weatralnater, London, S.W. 

In^t, the Parent, and the State. A Social Study and Review. 
By H. Llewellyn Heath, D.P.H. Cantab.. &o., Fellow of the Royal 
Institute of Public Health, Mombar ol the Royal Sanitary In* 
Btituto, formerly Assistant to the Chair of ITaterla iTedlca and 
Therapeutics, University of St. Andrew’s, lato Deputy Medical 
, Officer of Health. Ipswich. ITith an Introduction by Professor 
G- Sima Woodhead, MjL, M.D., F.R.S. Edla., Oombrldge Unlyer- 
Bity. Price 3«. 6d- net. 

Methues jL 2 fD Uo., 38, Essex-atreet, Strand, London. W.O. 

The Children of the Nation. How their Health and Vigour should 
be Promoted by the State. By the Bight Hon. Sir John E. Gorst. 
Price 7^. ed. net. 

SuBGEBT PunusHUTG CoMp-Lm-, 92, IVlllJam-ftrecfc, New York. 

Paraffin in Surgenr. A Critical and Ollnical Study. By WUUam 
H. Luckott, B.S.. ILD., Attending Surgehn, H^Iem Hospital, 
Su^oon, Mount Sinai Hospital Dlspengary, and Frank I. Horn, 
M.D.. isalitant Surgeon, Mount Sinai Hospital Dispensary, 
Now York City. Price $2. ’ 

Wedeb, J. J., Leipzig. 

Deutsches Bdderbuch. Bearbeltot unter Mltwlrkui^ do* Kaiser- 
Ziehen Gesundboltsatutes yofl Dr. P. IHmstedt. Dr. B. Hlnti, 
Dr. L, GrUnhut, Dr. 0. Jacobi, Herr II, Kauffmaon, Dr. K. 
Keilhitck, Dr. H. Kionka, Dr. P. iLraus, Dr. V. Kremser, Dr. P. 
Nicolas, Dr. Th. Paul, Dr. P. fiOchllDg, Herr A. Scherrer, Dr. O. 
Sch/ltzo, Dr. A. TFlackJer, Dr, fi. Boat, Dr. G. Soontag und 
Dr, F. Auerbach, und unter BeihlUe von Dr. von Buchka, 
Dr, B, Dietrich. Dr. 0. XiOasar, Dr. B. von Leyden, und Dr. H. A. 
Merck. Price M.t6. 


Buecuijul applUanU Jor Vaamcits, BeertlaHt* 0/ Public JnititvUoM, 
ond otKcn pojse.rina injomailon suitable (or this eoiutnn, art 
InvUsd to forvtard to Thb ItUfOxr OjBcf, dtrtcUd to CAc Sub- 
Editor, twl later than $ o'elaet ou the Thursday tnoming of each 
tceck such information forgrataitous-publtcation. 

AiXKS. 0. H.. M.B.i B.8. Hclln., P.lt.0.3. E<Un., has bean appointed 
Medical Officer to the Nottingham Board of QuacdUns. 

Cooks, Thojus Alfbed Bubkabd, L.I1.0.P. Lond., M.Il.0.8., baa 
been appointed District Medical Officer by the Pembroke Board of 
Guardians. 

JoWiSOv, J-iaxKS BovKii, hl.D, O.M. Montreal, L.S.A Load-, baa 
been appointed District Medical Officer by the Sturmlnster 
(Dorset) Board of Guardians 

KiBO, WlttiAM WEtvBiD, LR.O.P., M-B.O.S„ has been appointed 
Resident Obstetric Officer at the Bristol Boyal Infirmary. 

SaGTH, Lioim, SniWoLETOH, L.B.O.P. Load., M.B.O.9., hoi been 
Mpoloted House Surgeon at the South Devon and East Cornwall 
Hospital, Plymouth. _ _ 

Ti.TXOB, Pbaitk Esi M.D.,B.S. Load,. P.IZ.O.S. Eng., M.B.O.P. Lend-, 
D.P.S. Cantab., ha* been appointed Physician for Diseases of 
Women tu the North-West Loudon Hospital and to the St. Mary* 
lebone General Dispensary. 

TuBkeb, Abtsub Joffjr, M.B., B.S. Durh., has been appointed Jonlor 
House Surgeon at the Bristol S^al infirmary. 

W^TKBS, 0HJLB3-E3 PEBaDTS, F.Ii.O.S. Eng., L.K.O.P. Lend., has been 
appointed Surgical Registrar to the Bristol Royal Infirmary. 

WfaTT, H. D., iLE.O.S., L SO.P. Loud., has been appointed House 
Pbyalolan at the Evelina Hospital for Sick Children, South¬ 
wark, S.H. _ 


Tbr further in/ormaiion regarding each vaeaney reference should be 
made to the advernsemeni (see Index) 

Bedfobd Oodsti HospiTAi—Honorary AMlsUnt Phyrician. 
BIBKE-THBAX) HSIOJt iKFIBiLAST AND 3 ANATOBIUM.—EcldOnt A»»l«t»nt 
Medical Officer. Salary £120 per annum, with board, wamhlng, and 
apartments. _ 

BlBiUNOHAii. Queen’s HoseiTAt.—Second Phyalclan tor Oatrpatlonta 
and Pathologlah Salary £1C0 par annum. 

BxBiiUfQKaif, UjfTTBESlTV OP.—'DemonatnitorBiilp In Anatomy. 
Stipend £150 per annum. Also Junior Assistant, Pathological 
Department. Salary £50 per annum. . -n ,. oa j— 

BlButwofiXU WoBEHOnas LfFiSMABT.—A s s is tant Resident Surgical 
Officer, Salary £104 per annum, with apartments, rstJona, 
attendance. <ic, *■ , a . -.r 

BODilUf, OOBXWIXL OoUlfTT AsxLVU .— 

Officer, unmarried. Salary £140 a year, rising to £160, with roomfl, 
rations, laundry, and att6ndaD(^. 

BUBT IifTiBafxBr.—Senior House Surgeon. Salary £110, with board, 

residence, and attendance. . _ _ 

nwicHESTEB, West Sctsski Oomrrr ABTiOii Giutliitovve^ 

’■ Mebtai* HoflpiTij..—Junior Assistant Medical Officer, immorrled- 


BMaiy £160 p« annum, vrfth apartmenU, board, aUeadiun, i. 
^»o IkJcum Tenen* for 16 week., Junb^em^rT^S 
riT-J^ ^ rooms, attendance, 4c. 

Out OP .^aiMN Ho^rtAb Fos Diseaeeb of the Ohoi, Vlclori 
Pmk. B. - H^se Bhyilclan for alx month*. Salary at rate ol £3 
per annom, with board and realdence. vra.oww 

OaoTDON Genebax HoapiTAi..—Junior Hou*e Surgeon. SaUryiSO 
with bMrd, laundry, and residence, »ai «7 

Hospitai. fob Sick QHiij)BKr, Southwark BridgMvtJ 
S.H.*~Asalstant Surgeon. Also OUnlcal AtslstauU for thra 
months. 

EiCTt^ Eo^i, Deton and BiETHa Hospital.—Hoom Sorrem 
aalary Lla) per annum, with board, apartments, and waihloe. 
GIaISQow Bp lOTiBiuar.-Hesidenfc Assistant Hotua SiJeem 
Salary £76, with apartments and board. 

Hospitax. fob OoK3Uiipno;r ajo) Disea5S3 of the Chest. Bwmpton 
--Rodent House Pbyildans for six months. Houomlim 
of £26. 

HospzrxL FOB WoafK-v, Soho-sqoare, W.—Resident Medical Offlcfirfa 
alx months. Salary at rate of £^ per annum. 

HtrnpEBSFfKLD iNFlEiiABi'.—Senior Assistant and Jnulor iMUbn' 
House Surgeon. Salaries £80 end respecUvdy peraanma 
with board, rooms, and washing. 

Ibohsai IrfFiBiLuar siro South Shueuw A:n> Wzstoe Dibpejsxit.- 
Assiatant House Surgeon- Salary JW6 per annum, with reslds^ 
board, and washing. 

LaOKSTEBSHlBJC A3<D ttUTLABD AsiXUlf, Leiceitor.—SfiCODd iiiltUa 
Ofllcer, unmarried. Salary £130, rising to £160, wi^ spsrtmmt* 
board, end washing. 

Lewes Dispenssbt xxn I:rFiBMABT xim Vicxobis Hospnii.- 
Resldeot Medical Officer. Salary £LM per •.nnnnr, with spirt 
mentj, board. &c. 

MsccLEsriiOD GEBKBAi ijfFrBMSBY.—Junior House Surgeon- SaUn 
£60 per annum, with board, and residence. 

Msn>3T05E, "West KEirr GsifSBSx Hospital.—A nUUnt Houn 
Surgeon and Anaithotlifc, unmarried. Salary £6ft with bosrd 
lodging, and washing. 

Metbopolxtsn Hospital, Eingsland-road, N.B.—Denial Surgeon 
Also Medical Officer in Charge of the ^ectrical Dspartmenl 
Sslarv £62 l(?s, peranamn- 
Middlksbboogh, Nobth Ridikq l5FiBi£SBr.—Asslitant Hoort Sm 
geon, unmarried. Salary £75 per year, wfth resMance, hoard, on; 
washing. 

Newpobt ABB Moai£ODTB3HrBE HospiTAiu—Jnulor Eesidenfc 3i0aic« 
Officer. Salary £70 per annum, vdth bosxfi« rtaldence, sm 
laundry. 

Nobthamptob Qb^tsbal Hospital.—A ssistant House Sm^n. bw 
££0 per annum, with apartmentJi, board, washing, onurttenumM 
PABnaoTON Qbbeb Ohilbreb’s Hospital, LondoD, 

Physician, also House Snrgeon, for six months. Ssiarystrswo 
60 guineas per annum, with board and rendence. .. 

PoBTSiioiTTH, BoTiX PoBTSMOTJTB HOSPITAL,—Honis rhywo*n 
Salary per annom, with board, residence, and Isnnfiry. 

BorxL Bab Hojpital, Dean-street, Soho, "W.—House Burgeon, ^ 
resident, for six month*. Honoruriuia at lale of £40 ^ snauio- 
Rotal Sotrra Lo^nos Dispebsabt.—H onorary Sorge^-Dtaiui. 
SoABBOBocros Hospital aitb DispErsAar.—Jonlor Homo Sorgeoa 
Salary £80 per annum, with board and residence- ^r,rjr 

Seamei's Hospital Sogiett, Greonwlch, S.H— 

Hospital t Two House Physicians and Two 9®*^. 

Salary in each case £5d par annum, with board, r^deju:^ 
waahZjg.—For Bbahch Hospital, Royal Albm Dock, 2- 
House Surgeon end Registrar, also Home Surgeon, 
former £100 per annom, and of latter £50 per annum, with 

residence, and washing. __ floun 

Staffobb, STAFFOanSH^ Getehal 

Surgeon. Salary £82 per annum, with board, rtaiaence, 

IirziBMABT.—H oubb Surgeou. Salary £80 per snna® 
with board, residence, and wosldng. 

ThBoat Hospital, Golden-square, W.—Assistant 
WARsmoTcwf, LAiroASHiBE m 

Medical Officer, unmarried. Salary £160, rising w 
apartments, board, Ac. Bonn 

West flBOsnviOH I^istbiot Hospital.— Resident ^ 

Snrgeon, unmarried- Salary £50 par annum, with 
dence, and washing. w_-AiiIsUnt Ojh 

West Lo:a>o:< Hospital, Hammerimith-road, w.— 

thalmic Surgeon _ ^ TTnn»e Surset^i 

WetOHESTES. Son AX OoDiOT Ho^ctai^o^ in 

unmarried. Salury £B5. rlirtng to £75. with board, 

Ai«o Honorary Phjiiolan In Ordinary. woapiTAi,-'S®*“ 

WOIVEKHAMPTON A!fD STAFFOBDSHIBE GENEK^ HO UX 

Homo Surgeom Salary £100 per annum, with board, Uxipos- 
laundry. — 

Parnsg^a, iinb 

BIRTHS. 

deaths. ^ 

^-S!s:.°xK 

H.3.-A/*. 0/«. i. cha^Z 
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SOCIETIES. 

ITEDSZSDAT (2r<D-—OESTEiaiCiX Socictt of (20, H^orer- 

sctire, W.).—S PJi.t Specixl General ilee'in^ to recelTC ti:® Eeport 
ct the CoocciL Spedmrru nUl bo thown by Dr. H, E. .^drows. 
Dr Lcwcrx. and iir. J. S- Dauber. Paper:—ilr. J. D. l I a.coimi 
Oa the AdvUabillty of Eeoxovlcs tho Cerrtx la perfcrmlng Hjiter- 
fertcmy. 

tHITESDAT Sobth-Ejlst Lo.tdoj Cxisioll Socieit (Totten- 

tam Hofpltal, 5.).—4 CUaical Caaca. 

FEIDAT TiVEsr LosiKcr Hedico-Chibcegicjli. ScciExr.— 

£ P JC.: L^HnlraJ ErtainS^. 

HineoLosiCAi Socnnr or Io5t>ox (22, Haao\er squ^ire, W.).— 
-5 t> V Hihlbltioa of Cases and Spedmena. 

WiiT Kett ilEDicx>-CHiBrBGicLL SociXTT.—Dlscuislon OH the 
Seceaity for OrMiaatloa la the Medical Profetsion (opened by 
Dr. P. S. Too^o^. 

LECnTBE3, ADDBESSES, DE3IOXSTRATIONS. &a 

rUHDA7 (2lid}.—P ojt-Gsaduxte Coixzge (Wait London HospIUL 
Himmenimth-road, W.I.—10 j-ai.: Dr. MonUln a Gymcologlcal 
Opsnlions. 2 pJ£.i Hedfcal and Surgical CUnlca. X Kays. 
Dr. BaUt DUeaaea of the Threat, ^cae, and Ear. 2.50 PJX.i Opera* 
tiacLx. Dr. Abraham 1 DUaaea of the Siia- 
Scxth-Kast I>D3nKCi Post GaAnraiK Coixese (Tottenham Hoe- 
dah I'A—Cliniquea 1—10 33x.it..; Medical Oat-pit£ent(Dr. Aoid), 
ijO POi; Gviycooloillcal Out-patieat (Dr. GDea), Sorgioai Out- 
pitientCLIr. Edmonas). Soij^cal Operaticai (ilr. Canon). 

WLDStSDAY tJrd*.—FasT-GRantrATE (College (T7est London Ho«- 
ritsi, TF.).—2^? r Dr. EaD .* Disease# t229 

ferrat, Sose. Ear, Dr Sannder* i Dlseaaei of Children. 2 p.act 
Htdical Snr;:lcal Clinics. X Bays. 2.30 P.X.t Dperatlcna. Dr. 
EotlnioD: Diieues of lYomen. 

5osiH*EiJT Loxdoj PcsT-GBADrAXE (^ixzfiE (Tottenham Hoe* 
tilah 5.V—Cllnlqueit—230 p.ii .2 (Dr. Mcachea), Bje (Hr. 

Brcchi), Medical Oct-patlent(Dr. Whipham). 

Cejtbu. Loroos Tkeqat atd Ear Hospitax (Gray'! Inn>rcad. 
E* C.U—5 p.^: Demonstradcai—Itr. Stuart*Low j .Middle Ear and 
Lahyiinlh- 

tHUBSDAT (ith).—P ost-Graduatk Coixeqe (Weet London Ho«- 
^:a:. aammertmlth-road, Tt.X—Z Medical and Surreal 

CUnlca. X B.aya. 2.50 P^iXi OperatinCA. 

STccH-SaST tosxxis Post-Gsajdctate Coliage (Tottenham Ho*- 
S.).—230 pjtli Dememstr^Uon on FeTexi(Or. P. Xhomson 
u tbs Sorth-Eaitem Ferer Hccpttal, St. AnnVroad, M.), Gyme* 
colcjiieal Operations (Dr. GUeaK CUniques t—Medical Oat-patient 
(Or. miitine\ Soi^cal Oot-patlent (Mr. Carson). 3 P.X.: Medical 
Is patient (Dr. Chappel). 

?%I0AT iSth.) Post-GnasEAXs Collect (West Lmdon Hospital, 
Basixcmmith'coad. W.),—10 ajc: Dr. MooIZIq: Gyncoolc^Cical 
OteratlooA. 2?.4X; Medical and Sci^gicnl CUnlca. Dr. Ball. Diseases 
^the Tcmai, Bote, and Ear. X Baya. 2.33 PJCi Opentdens. 
Dr. Abraham.: Diseases of the SWn- 
BosiE-EasT Lo5i>a3t PosT-ORancAXE Coxless (Tottenham Hoe- 
^tal, S.).—9 30 A.:kc.t Clinique:—Soxslcal Oat-peCent (Mr. H. 
. Aram). 250 p ar.: SiuyigglQp^Ta.rinn*( KdmnnrtK >- CUnIques:— 
Medical Out-patient (Dr. Auld), Bye (Mr. Brooks). 5 P.^X: Mellml 
In-paxient (Dr. Leslie), 

IATUEDAT v6th).—P ost-Gxiduais College (West London Hos- 
aa mir rr smith-roid, W.).—10 AAX; Dr. BaU: Diseases of the 
^iroai, 2 p.ic r Medical and Surgical Cliolcs. 

iitaj*. 230 Pnu: Opeiationi. Dr, Sobinson: Diseases of Women. 


Cezteri relatinj to ths publkction, tale and cde:rrt^ng de~ 
pcrtnurnit of THE LaXCET thonld is aidTiiiid "To tAo 
2Ianager.’’ 

IFo ccraiot undartcie to reiar^i MSS, not vted. 


MANAGER’S NOTICES. 

TO SUBSCEIBEES. 

W tt t. Subscribers please note chat only these snbscrlptioiis' 
wWch are sent direct to the Proprietors of The Lahchx 
at their Offices, 423, Strand, Londo^ W-O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagenta 
(with none of whom have the Proprietors any connerion what¬ 
ever) do not reach The Laxcbx Offices, and consequently 
inquiries concerning missing copies, ia:., should be sent to 
the Agent to whom the subscripHoa Is paid, and not to 
The Laxcex Offices. 

Subscribers, by sending their subscriptions direct to 
Titr LiXCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The CoLOXiAi axd Foreigx Editiox (printed on thin 
paper) is pubtished in time to catch cbe weeldy Friday mails 
to aU parts of the world. 

The rates of subscriptions, post free, either from 
The Laxcet Offices or from Agents, are:— 


Fob the Danm KirrenoH. 
OuaTear _ _ _£1 12 6 
StrMotitiu.„ _ OIS 3 
Thtn . Mouths « » 0 8 2 


To THE CotOBXESaXD AHEOSU. 
One Tax ... _. _£1 14 8 
Six Moathi _ _ „ 0 17 4 
Three Monthi «... 0 8 8 


EDITORIAL NOTICES. 

It is most important chat m mTnTminft rr nnB relating to the 
2ffitorlal business of The Laxcsi should be addressed 
ttcIimcrZy ‘*To THE EDtxOE 3 ,”and not in any case to any 
Epitleman who may be supposed to be connected with the 
Editorial staff. It, is urgently necessary that attention be 
Siven to tht, notice. 

If it e^eciaXly reyMuted that early iiUeUiyenee of local crenit 
icciny a medical intereit, or ahich it it detiraile to briny 
usder the notice of the profution, may be tent direct to 
tiit office, 

Tectnret, original articlet, and r'giorU thould be written on 
one tide of the payer only, axd WHEX ACCOHPAXIED 
BT B10CK3 n 13 EEQUESTED TTTST TTTR v icre oP TH3 
AETHO a, AX D I? POamLB OP THE ATtTrrr.E^ SHOHLB 
BE WBETTEH OH THE BITXIKB TO Hl rTTTTT .TW mEXTl- 
SIQATIOX. 

intertion or for yrieate infonaa- 

W. „ recommcndyractitionert, 

ccntcii:u:vj _ __ 

cad ^ 


Subscriptions (whicb may commence at any tima) ara 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. CaAHLE3 GOOD, 
Tan Laxcet Omc^ 423, Strand, London, W.O. 


TO COLONIAl. A2TO TOEEIGN SUBSCEIBEES. 

SUBSOKlHEEa aBBuad aKB eAUTlUUl>Aiu.i tmqunsXHD 
TO XOTB THE KAXEB OP SDBSCErPttOXa GIVEX ABOVH. It 
has come to the knowledge of the Manager that in soma 
cases higher rates are being charged, on the plea that the 
heavy weight of The Laxcet necessitates additional 
postage above the ordinary rate allowed for in the term, of 
subscriptions. Any demand for increased rates, on tM. or on 
any other ground, should be resisted. The Proprietors of 
The Laxcet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authoified to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of tha copies so suppliei ArffirsM — 
The Maxageb, The Laxcet OBFioEi 423. Btkaxd, 
LoXDOX, EXGUlXD. * 


METEOROLOGICAL READINGS. 

(lUica daCo at SAc3a.ni. by Sttioard!i HittnuaenU.} 

Thz Lascrt OfScfi, March 27Ux 19Q7. 


H OIrtt- BoUr Vw-n. 

tioa Rxta- RtiU man uu. Wct Dry 

of la T^mp Tap. EUJSu 

TTlcA. T&cud 

Si-iO S-W. _ EO 64 37 S3 41 

33 33 W. _ 37 55 40 40 44 


UCSTT. WUA 

Alsr 21 33-50 S-W. _ 

,. 22 33 33 W. _ 

,. 23 30 40 XJB. _ 

„ 24 30 33 -W. _ 

.. S 30 37 S.W. _ 

„ 23 33 44 aw. _ 

.. 27 3»53 S. _ 


66 33 39 4t 

57 59 39 41 

56 39 39 40 

57 40 41 44 


During the tjeei marked coBlea of tha followtns uetrspapers 
2 iaT« been received —JfefJournc Arjoj &ar6orouj.t £rafng 
^~eat, S'cadanL Comirh Ttarr, Wcs-.mlruier Gazette, Liverpool 
iVJ4(, Maachater Gaanlta.n. StalirdeMre tenilrci Dublin TcUgraph, 
ilandctter WeeUj T.ciee, Glotsoc Herald. Lcedi Mercury, Daily 
Ttleyraph, DaCiy Chronicle, Gcuccilcr CUizen, de. 
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A FAMOUS ENatlSn SUEGEON. 

As Australlaa corre»pondent ha* sent ua a copy of the Uelboume. 
^rffus, dated Feb. 2od, 1907, la which there appears a flaming odvet'- 
tla^ont of the Preemaa and Wallace Electro-Medical Institutes 
under the above'title. The institutes, ne leam, cure “bladder 
diseases, ildnoy diseases, blood poison, lost vltaEty, varicocele, sUn 
disorders, weakness, ruptnre, piles, 4a," and address themselves to 
wcajc men ” who desire to be mode strong,” urging them to •* get 
cured now," for "these diseases wo core. Wo care not who has 
• failed to cure yon." The' Utle of the advertisement Is ex- 
. plained by the fact that the Institutes, have secured tho sui^ 
glcal services of “ Dr. Kempster, M.R.0.3. Eng , LE C.P. Load. 
M.S.A.London," of nhom they say that he “Is an export In’ 
the rapid treatment and cure of men's diseases, and la lato Civil 
Surgeon to the British War Ofllce, London; late Medltail Officer 
of Health, London (Battersea division); late ,Vaslstant Divisional 
Surgeon, London Police; and Deputy District Medical Officer to 
Wandsworth and Clapham Districts of London (which have an 
estimated population of half a million), and Follow of' tho In. 
corporated Society of Medical Officers Health, London. Dr, 
Kempstor's experience la brgo and valuable, and In the rapid 
treatment and cure of men's diseases, arising from any specific cauae, 
or from exhaustion or heredity, he la an expert both In method 
and In sclontlflo knowledge. Hla ablllUcs are so rare and his know, 
ledge of practical surgery so pre-eminent that ha has been secured at 
an enormous salary by tho principal of the Freeman and Wallace 
L'feotrc-dfedfcal InsMtufes of ifelboumo and Sydney for tho benefit 
of diseased and suffering men. Dr. Kempster has qualifications 
scarcely oquaEed by any operating surgeon In Australasia; hla medical, 
career in England has been dlstingnlshed by high achievements 
In conservative surgery. Ha Is aasoclaled with Dr. Wallace, the 
Instltntes Chief Physician, who may bo consulted free by any man 
requiring tho best medical advice possible to secure. Special appoint¬ 
ments may be made." 

Our correspondent inquires, “Is the gentleman being personated 
or has he really Joined with this disreputable clique ? Perhaps you 
■wUl kindly try to throw a light upon the matter for us poor 
AustraUana.” Wo have made Inquiries, from which It appears 
possible that Kempster la still upon the Medical Eeglster, thongh ho 
shonld not be. He never was in the least respect a famous surgeon 
suid his present occupation as a partner of quacks and a decoy for 
dupes does not surprise us. 


APPABATDS FOE ELEVATING THE HIPS IN BED. 

To the Editors of Tub Labobt. 

Stas,—On p. 817 of The LsaoET of March 23rd ore a picture and 
description of a new hip elevator made from the design of Dr. B. Q. 
Gilbert. I would like to point out that fouryearaago(Auga8t2nd, 1902) 
you published a picture and description of a similar apparatus Identical 
In principle with the one figured in your present Issue. In designing 
my “ Sister Doris" bedrest I thought I was supplying a loug-felt want, 
and having proved Its comfort and also Its capacity for carrying out all 
that is claimed for It—l.a, the prevention of slipping down In the bed 
—1 am the more surprised that It la not generally known and In more 
general usa > I am. Sirs, yours faithfully, 

BIchmond, March 26th, 1907, Gkoboe W. Onn, 

PS,—I might call attentloa to the foot that Messrs. AEen aiul 
Hanbury registered tho “ Slater Doris," 

*■,» Mr. Ord Is correct In his facta. But, otter all, both devices are only 
tho obvious outcome of the old household method of keeping the 
patient up by a small chair placed In tho bed, so that It rests on the 
front edge of tho seat and tho front of " the back."—Kn. L. 

A SELF-FILLING FOUNTAIN PEN. 

A VEST largo proportion of tho persons engaged In the professlonsl and 
commercial worlds now use a fountain pen of some sort, carrying It 
■with them ns regularly as they do their watch, so that It Is not sur¬ 
prising that tho market offers a largo choice of such contrivances or 
that new Inventions claiming various advantages are frequently In 
evidence. Tho fountain pen has unquestionably been Improved in 
detoB but wo do not call to mind that any pen other than tho 
" Ooniklln ” has been Improved In the direction of doing away with 
the accustomed method of replenishing the supply of Ink by means of 
the glass dropper with Its Indiarubber teat. The Conklin Pen Oo., 
through American Agendea, Limited, 38, Shoe-lane, London, B O., 
have submitted to us the “Conklin" pen, for which no filler Is 
required- the Interior of the pen Is, In fact, the flUer and tho 
reservoir for tho ink. Tho operation for flUIng tho pen Is simple. 
Give a collar In the middle of the pen a quarter turn, place tho point 
of tho pen In a receptacle containing ink, press a crescent-shaped 
piece of steel over the collar, and the pen Is filled. Turn back t^ 
collar and the reservoir la closed. In our hands the pen performed 
lU mechanical duty admirably and also has proved a good Instrument 
to work with. 

the VENTILATION OF HATSi AN EXFEEIMBNT. 

WE have received from the Patent Padded Hat Oo., of B^orf^n- 
Avon, a specimen of a “ventilated"hat. In which a simple 
' hanTnew idea Is developed. The hat is of the common slm^ lmoCT 
howler ” (Amer. " Derby," Oanad." Christie.” Fr. Melon), thongh 
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epparently refuse to recognise the word. Ti 

of ttlu leather a^ut one and a haU Inches square, amntS 

Incloses a pad ol softfs 
The hat, whl^ Is perforated hr the crown, has no Unlng but'luotk 
as In tho band, brim, and binding. It Is slmilir to u 
luuM type of bowler. There Is ample room for venUlatloa all rora 
we head, a free passage of air being permitted between tho venffl 
Uon In the crowa and the air spacej next the akulL There Ut 
doubt that hats should bo properly ventilated and theyihouldai 
nt so tightly ai to leave a mark or ridge on the forehexd, for th 
m^ne Interference with the nutrition of the scalp. But the geoen 
pnbUc Is rather conservative In such matters. It has got on tiU zur 
with a hat fitting the head, and whether It will oppredato the a 
deavonr to convert It to the “ventilaUd” hot wedonotattemptt 
gness. The Idea, however, Is a sound one, and may be quite novel 
but has not uomethlng like It been adopted In the comtrtictlono 
pith, helmets? 


DEITISH MBDIO^ BENEVOLENT FUm 
To the £dilors of Thb Lxjrcia'. 

SiB3,—I shall bo grateful to anyone who has clothing for r qfn 
women, or children to spar© for distribution to distressed members a 
the profession or their families If they will send such articles ol 
clothing to the address given below, where I will receive and send then 
Quasi have dons hitherto, —Z am, Sin, yaan {althfaUy, 

Bdwieo Hisr. 

24, Randolph Orescent, hlalda Hill, W., March 11th, 1907. 

OoM2>nnn(UTi02is not noticed in our present Issne wHl receive atteoUoo 
in our next. 


tbiral Jiarj for miring 


OPBBATIONS. 

mbtbopolitan hospitals. 

U0NDA7 fist).— London (2 p.at). St Bartholomew's 
'^Th^ias's tiMl P.U.), St. George’s (2 P.M.), Sk 
Middlesex (L30 pal), WestaJ^er ffi p.m.), Ohelstt SPJtk 
Samaritan (Gyn«cologlcal, by PbyiloJana, 2 P.U.), 

(2 P.M.), City Orthopasdlo (4 P.Jt.), GL Nort 
West London (2.30 P.IL), London Throat 
(2 P.M.), Guy’s (L30 pal), Ohlldren, Qt. 

St. Marks (2.30 P.M.). 

rUEaDAY ( 2 nd).-London (2 PAL), BL a^olomeki 

(940 A.M.), SamariM (9.30 AAL and BMP.^h Osntal 

fS p SC. Ophthalmic, 2.16 P.M.), Totte nham (i30 p.ii.). 

' * * — .—iwOoHep 



(9.30 A.1I. end 2.30 p.m^, (Jt. l/ortbern Cental 
minster (2 p.m.). MetropoU^ (^30 p.M.h fuO f 

Oancer (2 P.M.), Jhlldron. flC 

^30 P.M.). - \ Df Thoiou’s 

¥HII RHHAY f4th).—St. Bartholomew's pjLhSt 

(3.30 P.Jf.), University OoUego (2 P M.). HlhE^ 

George's (1 P.M.), London (2 P.M.), Sorth-Wt^ 

Si-I fs.w? 

SiWSiS 


^“(Dintral (2^ pal), wms pi), Ibrc^ 

^r^o I® 

p.xl). 


Throat (9.30 
Oolden-i 

^nnoD^'Strcet (9 X.M. 


(Phroat, Golden-square (UJu “ 

Ormond-street (AM iAL). nnhthalmlo 

g^t„««»Nger.tlous.reperformM^^^ 
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THE PATHOLOGI OF ilELAEOTIG 6E0WTHS 
IE EELATIOE TO THEIE OPEEATIYE 
TREATMENT. 

BilivtTCii iifore t\e Sojal C*llege of Surgeont of England on 
Idb.'Soth 4utd27tb, 1307, 

Br W. SAilPSON HANDLEY, M.S.Loxd., 
F.R-C.S.Esg., 

HTNTZBUJC PEOFESSOB; A53ISTAST aCHOEON TO THC 
iUDDLESET HOSPITAL. 


LECTURE L 
LtUrerc^ on xcb, iS/A. 

Hb. PBE3 IDEST A^vD GiBmfluEX,—The subject of these 
lectures ettiacted me on account of the Tery unfavourable 
results of operation in melanotic growths, and the belief 
that these remits are capable of improvement is my principal 
excuse for c laimin g your attention. I shall deal almo^ 
exclusively with those pign^ted growths which arise in the 
shin, lly work on the subject was mainly carried out in the 
ifiddlesex Hospital Cancer Research Laboratories during 
my tenure of the “Richard Hollins" Cancer Research 
Molarship. To the Cancer Investigation Committee and to 
the director of the laboratories. Dr. W. S. Lazarus-Barlow 
my best thanks axe due for the facilities afiorded me and 
M permission to reproduce certain iUustrations from the 
Archives of the lliddlesei HospitaL 
ilany solentlfio men have held that the vaisnib of nsefnl 
fcnowle^e. as distinct from the pursuit of knowledge for its 
OTO sak^ degrades both the research and the student below 
tte lOTel of senous consideration. If that is reaUy the case 
t must confess my unworthinesB of the honour which this 
upon me, an honour which I would here 
K^efuliy acknowledge. But the utilitarian aim which Is 
to^y avowed in the title of my lectures hardly needs a 
drfeuM bef^ an audience in daily contact with the pitiablv 
urgent problems of cancer in the individual. ^ ^ 

Two'yeaxa ago I had 
diilSS^® laying before you certain observations on the 
^ra^tion of carcmoma, observations which proved that 

permeationiSe^'^ 
of cancer cells along thi 

ymphatica-wMoli Bnrroiind the primarr growth in tha mnlrt 

^or in the^eudnation of 

more urgent piece of wor^S^ ^ opinion, no 

r^ult. ’ ““ ““8 certain of Imme- 

lip, and that of uv of the tongue and 

l^phatic armtomy. f 

themdt^on^o™^^^^^^ means restricted to 

capable of throwfcg light methods are 

canc^ and of indfplH«^ wie pby^ological problems of 
iUnstraUon of this experiment 

remind you that the destnml^^H^ nmy be permitted to 
cells, which was dBTrZZrSZ?!? ^^^on of the blood on cancer 

tinea years ago from a stnd-J!!f inferred independenUy 
eoncer research ^ -^ of metastatic distribution in the 

^“elveaT^S^tS^^^Z?® ^idiilesexHoil^S: 

and wo^ on the 

laboratories of tha Tm Ai cancer, both in the 

^^ca,i To yo? Kesearcb Bnndi and in 

Loth the liutitiitloii I >,*nTA^° ^ closely connected with 
Pleaaur^^, wolX^^^ 

- —-A_ " convergmg from opposite 
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sides upon the same problem. Experimental work and 
morbid anatomy are the two eyes of cancer research, and to 
deny the nse of either is to forfeit the advantages of 
binocnlar vision. 

For the sake of convenience it Is necessary to depart from 
the logical order 6f my subject and to reserve for my second 
lecture certain problems as to the etioloCT and nature of 
malignant melanotic growths and the conAderation of their 
surgical treatment. The present lecture will be concerned 
with a study of their mode of spread, chiefly bjised upon the 
foUowing case. 

absihact Off NEdBOrar. 

Necropsy No. 186, the Middlesex Hospital, 1905. The 
body is that of an emaciated woman, aged 34 years. At the 
insertion of the right tendo Aohillis is a smaR healthy linear 
scar, where the primary melanotio sarcoma was excised. In 
Scarpa’s triangle on the right side Is a considerable masg in 
the situation of the femoral glands. Beneath the gVin over 
and around this mass are very numerous discrete black 
nodular growths, occupying an area roughly oironlar in shape 
and perhaps eight Inches in diameter. (See Fig. 1.) The 
growths become smaller in aU directions the further they are 
situated Horn the femoral glands, until apparently healthy 
skin is reached. On the back, at the level of the tenth 
dorsal vertebra, there is a patch three inches square studded 
with similar cutaneous growths. The right breast shows 
enormous enlargement, and In the skin over the breast 
are many similar growths. The left breast, though 
smaller, is in a like condition. Scattered over the front 
of the thorax and the abdomen are nnmerDns snbcntaneous 
nodules, and there is one on the face in the left maln-r 
region. There Is far more growth on the right side of the 
body than on the left No deposits are present in the 
skin and aubcntaneous tissue of the left leg below the level 
of the symphysis pnbls. There are nnmexons deposits In the 
calvaria; a few small nodules are present in the brain and 
in the thyroid body. Several deposits are found on the 
posterior surface of the sternum. The cardiac muscle oon- 
tains numerous nodules and a few are scattered throughout 
the lungs. The liver weighed 1014 ounces. The only abdo¬ 
minal viscera tree from new grovrth are the spleen, ureters, 
bladder, and stomach. Numerous nodules are pendent from 
the mucosa of the intestines. The left femur shows a 
fracture one inch below the great trochanter, surrounded 
by a mass of non-pigmented new growth. All the mnscles 
examined show minute specks of melanotic pigment. As 
regards the lymphatic glands, growth is found in the'right 
femoral and internal iliao glands (and to a less extent in the 
lumbar glands) and In the cervical and axillary glands on 
both sides. For the investigation of lymphatic spread in this 
c^e it was natural to choose the tissues In the n^ghbourhood 
or the laigest mass of lymphatic glands—that is to say the 
tissues of the right groin. A atrip of the parietal tiAues 
passing down the thigh from this mass of glands was removed 
for examination. It measured 17 om. in length, and ex¬ 
tended from the lower edge of the mass of growth which 
occupied the situation of the inguinal glands vertically 
down tte anterior surface of the thigh to a point about 
thr^ mohes above the knee. It traversed Ind passed 
w^ below the oixoum-inguinal area of visible sub- 
outoeouB nodules of growth (see Fig. 1). The strip 
indud^ skin, subcutaneous fat. deep fascia, and a thin 
layer of musde. It vraa frozen and subdivided longitudlnaUy 
into three thinner strips. One of these was anbmltted to 
tdcr^TOpIo emmiimtion. while the two other strips, paf.>i 
^o^^to^ee miUimetera thick, were monnted as naked.eye 

ilEXHOD OP PbEPAKATION. 

Pre^tod by a modification of a method 
^ in 1904 for demonstrating car<*i“ 

matona n^dea in the parietal tlssnes in cases of breast 
cancer. For this purpose long strips of the sHn and tmK, 

tissues radiating in any selected direction 
from the primary grovrth were cut from the cadaver and wem 

suh^quently stained and rendered translucent. The staining 

method employed had the defect common to all 

it is not specific for cancerous tissues. More^efl^; ^ 

shown that the specimens, when 

for preservation in a milsenm in lylol 

shrinkage and lose their purity d ^ 

after the lapse of two years thpir a . that 

marked. Melanotio sarcoma offers an ideal 

appdcatlcn of this method te a simpSe^'f^f 




Oommtmlcations, lettara, &c., have been 

received from— 

HutcUn^o. E^t 


Loni; AJter-care AModatlM n HutcUnson. East 

tond., SocreUiWl. “ Huddenaeld, ITadlcal 

R Sir Officer of Health ofi Ueaen. 

Mr. W. H. Brooks, Leicester; Mr. O, 0. Hawkcj. Lond.* Mr 
Prnfmor Bonoma. Padim, Mr. P. Maynanj Heat^li^d. ' ' 

' Wn. 7 7^ I.-UeMre. I«aaci,and Oo., tond. 

Mctare, 0. Bogler and Oo., Iiond .1 T _Mr t t t rrr n 

Bedford County Hospital Secre- S'’“^S Shields; 

of; Blrkenhe^ Un^ J«ob and Johnson. Win- 

Clerk of; Dr. W. B. Barton, m_t, i. tt 
tond.; Bury Inflrmaiy, Socro- Kraus, Vienna; 

t^ry of; Dr. H. T. Bom, Port ““*™- ^Oioll and Co., tond.; 
Stanley, East-Falkland Island; ^^-Kotho’s Sanatorium, Fried- 
Dr. P. G. BuehnelL Brighton- "“'Oda; Messrs. Kipp Bros., 


British Medical Benevolent 
Fund, Lond., Hon, Secretary of. 


r -JJ4UO., 

Bond.; Messrs. H. S. King and 
Co., Bond.; Messrs. E. A. Knight 
And Co., Lond. 


-, ETO. , REOErmi, 

Q.—Queen’s Hospital. Blrmlng- 
nAin, Secretary of. 

®eby, Bond.; 

Dr. W. T. G. Eobinson, Poole; 
Hoyal Botanic Society, Bond.;' 
Hoysl Sanitary InsUtute, Bond,! 

Secretary of :-Boyal PorUmonth 

Hospital, Secretary of; Eoyal 
I Society of St. George. Bond.. 
Connell of the; Mr. A. W. 
Eoberts, Torquay. ' V. 

s.— Mr. B. Strangways, Torquay; 

Dr. H. Batty Shaw, Bond-; Dr. W 
Jay F. Schamberg, Philadelphia; i 

Blrangers’ Home lor Asiatics, 
Bond,, Hon. Secretary of; 

Dr. J. E. P. Sheara, Wells; ; 
Dr. G. H. Savage, Bond.; Dr. J. * ] 
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^owman. Bond.; Scholuii. 
Warlcal, 4o., Association. Loai- 
Star Engineering Co., Wolvet’ 
hampton; Major 0. Q. Spencer 
B.A.M.O., Lond. * 


T.—Mr. G. Bcatock Thomtoa 
Eimonth: Dr. William Ihyaq 
High Barnet; Taunton aid 
Somerset Hospital, Secretary! 

V. —Messrs. J. W. Tickers sad 0 
Lond. 

W. -Mr. H. H. Worth, ton! 
Colonel A, G. -Wyman, lout 
West Kent General Hospib 
Maldatone, Secretary of; ileur 
J. Wright and Co., Brhtd 
Dr. 3. H. Weal, Bond. 


__ _ _ VIW., JJUUU. 

O'* H. Col tart, Lond.* t _Mr tt tr r * ^ 

city of Bondon Asylum, Stone,' ^ 

Dartford, Medical Buporin- ^^‘‘‘^‘“"•lo'iJ-.Managerof; 
tendent of; CommittoTof ''f““ “f 

Medical Men ualng Motors. m ^'r <5>“Kow; 

Bond., Hon. Secrftaiy o? 

Measro. B. Cook and Oi^nd.;' nuf 

Dr.W.F. ColcIough,SIdmonth; 

Mr. Harrison Cri7na tJ, ’. »'i 


Mr. Harrison Cripps, Bond,; 
Dr. G. H. Colt, Bond.; Captain 


Dr. E. OranstonBow, Edinburgh; 
The Bight Electric Motor Co., 


J T Olanham rTa M n i.n iJIeotrfo Motor Co.. 

J. i. Ulapham, B.A.M.O., FeUa- gayen Kings, ManagW Director 

Stowe; Mr. James flemy Cook. sr, » ■ 

Blrmlnnham. ,7’ Uvafpool; 


Birmingham. -- “5’ Uverpool; 

Messrs. Beathwalto and Simmons. 
D.—Messrs. Darlea and Co., Bond.; Bond. 

Donvor Chemical Co., Now M.—Dr. John Morion, Wlllerby 
York; Messrs. P. Davidson and Mr. A. H. Mayne, Manchester! 

On VnnJ . — _ 1 sM . _ ' 


Oo., Load.; Davonport Corpora¬ 
tion, ModIcM Officer of Health of, 


Manhn Food Co., Liverpool; 
Dr. D. McLean, Carltbrook, 


-V4kruiurwit, 

F.—Messrs. Foster, Brown, and -4“»tralia; Dr. A, Tale Massey, 
Co., Montreal; Dr. H. S. Frakes, Kan»Mi8hl,North-WeatHhode8la; 
■West Dldsbury’; Messrs. Fair- JJanchester Medical Agency, 
child Bros, and Foster, Bond.; SecretaryofiMacoIesfield General 
Meairi. Fromy, Eogde, and Co., Infirmary, Secretary of; Mr. 
St. Jean d’Angely; Measra. S. W. Mnrrsy, BlverpooL 
W. W. Flood and Co., Bond.; K.—North Bondon or Hniveralty 
Mr. G. Fock, Belpzig; Faraday College Hospital; National 
Home, Pntnoy, Secretary of. Bontol Hospital, Bond., Secre- 

n—nr- -irim_ rr tary of; Nemo; Messrs. W. F. 

7 H. Nosotte, Bond.; North 

dorp. Transvaal; Mr. ^gor N. Infirmary, Mfddles- 

Good^, Klngston-^-T^es; brough. Secretary of; Mr. H. 

Needes. Bond.,^. J. O. Noedes, 
Ijond.; Qlasgow Byo Infinniiry, I^jod, 

BecT^ of; Staff - Surgeon p.-Mr.Y.J.Pentland. Edinburgh, 
aw. Gerfon Green, E.A.M.C.. Messrs. Peacock and Hadloy, 
vonpo Lond.; Meurs. Focock Bros., 

H.—Mr. W, Helnemaim, Lond.; Lond. 


Letters, each with enclosure, are also 
acknowledged from— 

A. -Mr. E. Arnold, Bond., Ariso K.— Messra. Keelo snd'.Oo., tool 

Co., Bond., Secretary oh L-Dr. F. J. Bldderdsle. Folks 

B. '—Mr, F. Bryan, Gateshead; stone; Captain J. 0, Holdlcl 

Mr. A. Banks, Bewes; Mr. Delcester. I.M.S.,CaknttsjIe6h 
H. Bntterfleld, Northampton; Dubllo Dlipensaiy, SecreUry of. 
Dr. P. B. Bennie, Melbourne, jiB—Dr, E, J, McKenna, Csrlowi 
Australia; B. P.; Messrs, J. N, Mr. W. J. Morgan, Bwyisn; 
Blebop and Anderson, Bond.; Mr. H. Messenger, Saltbum-by- 

Mr. H. J. F. Bourne, Hailing; the-Sea; Messrs. P. Muady, 

Messrs. J. Broadbent and Co., Gilbert, and Co., Birmingham. 
Bond-; Brillih Oaygen Co., N.—Snrgeon-Csptain J, Norman, 
Bond., Secretary of. Madras; Mr. W. S. Neave, 

0. —Mr. M. Ohesle, Boomemonth; Bonmemouth. 

Dr. E. K. OampbeE Watford; 0-—Mr. A-W. Ormond. land. 

Dr. C. J. OuUingworth, Bond-; F,—Dr. S. F. PhiUIpe, Bond, ^ 
Messrs. Callard and Bowser, E.— Mr.'o. A. Eyds, Brmsels; 
Bond.; C. P.; Messrs. Crews and Mr. W. Eamssy, Melbonmo; 

Son, Exmonth; Mr. ^F. W. BenteFs Telegram Co. lani) 

Clarke, Ohotltoa - com - Hardy; Mr. ,B, B. Bawling, toed.! 

0. B. M, Dr. J. D. EoUcston, Loni; 

D.—Messrs. W. Dnff and Co., Messrs. Ealmes snd Co. lorB 
Bond.; D. B. ^ S.—Mr. H. W. Scrivtn, Bond.; 

K,—B. M. H. Messrs. Spiers snd Pond, lond; 


Son, Exmonth; Mr. ^F. W. BenteFs Telegram Co. Lond) 

Clarke, Ohotltoa - com - Hardy; Mr. ,B, B. Bawling, Boodi 

0. B. M, Dr. J. D. EoUcston, Bond; 

D.—Messrs. W. Dnff and Co., Messrs. Ealmes snd Co. Tork. 

Bond.; D. B. ^ S.—Mr. H. W. Scrivtn, Bond; 

K,—B. M. H. Messrs. Spiers snd Pond, lond; 

F.-Mr. 0. A. Francois, Durham: 3»"baob’s News Eichsngt. 
p ^ Q BI&Idi; Se As Sf 

O.-SlrW. Gowers, Bond.; G.G.D.; ‘'l ^ v 

Menars. Qrlndlay and Co. Cal- J-JHioma^ Non^mrf 

Dr. J. G. Taylor, Ohator; 

i ■ Mr. P. Templeton, Worthing. 

H.-Dr. W. B. Heywood, Now- y.-Professor A. M. Taigss. Bm 
bury: Messrs. Abel Heywood aijon». ■pinoliaOo.Bond 
and Son, ManoheJter. ^ .a. r j wtjp- 

Ws—Hr. 0. TVorth,Loiid.j 

L—Mr. As Ireland, Turk's Island, jj, p,. -yy, b,. Mcmt*. L 

J.—J. M. K., J. H. M. M.; Wilson and Oo., Glasgow; ff-B- 

J. D. M. IY.—Dr. B. A. Yeld, Bond. 
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An ijteiT cnej by melincrfo irosbli bha prontcusl 
end of ng. 2. 


three icnee sutro'rr.dirg the primaiy growth. Faitheffc 
from it is the zona of fascial permeation, where the 
fascial lymphatio plexus forms the “micro- 
scocio growicg edgd '* of the carciiioina« Here there 
is LO interstitial invasion of the Ussaee; the canc^ 
are found only in the interior of the lymphatio 
7 «s£el 3 and they occor exclusively in the plane of 
the deep while the overljing sMn and the 

ucdtrljiiig muscle are normal. "Within this region is 
a lone^ in which an inflammatory reaction (peri- 
Ijmphatio leucocytosis and flbrosis) has been set up 
•wing to the distension Rud rupture of the lymphatics 
by the growing cancer which they con tai n. In 
zone rftppin* are seen spreading along the 

nne tributary lymphatics upwards towards the shin 
apd downwards into the muscles and originating 
nodular metastases m tl'e lymphatic capillary areas 
of there layers. Nearest to the primary growth comes 
a third zone In which all or most of the permeated 
lymphatics, strangled by their newly-formed envelope 
of flbrous tissue, have entirely disappeared. Con¬ 
sequently, in thig region the only cancerous foci are 
isolated nodules, becoming larger and invading the 
tif.sues to an increasing depth until the primary growth 
is reached, 

Xow the process of permeation Is largely a mechanical 
one and its spread around a given focus is chiefly 
determined, liVa that of an injection fluid, along 
the line of least resistance. If melanotic sarcoma 
spreads by permeation one would expect that, round 
the original focus of growth, the same three zones 
would be present. In thfg specimen (Kg- 2) each 
of them Is, I fh^rV^ clearly indicated Hera Is 
the zona of fascial permeation, repreicnted by small 
blach dots and lin&n upon just over the deep 
f 2 scia. The skin arii the muscles in thi^ r^lOQ 
quite free from growth. The minuteness of the 
blaci lines indicatia that the lymphatics have been 
recently invaded and that th^ have not yet dis- 
ruptured by the growth within them, Some- 
what nearer the primary growth, the coarseness of 
lines u^u the deep Siscia indicates rupture of 
lymp^tics and imall nodules are seen in course 
j of lonnation over and under the deep fpL^r.Ta 


j proiinmlena of the sWp tte the 

^ up the convergent bundles undei- 

■ afnnis by tte l^phaU« ^caUon 

l ljmgf^l ple^- destiojs per- 

' 5 to “• 58” 

to to»». 

( zone of isolated nodrfes. ^°tt YjUch indicate 

invaded from contiguous p^ea^ 

Tte^^orh of coarse black lines at the proximal end of the 

^“-ists. not of permeated IjmphaUcs. hut of 
' blood-vessels filled by growth. 

MICBOSCOPIC EXAinXAXIOK OP THE Stbip. 

I have now to prove the correctness of the eiplarmton 

^^pic S^tion 17 centimeties m leu^ I sl^ 
'^e^siSnnarise the appearances “et with in of tte 

1 nice blocks commencing at the end clct>a to the nunjive 
^d K’iu and tiavfuing radially away from them. A 
^ regnlar change ^ be noted as the stop passes 


EiG. 4. 



The 


X 30. Piom tha prosini-l end ol the itrip near the m-u of 
groTth which revrtten'ed the glands, shows a 
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^eoimens can be moanted in an absolutal/ unstained condl- 
tton. The dark colouration o£ this particular variety of growth 
^ l^e cqui\'alent of a specific stain for malignant tissues, a 
desideratum which is at present lacking in the case of other 
growls. The two strips having been frozen and cut were 
placed in methylated spirit for 12 hours, and subsequently in 
acetone for a similar period; they were thence transferred 
to xylol for a few hours, and finally mounted In liquid 
paraffin (parolein) as museum specimens in flat-sided jars. 

The use of acetone as a dehydrating agent in place of 
absolute alcohol was suggested to me by Dr. Victor Bonney, 
while the employment of liquid paraffin as a mounting fluid is 
an improvement due to Mr. Ceoil W. Eowntree. In contrast 
to xylol liquid paraffin is not appreciably volatile ; moreover, 
it is perfectly transparent and tends to make the specimen 
soft and pliable rather than to harden it. The only remain¬ 
ing doubt, whether it ultimately exercises any deleterious 
action on the specimen or is itself diacoloured by the action 
of light, can only be settled by the lapse of time. 

Fig. 1. 
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Showing all the visible subcutsneous nodules of melanotlo 
growth present In the anterior aspect of the body, except 
one on the face. The dotted line a n shows the position and 
extent of the strip of tissue removed for examination. The 
dotted circles in the mammary region represent prominent 
masses of secondary growth in the breasts. hTote that the 
grow th was on tho right heel and thatmoatof the secondary 
nodules are situated on the eight aide of the body. 

Naked-Ete Desqbiption of the Strip. 

At the end nearest the inguinal glands the subcutaneous 
tissue is not transparent, but has a ground-glass appear¬ 
ance resembling that of the cornea in keratitis. Further 
away, towards its distal end, the fatty suboutaneons 
tissue bag cleared perfectly and Is quite transparent. 
As wfll be seen later the cloudiness of the tissues at 
the proximal end of the strip is due to round-celled 
Infiltration and fibrous tissue formation; in other words, 
to the inflammatory reaction which, as I showed in the case 
of breast-cancer, accompanies the later stages of permeation. 
The melanotic -fool present In the strip stand out In vivid 
contrast to the normal tissues as black blotches, sinuous 
lines and dots (Fig. 2). The blotches represent spherical 
noduies, whHe the lines and dots quite clearly represent 
vessels lying in the plane of tho strip or out transversely as 
they penetrate it at right angles. The question at once 
arisesf Are these vessels blood-vessels or lymphatics? 
Evidently the naked-eye appearances must be interpreted by 
the aid of the microscope, and the question must be for the 

^^The n^^poffit to notice is that the growth is not invading 
the tissues in the form of Isolated embolio foci scattered at 
random here and there in the vessels; It is g;romng along 
the vessels and choking them np. At vanoim points vessrfs 
^ed by growth can be traced for some ^tanw along the 
strip, giving off at intervals smaller branches, which also are 


^atems, spreading from the glands 
froi^t^© i“ffi“cruc&m l^iecUon-fluid would spread 
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I will ask you to assume. In anticipation 
^ fhof fchia nrocesa is primarily one of Ijmpna^'J 

Bcopio p , occn^nce In melanoUo sarcoma of 
permeation. The observed 
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Local Disseaks-ahon ABOt^^^) the Bight Ikoitikal 
Glaatds. 

The spread of sobcntaneons nodnlea ia aU dlreotioiu from 
le invaded mass of ingnlnal glands (sea Fig. 1) indicates 
le wotidng of a process of local centrifagal spread from 
oiat to .point around these glands. The natnre of tb^ 
tocess la made cleat by the microscopic findings which 
are just been described. Its various stages, from the most 
dvanced to the earliest, are seen successively as the selected 
section ia traced outwards from the centre of the mass 


u 




cutaneous’’lymphatic plerus at the junction of the dermis 
with the subcutaneous fat, as was formerly assumed to be 
the case in bieast-caucerl. Between points situated 
10 and 12 centimetres along the strip a definite meshwort 
of black ■ lines in this place can be seen (Fig. 2) and a 
superficial glance suggests that this network is the permeated 
**dfaep cutaneous plexus,” and that the growth is in fact 
spreading slowly in this plane as well as in the plana of the 
deep fascia. 

Closer inspection shows the error of the supposition.^ 1 Jnst 
beyond the furthest point of invasion of the sMn the growth 
is seen oreeping np to the skin from below, against the 
lymph stream, along the vertical tributariea which convey 
lymph from the skin to the lymphatic plexus of the deep 
fascia. The fallacious appearance of a permeated deep 
cntaneons plexus is evidently only a further stage of this 
process. Sappey showed, the lymphatic vessels co ming 
from the akin, though they freely interlace, do not form a 
true plexus at the deep aspect of the dermis. They itoply 
Interlace like the entangled boughs of adjacent ■.trees in a 
thick wood. The only cutaneous lymphatio plexus is the 
sub-papUlary plexus.' Aa in carcinoma, the layers adjoining 
the plane of the main (deep fascial) lymphatio plexus, are 
attacked by the upstream extension of permeation along the 
tributary lymphatics of the fascial plexus. 

Fig. 8, 


Block 5» clo«Q to the deep f&sctA, ^ obj.t 6 oc. A normal 
artery and vein ore accompanied by two microscopic 
eoida ol gro w th, which doubtleaa represent their comltant 
lympbaUc*. To show that lymphatic Invasion precedes 
inra^on ol! tho blood-vessels. Of. Fig. 6. 

of glands. Since the strip -was taken down the Umb and 
th^ore against the flow.of lymph the force of the lymph 
stream can have taken no share in this process of loi^ 
centrifugal dissemination, ad any rate, in the parUonlar radial 
section examined. 

It is obvious, both from Fig. 2 and from the microsooplo 
lections, that the process is one of continnons growth of 
sarcoma along the vessels. And since towards the distal end 
of the strip only the lymphatio vessels are invaded and the 
blood-vessels are nomial it Is clear that lymphatic permea' 
don Is the initial process in the local centrifugal dlsserulna' 
Uou which we are discussing and that invasion of the blood¬ 
vessels—present only at the proximal end of the strip—ia a 
secondary consequence in point of time, though not in point 
of Importance. 

ISVASIOS of BLO0D-V1ES3EI.S FBOit COinTAhT 

Pebueated Ltaissatics. 

The tendency of melanotio sarcoma to spread along the 
perivascuiar tissues Immediately outside the hlood-vesseis 
to been noticed by Borst. His explanation of the fact is a 
geological one—namely, that blood is a necessary food for 
the production of melanin and that consequently the 
^oma cells are attracted towards the blood-vessels by a 
«nd of chemlotails'. The true explanation appears to he 
anatomical fact. The lymphatio vesseU along 
permeation extends usually run in company -with 
axtenes and veins. 

^ 8 show the various events which lead to the 

invasion first of veins and later of arteries from comltant 
^eat^ l:^phatics. Figs. 6 and 7 show two per 
mealed Ijmpbatios lying near normal blood-vessels. Fig. b 
i^Ptoo of permeated lymphatics and the pro- 
meration of the sarcoma cells around the walls of the 

^ 4 the vein has 

ton Infiltrated and destroyed by sarcoma and portions 
0 £ Its muscular waU are imbedded in a cord of powtb 

“tery itself rlLiins 

on the invasion of veins fro°m ly^p“4u2 

A SpBEAD Xio.VG the Skih. 

nearly so widely o^fthe ^ invaded 

breast, the question m carcinoma of the 

sptesd along the hypothetical "deep 



Eegbessive Changes is Melasouc Sabcoma. 

The abundant round-celled infiltration present at 
proximal end of the strip and the absence from this ree 
p “ “®^ 0 £k of small permeated lymphatics are cl 
indications that reparatory processes, Inadeqnate for cc 
^ melanotic sarcoma. Bont has alrrn 
toVTO attention to these regressive processes. Lymphal 
and veins Invaded by the growth may undergo destruction 
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under review. Briefly speaking, at the proximal end of the 
strip there is invasion of the arteries and veins, with much 
round-celled infiltration round the extra-vascular nodules 
■which are present. Towards the distal end no invaded blood- 
■vessels are to bo seen, but the lymphatics are filled by fine 
•cylinders of growth. Hero there is Uttlo evidence of in¬ 
flammatory reaction and hardly any interstitial invasion of 
the tissues. 

J3look 1 shows invasion of arteries and veins, but no reti¬ 
culum of small permeated lymphatics. Many large nodules 
are present. Only one cord of growth is present on the deep 
lasola, probably a large permeated lymphatic which has 
escaped obliteration. In the subcutaneous tissue is an artery of 
some size, not accompanied by a vein, filled by degenerate 
growth (Fig. 3). There is fibrosis of the peri-arterial 
tissues, whloh contain here and there granules of pigment 
-and recognisable tumour cells. Deeper down la a normal 
artery, accompanied by a cord of growth (Fig. 4) which 
-certainly represents its comltant vein, for in it can 
be seen imbedded remains of muscular tissue. This cord 
•probably replaces also the comitant lymphatics of the artery 
in question. Some very minute foci of obsolescent growth 
are present along the fibrous septa which join the akin to the 
deep fascia. These septa are littered with fine giMules of 
melanotic pigment. As regards the skin, its invasion is not 
uniform but has oconrred at points where the fibrous septa 
join it. The terminal snbdermal expansions of these fibrous 
septa are densely infiltrated by sarcoma cells. 

Block 3.—Save that no artery filled by growth is present 
the appearances are similar to those seen in Block 1. 

Block S presents appearances like those in Blocks 1 and 2. 
It shows an artery filled,by growth, the piuscular coat of 
which is ii^ltrated in Its whole thickness by sarcoma cells. 
Outside the artery are a few recognisable sarcoma cells 
mixed with, round-celled infiltration. The view anggwts 
itself that the artery has been invaded from an adjoining 
ponncaitcd lymphatio which hM Bubscc^usntly uDderg<^6 
fibrosis. Anew phenomenon makes its appearance in this 
•block. At various points along the fibrous septa are seen 


relatively large thin-wallod vessels lined by endothellnm 
Almost certainly they represent distended lymphatics. 

Block 4 -—Nodular invasion of the skin has ceased. 


It 


Fig. 6. 












Normal blood-ve«els accompanied two'ymph^a Ml oI 
malnaotlo crowth. From the lone ol fajclal Pjrmeauon 
WwordJ th?^l»tal end of Fig. 2. Fhot^ph by the 
Pathological Laboratory, Mortlmenstreet, W. 

shows merely one or two spaces lined by end^ 
thelinm contmning malignant cells. At one poliR 
^ MterTStog growth is present in the snh 

and vein, both normal, accompanied by a permeaicu 

-Round-celled infiltration round the f(^ 

now been reached and five row or 
within endothelial walls into 

deep fascia. In places nmm nodnles 

seen close to these spaces (Fig. 7). Ho large nou 

are present in the section. „iniilar to those 

Block 6 .-The appe^oM f ® ^wth. 

in the preceding block. About 16 foci 

blood-veflselB are ^ompanied by^ 

About she 


pbaUcs. About ^V™®Yym&Tple^- 

jMoia represent the I^™®® raptmed and tie 
Some of these Xing to Infiltrato the 


At thU point the 


mock 8. oloao to the deep fasc^ 1 M infiltrating the tlMuei 

mwth has permeated tha Interior ol the blood-vewl^ 

^und but ha* imt jet pen^rat^ 0 la an endothellum-Un^ 

an artery. B a vein, toth nor^j^ which haa burat through lu 
^ p^ghatl^^tod^Jl^n the wall of whloh la atlll un- 

roptuTOd* • 


present. are 

AM :! 

spaced out X invaded bl^ood-ve^ 

pernieated. fasolal p * several points 

ire to be recognised ^ psrmea^ 

blood-veMels cm minute foci ^ 

lymphato- A f^'^^Xeous fat. The sUa 
Xtfo^ely missing at this end 
strip. 
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eotlons until they may involve almost the whole of the 
lace of the body. Usually, however, as in breast-cancer, 

) patient dies before the distal portions of the limbs are 
scted. Sooh a mode of spread conolnsively proves that 
K)d embolism is not an inva^ble factor in the dissemlna- 
n of skin nodules. 

Che following case * may be q^uoted as a typical one. 
hers could be adduced if time allowed. 

Ir. D., ttU 59; of fair complexion, bad a mole ittoated midway 
.ween tbe amblllctu and the pobes. It commenced to enlarge in 
1, while tbe lurroundinir aktn assumed a hrownUb hue. Nine 
mthi aitexwarda the iwelUns was as large as a beu’a egg, of a deep 
>wn colour, brm and desby,broader at Its apex than acTta base and 
idlng an offeoilve loboroua fluid from Ita ulcerated «ur&oe. Some 
r monthi after the appearance of this tumour aeveral diitlnot brown 
dole* of aimllar atmctiue sprang up around it. Owing to the dla- 
i^ort and pain ariting from, the tumour It waa excUcd. but reaun^ 
thin iix weeti. Soon tbe recurrent tumour waa iurtounded by 
bcrdei, tome distinct, aome confluent, of livid colour, at least 40 in 
anber, forming a maaa of disease extending from the spine of one oa 
^ to the otbM, and bearing some retembUnce to a largo bunch of 
tt-colotircd grapea. The Inguinal glands were enlarged and the 
berde* continued to apread. Meantime the patient took exerclaa 
d al^ded to hla bualneaa. Palna accatlonaUy affected tbe tumour 
djdjacent parta. and an early and continued aymptom waa an ex- 
udoiflg palQ juat below tbe left kidney. The urine at times re- 
mWed porter. At length, the conatltutlonal symptoms became 
jere, with nauacs, anorexia, rettlesaneaa, and dcpretalon. Dark blue 
Ota arose In the vicinity of a mole on the sternum, others appeared 
the aides of the body aod back, and very aocu upon 
>6 forehead and acalp. Dyspnoea and dropsy came on, and hla auaer- 
^ became aevero until death relieved them. At the nccropav the 
m^emn was thickly aet with nodulea, the lumbar and mesenteric 
lytU were much enlarged. The apleen and bladder were the only 
free from disease. The cheat was almost universally 
SInaiar diseased appearances were present on the skull cap 
/asefa covering the temporal muscles. The brain was 
^ ■pwiaily noted that with the exception of one apiik 
lino leg the extremities were free from the disease. 

'J^oase, published in 1820, Id years after Laenneo had 
MOThed laelanotio growths, was the first Instance of 
iMIgnaat cutaneous melanoma described in England and I 
pious reference to its ohro!aioler 
«. WUbam Norris, a ptaoUtioner of Stourbridge. The cares 
had not destroyed his enthusiasm for pathology 
rituesa the following extiaot:— t«.noiogy, 

HMt cnnlwn ware thrown op«n ft wm » 

^ousands upon thousa^s of coal- 
*hi** were to be wen closely 
iwiftV““MUfc.wroos, and flbrau. membrane, of most of 
bv *■ r ®iioald think the most daEtUnfr 4 j<Tht ever behold 

disease displayed so beautifully in endless profualoa. 

his profession weU enough 
mSor t?. necropsy in private practice, and to ride 20 

been * fmelanotic sarcoma, must have 

Norris was,'in fact the 
Cawer ^ Hunter, as the pupU of Mr. 

In tha’ Hunter^s house surgeons. May we not trace 

No.ris,T his of ^umte 

tbe^Sianili^^ ^ knowledge, 

®P ^n e^eraUons, and by infereloe 

interesrt^|o^^.®^l“““°“ spread ft fs of 

«« bead the ^‘are SA®near 
before the auboutaneous nodules 

®hj tenrnin enttelv **0 lower limbs 

®J»n aal^l 'SlA'^w'hiS; K* tnmonr aj larvo m a nnt 

oisck tmnoots Th* surrounded by foor sm&ll 

^PliM to “the “l^/ed?^Suo^ 

■^ne and did not »ateUito tumours were left 

Spbead of 

°£ the alms of SARcotra. 


had previously arrived. For if it be granted that sarcoma 
can obtain access to and can exist within the lymphatic 
vessels its mode of spread within them must be to a cert^n 
extent determined by the same mechanical factors as in the 
case of carcinoma or of an artificial injection mass. My 
conclusions on the spread of breasbr^cer were necessarily 
reached by microsoopto methods only, but in melanotlo 
sarcoma a direct appeal to the eye becomes possible; and 
Fig. 2 strengthens my former condnsions by indloating the 
identity of the mode of spread of melanotlo sarcoma ba the 
parietal tissues with the mode of spread which I Inferred to 
take place in breast-cancer. 

In the earlier stages the processes of dissemination are 
essentially identical In carcinoma and in melanotiQ sarcoma. 
Dissemination Is initiated by the access of malignant cells to 
the fine lymphatics, followed by the centrifugal apread of 
permeation along the main lymphatic plexus into which the 
primary growth pours its lymph, and by secondary permeation 
of small tributaries of this plexus. Embolio invasion of the 
regional lymphatic glands occurs and around this fresh focus 
permeation recommences. Meanwhile, almost invariably in 
melanotic sarcoma and sometimes in carcinoma, Invasion of 
the blood stream takes place, either by local infiltration of . 
veins from comitant permeated lymphatics, or by malignant 
cells carried into the blood along tha thoraoio duct from 
invaded lymphatic glands. When this stage la reached 
dissemination in melanotlo sarcoma and In carcinoma 
respectively develops along divergent lines. In carcinoma 
lymphatic permeation, aided by the escape of cancer cells 
into the serous cavities, usually remains to the end the 
main agent in producing secondary growths—a fact whfoh 
appears to depend upon the almost Invariable destmoUon 
of Buoh epithelial cells as obtain access to the blood stream. 
The same mode of dissemination may sometimes occur in 
melanotlo sarcoma, but as a rule the mesoblastic cells of 
melanotic sarcoma are able to thrive when lodged In a blood¬ 
vessel. Thus in the later stages of melanotic sarcoma the 
slow process of lymphatlo permeation usnally recedes into 
^gtMcance and tiie patient dies with almost universal 
deposits resulting from blood embolism—an event which 
only as a rare exception occurs in carcinoma. 


Oaa o£ the aim, of Melakotio Sarcoma. 

couoluslo ^the TO ol'St ^ ^®“ the 
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Delivered iefore the Royai College of Physioiane of London on 
Maroh, 14 th, 19th, and Sltt, 

By G. H. savage, M.D.Lond., 

P.R.C.P. Lond., 

COlUULraa PHTSTOLUr FOB, AXO LATE LECTCBES OBT, IfKarAL 

nisSASES, Qtrr's nosprm,; coasuiTuro prrrsioini to 
xae mioT Asnrar, EAatswoon. 

LEOTXJRE II .r 
Delivered on March 19 th, 

and GENTimrEN,—Thlsleoture 
insanity. I shall only take 
a few of these such as will indicate suffloientiy my views as 
fnoT^B among the insane; The three 
^ hereditary pre- 

“'i the influenzal poisoning.^ 

much heredity is being studied wltii so 

to facts have been added 

r y®' ereat and directing ^ 
^ ^ accept it 
mutilation or established acquiutio- 
^mit^ to the oatprlng, yet I have to 
frnTn^mY^°'’*'^°°Na'itieBar 0 imssed on more orlessm 

£0 anoth^A considerable to- 

^ to my views founded on inyf 

^ount and forms of neurosis which m^ 

tio^^T ‘“B fs one of the most imp 

ttoM that I have to consider. It is a very wide’' 

insanity depends in some wp 
“■ certahdy belief thT 
insanity are equally da ngerous, as fer as '' 

' i- VTM pubUsUed In The Laxcet o' 
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the patient Uves long enough) by a process of local growth, it is difflcnlt to eipluin on these lines 

inflammation essentl^y identical with' the process of freedom from metaatases of the snbcutaneous 

na^^r^T fibrosis ” which I have described in breast- left side, as compared with those of the right sid^ ^ 

cancer. Large secondary deposits, and In all probability As soon as nermPsHnn ?n ' 

i||s;s^=2is« 

“ glands—emboho Invasion of the aslllary glands would occur 

Ur. Fearce Gould on June 23rd. 1903. A Local centrifugal spread around these elands reaching « 

congenital mole on the front of hla chest had begun to enlarge on mnTlmnm In tho Hnh ** ai, —nig a 

June, 1902, and had been excised in October, 1932.“ A^all h^thy in toe rich lymphatic netwoit of the breast, 

scar marlied the rite of the operation. It was soon followed by the wonJC account for the snbonianeons nodnles present over the 
appearancQ of tiny nodules In and under hU akin. Mr, Gould found cneet and for the mammary masses of growth. 

• the nodule* mott numerous on the trunk, but they were scattered . .. , -n 

over almost the whole surface of the body,' save that none were present J-'lESEillNATION ABOUND A PRIMARY ulELANOTIO SARCOMA 

2^X'^“ed“an*d auTt^olS^n^^ ^ ‘“a case the primary growth had been removed 

enlarged glands were also smaller. On the 30th many of the nodules “F operation, it was not possible to study centrifugal lymph- 
hod disappeared altogether; others wore present only as black stxins, atlo spread around the primary focus, but only aronnda 
vlalblo but not palpable. The glands had further diminished v ' J waouuu . 

In size. On Oct. let he was found to have gained flesh and Wtq q 


only two, palpable nodules were present over the whole 
Burisce of the body. The glands in the groin were normal, 
those in the axilla but allghtly enlarged. In Pebruoiy, 


tnose m tno axiiia cut sligntiy enlarged. In Februoiy, 
1904, two new nodules appeared near the right knee. In 
Uarch the Uvor was enlarged and a fresh nodule appeared 
on the right side of the nec^ The patient died In September, 
1904, hawng been conflned to hla bed for only three or 
four days, ‘While under Mr. Gould's care he took regularly 
a plU containing‘Venice turpentine and sulphur and amended an 
alcohoUo habit which he had formed, but, as Mr. Gould remarks, 
the regressive changes which occurred were probably inde¬ 
pendent of these measures. 

Mr. R. H. Jocelyn Swan has Informed me of a some¬ 
what similar case under his care in which macroscopic 
nodules of melanotic growth were observed to shrink 
and disappear. 

CONOLGSIONS FROM EXAiflNA’nON OF THB TISSUES IN 
THE INOUINAL REGION. 

1. From the fairly regpUar distribution of skin nodules 
around the embollcally invaded right inguinal glands 
it may be Inferred that a process of local centrifugal 
spread, Independent of the direction of the lymph 
onrrent, took place around these glands as a foons. 

Examination of a radial strip of the parietal tissues 
extending from these glands showed :— 

2. That permeation of the lymphatics is the principal 
agent in this local centrifugal spread and that it ocoors 
primarily and most extensively in the plane of the deep 
fascial lymphatic plexus. 

3. Invasion of skin and muaole is due to upstream 
permeation of the lymphatics which carry lymph from 
these layers to the fascial lymphatic plexus. 

4. Owing to the fact that arteries and veins usually 
run in close contiguity to lymphatlo vessels lymphatic 
permeation Is foUowed by inflltration of the walls of 
veins, and later of arteries, and by intrusion of the 
growth Into the lumen of the blood-vessels. The im¬ 
portance of invasion of the veins with regard to 
pulmonary and systemic dissemination is obvious. 

6. The order in time of these ■various events Is 
deduced from the orderly sequence of processes seen 
as the strip of tissues Is traced from its distal end 
towsuds the mass of glands wUoh formed the local 
centre of infection. 

6, Regressive ohanges, due to inflammation excited 
by the growth, may occur In melanotic sarcoma. 

The Shabb op Embolism in Pboduoing the 
Metastases. 


M. ■ , 

V \/'S 



X m nepresBDU highly magnified, the lower clrelo B in 
Pig. 4 and lllustratea the reparative processes which occm 
even in very malignant gro^vtha. A ft a normM aite^. G 
a yniiAn of growtii lylnK & cpac* without definite waia, 
which moy be an artefact of the hardei^g pnx^bat In 
any caae probably reprcaenti a ruptured lymphatlo ot vwm 
The growth G la surrounded by a very dense “ 

InflmSnnatorv round cells B. In other pa^ of lie s^on 
from which Wg. 9 Is derived the later stages of perlljm 
phatio flbrosia could be traced. 


The direct evidence that the majority of the skin j „„i,„ 7 Ico.iiv Invaded iDcnlnal glands of 

nodnles present did not originate from emboli carried by the swond^ foous-the embolioaUy invaden mgmnar g 

blood stream has already been adduced. It is interesting to the right ridA the spread ot permeation 

note that nearly aU the suboutaneous nodules present were No opportunity or mvess^^ K ^ to me. 

SC^on ttm same side as the primary grow*. This die- round forthe eiamlna- 

ti^^n is inconsistent vritb the embolio origin of these “to ^ ^tlsfeototy. But there Is no 

partloular secondary growto, suggest a process tlon of ^^aenoe that pernjeation does occur ro^d 

^looal spread from point to point. On the other hand, it Is «ok of initial step in the process of to- 

probable that most of the visceral deposits, perhaps thi^ In ,onn foUowed by embolio invasion of to 

the breasts and a few ot the subcutaneous nodul^ took toelr al^ the trunk lymphatic. The appe^ 

origin In blood embolism. Snoh m emMo origin could be “f^^^taneons ^nles near the scar is one of to com 
. ° . . j j- au- whflrA thfi frlomfimlar tnrfcfl OI euuuuisoAiw ____ , vviolannHrt crrrtwtn. Aa 


»Storp^is^sitror’’ is doubtle^. as ^Sl^hen Paget ^ ^“Tto wiatoAmoval of toe permeatod ^f 
showed, a factor in the survival rne^i^o toi pri^^^wth “eS ^m U in to 


* Fearce Gould. Archives of the Ulddle.ox Hospital. voL lx. 
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iiicctiona until they may involve almost the whole of the 
surface ot the body. Usually, however, as in breast-cancer, 
the patient dies b^ore the distal portions of the limbs are 
iSected. Such a mode of spread conclusively proves that 
blood embolism is not an invakable factor in the dissemina¬ 
tion of shin nodules. 

The following case* may be quoted as a typical one. 
Others could be adduced it time allowed. 

Hr. D., at. £9. of fair complexloo, bad a mole altimted midway 
between the mnbilitnu and thi pubes. It cotomenc^ to enlarge in 
while the ■uTToimdlng tldn aisumed a brownlih. hue. Nice 
months afterwards the swelilcg was as lai^e as a hen's of a deep 
brown coloor, firm sJid fiethy, broader at lU apex than at Its base and 
ondiiii? aa offensive Ichorons fluid from its uTcerated aur^e. Some 
few months after the appearance of this tumour several distinct brovm, 
ncdultt of similar structure sprang up around It. Owing to the dis¬ 
comfort and psda arising from the tumour it was excUed. but recurred 
^thin filx weehs. Soon the recurrent tumoar w*m surrounded by 
«berdcs, soma distinct, some confluent, of livid colour, at least 40 In 
number, forming a mass of dlieaae extending from, the spine of one oa 
to the other, and bearing soma resemblance to a large bunch of 
Jm-coloujred grapes. The inguinal glands were enlarged and the 
tuberdes continued to spread. Meantime the patient took exerclM 
sod st^ded to his business. Pains occsslonally affected the tvmoni 
•Modjacent par^ and an early and continued sym ptom was an ex- 
cnidat^ psJa just below the left kidney. The orlaa at times re- 
porter, At length the constitutional symptoms became 
Uveit, with nausea, anorexia, reatlessneaa, and depression. Bark blue 
J^ctf arose fn the vicinity of a mole on the stemom. others appeared 
tosuccesdonon the lid^ of the b^y and back, and very toon upon 
me li^hesd and scalp. DyspniBa and dropsy came on, and his suffer- 
^ became wvere vmtil death relieved them. At the necropsy the 
pm^eumwaa thickly set with nodules, the lumbar and mesenteric 
SJSift enlarged. The spleen and bladder were tbe only 

WP* ^ disease. The cheat was almost anlrersaUv 
diseased appearances were present on the skull cap 
temporal muMlee. Tha btaltt wm 
it Uipw^y noted that with tha exception of ana apadc 
la the leg the extremltfeg were free from the 

case, pnblished in 1820, 14 years after Laennec had 
aes^bed melaootio growths, was tha first Instance ot 
™ig^6 cutaneona melanoma described In England, and I 
pions reference to its ohronioler 
w. Norris, a pracatloner of Stonrbrldga. Tbe cares 

“practice had not destroyed his entbnsiasm for pathoJoer 
wftaeaa the foUowIng eitmt 

craalton were thrown open Itwai a 
phTOomanon; thouiaadi opon thouiaode ot coal- 
•hapo and variona tlzet were to be aeen clotely 
™«abcwiea ot moat of 

fP^-'^iS^tgana! I ehonld think tha moat e.—iin,- al.ht «v.r h.h«i4 
anawmlat. I ahaU never forget ^ 

thonU It woW havonSil^^ 

^^^^drtrfldngdlaraao dlaptajedaobeautlfaUyinendleaaprof^on 

his profession well enongh 
“^^or in private praoUce, and to ride 20 

been in melanotio sarcoma, tauat bare 

days rather a rarity. Norris was. in fact, the 
gTMdson of John Hnnter, as the pnpU of Mr 

The books atS^^M 

“it 

tbqnestion at centrifngal spread it Is ot 
thX «re primary ‘ 



“hy remain li“' 

Ti-Anger. 

The natiBttfvMw_ . - 


— -- —*.wa^uwiL4j tsiau 

* tfwjtir u largo aa »no 
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fomoura. The 5** «°rroond6d by loar amaU jei 

to tho prtmar^ weto enlarged. CauiUowa 

J^no and dJa not ‘ ‘S' ***«'*'!« tnmoara wore 1« 

ttontha In a ,athr.^~f:,.left tho hoapital im tS 
^uulUplo tutncuxi of tv^i r s^turned about & month Istcr wit 

gJib tho ««C?h°.'.X •>‘«k 

ch^t xbdoojen. (M?k. ? ^tcrlor and lateral parts of th 
thann Sh0d,«iwithl?a«t“ii*-.‘3=^^r^ we^,7rS 
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had ptevionaly arrived. For if it be granted that sarcoma 
can obtain access to and can eiist within the lymphatic 
vessels its mode of spread within them must ho to a certain 
extent determined by tha same mechanical factors as in tho 
case of carcinoma or of an artificial injection mass. My 
conoloslons on tha spread of breast-cancer were necessarily 
reached by microscopic methods only, bnt in melanotio 
sarcoma a direct app^ to the eye becomes possible; and 
Fig. 2 strengthens my former conclusions by indicating tho 
identity of the mode of spread of melanotic sarcoma in tha 
parietsd tissues with the mode of spread which I inferred to 
take place In breast-cancer. 

In the earlier stages the processes of dissemination are 
essentially identical In carcinoma and in melanotic sarcoma. 
Dissemination is initiated by the access of malignant cells to 
tho fine lymphatics, followed by tho centrifngal spread of 
permeation along the main lymphatio pleins into which tha 
primary growth pouts its lymph, and by secondary permeation 
of small tribntarfes of this plexus. EmboUo invasion of the 
regional lymphatio glands occurs and around this fresh focus 
permeation recommences. MeanwhiJe, almost invariably in 
melanotio sarcoma and sometimes in carcinoma, invasion of 
tho blood stream takes place, either by local infiltration of 
veins from comitant permeated lynjpbatlcs, or by malignant 
cells carried into the blood along tha thoraoio dnot from 
invaded lymphatio glands. IVhen this stage is reached 
dissemination in melanotio sarcoma and in carcinoma 
respectively develops along divergent lines. In carcinoma 
lymphatio permeation, aided by the escape of cancer cells 
into the serous cavities, nsnaliy remains to the end the 
main agent in producing secondary growths—a fact which 
appears to depend upon the almost invariable destruction 
of such epithelial cells as obtain access to the blood stream. 
The same mode of dissemination may sometimes occur in 
melanotio sarcoma, bnt as a rule the mesoblastio ceils of 
melanotio sarcoma are able to thrive when lodged in a blood¬ 
vessel. Thus in the later stages of melanotio sarcoma tha 
eloji process of Iraphatdo permeation usually recedes into 
insignificance and the patient dies with almost universal 
deposits resulting from blood embolism-—an event which 
only as a rare exception occurs in. carcinoma. 
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the patient lives long enough) by a process of local 
inflammation essentially identical with' the process of 
perilymphatio fibrosis which I have described in breast- 
cancer. Harge secondary deposits, and in all probability 
even the primary growth itself (Fox), may sometimes be 
destroyed In a similar way. In this connexion my senior 
colleague, Mr. A. Pearce Gonld,* has lately recorded a very 
interesting case:— 


H. S., ajt 38, consulted Mr. Pearce Qould on June 23rd, 1903. A 
congenital mole on the front of hii cheit begun to enlarge on 
June, 1902, and had beea oxciaod In October, 1902, A «raell health 
scar marked tho site of the operation. It wa* soon followed by the 
appearance of tiny nodulea In and under hia aldn. Mr. Gould found 
the nodulea moat numeroua on the trunk, but they were scattered 
over almoflt the whole surfaco of the body, aave that none were preaent 
on the lower limba below tho grolna. On July 14th no new nodulea 
had appeared and all tho old one* were flatter and amaller. The 
enlarged glanda were alao amallor. On the 30th many of the nodulea 
had di&appeared altogether; othenwere present only aa black atUna, 
vlilble but not pal^le, Tho glanda had farther diminished 
in size. On Oct. lat he was found to have gained fleah and 
only two palpable nodulea were preaent over the whole 
surface of the body. The glanda In the groin ware normal, 
those In tho axltlce tut slightly enlarged. In February, 

1904, two new nodules appear^ near the right knee. In 
Mar(^ the liver was enlarged and a fresh nc^ule appeared 
on tho right aide of the neclL Tho patient died In September, 

1904, ha^nng been confined to his bed for only three or 
four daya. While under Mr. Gould’e care he took regularly 
a pill containing Venice turpentine and aulpburond amended an 
oloobollo habit which he had formed, but, os Mr. Gould remarks, 
tho regressive changes which occurred were probably Inde¬ 
pendent of these measures. 


groirth. It is difficult to explain on these lines the relatiTo 
freedom from metastases of the subcutaneous tissues of the 
left side, as compared with those of the right side. 

M soon as permeation in the lymphatics rouad the 
emboiicaUy invaded right femoral glands attained a raHtg., of 
spread reaching to the level of the umhillcmB—the dlvldliii! 
lino between the territory of the ingnlnal and the axUNfr 
glands—embolic invasion of the axilffiiy glands would occur. 
Local centrifugal spread around these glands, reaching i 
maiimnm in the rich lymphatic netwoit of the breast, 
would account for the snbeutaneons nodulea present over the 
chest and for the mammary masses of growth. 

Dissemination abound a Pbimaht Melanotic Saecoma. 

Since in this case the primary growth had been remored 
by operation, it was not possible to study centrifugal lymph¬ 
atic spread around the primary focus, but only aroundl a 


Fig. 9. 


Mr. R. H. Jocelyn Swan has informed mo of a some¬ 
what Hlmllar case under hia care in which maoroscopio 
nodules of melanotic growth were observed to shrink 
and disappear. 


CONCTLTJSIONS FBOU EXAMINATION OP THE TmtJES IN 
THE iNQUINAIi REGION. 

1. From the fairly regular distribution of skin nodules 
around the embolloally Invaded right inguinal glands 
it may be Inferred that a process of local centrifugal 
spread, independent of the direction of the lymph 
onnent, took place around these glands as a focus. 

Examination of a radial strip of the parietal tissues 
extending from these glands showed;— 

2. That permeation of the lymphatics is the principal 
agent in this local oentrlfngpEil spread and that it occurs 
primarily and most extensively in tho plane of the deep 
fascial lymphatic plexns. 

3. Invasion of skin and muscle is due to upstream 
permeation of the lymphatics which cany lymph from 
these layers to the fasolal lymphatio plexns. 

4. Owing to the fact that arteries and veins usually 
run in close contiguity to lymphatio vessels lymphatio 
permeation is followed by Infiltration of tho walls of 
veins, and later of arteries, and by Intrusion of the 
growth into the lumen of the blood-vessels. The im¬ 
portance of Invasion of the veins with regard to 
pulmonary and systemio dissemination is obvious. 

6 . The order in time of these various events la 
deduced from the orderly sequence of processes seen 
aa the strip of tissues la traced from its distal end 
towards the mass of glands which formed the local 
centre of infection. 

6 . Regressive changes, due to in flamm ation excited 
by the growth, may occur in melanotic sarcoma. 

The Shabb op Embolism in Pkoduoing the 
Metastases. 

The direct evidence that the majority of the skin 

.1.-1 • _A._ J__T-_11_1-.J 1., 



nodnles present did not originate from emboU carried by the 
blood stream has already been adduced. It is interesting to 
note that nearly aU the snboutaneous nodnles present were 
situated on the same ride as tho primary growth. This dis¬ 
tribution is inconsistent with the embolio origin of these 
partlcnlar secondary growths, and strongly suggest a process 
^local spread from point to point. On the other hand, it is 


of local spread from poi— , * , , .. . 

probable that most of the visceral deposits, perhaps those in 
£e breasts and a few of the suboutanaous nodnles, took their 
oriirin In blood embolism. ' Such an em^Uo origin could be 
cl^ly traced in the Hdueys, where the glomeruli tefts 
were ocoupied In places by melanotlo material, which at 

ot^r points had burst Into Bowman's <»ps^e. Although 
Obuer _ _ aa Mr. ShflrtViftn PAirab 


° toutpredisporition ” is doubtl^, as ^. Stephen Paget 
riWed, a factor in the survival of embolised fragments of 


* Pouce Gould. Archive, of the Mlddloiex Hospital, vol. Ix. 


X lea BepreseoU highly magnlfled, the lower cMe B la 

Pig. 4 and illustmtee the reparative processes which ocenr 

eveu lu very msUtmant gro^ha. A Is a normw 7 - 

a of growth lying lu a apace without definite wwli, 

■which may be an artelact of tho hardening 
any case probably.repreaenU a ruptured lymphatio veim 
The growth G Is surrounded by a very dense „ 

Inflwnmatorv round cells E. In offiw pa^ of <*6 
from which kig. 9 is derived the later stages of perUym- . 
phatlo fibrosis could be traced. 

secondary focus—the emboiicaUy Invaded inguinal glandfl 

‘'^Nofpport^nnityof investigating the '^ad 

round a^ri^^ary toons “f^elMotio growth 

Bnoh opportunities must be extremriy rare, for the 

tion of eiolsed growths is unsatisfactory. ^„tin 

lack of oUnical evidence that permeation does occ“ 

he prlma^growth as the initial step in the proce^ of ^ 
leXSoTfatep soon foUow^ by embolio ffivario^th 

nearest glands along the trunk lympbatiM. The app^^ 
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frit will be my duty later to i)oInt ont special forms of 
mental dleorder wbiob, in my emerience, have been clearly 
related, to insane inheritance. It may be said in passing 
that it is folly recognised that brain tnmonrs, general para- 
tjsis of the insane, and many cases of senile dementia ha-re 
little to do -with neurotic inheritance; while, on the other 
hand, it is manifest that certain forms of delusional insani^, 
moral Insanity, and the insanity of obsessions almost in- 
rariaWy hare inheritance of Insanity, or allied states, as a 
partial cause. 

We have always to bear in mind, when we meet, with 
iasmuty in chUdren, that besides inheritance there is asso¬ 
ciation. It is quite certain that the association of an insane 
parent with children may he extremely dangerons. I have 
seen very dear and distinct examples of the /oil's i dtux, 
inch as the following. A mother is left a widow with two 
children and a very small amount of money to live upon. 
She has to change her residence and lives in a px)or and 
meagre way. Avoiding the expense of entertaining friends 
the and her children live absolutely alone. She gets 
nmrbidly snsploiona about them and about everybody in 
the neighbourhood, begins to suspect people of talking 
about her, of interfering with her, and, perhaps, tampering 
with her food. This is slowly borne in upon the young 
children, who in due course develop similar delusions. That, 
of course, is an extreme case, but it bears out what one 
■wiihes to impress upon yon, that the association of the 
insane parent -with the child may have a dangerous effect 
upon the mental stability of the child. 

dgafu, it ia not an uncommon experience for mo to be 
counted about the daughter of some elderly -widow who has 
died after a prolonged mental Illness. The daughter baa 
davoted herself body and sonl to this mother who baa beau 
a ehrouio or paralytio dement. In due coarse, after the i 
death of the mother, the daughter begina to wonder whether 
ha mother’s symptoms are not reappearing in hepself and it 
has been not an uncommon experience for me to see snoh a 
daughter toimloklug to a great extent the symptoms of her 
Botha, Expectancy and association have a great deal to do 
with heredity. 

It has been thought that there is a great danger of trans- 
BhdoD of the auioidal tendency and I would put it in this 
irny; that I have histories of families many members of 
which have committed suicide, and in many cases the suicides 
Mt8 occurred in different parts of the world and under 
dmwnt conditions, and apparently without any knowledge 
of the occurrence of suicide in any other members of the 
™udy. TMs, of course, may or may not bo quite accurate. 
M aU events, 1 have known families in which sulolde has 
«ea cemmou. Such families undoubtedly belong to the 
to the nearoHo—that is, to those who ate unduly 
stt^Uva and unduly emotional. I say that probably there is 
a t^enoy to transmit not necessarily melancholia, but 
states which teadUy lead to melancholia; and 
•0 people whoara anasuaUysensitiva and nnusnally emotional 
p^ainfui surroundings and the tendency is 
w ^cide. That deffnita concrete ideas or (ialusions should 
MUosion seems to me at least improb- 
T ~ ^ , I® ^ several instances like the foUowinm 

jears, wno* being 
' the unpardonable 


years of age, have dreads of heights, dreads of trains, and 
the like. They belong almost invariably to neurotio and 
possibly insane stock. That father and daughter should 
have such ideas is merely saying that under similar condi¬ 
tions similar feelings are similarly interpreted. That beara 
npon another point which I think is of value and impottoce. 
It Is, that though these single isolated delusions or ideas 
may occur in a large number of neurotio people, they do not 
as a rule tend to further mental disorder; that they resemble 
in fact the stammer or trick in speech, or facial movements 
which are so common among the neurotio. There may be a 
single dominant idea, which recurs but does not lead to 
further disorder. The person -with a stammer may go on all 
his life stammering, and this may be corrected to a certain 
extent. And in the same rvay there are many persons who 
have mental stajumets, if I may use the term, and yet who 
do not become more insane. In snob oases I have been 
often asked as to the danger of marriage. And I admit that 
I almost invariably say, " "Well, it Is quite possible that you 
may have children who will experience similar feelings to 
those from which yon suffer. If you find them so intolerable 
to yourself pray warn your children as to the danger of their 
possessing them. But otherwise I do not think yon need bo 
afraid; that ia, you need not be afraid If the ebUd he' a 
daughter that she will break down with puerperal Insanity, 
or If he be a son that he is likely to develop general 
paralysis.” 

Allied to what I have jnat said, 1 would -wish to make 
clear that people belonging to a neurotio stock, people who 
are likely to transmit the neorotlo tendency to their children 
if they become insane, have certain definite peouliarities. I 
have observed that it is possible for many of them to have 
obsessions or monomanias, if one may still use the term; 
moral and sensory, rather than intelieotnal defects. But 
besides this there is a great tendency to develop hallncina- 
tlons of the senses. I have sometimes felt Inolinra to say the 
neurotio are more likely to go out of their senses than out of 
th^ minds. Delusional tusanlty associated with hallucina¬ 
tions of hearing, sight and of the other special senses is 
common among nenroticS. Then it is noteworthy that the 
person who is of very Insane stock is mnoh mote likely to 
break do-wn at certain periods of life. And this, again, is an 
Important point when we are considering the question of the 
increase in the numbers of the insane. It is pretty certain 
that a large number of the patients who axe now described 
as suffering from dementia prmcoi belong to neurotio stock. 
It is thought that those coming of nenroUo stock are more 
liable to break down under what may be called physiological 
stress; that with adolescence, -with child-bearing, with 
change of life they are mote likely to break down. Next, 
those belonging to strongly nervous stock are likely to 
recover at least once, except those cases of quite early 
developing or developmental insanity, I have long been in 
the habit of saying that if a person had to become insane It 
was very much better for his prospects of, at all events, 
recovering that he should have had an insane parent. The 
tolerance of recurring attacks of very violent insanity in 
neurotio persons ia extraordinary. I have known members of 
insane families who have had recurring attacks daring 30 
and AO years, attacks of most violent mania or most profound 
melancholia, which have passed off, leaving no evidence of 
the tremendous mental storms that have raged, Beadily 
upset as these neurotics are they seem capable of being reset 
to an nnusual degree. 

As to the question of inheritance in relationship to the 
-various forms of insani ty, I have already pointed out that 
the types of delusioual iiisanity are specially associated -with 
a neurotic inheritance. I have also said that general 
paralysis of the insane, as a rule, but a distant relation- 
iudthoughtabo'aris'ratrtrh^^^^®1 to inheritance. lam inoUned to think that with 
tdigioua views, which tsnS fr. .. I “e^choUa there is a greater tendency to transmission than 

with mania or with some other forms of insanity. In 
melancholia one has such a large amount of disorder, 
evidenced by changes in the body as well as by changes in 
the mind, that one is not altogether surprised to find that a 
tendency to melancholia nms not uncommonly in families. 
Again, this ia of importance in conneiiou with the question 
of Increase among the insane. A large number of people 
who now live to 80 years of age, or even more, in asylums are 
suffering from melancholia. The weight of years Is repre¬ 
sented by melancholia In some famil ies, and I have known 
some very distinguished f ami l i es the members of which 
-whM they approach fourscore years exhibit signs of melan- 
{ choua and end in mental gloom. 


t was consulted about a girl, aged 20 
‘lecpl^ and depressed, accused herself of 
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is concerned, la -very widely spread. If I have succeeded in 
making anything clear in my first lecture 1 hope it is that 
there is no definite form of insanity which is likely to be 
transmitted. The importance of considering in detail the 
relationship of inheritance to mental disorders is not only 
medical but social. It is a question that medical men, 
especially family medical men, have frequently before them 
—the dMger of marrying into families in which cases of 
insanity have occurred. In some cases, undoubtedly, 
alliances of that kind are to be hindered and, if possible, 
stopped altogether. On the other hand, there are many 
oases in which insanity of the parent is not more likely to he 
transmitted in any shape or form to the descendants than an 
accidental injury or mutilation. In passing, one would say 
that the same holds good in relationship to consanguineous 
marriages. It used to be believed that a large per¬ 
centage of deaf mutes in asylums, and of the imbeoiles and 
idiots who are met with, are the result of consanguineous 
unions. It is pretty conclusively proved that consanguinity 
itself is of little or no importance. In fact, if the two 
blood relations happen to belong to absolutely healthy stock 
the progeny themselves wiU have an excellent chance of 
being healthy. If, on the other hand, there is any tendency 
to neurosis in the stock, or if there is a tendency to neurosis 
on the one hand, and to degenerative disorders, such as 
phthisis, on the other, then undoubtedly the union of blood 
relations is speclaUy dangerous. In some cases one has seen 
unions that one would not have advised still turn out quite 
satisfactory. It therefore is my opinion that although 
it is undesirable that neurotics should marry one another, 
yet the marriage of a neurotic with a perfectly sound and 
healthy Individual is much more likely to eradicate the 
neuroses in the offspring than to accentuate them. It has 
been thought that some of the Increase among the insane 
depended upon the fact that a large number of patients were 
now disoha^ed convalescent from asylums before they were 
really well and that during this period of convalescent 
they might become pregnant or might beget children who 
would certainly be predisposed to nervous disorders. The 
statistics of asylums, especially those given recently from 
the Irish asylums, do not in any way substantiate this 
belief. There undoubtedly are cases, and such have come 
before my immediate noUce, in which a patient recently 
recovered from Insanity has become the parent of a child 
who h”** been unduly unstable. No statistics, however, aM 
available to«tihow that any Indrease of Insanity dep^ds 
noon any such cause. I am in the habit of comparing 
neuroses to the mycelium of a fungus; j^t as the 
erows unseen beneath the surface and is only reoog^ed by 
riie development of the ipushroom or the ^dstool, so toe 
inherited neurosis may be hidden and only appear dndm 
soeoial conditions. I believe there is a neurotio type, to 
which I shall have later to refer, which rnay produce a 
brUlIant result, on the one hand, or, given 
aons, may lead to a disastrous or Vhomrh 

criminal or'lunatic. It has to be recognised t^t though 
insanity itself in a definite form Is not transmitted there is 
n tendency to develop various forms of a neurosis which are 
^^^•and I ai inclined to think that toe ^or^of 
^^^Tthe present rime depends to a certain extent upon 

say that mental disorder rea^g 
^e of insanity is to be compared, with Ug^ 
^!ri^d mental oapacity-with genius, it Joa Uke- 

tSs is not^ aU likely to be pa^ed on. 

or the distinguished statesman, rarely 1^ si^- 
^Hcd ohUdren. ^The lunatic may have defective 
iVtoTmental disorder is of a grave typo, and 
obllten, Md if to e Sefinite 

^ ‘'l^i^^l^own idiocy rather than lunacy is to be w- 
mental i’rMkdo . , i^ dogmatising on toe rela- 

pected. I f®®i and insanity ; the subject has been 

tionship thpt I fear little that I coulc^y 

so frequently Hot I am more and more struck 

would add to your kno ^jjo has become markedly 

the fact that scnj definite or specialised lino has a 
Mnspiouous along any that special ability or 

distinct tendency ™hioh may lead to mental dls- 

SSity kut an iMtabURy ^ to 

of one type or a whether It be on the 

say that spedal is associated with 

say avan TUUSOUlar siu | oppn toe 


gifted parents either to have no children at all or to bare 
neurotio children is established. It is not unnatural, and 
certainly foUows the lines of Darwin’s observationi, 
that no great special or individual capacity is trans¬ 
mitted. The variation of species, if it has originated 
by slow additions or slow modifications of existing 
bodies, must have been associated with transmission of 
extraordinarily minute changes, and one is more and more 
convinced that speciflo changes have not been by leaps and 
bounds. It is probable that any qualities that are trans¬ 
mitted from parent to child will be smaU ; yon do not get a 
poetic child of a poetic father, but yon would get a ohHd 
with sensory or intelleotual instability, a tend ency perhaps 
to emotional display. In fact, tricks of body (exbp fingers) 
and tricks of mind are mnoh more Ukely to reappear in the 
children than are toe great and marked charaoterlstlcs. I 
think most of ns recopiise that very slight habits are con¬ 
spicuous l!y their reappearance in a second or third genm- 
tion. For Instance, I personaUy have been very much im¬ 
pressed by the transmlBsion of special forms of handwriting. 
Thus a mother writing a bad hand and a father writing a 
good one, it has been my frequent experience to find to 
tons following the type of writing of toe mother, to 
daughters that of the father, ^din some snob cas^to 
oharaoteristio writing has been very marked, rithongh to 
children have been brought up away from home almi® 
entirely. In one very interesting case a man, the son o£ an 
insane mother, himself sane, married and ^d a son who ™ 

markedly nenrotio. He lost his wife, married again, and M 

a daughter who exhibited similar symptoms of nerwM 
instabUity to her half-brother. The mothers were botn 

^^Nw°^^to^ome'of my experience In relatioMh^ 
heritance and the transmission of neuroses. 1 have nau 
opportunities of seeing children of 
mother who. even during ker insanity, ^ved vrito ha hoska^ 
And kote children. I have known those ohildm pow u^ 
^ evtote, iBto adolescence without any ““g 

disorder. They have been somewhat unstable, 
Sonal. givJn, perha^. 

to variations in temperature other 

tendency to dreaminess, and wen 

minor nervons symptoms. I have, ^® . g^ered 

phildren who have been born of a mothw who , 

if I may refer once more to my simile of “® ? insane, 

fun^was pracUoally ^®“®: 


'sav that special jg aagoolateq wiin danger. 

S’=“ 




Undoubtedly a certain numb« of i^ots 

insane parents, but my ®^I’®^® inganlty in th^ 

^nt^ of Idiots have no ,;T^^ent it 

Scestors. Just as in toe 

p'^o^-raTia^soluJo^or^ipi^^^^^ 


, U..7 ro.tu«., »•;“ 




the re^t It Jifflculb 

“ther to kave kMU an Tbongb I ^ 

from a few Individna ’ ^n insane oflsprwg, J j 

the insane specially “^“® &p 

^ Ins^e I«oplo krito^^ ^enrobe to deve 

ofnervous disorder. 
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t It will ba my duty later to point out special forms of 
aental disorder whlcri, in my eipedence, have been clearly 
related to insane inb^tance. It may be said in passing 
tbatitiafuRy recognised that brain tumours, general para- 
Irsis of the insane, and many cases of senile dementia have 
little to do rritli nenroGc inheritance; whUe, on the other 
hand, it is manifest that certain forms of delusional insanity, 
mcral insanity, and the insanity of obsessions almost in- 
Tiriahlj hare Inheritance of insanity, or aUied states, as a 
partial cause. 

We hare always to bear in mind, when wa meet, with 
kssalty in children, that besides inheritance theta is asso¬ 
ciation. It is quite certain that the association of an insane 
parent with children may he exGemely dangerous. I have 
seen very clear and distinct examples of the /ofis d diux, 
tech as the following. A mother is left a widow with two 
chMien and a very small amount of money to Rve apron. 
She has to change her residence and lives in a poor and 
ireagra way. Avoiding the expense of entertaining friends 
the and her children Hve absolutely alone. She gets 
Euiibidly suspicions about them and about everybody in 
the neighbouihood, begins to susptect people of talking 
aboct her, of interfering with her, and, perhaps, tamptering 
with her food. This la slowly borne in upon the young 
chHdreu, who in due course develop similar delusions. That, 
of course, is an extreme case, but it bears out what one 
withes to impress upon you, that the association of the 
insane piarent with the child may have a dangerous effect 
upon the mental stability of the child. 

Again, it is not an uncommon experience for me to ba 
consulted about the daughter of some elderly widow who haa 
died after a prolonged mental illness. The daughter has 
deroted herself body and soul to this mother who has been 
a chronio or paralytlo dement. In due course, after the 
death of the mother, the daughter begins to wonder whether 
ter mother’s symptoms are not reappieaxlng in hepself and it 
tss been not an uncommon experlenca for me to see such a 
daughter mimicHng to a great extent the symptoms of her 
mother. Expectancy and association have a great deal to do 
with heredity. 

It has been thought that there Is a great danger of trans- 
uataoa of the suicidal tendency and I would put It in 
way; that I have histories of families many members of 
which have committed snicide, and in many cases the suicides 
“ra occurred in different parts of the world and under 
mficrent conditions, and apparently without any knowledge 
of the occurrence of suicide in any other members of the 
This, of course, may or may not he quite accurate, 
^ali events, I have known families in which suicide has 
oeen common. Such f a mili es undoubtedly belong to the 
bo the neurotio—that is, to those who are unduly 
^ j unduly emotional. I say that probably there is 
a tendency to traimmit not imeessarily melancholia, but 
emHoi^ states which readily lead to melancholia; and 
m PMple who are nnusuaUy sen«tiva and unusually emoUonal 
^ful snxroundiugs and the tendency is ' 
Th^definite concrete ideas or deloslons sho^d 
collusion seems to me at least improb- 
1 ^ ^ iBstances Uke the foUoLjg. 

s ^ Sirl. aged 20 years, who. beuTg 

and depressed, accused herself of the unpardonable 
she improved and finaUy recovered, 
prominent boring 
^eara he bad been convinced 
unmrfn^i that he had committed “the 

^^ no hope for him. Ha, 

his dTOua, had borne it mthout a word to 
daoghter^ boriifled to find its reappearance in his 

^t^a ^ this case, tho^I should 

and unpardonable sin is talked about 

reHrions%ip^^*^ impregnated with depressing 

imd scriptural interpretating 

a child and In a occurrence of a similar idea in 

such cases as the parent and child, I have seen 

bis daughter ^‘ber „„ 

ririns, about h^ch 
Ha Slid 


'guLer, eavtnc consulted me about 

about h^ts^s .morbid dreads about 

-- -Jd it was le^’ ^ P“bUo places. 

itl£ hati ^ HinL^ beciusa be hisa- 

umubla p^ all his life. That a nervous 

common. I ^ similar dreads is 

cbildieu who certalX^^ly ^ babit of seein 
r> by the time they are 12 or 1 
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years of age, have dreads of heights, dreads of trains, and 
the like. They belong almost invariably to neurotio and 
pmssibly insane stock. That father and daughter should 
have such ideas is merely saying that under similar condi¬ 
tions rimilar feelings are similarly interpreted. That beam 
up>on another pmint which I think is of valne and importance. 
It is, that though these single isolated delusions or ideas 
may oconr in a large number of neurotic pieople, they do not 
as a rule tend to further mental disorder; that they resemble 
in fact the stammer or trick in speech, or facial movements 
which are so common among the neurotic. There may be a 
single dominant idea, which recurs hut does not lead to 
farther disorder. The person with a stammer may go on all 
his life stammering, and this may be corrected to a certain 
extent. And in the same way there are many persons who 
have mental stammers, if I may use the term, and yet who 
do not become more insane. In such cases I have been, 
often asked as to the danger of marriage. And I admit that 
I almost invariably say, “ IVell, it is quite piosslble that you 
may have children who wUl experience similar feelings to 
those from which yon suffer. If you find them so intolerable 
to yonraelf pray warn your children as to the danger of their 
possessing them. But otherwise I do not think you need be 
afraid; that is, yon need not be afraid if the chRd be a 
daughter that she wlR break down with puerperal insanity, 
or If he be a son that he is likely to develop general 
paralysis.” 

Allied to what I have jnst said, I would wish to make 
clear that people belonging to a neurotio stock, j^ple who 
are likely to transmit the neurotic tendency to their ctuldren 
if they become insane, have certain definite peculiarities. I 
have observed that it is possible for many of them to have 
obsessions or monomanias, if one may still use the term; 
moral and sensory, rather than intellectnal defects. But 
besides this there is a great tendency to develop hallnoina- 
tlons of the senses. I have sometimes felt incline! to say the 
neurotio are more likely to go out of their senses than out of 
their minds. Delusional insanity associated with hallucina¬ 
tions of hearing, sight and of the other special senses is 
common among neurotios. Then it is noteworthy that the 
person who is of very insane stock Is much more likely to 
break down at certain periods of life. And this, again, is an 
important point when we are considering the question of the 
increase in the numbers of the insane. It is pretty certain 
that a large number of the patients who are now described 
as suffering from dementia prmcox belong to nenrotic stock. 
It is thought that those coming of neurotio stock are more 
liable to break down under wbat may be called physiological 
stress; that with adolescence, with child-hearing, with 
change of life they are more likely to break down. Next, 
those belonging to strongly nervous stock are likely to 
recover at least once, except those cases of quite early 
developing or developmental insanity. I have long been in 
the habit of saying that if a person bad to become insane it 
was vepr much better for his prospects of, at all events, 
recovering that he should have had an insane parent. The 
tolerance of recurring attacks of very violent insanity in 
neurotic persons Is extraordinary. I have known members of 
insane families who have had recurring attacks during 30 
and 40 years, attacks of most violent mnnla or most profound 
mela n c h olia, which have passed off, leaving no evidence of 
the tremendous mental storms that have raged. Readily 
upset as these neurotics are they seem capable of being reset 
to an unusual degree. 

As to the question of inheritance In relationship to the 
various forms of insanity, I have already pointed out that 
the types of delusional insanity are speciaUy associated with 
a neurotio Inheritance. I have aBo said that general 
paralysis of the Insane, as a rule, but a distant relation¬ 
ship to liAeritance. I am inclined to think that with 
melancholia there is a greater tendency to transmission 
with ma m a or with some other forms of insanity. In 
melancholia one has such a large amount of disorder, 
ertdeiiced by changes in the body as well as by changes in 
the mind, that one is not altogether surprised to find that a 
tendency to melancholia runs not uncommoaly in fainih’es. 
Again, this is of importance in connexion, with the question 
of increase among the insane. A Urge number of people 
wto now live to 80 years of age, or even more, in asylums Ijo 
Kuffenng from melancholia. The weight of years is repre¬ 
sented by melancholia in some families, and I have known 
some very distinguished families the members of which 
wbOT they approach fourscore years exhibit signs of roelan- 
caoua and end in mental gloom* 
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I here add some eitaacta from the Irish Oommissloners’ 
reports, giving the opinions of some of the asylum physlolans. 
Taking the percentages seriatim it will be seen that during 
the decade the proportion of cases in which heredity was 
a factor in the causation shows a small increase, 

Pagt 7 .—So far a« the flgiirea at our dlapoiol go, there la no ground 
lor the Idea that asyluma are breeding placea of Inaanlty, turning out 
every year thouaanda of patlenta technically “ cured,*' but with the evil 
In the blood to beget an lafeoted progeny. No facta have come to my 
knowledge to warrant such a theory, I find no caaea of patlenta 
descended from former lumatea of the asylum who have been dis¬ 
charged as recovered. It cannot bo denied that discharged patlenta 
may marry and propagate the disease, hut a kind of correotive la 
supplied In public sentiment which condemns such marriages. The 
greatest misconceptions prevail os to heredity In Its causative relation 
to insanity. The troth Is, mental. Hie moat bodily diseases, are not in 
themiolvei dlrcoUy tranimtsaible. We Inherit not insanity but an 
lU-adluBted nervous system, which may easily collapse beneath an 
unaccustomed strain. That heredity marks out the llnea along which 
the chartered curses of humanity find eaay progress wo most believe. 

As a result of my observations hero and oJsowhero I am 
convinced that heredity Is largely accountable for the preyalUng 
Insanity. I have frognontly had Insane parents and their children 
under ieatment at tho same time, and sometimes as many as three or 
lour members of the same family. There la no doubt th^ In m^y 
Instances the patlonU are descended from former Inmat^ of the 
^lum who bad been discharged recovered or Improved. 

PUoe IS.—OktrSES of IirakkiTV.—The most prominent of these 
amMgit those admitted has to be recorded os n^l under the 
herediWi 49 out of a total of BSwero aulgned tUsas a^u^ ThU 
ptobaW^oea not represent all who might Uuly be added heritor 
^ous reasons we are not always ablo to arfva at the truth, nine 

wfifA Aald to bo caused by conceniwldeiecta. (Harvey.) 

Fane 19 —Heredity exercises lu loflueace chiefly at adole^nce,^id 
whim the etmlting rauso which has brongbt on the stt^ hss 
removed tho tjatlMt usually recovers, often marries, and hM a family 
or less Wible to Insanity, epilepsy, or some nanrotlo dlsesse. 

connexion with the question of h^ty. wWohjm- 
doubtedlv Is one of the most Important considerations In connoilon 
^?h the nroblem of Insanity, It 6 a consolation to know, as the out- 

mmo of mSorn research, tot the old pessimistic doctrine of a ho^ 

iSSy hjtolcapped posterity sprfn^ng from Insane progenitors la no 

a P».pohde^»o( to^e, bt^. 

tendency or oases that are stigmatised from the first either 
ul^^fteitost^iefeSrand malfornStloni or by dlitinot pervoos 
Submty.'^ JhSS to other words, cteee of con.UtuOon.1 or 

Jhe of heredity. H 1. -as^ to 

nnduVIiporta^ w this faotor. I do not go so far as to 

f““''■sr«lnt ^urtoflUs^e^ely wK SUie » 

this suggests tot the Incidence of Insanity Is 

«"S“S:S=ssrr ss 

£S“an op^rtutoty of 

perron « not ot u^anu ^ » Indeed, m for aa I am able to 

nervous dlae^e quite everyone ha* Insane relation*, 

nearer, as the aue nmy or m reticence 

mote often assigned to t^ ^ would make little difference 

and tho Ignorance of rol^J“- observer of ei- 

In the o»“to ®f the UabUity to 

perlenco has tailed to r^gi increase, tIU it terminates In the 

^ianltvlsit^Dg, Hut In the majority of cajea heredity can 

destruction *u«t, , dispoilUon, common to our race, a 

Hardly be “^n^anoth^ and usuaUy requiring some 

little ,^"y to make It operaUva. 

jecond or MDtributmg ag under the heading of here^ty. 

The Statutlra K*™“ “ ^niav be gathered from wTuit Im l^ea 
cannot bo quite to Wo greater weight to heredity 

2&ve.Wthe tohd^«yl^‘j^^\fn?^^. head ha. h«n 
as the regard to the speelflo question as to whether 

notlceabla No w wdto number of tho Insane boa been brought 

Sn “fevered patlenta who have ton 

^ut through the d^a^ Mu A I have only to aay that 

Cpagated the ^ wylSm nor tho fMta of my own esperi- 

neltor the J tSa noQon. (OonoUy Norman.J 

Tuo states are much more likely to ooonr, I think, 
Melanoholio ®Wnlacal conditions ; that of aU forms 

in families “iL^M^sooiated with hallnoinatlons 
of hereditary definite obsessions and marked 

of the 8®^ “mon; that with a strong 

delusions are commo^ as weU as to imbecility and 

is a tendency to ®®^i^alone is not to be looked upon ae 
i^ooy: that B for granted that there is no each 

very dangerons- I _f^notlon as such, bat only the 



r^amission of tno „„Aer certain definite sHrnum- 

^ speak eilats, but not the 

jnisslon or po 


ways. The power of rapidly varying in relationship to 
rapidly changing surrounding is represented by still mo 
and more mobUe organic compounds. The possesde 
of snob mobile oombinaflons tends to instability; am 
after all, we have to consider neurosis as nothing b: 
a speciM form of instability. Such instablli^ ma 
be represented by brilliant genius or feeble incoiuH 
quenoe. As alreiiy pointed out, various nenrojes ai 
^ied and may in some cases be interchangeable. NeatoU 
Instability and tendency to Insanity may depend on causes 0 
physical weakness in a parent, yet unstable pareats ms; 
have normal children. Atavism is not so marked in in 
sanity as in some forms of physical peouliaiity. It 1 
not true that aU forms of insanity are easily transmitted U 
the offspring. Healthy mating, too, may get rid of fin 
tendency, or may result in but a slight tendency to tricks, 
habits, or manners representing the neurosis in the psrent 
Strong neurotlo inheritance will often show Itself In specU 
forms of nervous disorder in childhood and adolescence, and, 
again, in anti-social or criminal tendencies. 


THE AREA OF “ACUTE ABDOMINAL 
CONFLUX” AND THE “INCISION 
OF INCIDENCE.” 

By OHABLSS P, OHllDB, B.A., P.B.O.S. Eso., 

flUBaEOH TO THS HOTAi POBTajIODTH HOSPITII- 

IN the aonte abdomen, notwithstanding “ 
inquiry into the previous history and P^sent iJln^ f 
thorough abdominal, rectal (and in the case 0 
vaginal) examination, an InspeoUon of the 
close scmthiy of the varlo^ 
second examination after the patient has 
the influence of the ansstherio, yet in a 
of oases the surgeon will be in doubt as to the na 
mness with which he has to ^vt^tiBg, 

that the general symptoms—pain, ^ ^ 

followed by distension—are Mmmon th< 

the conditiODs producing the wy i* 

distinguishing features of any pa^onlM ^ 

absent. A perforated duodenM gaogieMHi 

indistinguishable from an acute 
appendicitis; the latter may 

ob^oHon from various oaMCs, a “v^bBot, and 

may imitate an acute perforation of the^gMtaw 
so on. In such cases the surgeon only ‘“giSithnt. 

abdominal catastrophe ^ tamediate opeia- 

humanly Bpeaking, the only obanw lieB threadayso^ 

tion. Many of these patients 

longer, their abdomens are disten<^, 6 oj. 

neimtive, and their general condition is 

favorable olronmstanoes jy^eoff roiaohlef at once 
U fortnnate enough to hit on the ^rdelay, tb» 

and succeeds in re™®'^?^^ *'® ^ 

paUent’s life may be saved. possibly by» 

w fortunate and a prolon^d tb^ghtee 0P«^’ 

snoond tfemdeal will have 


nearuiBw, uuuus*- — „ - aome^fbat parauujas--- 

the patient died the next day , , eiamlnatlen 

^or insolation. If W1 

gurgeon arrives at a pritohle magn rIgW 

hU Incision over ‘''®. oTw b® ’f’!* 

so, too, even though' he cmnplet^y 

3 sf“-3 B“» s 

iB to question the M the pwltio® 

rlo-ht semilunar line a“ nrobabllin"' 
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will giw the best aggregate of results and should be 
geneiallj adopted, even though in individual cases it may 
■fa* iound -wanting. If the surgeon makes a probable 
diagnosis he usually explores over the suspected area. If he 
cannot, he should explore over the area which in the acute 
abdomen is alrcayt to be suspected. 

The oesophageal opening of the stomach is sitnated hetod 
tha seventh costal cartilage of the left side, about one inch 
from the stemnna. Drop, a perpendicnlar line, which for 
purposes of reference may he called (n), from this 
point to Ponpart's ligament. Next | draw a line, called 
in the same way (6), from the right anterior superior 
ntao spine perpendicularly upwards to the lower border 
of the thorax. Within the area bordered by ^esa 
two lines almost every acute abdominal crlsia either 
mast occur, or, as a matter of fact, does occur. It 
maj be termed the “area of acute abdominal conflux.” - It 
may be subdivided Into an upper and a lower compartment 
by a horizontal line at the level of the nmbillcas. The 
incision which will lay hare this area is a vertical one 
midway between the lines (a)and(i) —i.e., one just about 
the outer border of the right rectus. This may therefore be 
oiled the " incision of incidence ” in the acute abdomen. 

The factors in the production of the acute abdomen will 
now be briefly considered with reference to their locality. 
It is assumed that a strangulated hernia at one of the 
rings has been excluded. This usually presents no difflonlty. 
Th^ factors may be divided into three classes : (I.) those 
that can only occur -within the area; (I.) those that may 
occur cither within or -without the area; and (III.) those 
that can only occur without the area. 

Class I. (those that can only occur within the area) 
iccicdes (1) appendicitis (excluding the rare condition trans¬ 
position); (2) pericSBCal hemise; (3) right raptured pyo- 
salpinz; (4) right ruptured ectopic ge^tion; (6) acute 
gaU-hkdder oompUcaHons, suppurative cholecystitis and 
choledochitis, perforation, and gangrene ; (6) perforation of 
a dnodenai nicer; (7) perforation of a gastric nicer; (8) 
hernia through the foramen of Winslow; (9) right dia- 
phragmatlo hernia ; and (10) hernia daodeno-jejtumlis, the 
mouth of the fossa, the seat of strangnlation, being at the 
potion oi the duodenum and jeinnnm and looking to the 

Class n. (those that may occur either -within or without 
^ area) includes;—1, Intussusception. According to 
Warren in about oue-tldrd of all cases no palpable tumour 
h present. Out of 109 conseoutive cases occurring at St. 
Tcoai^’a Hoapital 75 were iIeo-c®cal, 12 enteric, 5 ileo- 
oolic, 5 colic, and 12 were double or unususd forma. Wiggin 
temd in 103 cases 89 per cent, of the ileo-coec^ variety, 
."f^^ption, therefore, does occur far mote frequently 
the area than without it. 2. Obstruction byileckel’s 
usually attached te the lower ileum 
jnuito three feet of the Ueo-cmcal valve. It Is situated 
me^re, usually within the area. 3. Obstruction by bands 
usually the result of previous 
g^of loMllsedperitonitis. Such peritonitis has Its most 
^eutorig^ in inflammations of the appendix. FaUopian 
gall-bladder, duodenum and stomach (nicer) peri- 
m^terio glands, and intestirm (tnbmcle). lost- 
^ Mduded, becanse in these cases the 
tSSv- he without a cine, which in this par>er is 

to be wanting. It wfll be seen that th^^t 
to localised perito^ 
area. hands are situated within the 

i^a« - ^ strangulation in Fitz’s table (which 

spoendiw ^: vitelline remains, 21; adherent 

omental slits, 6; peritoneal 
buaour ll ^ I ^“ent tube, 1; and peduncular 

Ohm strangulation was in the right 

couflnT^ ^ ““te abdominal 

(most commnni^'*^n°^ intestine by a foreign body 

tomoursl ^^l? enteroliths, worms, and 

St^^‘ narrowest part of the 

frequently, as uflobt therefore, most 

te.. wiui^ thrf^^TL^^®® ®"®*ted there- 

mallgnant, cpccor in tim howel are nsually 

give rite to chrouic obSii^® IntMtica, and most frequently 
nyonuta, and Ilpomata'^^i'™' tumours as flfaromata, 
of t^boid ulcers THs Ferforatlon 

ambulatory form of Si has taken place in tho 

“'‘‘pocted to be sui[^f^^’Zi“;,tho patient was not 
oiies in Haite's Oot of S62 

-ssbursts series, in 73 per cent, the 


perforation -was found -within 12 inches of the ctecum; 
next most frequently in the appendix; and, lastly, ia 
the ascending colon, all positions -within the ares. 
In Harte’s and Aahnrst’s table of operation for these 
cases the right iliao incision gives the lowest 
mortality. 6. Perforation of tnhercnlous ulcers. These 
nlcers are most commonly found in the ileum, escum, 
and colon. Should they perforate, they would do so in the 
majoiity of cases -within the area. 7. In cases of cbionio 
mechanical obstmotion of the large Intestine, due mostly to 
malignant disease in the sigmoid, splenic flexure, tko., per¬ 
foration occasionally takes place somewhere on the pro xima l 
side of the growth. The most common situation for this is 
in the caecum—i.e., within the area. ■ 8. Volvulus and knots. 
The most common site of volvulus is the sigmoid flexure 
(50 per cent, in Fitz’s table)—I.e., outside the area. The next 
most common sites are the emenm and the lower part of the 
ileum, both within the area. 9. Twisting of an ovarian or 
flbrold pedicle. This may occur either -within or without the 
area. A palpable tumour would be likely to be present in 
these cases. If not, the condition could probably be readily 
detected and dealt with from the right semilunar incision. 
10, Gangrene due to embolism of the snperior mesenterlo 
artery or thrombosis of the mesenteric veins. In the former, 
if the embolus is arrested In the main vessel, the terminal 
portion of the Demn wfll at all events bo Involved, the length 
of intestine becoming gangrenous -varying with the size of the 
embolns. The terminal portion of the Ilenm lies within the 
area. If the embolus he arrested in the right or middle colic 
artery the resulting gangrene will likewise take place within 
the area. U. Strangulated diaphragmatio herma. Though 
left diaphragmatio hernia is much more common than right, 
the heaiial openings in this condition are generally found 
on either side close to the median line (the cesophageal 
opening gaps between the sternal and costal portions of the 
mnsolo and similar gaps between the lumbar and costal 
portions of the muscle). The mouth of the hernia -will 
usually, therefore, be found within the area. 

Class ni. (those that can only occur -without the area) 
inolndes : (1) volvnins of the sigmoid flexure; (2) inter- 
sigmoid her^; (3) left raptured pjosalpinx; (4) ledt 
ruptured ectopic gestation; and (5) left dlaphramnatiohernia 
(rarely). • 

Many of the factors enumerated In the above table are 
exceedingly rare; others are common. Of the latter it -will 
be seen, on referring to the tables given above, that a large 
number of them must originate within the area of aonta 
abdominal conflux. They are appendicitis, acute gall-bladder 
affections, perforated gastric and duodenal ulcers, right rup¬ 
tured ectopio gestation, right ruptured pjosalpinx, and less 
common gangrenous pancreatitis. Bare conditions, pericmcal 
hernia, hernia through the foramen of Winslow, right dia¬ 
phragmatio hernia, hernia dnodeno-jejnnalis (the month 
of the sao), must Also oconr within the area. Of the factors 
that may give rise to the acute abdomen either within or 
vrithout the area we find as a matter of experience that all 
of them, -with two exceptions (volvulus and twisted ovarian 
or fibroid pedicle) actually do give rise to It far more 
frequently -within than without tho area. Intussusception, 
obstruction by Meckel’s diverticulum, obstruction hj Wida 
and adhesions, obturation of the Intestine by a foreign body, 
perforation of typhoid, tuberculous or stercoial ulcers, dia¬ 
phragmatio hernia, and gangrene from embolism of the 
superior mesenterlo artery, do occur far most commonly 
here. The only conditions that most occur outside the 
area are volvulus and knots and heads involving the left 
portion of the intestine, left ruptured ectopio gestation, 
left ruptured pjosalpinx, and the very rare condition Inter- 
slgmold hernia. 

We may next separate our patients into two classes by a 
known factor—sex. In the case of a male, ectopio gestation, 
pjosalpinx, and twisted pedicles, ovarian or fibroid, are 
eiclnded. Wo thus arrive at the fact that every condition 
producing the acute abdomen, -with the single exceptions of 
volvulus and the very rare complication inter-sigmoid hernia, 
either must ocenr ^thin the area of acute abdominal con- 
flux or, as a matter of fact, most commonly does do so. If 
the patient bo a woman the preponderance is not quite so 
overwhelming owing to the possible pelvio complications on 
tho left side, which have been enumerated. But even here 
the excess is very large, • 

The practical conclusion from the above consideratioD is 
that in a case of the acute abdomen of doubtful origin the 
Incision which will expose and give ready access to this area 
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is that of election. This incision lies in'the right semilunar 
toe and ^ been previously named the " incision of inoi- 
P^tico is to make the incision in the 
tod-toe below the umbilicus and to introdnoo the hand for 
the pu^se of Mploring the abdomen by touch. There is 
no Qonbt that with increased experience within the abdomen 
Me tactile eetm becomes educated and examination thereby 
becomes intelligent and purposeful. But all who ate called 
upon to OMn the abdomen may not be in possession of the 
taoiiuo skill, which praotico alono bestows, End, moreover 
even to those who have had largo experience within the 
abdomen, an ounce of eight is worth a ton of touch. The 
aotnaUy seeing the condition enables us to take in the whole 
situation at once. Such information touch alone rarely 
affords. Moreover, the examination by touch in those oases 
in which exposure fails can be just as well conducted 
through an incision in the right semilunar as in the median 
line. 


Bor these reasons the following routine la recommended as 
the operation of exploration in the acute abdomen of 
doubtful origin. An incision should bo made, large enough 
to give plenty of room, just within the outer border, of the 
right rectus, commencing about the level of the umbilicus 
and continued downwards. Turning the rectus inwards the 
peritoneal cavity is opened. By the aid of ratraotors the 
lower area of acute abdominal conflux is exposed. This 
should be explored first because the appendix la far the 
most common defaulter in the acuta abdomen. In a series 
of 456 cases of the acute abdomen occurring at St. Thomas’s 
Hospital during the years 1900, 1901, and 1902 37 per cent, 
were due to the appendix and its complications. This 
incision will also give access to, if present, right ruptured 
ectoplo gestation, right ruptured pyosalplnx, and periccecal 
hernim. It will in addition give information as to the state 
of the large bowel, whether empty or the reverse, in cases of 
obstrnotlon and indicate whether the obstruction is In the 
large or small intestine. In those cases, too, where the 
general condition of the patient warrants no mote than the 
establishment of an artifiolai anas this can be accomplished 
at the seat of election, tho CEcoum being used for this 
purpose if distended, and it coUapaed a point as low down 
os possible in the ileum will be accessible, which is the 
indication In ^uch cases, It will also in all prob¬ 
ability expose'an intussusception, ohatruotion by Meckel’s 
divertlonlum, obturation of the intestine by a foreign 
body, and perforation of typhoid, tuberouious, or stercoral 
ulcers. If the cause of the trouble is not In this 
area the hand can be passed Into the incision and the 
nmbilical ring and hernial rings on both sides, as well 
the contents of the left pelvis, can bo explored by 


a large proportion of cases muit contain the offeudii 
organ and which in another large proportion oi cases do( 
M a mtter of fact do so. 2. That therefore in the laie 
casEfl It will enable the surgeon to deal directi 
with the offending organ and withonfc the necessity !or an 
second incision unless this be required for drainage, i Tbs 
for these reasons it makes, in the majority of cases, for th 
avoidance of delay and difficulty, two essentials of success 1 
these operations, and will therefore give the best aggregateo 
results. 4, That In the’minority of cases, in which it fail 
to expose the offending organ, the abdomen can be BTAmlnw 
by touch j Qst as well through the right semilunar as tbiaagl 
the median incision, 5. That in those cases of intestiaa 
obstruction where the patient can bear no more E.Ti?n tin 
establishment of an artifiolai anus it Is close to the seat oJ 
election for this operation—the cseoum or lower ileum. 

All surgeons who are mnob engaged with the aonteabdomez 
must experience how frequently the condition producing it ii 
encountered between the lines (a) and (6) withm the area ol 
acuta abdominal conflux, how comparatively seldom to the 
left of (a). To expose the former la, therefore, I venture to 
submit, the clear indication. In a series of 63 consecutive 
acute abdominal Illnesses, for which I have recently 
operated (except one which was under my care but In which 
the operation was performed by a London surgeon), no leas 
than 33, or 62‘2 per cent., almost certainly bad their origin 
in the appendix. I say ‘ ‘ almost certainly ” hecansa in a few 
of them, in which a localised absoess was present, the 
appendix was not removed, although it was practically 
assured that that organ was the source of the mischief. 
The remaining 20 were constituted as in the following 
table;— 


Oondltlon. 


touch. Should success'not reward the surgeon’s efforts the 
incision should be prolonged upwards, the rectus shelled out 
of Its sheath, and the ptotonto opening enlarged Into the 
upper area of acute abdominal conflux, the lower area 
already explored being packed off with gauze. Hero he 
will obtain direct access to acute gall-bladder conditions, 
perforated duodenal and gastric ulcers, aonto gangrenous 
pancreatitis, the mouth of a hernia duodeno-jejunalls, hernia 
into the foramen of Winslow, diapbragmatio herni® (usually), 
and probably bands and adhesions If not found In the lower 
area. To deal with some of these condltlonB, for instance, 
an uloet near the cardiac end of tho stomaoht the Incision 
would probably have to be extended inwards along the lower 
border of the ribs. Finally, if the causa is not discovered, 
which will be very unUkely, the hand can be introdooed 
throuizb the inoisiou and the rest of the abdominal cavity 
exnlored by touch just as weU as through a median 
l^ision Of course, it hardly requires iuslsting t^t 


Buptured ectoplo geetatlon. 

Aoate double eelplagltii. 
Acute Inteetlnal obatruotlon. 


No. 


PerloratJon ol itercoral ulcer. 
Perforation of gaitrio nicer. 
Acute intuMueceptlon without 
tumour. 

Acute btemorrbagio pancreatitis. 


Acute gall-bladder and blle-dnct 
lofeotloDi. 


IxxaUlty of mlicilef. 


Three right, two left 


Band In right Ulaofosia- 
Qall-atone impacted at tb* 
ileo^sacal valve. 


UaBgnant dlteaaa of the 
caoum. 


Acnte aappuratlve perit 

doubtful origin. 


tonltla of 


Ocum. 

Near cardiae end. 
Bfgbt iUao region. 


Swelling to the left of the 
Wipdlan line 


Eight hypochondrimn. 


Pua evacuated by right 
aemilunar incuicn. 


tnclriflute ooourring during the course of the exploration 
S In some (Jes modify this routine m_e_thod^^ If,_ for 


on onening the abdomen in the lower right quad- 
instance, op tr, tha eftolfcv t.hn 


rarTHe^ bl^ were found in the peritoneal cavity; the 
rant tree muuu « _ . , onen for 



^lea^bave Clxc;pti;“Th;“oi;j“e^ 
upwards, ^ - indicate the general plan on which the 

I'^^lSomen^sh^ould be explored and to demonstrate the 
aoute a^of f Ukelv to reward our efforts in cases 
“w^^oMways difficult, rt is not contended that it must 

rigidly be for this incision In 

'"fith ihe mS^olsionare: 1. That it direotly 
tot abdominal cavity which in 


Dealing first with the last three In the *®riM, 
them pus was evacuated by a right 
two of them were so ill that no fuitoer 

One from the history probably had o^B^ , 

another was not due to appendix disease, as the ap^^_ 
was exposed at the operation, but the Mrltonltis 

tained The third case was one of supp-^^a Kf^o- 
Inaman, where a most thorough oen- 

mlnal viscera on the lines in^^i-ed ja jjeit day 

tocted, but without result. The 

and a verv oar^l post-mortem examination unUtf y 
supervision fuUed to indicate “ 

Excluding these three cases of f of acute 

14 out of 17 the source of f of 63 

abdominal conflux, so tot o^of the whoJ^ 
oases no less th a n 33, pics 14 . 

occurred within this area, and in an addirion^ c^ld not be 
eraSi from it, though tbe *o„ce °^®°®;%bable 
L^rtalued. Of ‘b® 63 W meet 

dlatmosis was made and the Inamion v?^ P further 

tot^reqoirements. In the remaining 10 eto« no 
tbelr reqi^«^ j. ^ abdominal ensm 


tognosia was made than^Sinitoriruce; or where 
occurred, requiring immed Edition (acnte obstrnction, 

a diagnosis was made as to Me ewamon^ 

for totance) none ^6^1^ ^th general peri- 

cases of acuta perforative (^onei obstrcotion dne to 

“““ “ ““ 
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(one), acute intussusception without tumour or rectal 
bjemonhage(one), and acute hamorrhagio pancreatitis (one). 
In all o£ these, with two exceptions, the exploratory 
incision was made in the right semilunar line and ex¬ 
posed the source o£ the trouble at once. The excep¬ 
tions were the case of hcemorrhagio panoreatitiB, in 
which a swelling was present in the upper abdomen 
to the left of the median line and the incision was 
made over it; and one of the cases of suppurative appendi¬ 
citis, in which no diagnosis was arrived at, and the Cnoisioo 
was made in the middle lino below the umbiliona by a London 
sturgeon. It would have been better, as the case turned out, 
to have made it in the right semilunar line. The above brief 
analysis, though from the limited number of cases necessarily 
incomplete, confirms by actual practice the conclusion as to 
the semilunar incision being the correct one. 

In conclusion, the acute abdomen should be explored 
early. It must bo confessed that in spite of the advance in 
abdominal surgery during the past quarter of a century, 
reducing the mortality of operanons performed in the cold 
stage, however severe, to almost insignificant proportions, 
the acute abdomen remains a iete noire with its high 
mortality. The reasons are not difficult to assign. They are 
difficultj in diagnosis, drugs, and delay. A patient is seiied 
suddenly with acute abdominal pain, vomiting, and collapse. 
It may be nothing more than an acute colic. I have myself 
seen apparently vejy severe symptoms, indistinOTlahable in 
their onset from those of a perforated appendix, tor instance. 


more scientific than the knife. But knowledge asatpresi 
vouchsafed to us has constituted the acute abdomer 
surgical affection. The most oursory glance at the fact 
concerned in its production must convince any praoMtio; 
how lucky it will be if the patient survives it withi 
surgical aid. It is true that a patient after perforation o 
gastric ulcer may recover. There is proof on record that 
has occurred. It is true that intestine may slip unde: 
band and, after giving rise to acute obstruction, may i 
back again; that a gall-stone blocking the bowel may 
passed per viat naiuralet; that a patient after being 
death’s door from internal htemorrhage owing to a mptu 
ectopic gestation may recover. But it will not, I think, 
questioned that the chances of such lucky terminations 
infinitesimal compared with the prospect of recovery if 
patient is operate upon and the lesion remedied before d 
plications have arisen which from their nature must go fa] 
negative the success of any operation, however skilfully! 
carefully performed. 

‘ Southsea. 
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produced by the administration of a couple of oolooynth pills. 
In an hour or two of course they di^ppeared. Probably 
every practitioner can recall experiences of acute abdomini 
symptoms, which caused him a few hcurs of grave anxiety 
as to what had happened, but the outcome of which demon¬ 
strated that his fears were unfounded. Like symptoms, 
on the other hand, may be due to a serious abdominal 
catastrophe, in which every hour of delay in opening the 
abdomen materially lessens the patient’s prospect of recovery. 
Every acute abdomen, it goes without saying, should there¬ 
fore be watched from hour to hour, with the determination 
ever uppermost In the practitioner's mind to summon the 
surgeon should improvement not rapidly set in. During 
this interval, if there be one, morphine should not be given if 
it can be avoided. But it cannot always be avoided, and in 
such oases the minimal dose which vrill meat the require¬ 
ments of the case should be administered. If, as has been 
lusistcd upon over and over again, the necessity for a 
second dose arises it should be a golden rule to invite 
the surgeon to see the case first. When a patient is 
under the influence of morphine it Is well-nigh Impossible 
to gauge the magnitude of the disaster. A patient with 
a perforated appendix, as I have myself witnessed, may, 
under its delusive sway, sit up in b^, look cheerM, anc 
*uy he feels all right, and his aspect and pulse roaj 
Mt indicate that he is not. If the initial symptom] 
f aliate (and morphine, if it has been nilminig 

tere^ must be allowed for In estimating such abatement), o: 
it Mter the affect of the drug is wearing off they recur the’ 
point almost certainly to no passing or trifling condition bu 
w one of the serious catastrophes requiring probably Imme 
mate operation. Should the practitioner not intend b 
operate himself then it is manifest that the sooner th' 
surgeon sees the case in consultation with him the better am 
inasmuch as the latter has to bear the responsibility of th 
^t of the operation it U only fair to give him every chanc 
or ina^g its success. In case of failure it is generall 
fought and said that the patient died from the oWatioi 

^ killed t^ patient. So long as a patient with th 
Mute abdomen is given a trial of medical treatment first ft 
or three days, and then, when it is evident he is m 
.I®,'' “'“soon is called In to operate. . 

^ oommon practice the mortality wi 
J ^,“8h. It cannot be denied that durtog tl 
^ ^ become greedy.®^ £ 

from all rWp * omnivoroufl, encroachii 

fteVL ‘I'a physIclanT^ 

^ than human ii ha felt i 

romctanca to part -with j ^ * 

the Uony of ^ This 

ot a century ago the peudnlum. A quart 

abdomen. Ho Is requirS^n™ not ^uir^ in the acn 

direction it is safe to lav tw' o. swing in the opposi 

will get backl^ the physician of the f^ 

other fields owing to tli disco?S^of^.SXStes 


The ocounence of hEcmoptysis is nearly always an ala 
ing symptom both to the patient and ids friends and 
the physician. The patient is nsuaUy very frightei 
especially if he has never had a hmipprrhage before 
tili then has apparently been in good health, thongh I b 
known of patients with considerable amonnts of bleed 
who have pursued their ordinary work afterwards till so 
thing or other has pnUed them np and compelled then 
consult their medical man. To Ae majority of physioh 
too, bmmoirbage is, I think, one of those symptoms that 
are glad to see the last of, for till recently onr methods 
appliances for its treatment have not been on the wI 
ga&factory, so much so that one writer remarks that “ 
cessation of hsmoirbage after the exhibition of a dmg i 
itself no proof that the effect was produced by the dinj 
In ordinary practice, by the time that the medical man 
reach the patient suffering from bsemoptysis, the bleed 
if profuse, will probably have proved fatal, while if ( 
slight the first alarming symptoms wlU have subsided 
the bleeding may be ceasing spontaneonsly. In sanator 
work, however, the physician is nsually able to be called 
the very outset and has to be prepared to aot promptly, 
even what appears to be only going to be a small hmr 
rhage may rapidly increase and proveffatal In a few minn 
as happened in a case that I shMl mention presently. 
being so, It follows that we should like to mve availah 
dmg or dmgs which will act promptly and effeotlv 
Until recently we have had to be content with dmgs whic 
though theoretically of the correct therapeutic action—t 
been far from satisfactory, and perhaps largely so becans 
the difficulty of administration and becaose of their c 
paratively slow action. 

It will be a long time before I forget the sense of helpl 
ness that I felt in the case just referred to where the pat 
—a man with moderately advanced misohief in a fa 
quiescent state, apparently in ordinary health—wai 
upstairs one evening to his room gnrt at once came 
again, spitting np a little blood and asked another pat 
whom be met to go for the doctor. My partner went n 
once and fonnd him sitting on the edge of the bed, cot 
ing np blood freely, and by the time that I arrived he 
brought up a large quantity of blood and was almost uui 
scions and it was a puzzle to know whether to give morpl 
to try to check the cough and bleeding, or to give strychj 
to try to stimnlate him to cough np the blood already effi 
into the Inngs. However, he dlM almost before anytl 

conld be done, but I have often wondered since_if he 

been given an inhalation of nitrite of amjl as soon as he 
seen—whether his life might not have been saved or at 
rate, prolonged a little. ' ’ 

Ot the dmgs whioh are nsnally used in a case of hajt 



* Dr. W. E. DLion. The Liicir, lurch 24tfi, 1906, p. S26. 


940 


—viz., ertrot ndro^on.;_i. - 


1507. 


thm 1 . time hr a,™ “"•»«?« T^. -... . . 

i^i’aSS syfi-ir ii" 

and lead ’^eratrine. barium 

MorpCe if pS hxmoptyala.- 

with diacratinn •_should be used 
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— vra vxuuuulu Tame to check the coairh esDeclalli lr> 

Mose cases where there has been a falrlv aWn ^— V i-^umpnj, jieiaea to Inhalations of nltrila nf 

For though to check the 000 ^^ 01 ^ LdZtei^f S T S idl 

check ^e bleeding, at the same time it tends ^PPeared from his sputum. On ilsTSth 

accumulation in the air passages of the blood he had ano^er short hiemorrhage which yielded at ^ 

and if the blood be retC^lt ^1 f te conUnued to b^glp l 

pose and form a moat favourable m^lnm for a couple of days anraLX 

m.^t of any number ofTe^tiri^d ofteTorS^^T^^^^^ a rdently formed cavity. Ju the "bTCp^hrnp 

wxU probably land the paHent into sentln^n^m t tkree-quarters of a pint of blood and this attack stopped 

rapid extension of his tuberculous condition ^o“tha?it of^ “d morphine (qu^ 

seems to me to be better—unless the Mtiant day at 6 p.ii. he brought 

alarmed and excited or the cough is or ttee mouthfuls of bright blood which ce^ed 

not to give morphine at all or alee tndnlnt^ • /‘!5 , inhalation. On the next day (May 19th) he 

as much effused blood as piisslbia has been “ profuse hmmonhage and at once Lialed^ the 

Meanwhile much may be done to calm nn ooofo*^^of a capsule and was then given another by the 

giving directions qnietly and telling him exactly what ^ k appeared 

in restraining useless cough and in breathlno-^ f^°OBk the bleeding had apparently ceased, 

gently. ^ rogularly and Hla heart was beating irregularly and feebly and his pulse 

Oalcinm salts tha hal,^ h„ir,ry v was scarcely ]^^ptlble I gave him a quarter of a grain of 

nroftLsa ^ perhaps tha lactate—in morphine, and he revived and vomited a quantity of blood 

to AcTbi^t ^ because of tha time they take which with what he had coughed up came to two pints, 

tfnnnl oases where the bleeding con- 'f^ero was no further hsmorrhage, but he died ten^days 

loctate ia beat given in one^dose ^ater. In this case I am convinorf’that the MWte of am}l 
of 60 grains, repeated if necessary in a day or so. saved him from immedlatA rtnato nn aOTTAI^I i^/iacfnno 

wMoli seems to mp to ha most valuable 
2^ hmmoptysla is nitrite of amyl. At 
first sight it appeara to be madness to give a patient with a 
wounded and bleeding vessel a drug which acts powerfully 
M a^tor of vMsels but-even though Its action be only 
tranrfent—it prodnces such an Immediate fall in the general 

^ nwioflurA Vto" XL--1 .. waikjj-* T.-X. «xx0 ycftiuou w xiAu u uuoxu UlULUi UJlBUUiei UUUU^ 

-^--- uuiui, JJ, jowerea ana ^ attacks of hramop^ali. The 

there is time for clotting to take place and the hramootysis ®^°Pp®^ ^t once with one inhalation, but the next two 
usually ceases almost Instantly, Even if the puhnonarv °° promptly, perhaps because he did not hive 

vessels are dilated the ill-effects are more than counter »afl3oient nitrite as he did not have the feeling of fulness in 


^ umo coBo X wuviDoea Loat tne nitrite c 
saved him from immediate death on several occasions. 

Oase 3.—This patient had a cirrhosed left Inng of several 
years’ standing, active mischief tbrongbout the right lung, 
and a dilated Irregular heart. He had seven attscks of 
htemoptysis during three days (several being fairly sharp) 
and all yielded more or less promptly to Inhalations of amyl 

--- -- wuwu ou ..—iiMi., TH 11 Tn rue general nitrite. He died a day later from sodden heart failure, 

blood pressure by dilatation of the vessels throughout the 0-*SB 4.—This patient had tnberonlous mischief throughout 
body that tha pressure at the bleeding point is leered and ^ attacks of hramop^als. 

there is time for clotting to take place and the hramootvsis stopped at once with one inhalation, but the ner 


--- -- --- —- ———-o uivno LUSH counter¬ 

balanced by the fall in blood pressure, but Dr. Francis W E 
Hare (who first suggested the nse of nitrite of amyl) quote’s hi 
an article in the first number of the BritUh Journal of Ttiler- 
oulotU^ experiments which seam to prove that it has a direct 
vaso-constriotor action on the vessels of the pulmonary 
periphery In spite of a vaso-dilator action elsewhere. It may 
however, be urged that this oonstrioHon of the pulmoDary 
vessels is bad In that it must raise the blood pressure in those 
vessels, but this seems to be more than counterbalanced by 
the fall in general pressure, whereas in the case of adrenalin 
ergot, ko., there is no corresponding faU In general pressure! 
Moreover, nitrite of amyl causes no reactionary pulmonary 
hyperramla (after the aiiasmla), while adrenalin apparently 
■ does, for I have heard of a cyst being removed by a “ blood¬ 
less ” operation under cocaine and adrenalin and next day a 
large clot of blood being found In the place which the cyst 
had occupied. Again, nitrite of amyl has a further good 
point and that is the fact that it does not interfere with 
coughing and so does not place any obstacle in the way of 
the patient getting rid of the effused blood and hence It 
considerably lessens the risk of septic trouble later. 

I now always carry three-minim capsules of amyl nitrite 
and as soon as I am cilled to a case of htemoptysle break one 
and teU the patient to inhale it quietly and regularly and at 
the same time warn him of tha feeling of Wness In the 
head it produces as I found this feeling had alarmed one or 
two patients. The bleeding usually stops almost at once, 
though the patient may go on coughing up clotted blood 
which has been already effused. After that. If tha patient 
is excited or alarmed, or the lungs appear to bo Irritable, I 
may give a hypodermlo of morphine. From my experience 
of its action, however, I beUeve that in nitrite of amyl we 
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the head to the same extent as on the first occasion. 

Oasb 6. —This patient—a nervous, excitable man—bid 
several attacks of bmmoptysls at intervEds of a few days 
which were all fairly promptly checked by Inhalations of 
nitrite of amyl, though he sometimes continned to biiug up 
brightly colour^ sputum for a short time afterwards. 

lu aU there are about 22 attacks of haunoptysii ocourriw 
In five patients, and In the whole of them the bleeding ceased 
at once or was remarkably diminished directly after the 
administration of the nitrite of amyl, so that it seems 
impossible not to ascribe the good effects to this drug. 
Jtathln, IVorth Wales. 


s IbM. 

* Dr F. W. E. Hare I Brltlsli Journal of Tuberontoile, January, 
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ASEPTIC AND SEPTIC MIDWIFERY AT 
THE LIVERPOOL WORjmODSB 
HOSPITAL. 

By william ALBXANDEB, M.D.K.IT.I., 
F.B.O.S. Eng., 

TiaHTHTe flUBOEOy TO TIDE HOSPHii. 


At tha Liverpool Workhouse Hospital the obstetrlo 
are under tha charge of the visiting surgeon and this U the 
reason that a general surgeon like myself r^rts rae 
obstetrical work done in that institution during law- 
Being a surgeon, I look at obstetrics from a surgical poUt 
of view, and I consider tha ragged, roughened area on W 
internal surface of the nterns that is left after a confinei^c 
to be for all praotioal purposes a mound, for which na^ 
has provided an aseptio treatment of an unrivalled character, 
and one which meddlesome midwives do their best to u^ 
but which true obstetricians more and more fhspect. 
sepsis does occur the treatment is pure surgaiT. modMrf W 
tbe^Uon of the mound, and so-called puerperal fever Is 
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i» DO sense of the tenn a fever aoch as the eruptive or con¬ 
tinued fevers are, but la a Tuouiid ievet and should be treated 
aisuch. 

I shall enter no further here into these important ques¬ 
tions, but after this brief confession of faith will proceed 
to describe under what conditions labours are attended at 
Btownlow Hill, the results of such treatment, and finally 
describe our treatment of some septic cases that were sent 
in by the medical officer of health and the meaante of success 
which we attained by such treatment. In conolnsion, I will 
offer soma suggeationa as to the management of obstetrio 
cases In private practice amongst the poorer classes, based on 
an eiperience or many years. A thorongh ^stem of aseptic 
nngeiy is in force in the surgical wards of the workhouse 
bosplrid and this system has been giadnally introduced as 
far as possible Into the obstetrical department. These 
wards are in a wing of the general hospital and form 
part of an old bnllding that is very mnoh out of data 
lor hospital purposes. The life of &e old building baa 
been prolonged np to the present only by the careful 
and strict use first of the anriseptlo system of surgery 
aiai now of the aseptic system. Had the eider systems of 
t^ery been in vogne the whole hospital wodd have 
Men palled down long ago as unhealthy and unsuitable. 
We receive no assistance, therefore, from structural arrange- 
oentj, bnt whatever success we obtain Is in spite of obsolete 
l^pltal construction. 'Whenever a patient is admitted to 
me wards (which form also a training school for midwives 
and monthly nurBcs) the nurse to whom the patient is Plotted 
By the superintendent midwife washes her hands in toap and 
wat«, scrubs them well, and soaks them for three mlnutea in 
a aoiutlon of nerchloride of meroury, 1 in 1000, and proceeds 
to ascertain if the Mtlent is In labour or not. If not in labour 
|B6 is sent to a division of tbe workbonae toawait that event, 
UMping every night in a room adjacent to the lying-in ward, 
ononld she be In labour her temperature is taken, and if 
wve nor^ the patient Is sent to another division to be 
wawed, being attended there by the iyiog-in nurses. If 
normal and should time allow, the patient 
u ^tned v^var hair is removed, and the external parts are 
ww^ed with ethereal soap. She is dressed in warmed 
thoroughly cleaned night clothes and put to bed. 

contains clean straw that has not 
for a bed before. The vagina is now washed out 
IQQnv ^ solution of perchloride at meromy (I in 

completion of tbe cleansing process the 
and is ready for 

^ ^ the exigencies of each case. Having again 
i3rachmm?h»^sv brings a basin of (Sm 

Z it frequently during the labour. We tried 

*ad the cleansing the nurses’ hands, 

1. w»a .£d.ri 

is “ possible, but the 

“Jgn of abnorm^v^^tf any 

tc the confinement. This Is reported 

toBie the senior 

nn h\>A I * wD® two hoHsQ Snrff&OOB wbo AT0 

•odofonn.Rauze labour is over a piece of 

e sterilised ^ abrasions or lacerations 

^y or ofteuer if Is changed about four times a 

Meat i remove^ ^® ®“^ 24 hours tbe 

'*'ard whero labour ward to the Ivlnp.in 

‘loaB crib at the^idft°o7 ^ ^®®* ^''^S a 

“'■^weeksheU retov^ for the baby. Atthee®nd 

Bow clean bed whe^JZy. ^ ‘'^® .®OB™lescent ward to a third 
generaUy takes tv® tiU her discharge, which 

‘Bent, Shuffid the*" <;onane- 

Miy causa she U ret^ved feverish from 

toent and treated v ‘*® obstetrio depart- 

obstetrio wards. Patl^ conneiioa with the 

to the wards ate n^t ‘^® 8*^88^ o® their 

but Into another dlvLioB^^^^^ Into tha obstetric wards 

Irco as potslbla ritm tjl “i® °'«t®tric wards as 

seneral. ZL ^Beticns, either 

the obstetric wanlt Th° '“Sting by friends is allowed In 
the year endlnn^B a, these prec^SoM for 

, BlDjlc, 183, pritnJparm, 167. j 


Admitted in labour, 248; from workhouse, 143; and from 
look,! 6. Maternity mortiity, 3—viz,, the forty-sixth, the 
181st, and the Sfi'ith case. 

Caiua o_f maternal death!. —Case 48, a primipara, agedffi 
years, admitted with albuminuria and eclampsia, DeUveied 
of twins, fits continued after labour, and in spite of treat¬ 
ment ended in coma and death. cWe 181, aged 31 years, 
was admitted blanobed and bleeding from placenta prmvia. 
Tbe bleeding had been going on for 24 bonxs. Veorslon was 
performed and the child delivered. She had an attack of a 
low form of pneumonia and phlebitis from which she never 
recovered, bnt died after repeated relapses on July 18th, 
exactly a month after ; no necropsy ■was allowed. Case 387, 
aged ^ years, was admitted from lock with gonorrhceal dis- 
ch^e and secondary nlceratJon of the labia. She was 
delivered naturally and easily, the temperature on admission 
being normal. The next morning she had a rigor, doable 
pneumonia set in, and she died from that disease three days 
afterwards. The uterine organs Vfeie normal as verified by 
post-mortem examination. 

-Birthi. —Males 203, females 204", twins six tiinea. 

Infantile mortality. —Debility after birth, 21; stilibom, 
7; decomposed and premature, 31. 

Pre/tfntoto/ii.—Head, 377; breech, 14; foot, 7; trans¬ 
verse, S ; brow, 1; and face, 3. Cord prolapsed twice with 
head presentations. 

Optratiom —Forceps, 13; version, podalio, 6 ; cephalic, 3, 
CompUoaHons, maternai .—Accidental hsamorxhage, 7 ; 
albuminuria, 8 ; placenta ptmvia, 6; eolampsia, 3; adherent 
placenta, 4 ; and pnenmonia, 1. In 2 cases of plaoentn 
prmvia the head came down and labour terminated naturally, 
Complicaiiom, infantile .—Ophthalmia neonatorum, 1, 
Mothers sent to other wards on account of being febrile, 4, 
Daring the year 17 pnpU midwives were trained here and 
they all succeeded in passing the Central Midwives Board at 
their first entrance. Nine probationers were allowed a 
month’s praotice In the obstefeo wards and will be able to 
act as monthl;y nurses should occasion arise in their general 
nursing practice. All the pupil midwives have two 
years and nine months* training in the general medical and 
surreal wards before they enter upon the three months’ 
training In the obstetrio wards by vrhich they complete their 
three years’ hospital training. Our pupil midwives conse¬ 
quently possess an amount of professional knowledge that 
few pupil midwives at the beginning of their period of 
training possess and are consequenUy much easier to teach. 

I whl next give a summary of oases of puerperal sepsis 
t^tedin the 'Workhouse Hospital, Liverpool, during 1900, 
all of which, except four, were admitted from the city of 
laverpooi, having been notified as puerperal fever—viz 32 
cases with 11 deaths, or a mortahty of 36 -6 per cent. 


iWK aammea inm town Dee.3U(, 

iv '®® ‘Is?" Before ttaujlialon. Comatoe; purulent dl«. 

utern^ Trcatmenti uterine and vsjilnal douche*; ere^ 
death, Jai'stb.ltot. 

^ years, from •workhoiJ»e Jviuir-iD. two 
from Buptored pfirineiun. Temperature IO 50 p 

AK?* * « ^ coTifiBOment. Diaebareo Irom uterna 

^Satmenti uterine 

^ y®"^ Admitted from town Jan. 24th, 
ae^ fltSSna ® downitaira. followed b:^ 

ftomlwlon her temperature wta 104* P Theti 
«.“«3^50pHcaunla. TreatJL™ 
B(^t • draih rib ‘trychnine, .tlmulanta, 

oIsR a po*c-mortem examtaatfOD. 

X9^17Admitted from to^ Feb. 9tb. 
In^At#, hEmorrhace dally since. Patient 

harmorrh^e vomltlDC, and dfarrhtEtu Purulent and 

uterine and vaginal 

Fob*Ut^ ‘trychnine, sUmnlanU. Eeauitt <Sath 

Oiiefi * • examination, 

190^12 dart ^ Admitted from town March 6th. 

‘*'”® f“ur month. precnaSrrSvefo 

pnoumo^ uterine dhebargo; double 

erirnt ‘Od vaginal donchei, poultice** 

SSahSth^. dlgitalU. .UmuUnU. Bc.'X 

40 year.. Admitted from town March 6th. 

aid rtlinuUnul^Muiibli'??*' oolnhae. .trvcbnlne, am. carh ' 
March UtlU^k puaumoula. Bejult. dlacharjed weii 

well March 26tb. 1^6. ™ ’ "fiot, quinine 

1*6. tea d;yr.d“t^Sr“^®^^r 
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utori^d dlscijar^Q* 


■o Tf^tmeati douches of weak oreoUa; ergnt and 

Eeault t dlichargod well April 9tii, 1906. * 

aged24 yeari. Admitted .from towa April 9th, 
t^ee weeks before. Quite well a week when healthy 
®nd ferer and floodtog and finallv pnouittonla aet 
m. On a^aalon her temperature was lOff* P. and the pulse was 120. 

pt^Zent uter/ne dfacfaarge. Treatment; douchoe, 
^^ticea; ergot, quinine, etrychniue. acUnSanti. Keauiti discharged 

10.—MulUpm, aged 30 years. Admitted Hay 3Qth, 1906, 
lour dsya after confinement. Purufent uterine discharge, vomiting, 
pneumonia, Attendedby a midwife. Treatment*, douches, poultices; 
e^ofc, flplrltus amznonicB aromatfcus, qufnlne, stimulants; Sesuitt 
discharged well June Uth. 1906. ^ w » 

A woman, aged 25 years. Admitted, from town Junelat, 
liAto, one week after confinement; wm attend^ by midwife. Pom- 
lent uterine djsohiwgo, melancholia broncWtls. Treatment t douches’ 
cac^^Juiie^t& strychnine, stimulants. Resaledischarged 

Ca 5E wom^ aged 22 years. Admitted from woikhouse 

Wngdo July llth, 1900. Confined 24 hoars of decewpo^ 
irurulent uterine discharge. Temperature 102® P, Treatment: douches* 
■ergot, quinine, stlmulanu. Result i discharged well July iist, 1906. 

21 years. Admitted from town June 5th, 
ivMi, with a diagnosia oI puerperal fever two weeks after coofiaemeot* 
waa attend^ by mldwUe. Temperature 105® P.; puLw 123. Purolent 
hemorrhagic uterine discharge. Pleuro-pneumotua, vomiting, but no 
peritonicla Treatment:<doucmcs, poultices; ergot, quinine, strychnine, 
s^pbanthus. ammonia, stimulants. Result t death June l4th, 1908. 
Jjo post-mortem examination. 

14.— Primlpara, aged 20 yeara. Admitted from town July 7th, 
1906,12 dsjr® after confinement j attended by midwife. Became febrile 
on third day—I.e., nine days before admission. Purulent uterine d^ 
oharg©. Treatment} douches; uterus packed with cyanide gauze; 
ergot, quinine. Result: discharged cur^July igth. 1906. 

0jL 5K 15.—Primlpara, aged 22 years, admitted from town 12 days 
afterconfinoment. Temperature 103® P.; some dollrium. Purulentdla- 
chargo from uterus, thlcW, vcUow, and offensive, Treatmentt uterine 
douches; ergot, quinine, ^ult; dischargod well. AugustZZth, 1906. 

0a3£ 16.—a woman, aged 37 years. Admitted UomtONvn. August27th, 
2906. Safd she had an abortion two months ago. Pale and wealL 
J^tmenb; ergot and douches. Ueault; discharged well Sept. 13th, 

0i3E 17.—PrlmJpara, aged 19 years. Admitted from town S^t. 13tZi, 
2^)6, ten day# after confinament. Pulse i04; respirations 29. Pfillrinu# 
and nolsv. Purulent uterine discharge. Dlarrhma. vomiting. Bron* 
chitls. Treatment} nterJne douches, stupes; ei^ot, quininei stimu* 
lants. Result: discharged well Ocu 18tb. 

Oasb IB.—a woman, aged 23 years. Admitted from town Oct. ZSfclu 
1906, ten d^a after confinement*, attended byamldwlfo. Tempera¬ 
ture 103*2® P.; pulse U6; respirations 44. Purulent hasmorrhaglc die* 
obiirge, vomiting, bronchitis. Treatment: douches, poultices; ergot, 
quinine, fltrvchmpe, morphine, stimulants. Result: discharged weU 
Sov. 9th. 1900. 

Ox3E 19.—llultlpara, aged 36 years. Admitted from town Oct. 9th, 
1906 ,16 days after confinemeut; att^ded by midwife and medical mam 
parutenb msebarge, seml-comatcse, bront^Us, albuminoria. Treat- 
znontt douches, poultices; ergot, quinine, strychnine, BtimulonU. 
Result} discharged well Z^ov, 6ta', l9Cfe, 

OlsG 20.—A woman, eged 24 years.- Admitted frum torsn Oct. 23rd. 
1906, nine day# after confiaement; attended by midwife and medical 
man. Purulent hasmorrhaglc dlsch^ge from uterus, diarrhota. vomit¬ 
ing. Treatment} douches, stupes; ergot, quinine. Blscharged well 
Nov. Sth, 1906. 

0.tsE 21.—Multlpara, aged 41 year*. Admitted from town Oct. 18th, 
1906, six days after confinement j attended by midwife and medical 
man, Temperaturel03*4®P,; pulse Z32; respiration# 28. Rupture of 
perineum, phlebitis, purulent dicoharge, vomiting, diarrhcea. Treat¬ 
ment: douches, stupes, Unlmeatum belladonna to legs; ergot, 
quinine, strychnine, 
mth cam©, Glass t 
weU Deo. 23rd, 1906, 


, digitalis, stimulants. Uterus curetted and packed 
^th cauz©.'01asa tube left la uterus for one week. Result t discharged 
weU Deo. 23rd, 1906. 

Oasn 22-—Ilultlpaiu, aged 34 years. Confined two days before 
admlasion. Temperature 102°P. vaglnal'discharge hamorniagloand 


abdomen pi^ent discharge Irom uteruj, bronchiU*. Ttot- 

E^tore pulje 134; respiration, 38. Treatment: dooclw, 

erflot, qulnloe, strychnine, digitaUa, rtimnU^ 
llt£ 1806. Pmt-mortem examiiution, purohnt 

23.—A. woman, aged 31 yean. Admitted from town Dec. Uti, 
me, five daya after confinement; attended by midwife. VomiUoi 
dlarthtea, double pneumonia, purulent dlreharge from uteroi, 
p«at^ JflJ-Sop.; puioe 124; rerofratfona 36. TtWment: dcruchei, 
MulticM, .team ten^ ergot, quinine, strychrine. digttall,, ulmulaau. 
Xteth Dec. 24th, 2308, Po.t-mortem examination, aeptlc utma 
double pnenmonla. 

O^M.—MulUpara, aged 32 yeara. Admitted from town Dee. lltb, 
1906, three days after confinement; attended by midwlie. Tomldnt 
abdomen dlrtended and tender, purulent hmmorrhagiodlaaiargelnffli 
uterua, bronchitis. Treatment: douches, stupes, poulDccj; ergot, 
quinine, stryohnlne, dlgitalia, »tlmulsntiu .Hmuit; death Dee.}Sa, 
1906, Foapmoctem examination, purulent peritonitit, 

OxsE 31.—Multipara, aged Z7 years. Admitted Irom tom 22 k. 17th, 
1906, air day, alter confinement. Diarrhoea, vomWng. piSa la 
abdomen, purulent discharge from uteins, right basal pneojooDA 
Treatment: douche; ergot.quinine, strychnine,digitalis,etaec.sfeohol, 
Valentino’s meat juice hynodermlcaliy, Besnlti death Dec. Uth, 
1906; no post-mortem examination. 

CrSB 32.—From onr own lying-in and recorded In our msterail 
mortality. 

For the notds o£ these cases I am Indebted to Dr, John T. 
Moore, resident medical officer, to 7111086 careful douchlsg 
and unfailing assiduity the saving of the lives of several of 
these poor women may be justly attributed. 

Considering the cl^ of woman confined at the liveipool 
Workhouse Hospital, the resnlta of the year’s work in the 
obstetrical wards are about as good as we can reasonably ei- 
pect. A study of the three maternal deaths wiU show that 
none of them can be laid at the door of the hospital, hot were 
all cases with serious complications that often Be beyond the 
powers of medical science. • The obstetrical wards of the 
Liverpool'Workhouse have always been remarkable for their 
low maternal mortality, and thanks to aaeptio midwifery this 
low mortality Is not only maintained but fs placed ou a mach 
surer foundation than formerly. At intervals In the past, 
though rarely, we had to evaonate our obstetrical isur^ 
and flee to a remote part of the building; for a time rmm 
the fever-stricken wards were purified. 'We have not had w 
beat a retreat for many yeara and while tie areptlo 
malntaiaed as at present we do not expect any snob tetrest 
to be ever necessary. Obstetric wards can now cofflpeW 
favourably with private midwifery practice, as 0'74 ptf cenfc 
is a very creditable mortality amongst the lowest class oi 

When'a patient after confinement in onr obstetric wards 
becomes feverish she is removed to an isolation ward m 
connected with our lying-in ward. Here if the 
survives movement of the bowels or if the lochia ^ S‘ 4“ 
affected the uterus is douched out with perohlorlae o 
merenry succeeded by boric lotion. This operation is wirap 
performed by one of the medical staff. It Is an 
r^uiring skill and judgment and shonld not be nndei^^ 
by most nurses. Quinine and ergot are the 
use in order to prodnoe uterine contraction and to oont^ 
pyrexia and the treatment is generally wpldfy 
These attacks of pyrexia mostly ooour where 
children are brought forth and such cases axe v^ 
to treatment. Sometimes a single douching is ^ that u 
sary. Sometiices two or tbz^e are requirea, bafc -.{ 

in OUT own cases. In some cases, both of 

items did not drain satiifactorUy sne 


the ontside cases, the utems 


vuo wuu<»A«v» fc—v —-- a Uf ^ fhfi OJ 

the temperature soon rose aga^ ^et douriln^ “ 
closing and the flaccid walls of the womb tot ha i ^ 
their contractile force He that 

Boptlo material. In two such cases it wW he MtieW^ 
we inserted a dralnage-tabo mto the with 

beneficial effect, to another case we £a 

double cyanide gauze," in another , bvfoUoff- 

another we opened a broad •’8“®®“,^ ^oipl« 

ing up the lesions from wiy 

in tMs way we certainly diminished the mortamy 

“l^^^^ven a brief summary of 23 c^ 

town to our hospital wart^, most of thesa 

the orders of the medical officer of htoth. Som^£^^_ 

ware znoribuud on adniisii<3ii and died a 
Others were hopeless, aifcbongh although 

5^8 after admisrion. bnt in not one of Jy 

in nearly all of them the utems wm septic, ^ we 
of the uterus having been ^hed out 

Son. In 3®v«^ 0/ ^® 

the patient was Me a oharm.an^ 

thorough washing-out of “”®™. - ™t,ht have been 

t suspect that many of tne j 


odQOBlve. Pain In abdomen. Treatment i atupe^ doaoho; quinine. 

Result t discharged well Oct. 19^ 1906. 

Oabk 2i —a woman, aged 28 yeara. Admitted from workhooa© 
lyiig-in» Nov. 24th, 1206, whet© two daya before abe was delivered of 

decomposed child; attendedby pupR mMwlfa, Purulent disohai^ge, , - --o— - , -Unwa losi 

vomiting, dlarrhoiA, bcoochltis. Tr^tment: doache*. ^ujtlces, Q-ioginjr and the flaccid waUs of the womb that 
rtupe.:^ot,ammoe,clIgi^tali.,.tiy^ne,aama^^ G^<ir»lo.«e- , f jj tweether harbouring 

tube InutSrus tor one week. Discharged well, Jan. Znd, iWi. 

OaSE 24.—Afultipsrs, aged 33 yeare. Admitted from town Kov. IStb, 

1900 eluht days aiter confinement; attended by midwife. Purulent 
dltabarge bronchitis; loolted starved. Treatment: douches, stnpes: 
urBot, Quinine, strychnine, digitalis, stimulants. Dlsobarged well 

woman, aged 29 years, admitted from tewn Nov.28^, 
lore verv weak and iU. 12 daya alter confinement; attended by midwife. 

i/vwo . Txnt.tt i:?Rf rA.qnfratians 32. PorulOQt basoior- 


Temperature 102“ F.; pulse IM; tMpIrations 32. 
riSaio uterine discharge, vomiting, dlarehoea, brontW^ Treannent = 
d^^ea. poulOces. stupes; ergot,,quinine, strycdmlne, stlmuionU. 
Eesult: d&oharged well, Deo. ffltb. 1W6. , , , , „ ... 

OreK 26 .—Uuitlnara, aged 30 years. Admitted frnm town Dec. 4th, 
1908, five days altar conlmement; attended by a mldwflo. Fatlent in 
a^te olcoUapse, delirious, cyanos^.' Fr^lent P«ri- 

mffiSs. Temperature 104“ p.: pnlso 166; r^frattona 38 Treatment: 
tbmffie, poulK. stupes; stryehnlne, qul^e, digi^, stimutota 
^Slti ffich ffine hours after nAmiuloa. So post-mortem 

®^°i?f^°%Sdminara atrod 22 cetera. Admitted from town Deo. 6th, 
la^i^rei’^^^wXeme^nt: attomled by midwiln Dellrions. 

Eesah: death Deo. Deo. 6tb. 
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tt'fed 'aj this simpl© ptocedure. But the use of the 
[inn “puerperal fever” seems to produce a fcaUng- of 
mystery and of dread In regard to the poor sufferers, 
insomnch that medical men as well as midwives avoid close 
contact or even any conneilon with a puerperal case. The 
ihease is looked upon in the same way tiiat scarlet fever arid 
erysipelas are looked upon, and the only desire is to get rid 
ol the patient as soon as possible. When asepsis fails in an 
operation wound the surgeon does not act in this manner. 
M opens up the wound, drains it, or washes it ont with an 
intheptic, tsTrfng care, by the use of gloves, antis eptics, 
ic., thik his hands and dress are not pollnfced through 
his attention to such a case. The same course could, 
and should, he carried out In obstetrics. Bnt it mnst 
he carried ont hy medical men, not by midwives. It 
seems to me tbae all the midwives of a district 
should be under the supervision of a medical man 
whore attention should he called to all cases of pytesia in 
the lyiug-in period and to whom all confinements In his 
fihtiict should be reported each morning as they take place, 
and for whose well-being be would he considered resMnsibla 
He should be well remunerated for his services and it should 
he understood that his duty was to ascertain and to remove 
sU preventable causes of pnerperal mortality. He would 
guide aud encourage midwives In their efforts to carry ont 
aseptic midwifery. At present punishment by suspension la 
what the midwife hag to fear, but this only occurs in 
Sagraut cases, especially where death has occurred, aud is a 
poor satisfactdon to mourning relatives, and may be hard on 
the midwife who perhaps tried to obtain the help of a 
medical man but could not. The Midwives Act is dMective 
in that it does not afford to the poor honest women of the 
country anything like as complete facilities in their confine¬ 
ments as those which the Poor-law affords to the pauper 
nothers who are confined under its patronage. 

Uvrapool. 


A CASE OF MULTIPLE CIRCUMSCRIBED 
lipomata treated with 

ETHYLATE OF SODIUM. 

BtAGITES F. SATILB, M.A.St. AitD., M.D.Glasg., 
ir.KO.P.Iaix.. 

PHTSTCIAJ to ST, JOHS'J HOSPITAI, fob diseases of -rme 
sxrr, lEiCESiXB squabe. 


The following case of multiple circmnsczibed lipocmta is 
^ inteiest ^owing to the tetnar^ble improvement under 
treatment. 

The patient, a male, aged 31 years, came under my care 
^ the hospital in June, 1903, complaining of “swellinga 
the shin” with considerable itching over some of 

Butory of tu ,}T(Uinyr.’'~la 1895. when the patient was 
years om, he noticed a swelling somewhat smaller r.hgn a 
un^ on the flexor aspect of the right forearm. It itched a 
SUM d^, and as it slowly incre^ed in sire ha went to 
onys Hospjt^ TPhera it was excised. About a year later a 
wcond Ewdhng appeared on the flexor aspect of the left 
imearm. So far as the parient can telJ, no other swelliue 
vhible tm 1900 (i.e., nearly four years lato) 
^tween 1300 and 1903 they rapidly increased in nntnber 
^^e arms, legs, aud trunk, and the larger ones caused 

ia Juae, ISOS.—The swellings 
17 ^d 20; the precise number wis 
noted at the time because It was not 
o^cted that they would scon respond to treatment. The 
symmetrical In position and 
wS! beneath the skin. M^t of them 

^ picked up hetweeu the 

piece in dlamei«f t^“^^^°y:P^®‘oafi';e-^*^Ung- 
bal^aninch to an inch ^ 

largest was not qclt^ “^5 skin. The 

the smallest felt like a r*-?* ^ ^ ordinary hen’s egg and 
almond. The larger a flattened like an 


lobttlated. The skin over the older tumours was pink, with 
dilated venules visible to the naked eye. The tnmonr which 
had appeared in 1896 was very firm and of about the size of an 
almond; it was excised and examined microscopically, and 
proved to be of typical lipomatous structure. 

Family hitiory .—^The patient had five brothers and four 
slstera Two of the asters died young; one is mentally 
deficient. One brother, aged 25 years, developed a “sweU- 
Ing ” in 1905, hut I have not seen him.' 

Seneral heaith .—The patient had measles in ohUdhood. In 
1896 he h«d scarlet fever. Ha never had rhenmatic fever. 
There was no history of syphilis, but he had a soft chancre 
in 1895. He was of average height, with a short neck and 
broad chest. There was no oberily. The heart and lungs 
appeared to be normal; the liver edge was just palpable on 
deep inspiration. The patient regarded himself as enjoytog 
average health bnt there were about him signs of defective 
vascnhir tone, nnmistakeable to an experienced eye. The 
akin showed teegular mottling over almost the whole of the 
body. This mottling is visible hr many individuals with 
defective circulation during cold weather but this patient 
showed the condition even on a warm day. AH along the 
costal margin of the thorax there were telangiectases. The 
facial contour varied from day to day, having a flabby 
appearance when the patient felt “slack,” and at such times 
the orbital fissure became narrowed, although no definite 
(Edema beneath the eyes was ever seen. Every physician 
recognises this mark^ variation of the facial contour in 
subjects of what, for want of knowledge of the cause, we 
term deficient vascular tone. The extremities were frequently 
bine and swoUen; the finger ends were inclined to be bnlbons. 
The patient said that alter a heavy meal, especiaUy on a 
cold day, his ears and fingers np to the knuckles often 
became white and numb. He had been aemnstomed to take 
from three to six glasses of beer daily since the age of 
He took spirits at times bnt had never been a hard drinker. 

Treatment. —1. Local treatment consisted in painting the 
skin over each swelling with ethylate of sodium. At first 
this was done once a week bnt after a month the patient In 
his zeal exceeded his instructions and began to paint the 
sktn daily This set np inflammation and he developed a 
snperficM nicer over the largest lipoma, sitnated just above 
the right buttock, and redness and tenderness over several 
others. This was readily soothed down and the patient was 
instructed to paint the swellings two or three times weekly 
tiU the skin should become reddened, then to leave off local 
treatment until the skin returned to its normal condition, 
when the application might again be resumed. These direc¬ 
tions were i^thfnily carried out until the early spring of 
1906. He was then ordered to massage and rub the remain¬ 
ing Hpomata and to douche them with as hot water as he 
could tolerate. 2. The general treatment was perhaps as 
important as the local treatment. A teetotal regimen was 
prescribed. At first the diet was regulated in order to 
improve the dyspepsia but alter a lew months no re¬ 
strictions were plac^ npon the diet. Active exercise in the 
form of bicycling bed always been a favourite pastime with 
the patient and he was entmuraged to (tontiane the habit 
more regularly. In the spring of 1904 be be^n to practise 
deep breathing exercises and Swedish movements and has 
gradually increased these, practising them morning and 
evening. The constipation has been treated on the usual 
lines of diet, exerense, and pills of aloin with nux vQnii(ta. 
Various tonics containing stryerhnine or nux vomica, quinine, 
phc^horic acid, and Iron were given at intervals Horn ISOB 
\ to 19C6. In May aud June, 1904, thyroid (2-i grains three 
' times a day j was tried but had to be omitted bettauso of the 
“ clammy hot attacks ” he suffered from whenever he took it 
regularly. In March, 1906, he was put on SO-grain doses of 
calcium chloride three times a <3ay with the object of 
redc(ffng the blueness and swelling of the fingers during the 
cold ^ting winds. He continued to take this from time to 
time ml the warm weather of summer; it did not affect the 
remaining lipomata but it improved his general health and 
made him feel “ braced up.” 

B^^ectiof treatment .— Ao fresh tumour appeared after the 
commencement of treatment although between IQ and 19 
Hpom:^ had appeared within the three preccdlrg years A 

m^ked (li^utlon in the size of the softer liMmata was 
noU<^ within a few months from the heglnnSnu of treatment 
^d by November, 1904—Le.. in less than 18 months—only 
12 lijmnmta could be found, the smallest tumours having 
entirely d^ppeared. The tetnainieg dozen very slowly but 
very steadily decreased in size. To-day (iKrch. ZS07> 
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^ the body of the patient there ia 

fi*8ht swelling visible to the eye over a lipoma 
^hioh la Bitnated on the extensor aspect of the right tSgh. 
It la only after most careful palpation that ten awelllngs 
^ be ^covered tbe sites where, three years previonaly, 
there e^tM prominent tumours. Four of these remaining 
UpoMta give to the examining finger a sensation as of a 
fiat bwn situated in the musoular tlaaue (being impalpable 
except on picking up the muscular tissue) ; six are not 
la^er than a pea and are equally deeply situated and diffi< 
cult to palpate. Several fine cicatricial areas are present 
over them, the result of the over-zealous preliminary treat¬ 
ment. The general health is much improved ; the skin Is 
less mottled, the eyes are bright, the lethargy and dyspepsia 
have vanished, and the movements are more alert. The 
telangiectases along the costal margin are still present but 
have not increased. 

Previously recorded cutes ,—^The literature on this subject 
is more scanty than would bo expected. Surprised at the 
good result of treatment in my case I looked up the biblio¬ 
graphy of multiple lipomata and found it consisted largely 
of ^short descriptions of cases of difiuse lipomata, the 
majority of whom had been exhibited at the medical 
societies. There was little reference to treatment. Pre¬ 
vious to the introduotion of antiseptics there are several 
interesting records of treatment in the French medical 
journals. The. writers point out the usefulness of their 
methods of treatment, by which “all bleeding is avoided, 
and above all, erysipelas, which sometimes leads to death.” 
After antiseptics rendered excision free from danger, there 
is but little further record of other than suigical treatment 
for lipomata. In 1839 Lavlez ^ mentioned a oase of a large 
fatty tumour under the chin which resisted all liniments, but 
after postulation bad been induced by friction with a certain 
pomade a cure ensued. In 1859 Legrand’ described 
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method of linear cauterisation by zinc chloride, followed by 
application of caustics to the exposed tumour. Ha admits 
the painfulness of the procedure, but praises its safety. 
In 1863 Dr. Saul ’ reported a case of multiple tumours which 
improved slightly under potassium iodide in doses of six 
grains three times a day. Tbe tumours appeared to be of 
a lipomatoua nature, but no microscopical examination was 
made. In 1872 Mr. J, Gay* described a case of multiple 
lipomata which resembled my oase more than any other 
description I have met with. The tumours were firm and 
hard, with well-defined outline, situated immediately beneath 
the epidermis. They occurred in a stout middle-aged man 
who Bufleted from dyspepsia and cold extremities. Under a 
course of treatment directed to the Improvement of the 
general health and frequent hot baths (120° to 130° F.), 
given with the aim of liquefying the fnt and so promoting its 
absorption, many of the tumours disappeared and the hard 
ones became softened. In 1881 Dr. Pritchard ® reported a 
oase of multiple symmetrical lipomata, averaging in size a 
small bean. They had lasted for 26 years ; some disappeared 
when fat in other parts of the body decreased. In 1887 
Dr. W. K. Sibley® exhibited a cose of a man, aged 32 
years, who for five years had symmetrical lipomata 
appearing on the body. Ho was a plethoric individual 
whose face showed capillary dilatation; and he was 
addicted to drinking beer and spirits. When ha was 
working hard the swellings became reduced In size. • In 1886 
Mr Morrant Baker and Mr. A. A, Bowlby ’ described a largo 
number of cases with multiple dlSuse Upomata In which the 
individual swellings were from five to six inches long, softer 
and more deeply situated than in Mr. Gay s case, and of In¬ 
definite outline. They referred at the same time to previously 
recorded cases and drew attention to the fact that the 
patients were males and that in almost every case thfre was 
a history of hard drinking of beer and spirits. A few cases 
had derived sUght benefit from the admlnistoUon of liquor 
p^to® 20 mhims three times a day (Brodies® 

^ trend had resulted in cases treated with tmoture of iodine 
SefX In •‘Dictionary of Medicine” (ti^ 

^ition) the following Interesting remarks occur in the 


p^grap^ dealing with the treatment of UpomaU- 
“Though fatty tumours are said to shift their position.' 
and sometimes to diminish In size spontaneously, they are 
not to be dispersed by internal remedies or external appHos- 

4°“^.It is said that if they result from beer-drlntlm: 

they will diminish if the habit be discontinued.” 

Pemaris,—The case is of interest both from the patho¬ 
logical and the therapeutical point of view. The pa^ 
logical intarept lies in the association of fatty deposits and 
telangiectases and the possible relationship between thesa 
two phenomena. As the patient was unaware of the thorado 
telangiectases and mottling of the skin it is impossible to 
say whether they preceded or followed the lipomata. The 
long history of white and numb fingers and ears p^ts to 
the presence of a defective circulation existing for many 
years. In such subjects beer and spirits, being vascular 
dilators, are very injurious and tend to increase the unhealthy 
condition of the peripheral clroulatlon. It has long been 
recognised that obesity Is associated with defective circula¬ 
tion and it has been considered that the phenomenon is due 
to the rasnltiug defective oxygenation of the tissues. Thus, 
obesity ocqnrs with anffimla and with oardiao disease in 
certain persons. It is quite probable that the local fat 
deposits in the above oase were due to a local stsgnstlon of 
the oiroulatior^. Obesity in certain regions has been reduced 
by massage and irritants applied to the overlying sUn, 
the reduction probably behig due to the increased 
blood-supply to the pmrt. It was, with this idea in 
mind that I commenced treatment with a strong caustic 
application over the tumours. As I did not expect the result 
which has fortunately occurred, the notes of the precise 
measurements, sites, and rapidity of diminution of the 
lipomata are not so accurate as they would otherwise have 
been. The treatment was pushed in the early stage till a 
dermatitis was excited ; and the diminution of the tumours 
was very rapid during the first two months, more rapid thin 
during the later stages, when dermatitis was avoided. la 
the spring of 1906 the patient observed that tbe 
had not made much Improvement during the previous half 
year ; and therefore the caustic applioatioas were di^n- 
tinned. The remaining porUons of the lipomata (with tM 
one exception above referred to) were at that time so dwply 
situated that it was improbable that cutaneous applications 


oould affect them. , , 

This method of treatment by caustics maybe recomnmaea 
-. of the laige 


where operation is Inadmissible, by reason „ 
number of the tumours, objection on the part of the pat>“‘> 
or for any other cause. In cases where it is "leBir^le m 
avoid tbe scarring consequent on eiclsim, this methoumj 
also be recommended because if carefully performed 
medical supervision no scar need result. 

Upper Berkeley-Btxeet, Vf. 
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[Dr. Sykes commenced bis paper I’J'of s 
past various factors had been assigned as 
high infantile mortality. It now, Xbe 

tt^t faulty maternal hygiene was the foiu et j gght 

resisting ^wers of the iaiant by which It ^ for fbe 

adverse influences should be acquired “'I ^ . yjg niue 

nine months before birth just as “ , the*eipeotant 

months after birth. Therefore the hygiene of ihe exi«^ 

^mease of breast-feeding. of deficient 


Butrltion 
form:— 


mother, resulting ges: or (2) deficient nntritiou, 

^“‘^“and of thejmb^) 
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If band-feeding: is encouraged breast-feirfing will be dis- I 

/>rvTiT»o rrr.»1 if _?_ li- . . J 
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--4^ wA4wvuxoycu ulcaau-ievaini; wiu Da Ols- a. few wpptR • « ^\Z. Z TT~r -- 

s3s'i,;'.,rs-a‘£ L^zrzt s; res rs 

^vice and assistance the health of expectant mothers can be 
improved and prepared for anokling and that of mckliav 
mothMs maintained ; that the number of breast-fed inhuiis 
qnential natural events uT any part of tbelr Murse" Itli^.l tbnt, as the mortality of 

also been said that preventive medicine tends towards the t.hn handled, 


remain _ _ _ 

preparation of the eipeotant condition of °the motheVwill'be 
neglected, not only with disastrous results to the suckling 
of the Infant, but also to the building up of its oonatitution 
before birtli. It is dangerous to arrest a series of conse- 


also been said that preventive medicine tends towards the 
survival of the unfit. The oultivaUon of natural processes 
rather th an unnatural most be regarded os tending towards 
prodnoing the fittest. 

Every effort should be exhausted upon improving the 
health of the mother before directing efforts solely to the 
i nfan t. The hygiene of the expectant and suckling mother 
cannot be taught to' children in school, the wives and 
mothers themselves must be taught. Medical men, midwives, 
and maternity nurses must learn and must teach. Women 
inspectors and lady visitors must not only teach and 
influence mothers as soon as possible after the birth of 
infants hut must make every effort to reach them before. 
There should be no divorce of advice as to the mother 
from advice as to the infant that should be dependent 
upon her for well-being and nourishment. When such a 
divorce takes place the principal error is already com¬ 
mitted. 

Eor a long time past it has struck me that the promiscuous, 
distribution of leaflets instructing mothers how to hand-feed 
their infants Is beginning at the wrong end, and even pre¬ 
fixing a few words of advice as to breast-feeding does not 
correct the preponderant details of advice as to how to avoid 
breast-feeding. In. my opinion advice upon the cultivation 
of breast-feeffing should be altogether severed from advice 
upon hand-feeding, and no leaflet of advice upon hand- 
feeding should be distributed promiscuously, but each 
such leaflet should be given only in each individnal 
case to which it is applicable and only after all efforts 
to establish or to maintain breast-feeding have been ex¬ 
hausted and the medical adviser has definitely advised 
weaning, and the leaflet itself should bear the name 
and address of the particular mother's child to whom it is 
intended solely to apply. As to whether separata leaflets 
should be issued for the expectant and for the suckling 
mother may be a matter of opinion, and perhaps the prepon¬ 
derance is in favour of a combination, since from conception 
to weaning the infant Is dependent for weU-belng and 
nutrition upon the mother for 18 months. 

It is contrary to physiological law to expect that a 
mother can with impanity suppress or neglect the natural 
function of such large and active organs as the mammary 
glands. There are certain bad effects upon the health of the 
mother which wo know may follow the neglect of the func¬ 
tion of suckling, certain others that are surmised, and. 
probably certain, others, of which we are. ignorant, observa¬ 
tion or research not having yet traced them to their true 
causes. We know that mammary abscesses may arise from 
this cause, and we also* know that incomplete involution of 
the uterus follows from Inactivity of the breast functions. 

It has bean surmised that amongst the excitants determining 
the localisation of cancer the suppression of breast mHk is 
to ha reckoned. When it is realised that the breasts yield 
from one pint Increasing to three or four pints of milk daily 
it can be readily realised what a profound influence the 
Eunoression of this natural process must have upon the 

T_X—T PVlil TMrtfViai" 


the results of such action should be moot beneficial. 4. That 
sick and weakly mothers, and consequently hand-fed suck- 
lings, are special objects for medical supervision and 
guidance, each individnal case requiring individual atten¬ 
tion. 


St. Eancras has also been fortnnate in having as 
of the public health committee Dr. B. M. Beaton, L.O.O., 
who convened the conference on the Prevention of Infantile 
Mortality, over which he presided in June, 1905, at the town 
haU, and which Sir William Broadbent, Sir Lauder Bninton, 
Mr. E. E. P. Moon, M.P., Professor Herbert Spencer, Mrs. 
Sobarlieb, Miss Vaughan, Mrs, Klemlng, and many other 
well-known persons supported. This conference, by 

the women inspectors and a staff of lady voluntary visitors, 
gave an immense impetus to the movement and the elabora¬ 
tion of an organisation. 

[Dr. Sykes then described the system, of oiganisation 
which was elaborated at the above-mentioned conference. It 
included measures for obtaining information of births at the 
earliest possible moment and of information of eipeotant 
mothers. With regard to the giving of infoimatieD, measures 
were adopted for advising mothers, both before the birth of 
their children and after, as to the best means of main¬ 
taining their own health and that of their ohUdien. Dr.Sytes 
continued:— 

Professor Pinard and Dr. Vaiiot have called attention to 
the success of pnariculture, both before and after birth, at 
Orensot, where the Immense manufacturing works of 
Messrs. Schneider are situated. Messrs. Schneider have 
proceeded by encouraging municipal, and especially working- 
class, sanitation, by raising the salaries of workwomen so as 
to enable them to perform their functions of maternity, 
and by providing medical assistance to attend npon - 
and advise tbs workpeople. Expectant mothers are 
properly advised as' to hyglenio measures; they am 
forbidden to work after the quickening, about the nfm 
month, or to. return to work after convalesooncs until 
medlc^y certified. The results have been a leduoflon 
In premature births, a reduction in infant mortality, 
and an increase, of breast-feeding to over 80 per ceat. 
Tbo mayor, Mr. Benjamin Broadbent, in an open 
letter addressed to the mothers of Huddersflold, 
described the success of his experiment, commenced in 
November, 1S04, of offering £1 reward to every baby sm- 
vivlng the first anniversary of its birth In the township ot 
Longwood. He has also described tbo series of regiwtioM 
promulgated in 1894 by the mayor of VIUleia-l^Duo in 
Franco for providing early and free medical advice an 
attendance for the expectant mother and subsequently i 
the suckling mother and her infant, together with a gj" 
for extra fc^ during the lying-in and the anokling 
and it is interesting to note in the recommendations ete 
plementlng the regulations how the mother is ropes j 
advised to consult the medical man when any deviation 
health oconrs in any individnal case. , 

These methods are on right lines. There is too 
municipal effort in teaching and promotfag the 


z e.. s., i. 

^^■^Pancias has been fortunate In having two women breast-feeding and not to w^ preMtody^W 

inqnprtors BA’s of London, holding certificates, and iU-fed mothers In obtain^ proper no 
SSkM; emnv^iant vrith th^lr work.^in which th;? ate for and m^tain bt^^^faedfag. that 

nfViTiQ^ciHp Thifl work, wbich Mibb Bfbby commenced, has tions, Bociefcies, and assodataonfl /() . babies with 

r?£ S'b.iiSb.ti £“bS S".p.cS7“.s‘~“t£i 
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Workshop Act, 1901, s. 79, “ Where the Secretary of State Is 
satlBfied that any manufacture, machinery, plant, process, or 
description of mannal laboni nsed in factories or workshops 
Is dangerout or InjnriouB to health or dangerous to life and 
limb, either generally or in the case of nomen, children, and 
other clat$ of jpertont, he may certify that manufacture, 
niachineiy, plant, process, or description of manual labour 
to be dangerous; and thereupon the Secretary of State may, 
subject to the proviaions of this Act, make such regulations 
as appear to him to be reasonably practicable and to meet 
the necessity of the case ” ; and in s. 83 the regulations may, 
among other things—“(a) prohibit the employment of, or 
owiify or limit the period of employment of, aU persona or 
any oZuij of persons in any mannfaotnre, maohinery, plant, 
wocess, or description of mannal labour certifled to he 
oangerous.’’ 

By B. 61 it is already provided that “ an ocoupier of 
a factory or workshop shall not knowingly aUow a woman or 
gill to he employed therein within four weeks after she has 
given birth to a child.” If, therefore, the Home Secretary 
could prohibit, or modify or limit the period of, the employ¬ 
ment in certain industries or processes of pregnant women 
after quickening, mote good would be done than by the 
indiscriminate prohibition of pregnant women to work for a 
ftmd period sdter confinement. If the Home Secretary 
cannot take action under existing proviaions he should be 
given the power to make regulations for mothers during the 
expectant and suckling period as to the kind and amount of 
work they should be limited to in certain industries or pro- 
after the quickening, and as to requiring employers to 
puvlde facilities for mothers to suckle their infanta at 
intervals when at work during the suckling period. 

^ J^RCfiusion, it must he said that you cannot rear an 
ImpeiM race on the bottle. History tells us through the 
cgM that It was the mothers who reared the imperial races 
ot the past, as they wiU continue to do in the future. If we 
mtend to remain an imperial race, we must restore to ita 
raperial place the dignity of motherhood, and repeat again 
“The hmid that rooks the cradle rules the 

Cunden iqoate, H.W. 




abdomen was opened and there seemed to he only two 
successful cases of operation on it recorded. The first was 
Mr. Hutchinson’s, operated on in 1901; and the second was 
operated on by Brentano In 1904. It was essential to draw 
the intestines outside the abdomen In order to recognise 
and to reduce this form of volvulus and it was advisable to 
evacuate the osecum by tapping.—Mr. A. E. Barker 
mentioned a case of volvulus of the whole of the small 
intestine, but not of the cieoum. The case was that of a 
woman on whom he had performed a gastro-enterostomy 
some two years pteviously for hsematemesis. She married 
and became pregnant and was suddenly taken ill with pain 
in the abdomen and vomiting. The abdomen was opened 
and the volvulus recognised; this was reduced without 
taking the intestine out of the abdomen. The ease with which 
the intestine could ha rotated within the abdomen was sur¬ 
prising. He considered it unnecessary in moat cases to remove 
the intestine from the abdomen in order to reduce the volvulus. 
—Dr. Arthur Krith said that the assumption of the upright 
position in man necessitated the fixation of the intestine in 
a manner diSerent from that which was seen in the lower 
animals. In all the anthropoid apes he had fonnd that the 
intestines were fixed in the same way as in man. The type 
of intestine and fixation which was found In Mr. Hutchinson’s 
case corresponded to the form which was found In the lower 
animals. He had found a volvulus similar to that described 
by Mr. Hutehinson in a chRd who was bom dead and that 
was due to a defective dovelopment^the attachment of the 
intestines.—Mr. Grrall S. Hughes gave an account of a 
s imilar case in which a woman who all her life had been 
subject to attaoks of abdominal pain suddenly developed 
signs of aoute obatruotion. She only came under observa¬ 
tion half an hour before death and at the necropsy the 
whole of the small intestine was fonnd twisted on 
Itself; the cteonm was, however, in the normal situation.— 
Mr. Hutohixsok, in reply, said that neither the case 
recorded by Mi. Barker nor that recorded by Mr, Hughes 
corresponded to those which be had described. The cases 
which ha described formed a distinct group dependent on a 
congenital deformity. He could not agree with Mr, Barker 
that it was inadvisable in these cases to remove the intestine 
from the abdomen. He felt sure that the failure to cure 
I the patients in some cases was due to the fact that the 
1 intestine bad not been removed and the condition not 
relieved owing to it not being recognised. 


royal medical and chirdrgical 

SOCIETY. 


^ -^PPendioitU and Odstriiatwn.—Ilulooations 

usd fracturero/tte Thumb and Great Toe.-Volvtilns of 
me haXsTe Small Intestine, Ceeoum, and Ascending Colon. 

of this society was held on March 20th, Mr. J 
Haward, the President, being in the 

“ account of a case of 
Appendicitis and Intestinal 
^Kitu on attack Birl had suflered 

ousEt of acntn months previous to the 

middle lineabdomen was opened in the 
^ovedfrL tL® obstruction relieved, and the Tmtid pus 
iD eirl made a good recov^. 

mdlonraubs^m^e^^ ^ showed a series of drawings and 
tha £mb certain Dislocations and Fractures of 

^ “ account of Volvulus of 
He said Ascending Colon, 

volvulus Was which led to complete 

dovelopmm bein^f ^ <loveIopment. The arrest of 

common in children complete volvulus was most 

females. The whnl^f frequent in males than in 

mesenterio arterv from supplied by the superior 

uuderw out torsion '^"odennm to the transverse colon, 

ulna out ot the teni, amount sometimes of 360“. In 
im,par tbi* rotatinn ^ abstracted in the 

colon behind tpo Hie Monm and ascending 

obstructing band which latter acted as an 

“PPOiute direction V®. '=ma the rotation was in the 
^ found close to tha distended, might 

Tho condition was “lo left Ulac fossa. 

'myOlfilonlt to recognise even after the 


Leeds and West Riding MjEDico-CExauEGiCAri. 
Society —A meeting of this eooiety was held on 

March 22nd, Dr. A. H. Bampton being in the chair._Dr, 

J. B. Hellier read a paper on Postroperative Paenmonia and 
Bronchitis, In which he said that, though estimates of the 
frequency of such complications varied greatly, their occnr- 
rence was well recognised, sorao continental authorities hnd- 
ing 4 or 5 per cent, of pneumonia In abdominal cases after 
^emtion. The factors in causation were multiple. JDr. 
Heuier discussed the parts played respectively by the cocdi- 
tlon^ of the Mtient, chilliDg of the patient In the wards, 
corrWors, and theatre, infection by the Inhaler, septic state 
of the mouth and teeth, aspiration Into the lungs, specidc- 
action of ether on the lungs, purity of the anseathetic, 
la^Cs in administration, and so on» He then, con¬ 
sidered in detail the various precautions which snob a review 
of can^tion suggested, such as preparation In the ward, 
prwautions during operation, methods of administration, 
Md afto-treatment.—A auggestive diacuBsion followed.— 
BronnM read a paper on the Surgical Treatment 
DUeasM of the Nasal Accessory Cavities. He drew 
attention to the fact that these diseased cavities were a 
very common cause of anmmia, gastritis, meningitis, atrophy 
or the optio nerve, and direase of the cavemods sinus. The 
maiUJary antrum was affected most frequently and the 
Horn there into the frontal and 
ethmoid^ cells. He generally opened up the antnim 
through^o alveolar process and inserted a large Williams 
,The cavity should bo washed out daU? 

“HU theta was any discharge after two or three 
months the antrum should be plugged with ribbon tranie 
method often effected a^ofn the 

sbould bo performed through the canine fo-sa and atiarrre 

In disease of' 

-ntrum should always bo explored before the dnus was opened. 
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For toease of the frontal slnoa KiUian'e operatlott waa the 

methods were described, 
anterior etbmoi^ cells rrere very often diseased and 
were the ca^e of the frequent retmrrence of nasal polypi • 
ae best mettod was to retaore them with Mayer'rrinm 
Disease of the posterior ethmoidal cells and the sphenoidal 
sinus often gave rise to meningitis, atrophy of the optio 
Mrva, paralysis of the ocular muscles, and disease of 
the cavernous sinus. These 


- -cases were very frequent 

and generally overlooked. The use of adronaUn had 
greatly simpliaed these operaUons.—The following among 
othM ca^ and specimens ware shown -.—Profesaot A. 3. 
r • ^ Fibrotio Testis and tho Brain show- 

Ing Mmute Hmmorrbages from a Syphilitio Ohimpanzee. 

Dr. j. W. Eorich; JXeniDgeal Haemorrhage in a case of 
^ Evrfng: A patient suffering from 

Hairy Biaok Tongue. There waa great elongation of the 
papillm In tho centre of the dorsum and they looked 
like black hairs.—Mr. B. G. A. Moynihan ; (1) Oarolaomaot 
the Jejunum ; and (2) a patient npon whom Transplantation 
of an Extroverted Bladder was performed.—Mr. jTt. Fox : 
Specimens from Acute Fatal Congestion of the Pancreas, 
Suprarenals, and Duodenum.—Dr. A. L. Whitehead : Speci¬ 
men of Multiple Cysts of the Betlna causing Absolute 
Glaucoma,—Mr. R. L. Knaggs: Specimen showlDg Ureters 
implanted into the Keotum from an infant one year old. 
Death took place from causes unconnected with the operation 
sometime afterwards.—Dr. W, H. Maxwell Telling: A case 
of Ghronfo Liohen Planus of 11 years* duration with recent 
exacerbation. 


Deematologioal Society oe Great Beitaik 

AKD iRKhAtTD.—A meeting of this society was held on 
March 27th, Dr. Alfred Eddowes, a Vice-President, being in 
the chair.—Mr. Arthnr ShlUitoe showed a case of Untreated 
Syphilis in a man, aged 22 years, the primary infection being 
in September, 1906. The trunk, limbs, and scalp presented 
a very extensive scaly and crusted aruptioc which in parts 
waa psoriasiform In oharaoter. The fauces were much 
ulcerated,—Dr. Eddowes showed: 1. A man, aged 37 years, 
with Scarlatinoid Exfoliative Erythema. Tho patient had 
had two previous attacks and at the present time there 
was marked desqnamation of the soles of the feet. His 
general health teas unaffected. 2. Two sistera; one, 
aged 29 years, with Tylosis Palmte, of hereditary origin, 
the mother and eldest brother being also affected in 
a similar manner; the other, aged 27 years, with 
Palmar Warts. 3. A boy, aged 16 years, ■^th Peliosia 
Bbeumatlca.—Mr. Spencer Hurlbutt exhibited : 1. Two 
men. one, aged 45 years, with a Guttate Psoriasiform 
Eruption scattered nearly all over the body, face, and ccalp 
of 14 days’ duration, with a more or less greasy, fawn- 
coloured eruption over the sternal region; the other, aged 
23 years, with a somewhat similar rash but with no sternal 
eruption. (A lively discussion took place with regard to the 
exact nomenolature of these two cases and to the relation¬ 
ships between seborrhoea ooiporis and psoriasis.) 2. A young 
woman, aged 24 years, vrith Bazin's Disease, affecting the 
nsuil region of the middle third of the legs, but in whom 
there were also Infiltrated nodules upon the extensor aspect 
of the forearms. The oondltion began on the left arm a 
■year ago. 

Nottingham Mbdico-Chirgrqical Society.—A 
meeting of this society was held on March 20th, Mr. E. 
Powell the Presiaent, being in the ohair.—Mr. J. Maokie 
showed a boy, aged 16 years, who for eight years had suffered 
from Chronic Suppurative OOtls Media. There had been 
tmcasional attacks of pain for the last two years acoompanied 
bv smiting and giddiness, usually followed and leUeved by 
pmfuse dlsSbaige of pus. The temperature ranged 
105° F and thrombosis of the lateral sinus was dlamosed. Oa 
Rant 2'7th 1906 the mastoid antrum was opened and found 
to be continuous with an «ti^u^_abMea^^_^Tha slnus^^ 


the fBuk>m 106 •2“ to 95° in ttoee Ws 

fZt days &ter a profuse expectoration of foul 
^tolal ooourxed. probably from a putoo^ 

^vTiSm (Oct. 19tii) a swelling develop^ in the neck along 
days law <nt«rnal itumlar Tdn. The neck was freely 

the coai^ the abaceaa opaued after tyicg the internal 

i s a.. .«'»■**•»■ ‘"j 


^de an nnlnte^pted recovery and Is now In 6X0611604 

m which he EMlysed critically, from the point of view of 
oiagnoto, all the symptoms In ten recent cases. The three 
cardinal symptoms of bmmatnria, local tenderness, and renal 
pate were variable within such wide limits that corroborative 
eridence, such as was sometimes obtainable by the i rave, waa 
often extremely valuable. Pain might radiate as far as the 
breMt, the scapula, or the iUao crest; while, on the other 
hand, pate and tenderness might be completely absent. 
In one case renal calonlus waa complicated by supporatiTe 
appendroitls and in another by pate over the g^bladder, 
jaundice, and wasting. In a third the tumour was ionnedhy 
a large pyonephrosis, below which a large stone was fonnd.. 
In one typical case no stone could be found by nephrotomy, 
and in another the pain was so slight that ft iaige nrio 
acid stone would probably not have been detected bnt 
for the help of x rays. Then, again, all the ptin 
might be referred to tho healthy side and much confusion 
might he caused when pain was set up by a long 
adherent, chronically inflamed appendix.—Dr. F. H. Jacob 
read a paper on the Use of the X Rays in the Diagnosis 
of Renal Calonlus, in which he pointed out that wim the 
improved coils now in use a better picture of the kidney and 
Its relations could ha obtained in diScult citcomstailcei 
than formerly. The neoassary time bad also been greatly 
reduced and as the kidney moved on an average one shd a 
half Inches at each respiration, this had its Impoitance. 
Scybalous masses were much mote obvious In an i-iay 
photograph than a calculus would be, and this fallacy had 
I-to be guarded against by complete evacuation of the bowels. 

' Calcified tuberoulons glands were another sontcs of error. 

—Dr. Jacob also read a paper on two cases of Leecooythxmia 
treated by X Bays. Both patients showed marked improve¬ 
ment. 

Glasgow Medico-Chirdegical Socrm.—A 

meeting of this society was held on March 16th, Dr. J. 
Lindsay Steven, the Prudent, being in the chair.—Dr. A. A 
Young showed a case in which nloerative perforation of the 
stomach and two oases in which ulcerative perfomtlon of tha 
duodenum bad been successfally operated on. The snoo^ 
of these oases was largely due to early treatment, tes 
intervals between the first symptom and the operation being 
from four to seven boars. Dr. Young had operated oa U 
snob cases with six recoveries and five deaths. The diagnt^ 
wag generally made from sudden and violent pain, with 
rigidity and tenderness of the abdomen. The previous 
history waa of little service, for there were many cases of 
perforation in which nlcer^on bad not been sospsc^- 
Tbe peritoneum should be gently sponged after the mw 
bad been sewn up with as little handling as 
Tbe area of perforation should be drained and Fowlers 
position adopt^ as it lessened the danger to the 
Dr. A. N. MoLemmn read a paper oa Professor Bier’s 
ment for Infective Lesions and showed some of the Bl®; 
Blapp apparatus. It waa suggested that the word “stsoMg 
used by Professor Bier to denote the hypermmla prodnced oy 
tbe eiastlo band might be Incorporated in the Esgbse 
vocabulary. The “ siaunngshypanimie" of Bier wm pn^ 
duced by applying a light jSlartte's indiarubber bandage 
remote from tbe inflammatory region as convenient, tee 
degree of tightness was importaiit. The correct epph^ 
ought not to produce pain but to relieve It. 
dgns of inflammation, suoh as the redness and the sw S- 
The bandage was retained in acute cases for “ ^ , j 
An interval of from two to four hours was ^ 

reducing the mdema the result of the ^®®dage. | 

pus existed It must be given vent to, but small 
were sufficient. During the treatment ^ 
very loosely appUed. The dangers attribui^ to the ^ 

S, rch:fo?^instance, as Inore^ of 
dlasemteation of the infeotion. eryf p^. 

Ifcy teohnlqae, whffe the 


were due to faulty toohnlqL,o^.absorp- 
during the interval of the treato^t was due to 
Hon of endotoitoB. The method was apph^ble to many 


^ptic oonffiS^d was 

of ptovonting wounds becoming septic. ^ saotion 

localised Inflai^atory ooudltioM by 
apparatus was most successful. The apparatus 


partial vacuum. 


/ 
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OpiTiitixe Otology, Surgical Pathology and Treatment of 
Piteatet of the Par, By Ci<abence JoH^ BL.iKE, M.O., 
Professor o£ Otology in Harvard University ; and HESay 
OiTHiDGE Reik, II.D., Associate in Ophthalmology and 
Otology, Johns Hopkins University. IVith 13 plates, 
london; Sidney Appleton. 1906. Bp. 359. Price 16/. 
net. 

Ix the first chapter 37 pages are devoted to the surgical 
anatomy of the temporal hone and its surroundings, whHe 
the second chapter deals with antiseptic technl<ine. The 
fomer is a cleat and lucid description of the more impor¬ 
tant surgical anatomy. The form of sterilisation of the 
instrniaents most recommended by the authors Is that by 
means of forinaldehyde gas ; sterilisation by this method can 
be accompUshed in a very short space of time and has the 
great advantage of not blunting sharp or dulling bright 
Instrumeuts. The remainder of the chapter calls ior no 
particular remari: but it Is one which will be very useful 
tor refreshing the memory of those who have forgotten 
the antiseptic technique. The third chapter—diseases of 
the anriole and external auditory canal—deals with 
malformations and ordinary diseases of these parts. In 
treating of the removal of exostoses of the canal the 
operation through the canal is recommended for those 
Bear the external surface ?ind reflection of the auricle lot 
pedunculated and deep-seated growths. On p. 86 an 
extremely neat little chisel la depicted, having a small metal 
handle fastened on to it obliquely a short distance from 
the proximal end of the shaft. In the fourth chapter, which 
deals with diseases of the tympanic membrane and tym¬ 
panum, we notice that the Inflammations of the tympauio 
membrane are treated separately from inflammation of the 
luiddle ear. 'We think that this is unwise, as, with the ex¬ 
ception of cases in which inflammation of the tympauio 
membrane results from direct irritation from witbont, it can 
only occur in conjunction with inflammation of the middle 
ear. An extremely useful syringe of the Pruvaz type is 
depicted, with a long straight metal nozzle, which Is intro¬ 
duced through a small perforation in order thoroughly to 
wash out the tympanum itself ; fchia must of necessity be of 
greater use in perforations of Shrapnell's membrane, 'When 
speaking of chroalo suppuration, in view of the tendency 
that exists in this country to an early resort to operative 
measures, the following remarks of the authors are worthy 
of note; ‘ ‘ Having patiently, persistently, and perseveringly 
tried all simple means of overcoming the otorrhcEa without 
success, the existence of a deeper focns of suppuration 
in a bone necrosis is presumable.” Further on in the same 
P^e vfe find: “Ossiculectomy is considered appropriate 
where ossicular ulceration Is present, and the mastoid 
op^tion where extension of suppuration to the ceUnlar 
s^ctnres of the mastoid is presumed.” This 
tiiat, eomid surgery. 

The next chapter deals with the various complications 
tollowmg suppurative otitis media. It is an excellent 
pter but contains no strikingly original remarks. The 
az ors sute that the most trustworthy statistics at the 
Resent tiroa indicate that one case of intra-labjrin- 
^e EoppuraUon occurs in every 100 cases of purulent 
disease. This Is a useful statement and is 
correctnes^ ^ ®'^tlent number of cases to prove its 
Is t tympanotomy a very clever Idea 

which^U^a^r to its normal situation, 

Ql hl-blv vttanj of damping a small crescentic portion 

e-P^dafSrl^^rrL”^!”^ ^ adhere firat to the 
A similar procedDm^ tympanic membrane, 

fotalions Ld apoea^ “dvocated for the closing of old per- 
appears to us to bo one which. If carefully 


performed, may be extremely nsefnl in selected cases. A • 
good mnaj of the terms used are distinctly Transatlantic. 
Thus “tympano-antral extemation” is practically what ia 
known as the Stacke operation hut is not very clearly 
described. The term “mastoidectomy” is employed for 
those operations in which the mastoid process is attacked, 
and “ mastoido-tyropanal extemation ” is, as we read it, the 
term employed for what is known by ns as the complete 
mastoid or radical mastsid operation. The Iasi chapter 
consists of an a'bstract from a paper written by Bouignet. 
in 1905 and published in the Annalct dee didladles des 
Oreilles, du jVeo et dn PharyTia. 

This book is one which we can strongly recommend as an 
excellent guide to oparativa anral surgery, though as we have 
said the terms employed are not always those which we 
employ in England. This, however, does not serioasly 
impair the usefulness of the volume. 


Is, we 


By F. P. AAjnraGE, II.A,, F.C.S. 
Green, and Co. 1906. Pp. 266. 


A Si^itory of Chemieiry. 

Hendon: Longmans, 

Price 6/. 

The history of chemistry teUs the story, as the author 
owns, of some thousands of years of almost fruitless labour, 
followed by two centuries of richest accomplishment. It is 
now debateabla which of these centuries has borne the 
greater fruit. Ten years ago, perhaps, there conld have 
been no question but it is the last decade which has brought 
na face to face with the suggestion engendered by the study 
of radiant matter and radio-activity that we have actually 
touched the borderland where matter and force seem to merge 
into each other. The eighteenth century saw the atomic 
conception become a theory which was so strongly supported 
by well-ascertained facts as to bring it almost to the level 
of certainty but hardly had the century passed away when 
these views became modified, by the wonderful glimpse 
which was gained into the nature cf radio-active pheno¬ 
mena ; that, after all, the atom was not a stable entity; 
that there were snob things as a disintegrating atom and 
a non-disintegrating atom existing side by side in the same 
sphere; that, after all, the atom is a m.s.ss of electrons 
some of which may break away to form new groups, the 
electrons, in short, 'being units of electricity. Howadaya, 
therefore, no history of chemistry can be complete which 
does not regard this development and we are led to ask why 
Mr. Axmitage chose to oondude bis story abruptly with the 
account of the periodic functions of the elements. To do 
him credit, however, the narrative up to this point is well 
told and he must have taken great pains to collect the 
materials and to present the facta in their proper 
historic sequence. He commences with almost pre¬ 
historic times, when^ chemical knowledge did not go 
further than the manufacture of such articles as glass and 
soap, and the isolation from their native ores of easily 
ledncible metals such as gold, silver, lead, and copper. 
OlassificatioD was not attempted until Aristotle assumed the 
existence of four elements but crude as this was it stimu¬ 
lated inquiry and the notion of transmutation gained 
credence. Towards the middle of the seventeenth centnry 
the vievr of the existence of four elements had to he 
abandoned in the light of accumulating facts which were 
the outcome of a more or less systematic research. IVe ■ 
now know how rapidly this knowledge advanced from the 
time that Paracelsus regarded chemistry as the handmaid of 
medicine, as the author puts it, down to the thne of Boyle’s 
work (1661), and then on to the labonrs of Stab), Hn ffmiTin 
Black, Priestley, CavendUh, Scheele, Lavoisier, Dalton, Davy', 
Gay Lussac. Avogadro, Benollns, Liebig, Gerhardt, Kekule* 
and to on to near the end of the last century. Mr. 

[ Aimitage recounts the history of all these men, their labours 
and their careers, in terms which cannot fail to interest the 
1 student who la desirous of knowing how the science of 
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chemiatiy was boUb np, and be is jnstified, we tbink, in 
I'antnring to hope that it will be the readers’ fault if after 
applying common intelligence to the reading of this volume 
they faU to “see problems in a clearer light and attack them 
with minds broadened by contact with those of their famous 
predecessors." Wo trust in a future edition that the author 
will bring his literary power and aclentifio knowledge to 
bear upon recent advances, which means telling his readers 
how men came to think of electrons and of radiant matter 
and to revert to the old idea of transmutation. 


[Apame, 1307: 


Infant Muoaiion. By Eiuo PiUTOHAiib, U.A., M.D. Oson., 
M.B.O.P. Lund., Consulting Physician to the Barnet 
Home Hospital for Children, ko. With a Preface by 
Alex. Wyxter Blytu, M.R.O.S. Eng., lledical- Officer 
of Health of the Borough of St. Marylebone. London: 
Henry Kimpton ,• Glasgow: A. Stenhoose. 1907. Pp, 
siil.~190. Price 2s. net. 


This meritorious little volume forma tho first of the 
Borough of St. Slorjlebono Health Society's aeries and if the 
succeeding issues are os practical in charaoter and interest¬ 
ing in style the vfhole ehould constitute a very useful and 
finccessful undertaking. Indeed, the existence of the 
Marylebone Health Society is a sign of the ZeitgeUt 
and shows the increased attention now being paid to the 
physical side of social problems. Much has already been 
■written on the alarming mortality whloh occurs among 
young infants and on methods of ohecklng this waste 
of human material. This little book offers practical advice 
for home use which should arm the inexperienced mother 
against some of the mote deadly errors aanctiouod by evil 
customs and foolish traditions. Tho first chapter deals with 
the feeding of infants and shows that the digestive organs 
need education if they are duly to perform their functions 
in after-life. The importance of breast-feeding is duly 
enforced. In some cases, however, axtiflcial feeding Is inevit¬ 
able. Emphasis is laid upon the need for protaid food and 
fats and for proper sterUisatlon of milk; for this last 
purpose boiling is commended as the most practicable. 
Milk so treated is hold by tho author to be more digestible, 
while any scorbutic tendency may be met by the addition of 
a little fresh fruit juice or meat juice to tho dietary. The 
second chapter deals with antenatal hygiene or the 
mother’s duty to the unborn child. Warnings are 
given not only against such poisons as alcohol and 
narcotic drugs but also against the evils of over- 
indnlgenco in rich food, against the possible effects 
of violent emotions, and against failure to take BU&clent 
daily exercise. The author appears to attach mors weight 
to maternal impressions as a source of^fmtal anomalies than 
is usually admitted. Ohapter III. is devoted to the subject 
of habits, and stress is laid on the need for the cultivation of 
regular habits as to taWng food, action of the bowels, and 
BO forth, while oaraful education of the thermotactio 
meohauiam is iuonlcnted in order that a healthy tolerance 
of changing conditions may be obtained. The fourth and 
last chapter is devoted to examination of the infant in his 
home and contains advice to the health visitors as to the 
“points" of a baby and as to investigation of his 


Btion and the state of his surroundings, especially the cot, 
feeding-bottle, and clothes. An appendix suppUes further 
lata for guidance in such examination and printed forms 
for recording the results obtained. Taken ns a whole, this 
s an excellent Uttle hook for the purpose at which it aims, 
t is popular in style and evidently intended rather for tho 
aity than for medical readers. Nevertheless, ^e newly 
ualifled practitioner might benefit by its perusal, if only by 
eing led to recognise the existence of numberless details 
p nursery hygfone upon which he may have to give an 


LIBR4RY TABLE. 

TheWM (»<wne,._Vol. tcix., Sheridan’s Plays, will 
an introduotlon by Joseph KNiasT ; vola. ixx^r and vol 
xcv.. The Professor at the Breakfast Table and the Poet at 
the Breakfest Table, by Ouveb Weatjele Holmes, tritb ai 
introduotion by W. Eobebtson Nioholl; vols. xci. andicii,, 
Pendennis, with an introduction by EniniirD Gossb; vol. 
loiv., Scott’s Lives of the Novelists, with an Introduction by 
Adstin Dobsox; vol. cxi.. The Works of Edmukd Botke 
(vol. Hi.), with an introduotion by Fbahk H. Willis. Henry 
Ftowde, Oxford University Press. Price 1 j. per vol. net 
bound in cloth.—-These seven volumes are a further instalment 
of the excelleut series some former members of wbloh were 
reviewed in our issue of Dec. 22ad, 190S. Three of 
them—namely, that by Sheridan and the two by 
WeadeU Holmes~are known to everyone but we ex¬ 
pect that few of the present' generatfon have read either 
Scott’s “Lives of the Novelists” or any speech of Burke. 
As regards Sheridan, Mr. Knight tells the reader In his iutro- 
dnoHon all that he need know about that hrilliant hut erratio 
person. Of the novelists dealt with by Scott we should say 
that the names of Bage, Otunherland, and Reeve are un¬ 
known except to professed litterateurs nowadays, and to 
these names we may possibly add that of llackenda. Mr. 
Austin Dobson fa his introduotioa recalls the fact that so- 
long ago as 1826 a house party were “ devouring " the Lives 
and were stimulated by their perusal to try to read ‘ ‘ 'The 
Han of Peeling.” No one, however, could do so.. Of 
the two volumes by Holmes we need only say the sight 
of them makes us hope that a future number of tie World’s 
Classics will be "’The Autocrat at the Breakfast Table.”" 
Mr. Gosse, in his introduction to “Pendennis,” is not bind 
to the faults of the work, as no one can be who loves his 
Thackeray. But if there ate faults let ns remember the 
exoellenoies. How much poorer would English literature be 
without the gallery of Pendennis portraits. That of the 
never-to-be-forgotten author of “ Mes Larmes ” would aloae 
atone for pages of duluess. The volume devoted to Barko 
contaiuB speeches made between 1771 and 1792, and the first 
one given is the maguifleent speech which he made on the 
hustlngB at Bristol previously to the election in 1760. We- 
look vfith interest to further instalments of the World’s- 
Olassios. 

The Public SahooU Tear Book for 1907. London: Swan- 
Sonnenscheln and Oo. Pp. 633. Price 3 j. 6d. net.—XWr, 
the eighteenth isaue of thia useful annual, coatahis 
patUculars of all public schools connected with the head¬ 
masters’ conference, together “ with a few carefully weigher 
and necessary exceptions.” It corTtslns a variety of 
educational information whioh should be found indispensabh 
by nearly all parents or guardians. 

The Schoolmaster'3 Tear Booh anct Directory, ICO/’, London 
6wan Sounensohein and Oo, 1907. Pp. 674. Price 6#. net.— 
This innnal publication is to the teaching profession mud 
what the Medical Directory is to the medical profession, i 
consideration of this work and of the one previously notloeo 
rather leads the reader to the conclusion that there is in thh 
coantry too maoh teaching and too little learning, for the 
practical results seam by no means commensurate with th£ 

__ hrslDs whioh are scent upon teaching, oi 


money and the brains which are spent upon teaching, 
rather, we should aay, upon education, two terms whioh 8i« 
by no means synonymous. ^ 

J.tla3 of Cataneovt Morbid Sutology, Consisting of &: 
coloured figures on 24 plates and text. By Max JosebH. 
Physician for Skin Diseases in Berlin; and J. B. va 
DeVBKIEB, Oberstabsaiit (Surgeon-Major) of tho Nedstf- 
lands East Indian Army in Batavia, Java. London: ArohlMU 
Constable and Co., Limited. 1308. Price ISr. net.- 
The names of the authors are sufficient to guarantee 
the work before us has been prepared with great care ana 
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closo c:?umlnAl!on of Uio volume ccmtirma llil-i expooUitioD, 
Tlio plates arc oxcoUent, wisely ebesen, ami oleaily printed; 
they are not all, perhaps, of eqmil merit but not ono la pi>or. 
Ibo elucidatory text Is laijonablj ia extent and fairly 
reproauats oura'Ul views. Tbo noraenclatoro of skin diseases 
has always proved a iliiUcult matter ami in a few instances 
it might tmvo been well to as^lmllato tbo nomcuclaturo to 
that common in this country. It is u pity, for Instance, to 
speak of a prlm.ary .,ypbilttlo soro sltnply as “ ulcus durum.’’ 
Dr. llax dosoph Is rcsponsiblo for tho te.xt and tliu choice of 
specimens, whilo tho credit of thu illusir.dloua It, to be 
■assigned to Surgcon-.llajor v.in Oe\ enter. 


JOUIt.V.VLS .tXD If.VGAZIN'KS. 

Journal of .l.iifu.iy u.ul Conducted by Blr 

IViLniAsr Turm.'i:, IC.C.IJ., F.lt.S., D. J. CuNNiricii.tsJ, 
K.R.6., G. a. UusTl;:o■ro^•, 11.D., A. Mac vi.\eri.n, F.U.S., 
and J. G, McKr.soiucK, F.lt.S. Vol. Xf.I. Series lU. 
Vol. II., L’att2. IVilh plates and illu,traliQn3 In tbo text. 
London: Charles Gridin and Co. 19Q7. Sub.'icripllon for 
four parts, 21 j.—T his part contains ; 1. The lleclianicul 
Supports of tho Pelvic VKcera, by Professor A. Jfolvlllo 
Paterson, M.D. Kdtn, Tlio account of the fascLu, llg:i- 
tnents, .and sheaths of niusolos hero given is not only 
derived from careful dissection of tho hmnao suljjcct but 
includes dissection of several mammals, ;ts tho kang.aroo, 
horse, porcupine, Persian goat, and duiker-tok, most of 
■which ato Ulnstiatcd by drawings in tho text. Tho dissec¬ 
tions wero undertaken to correct a serious mls.appru- 
hension which pervades tho dcsctlpllon of tho pielvic 
fascia in anatomical writings and partly also to give a 
rational oiptanation of tho relations of tho polvlo viscora to 
tho pelvic door. Tho author remarlcs that tho sargeou is now 
dealing with this region in a way that is not compatlblo 
with tho descriptions in .anatomical text-books, It is .an 
eaamplo of pracUco outgrowing dogma.” 2. Varying Posi¬ 
tions of tho Carpal Bones in tho Difforent llovomcnts at tho 
Wrist, by Henry M. Johnston. M.D. R.tM., wllli eight iUus- 
ti^ons In the text. 3. Notes on Prcdyuasllo Kgjptinn 
Tibix, by Douglas E. Derry, M.B. Edin. Tho articio is 
the resolt of tho oxamination of a scries of between 4C0 
Md 600 predynastio Egyptian Ubim. 4. A DesoripUon of tho 
Peritoneal Cavity founded on CUnical and Pathological 
Investigations, by G. J. Jenkins, M.D. Edin., and S. Maynard 
omlth, F.K.C.S. Eng., with foot drawings in tho text. 5. Tho 
“^retatlon of tho Primary and First Secondary W.avo in 
Spbygmographic Tracings, by Thomas Lowls, D.So. V.’alcs, 

. .Lond., with seven figures in the text, 6. Nolo on 
Coronary Arteries, by William St.Clair Symmerv, 
Bilateral Interruption of tho 
^0 of Rolando, by David Watorston. M.D. Edin., with 
Tom ^ ‘ ° Congenital ObUteratlon of a 

Edlf o ““"W Waterston. 

Jo’lnhf h Ja ^I'y^'oloey o£ the Lateral AUanto-axial 

Pain^ Membrane in tbo 

^Vhlttaker. L.It.O.P. 
Soclotv Proceedings of the Anatomical 

dnder^wh- nnd Ireland for Juno, 1906. An 

-wit^hi, received, is stated to be published 

Tra r ■ XXXI. to XXXIX. 

(Jjohthalmolo^ical SooUly; 
PotosCVvXt Vol. S., Part 3. Hartford: 

tmnual meeilup . 1905. Pp. 242.—Tho fort^-flrst 

ohnsetts. and w^ ^ 

coiurtitutingtbBsoeiBt^^“^ members 

■amongst which wem ri, ^ ^O'^anlcationa were presented, 
wttcoma ot tho following. Two cases of Melano- 

^OBt confined to the vi h ^PP- Though 

■<fidema ot the eveball ^ localised 

yeball ocoorred only at Intervals of weeks. 


Theto was much pain. Tho oyo w.u removed ami Uio tumonr 
on c.vaminatlon proved to cousist chlclly of plgcuotitcrl 
polygonal colls and unplgmouterl spindiu ceils which liad 
Inv.adcd ••ill 1,'iytr.s of the choroid ami h.ad perfor.ited tho 
sclera. In tho other ca.so tlio growth w.u only six 
mllllmotrm in di.imut.er and f.vo ralllimotrcs in height 
:iDd yet had iiiwtdcrl'tho scter.i. Dr. G. E. Scluveliiitn 
.and Dr. E. .t. Shumwny report two c ..-.es of Mel.inoma 
of tho Choroid, which :tro iuturosllng as allowing that 
tho sLirting point of tho mul.inotio growtii.s was o.’.ierved to 
bo in tho layer of largo \ejsuls. Dr. C. IV. Culler com- 
iuuufc.ited thu details of a c isu of Meta.st.atlo I’igmcntcil 
C.'.relnoma of tho Ciliary Bcsly. Dr. Bdg.ir rf. Thomson 
uxhibite<l a S.ichs’s Iximp which li;ul been devised by Mr. 
Moyro.vilc of Now York and by iiicano of '.vlilcli thu ruiugnl- 
tlon of cxud.ates and of foreign IwJIcs in tho oyo i, f.icill- 
laUd. Dr. S itUer dcaorlbod v.itlous improvements in tho 
mothmls ot appllc-ation of tho tlectro-maguct, In tho dis¬ 
cussion that followed tho reading ot this p.iper considcrablo 
dlllorccccs of opinion wero u-xpresscd as to tho rolalivo 
aJv.intagcs of tho largo andtm.allmngnotin tho extritmtlonof 


fragments of iron and in regard to tho advisability of making 
an Incision through tho sclerotic to Introducu tbo small 
magnet. The ilirect .ipplicatlou of tho largo magnet appears 
kometi/ncs to inllict suveru injury to thu oyo, ouu spc.xker, 
Dr. J. E, IVeekrt. recording a coto of tbo ontiro iris coming 
away with tho foreign body on tho application of tho 
Largo magnet. Dr. WilBatu Sweet g.avo tho iccults of liis 
Invcstigutlocson the mugnetio properties of steel alloyed with 
nickel, manganese, clvtomium, and tungsten. Mang.mcie 
ktecl is tho only alloy which materially reduces the magnetic 
induction of sleoi. Dr. John E. IVtoks contributed a good 
article on tho Various .Methods employed for Localising 
Foreign Bodies in the Byo by ileans of tho Roentgen Rays. 
Dr. Lucicn Jfowo raid ,a paper in whioh, as tho result of 


uumeiuus luuuities auuresscu uy Dim to tUo members of 
tho society, ho said that ho was unable to obtain ovidonco 
of tho numerous rellexes whioh by somo practitioners 
havo been hold to bo duo to oyo-strain. Dr. Hiram 
Woods gave an account ot tlio conclusions at which ho 
arrived from the study of Nino Cases of Reonrrent 
Iritis. In a case which ho saw with Dr. Knapp tbo sub¬ 
stitution of a 10 per cent, solution of euphthulmino for 
atropine proved very scrviceablo. Dr. llansuU described a 
case of Oyslio Myxo-sarcoma of tbo Orbit thu exebion of 
which was followed by death. Dr. Charles S. BuiJ dis¬ 
cussed in his communlcatiou the Treatment of Inoporablo 
Cases of Jlalignant Dbeaso of tho Orbit by tha X Rays. 
Occasionally success appears to attend thb method of treat^ 
ment bat tho general losulla arodbappoinllng. Vernal Con- 
juuctlvltb in tho Negro was tho subject of a paper by Dr. 
Dunbar Roy. The effects of high-frequency cunents in 
certain ocular affections were treated by Dr. John 0. Lester. 
Affections of the Cornea were considered by Dr. J. Morrison 
Ray, by Dr. J, Herbert Claiborne, and by Dr. F, O, 
Wadsworth. Dr. Claiborne also described a case of 
Homonymous, Left-sided Inferior Hemianopsia following a 
toiio dose of salioylato ot sodium. Dr. Wilbur Marple 
described a case ot Persistent Papillary Membrane. Dr. 
Obatlea Williams exhibited a series of Reversible Test Types 
and Dr, John Green presented some notes on the Clinical 
Determination of the Acuteness of Vision. Dr. TV O 
Posey contributed the details of a case of Oynuoala Retlmo 
ocemring In a Oyanotlo Patient. Lastly, a valuable naner 
was read from the pen of Dr. A. Dnane upon the Symptoms 
presented by the Different Baoteriological Types of Aouta 
Conjanotlvitis. From Dr. Duane’s observations it appears 
tlmt no partionlar type of conjancUvitis ia to be associated 
withapartioolargermand that from the oliniool aspect of 
a conjonctlvitia no [positivo inference can bo drawn as to 
the germ causing it. 
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chemistry was built up, and be is iuatifiad, we think, in 
venturing to hope that it will be tbe readers' iault i£ after 
applying common inteUigenca to the reading o£ this volume 
they fail to “see problems in. a olaexar light and attack them 
rvlth minds broadened by contact with those of their famoua 
ptedecessora.” Wa trust in a future edition that the author 
will bring his literary power and 6cien.tifi.o knowledge to 
bear upon recent advances, which means telling bis readers 
bow men came to think of eleotrona and of radiant matter 
and to revert to the old idea of transmutation. 


Infant Mucaiian. By Enio Pkitohard, M. A., M.D. Oxon., 
Id.B.O.P. Lend., Consulting Physician to the Barnet 
Home Hospital for Children, i:o. With a Preface by 
Albs. Wvstbe Blvth, M.R.O.S. Eng., Medical Officer 
of Health of the Borough of St. Marylebone. London: 
Henry Kimpton ; Glasgow ; A. Sianbonse. 1907. Pp. 
iiii.-190. PticeZs. net. 

Tbi 3 mecitorions little volume forms the first of the 
Borough of St. Maryiebone Health Society’s aeries and If the 
BuDceeding issues are as practical in character and interest¬ 
ing in style tbe whole should constitute a very useful and 
successful uudertaking. Indeed, the existence of the 
Marylebone Health Society is a sign of the leitfftUt 
and shows the increased attention now being paid to the 
physical side of social problems. Much has already been 
written on the alarming mortality which occurs among 
yonng infants and on methods of checking this waste 
of human material. This little hook offers practical advice 
for home use which should arm the inesperlenoed mother 
against some of the mote deadly errors sanctieued by evil 
customs and foolish traditions. The first chapter deals with 
tbe feeding of infants and shows that the ^gestive organs 
need education if they ate duly to patform tholr funotioM 
in aftet-iife. The importance of breast-feeding is duly 
enforced. In some cases, however, artificial feeding is ineviti 
able. Emphasis is laid upon the need for ptoteid food Md 
late and for proper sterlliBatiou of milk; for this mt 
purpose boiling is commended as the moat pmcticable. 
Milk so treated is held by tbe author to be more digestible 
wbUe any soorbutlo tendency may be met by the addition of 
a Uttie fresh fruit juice or meat juice to the dietary, ibe 
second chapter deals with anteuaUl hy^ene or the 
mother's duty to the unborn child. Warnings me 
given not only against such poisons as aioobol ^d 
narcotic drugs but also against the 
iudulgauce in rich food, against the possible ^^ts 
of violent emotions, and against faUure to take suflicl^t 
daUv exercise. The author appears to attach more wmght 
to titetnal impressions as a source 

ifl usually admitted. Obapter III. ia devoted to the subject 
tobJ and stress is laid on the need for the crdtivation of 
of aotion of the bowels, and 

xegulm bab ® ducatiou of the thermotaotio 

80 forth, whUe o ^ [wealthy tolerance 

mectouism ^ “ be obtained. The fourth and 

of obauglug condition of the Infant in bis 

last ebaptex is dev visitors as to the 

home and conta^ sdUoe to to oou- 

“ points ” of ^ ^ snrtouudingB, especially the cot, 

dltion and the sta ^ appeudts supplies farther 

feeding-bottle, and • ^jinatiou and printed forms 

data for guid^ce in . Taken as a whole, this 

for recording the res pntpoae at which it alms, 

is an exceUent *“tntl “laded rather for the 



quallhed ~o uumbertess aecaus 

opinion. 


LIBBABT table. 

TAs Tferlii's Cloiiioi .—Vol. Irslx,, Sheridan’s Flays, i 
an fatroduotion by Joseph Kmiqht ; vols. Irrrlx. and 
xov., The Professor at the Bceakfest Table and the Foe 
the Bcaakfast Table, by QtrVEa Whkoem. Hqlues, with 
introduction by W. Hobertbon Nioholl; vols. zci.andxt 
Fendennis, with an Introduction by EniruKn Gossb ; i 
icfv., Scott’s Lives of the Novelists, with an introduction 
Absntr Dobsox; vol. cxl., Tbe Works of Bdiiokd Hot 
^vol. Iff.), with an introduction by Frank H. Wjxlib. Eet 
Ftowde, Oxford University Press. Price Is. per vol. t 
bound in cloth.—These seven volumes are a further instalme 
of the excellent series some former members of which vie 
revleived in our issue of Deo. 22ad, 1906. Three 
them—namely, that by Sheridan and the two 1 
Wendell Holmes—are known to everyone hut we e; 
pect that few of the present' generation have read elthi 
Scott’s “Lives of the Novelists” or any speech of Botkt 
As regards Sheridan, Mr. Bnight telis tbe reader in Us intro 
daotion all that be need, know about that brilliant but emtl< 
person. Of tbe novelists dealt with by Scott we should saj 
that the names of Bage, Oumherland, and Beeve are un¬ 
known except to professed litterateurs nowadays, and to 
these names we may possibly add that cf JIackenrie. Mr. 
Austin Dobson in his introduction recalls the fsct that Be¬ 
long ago as 1826 a house party were “devouring ” tbe Lives 
and were stimulated by their perusal to try to read ‘ ‘ Tbe 
Man of Feeling.” No one, however, could do so.. Ot 
the two volumes by Holmes we need only say tiie tight 
of them makes us hops that a fnture number of tie Worldly 
Classics vriU be “The Autoorat at tbe Breakfast Table. 
Mr.Gosse, in bis inUoduoUon to “ Peudennls,” is not blM 
to the faults of tbe work, as no one cun he who loves to 
Thackeray. But if there are faults let ns remember the- 
escellencies. How much poorer would English Uterature to 
without the gaUery of Fendennis portraits. 

never-to-be-forgotten author of “MesLarmes’ 

atone for pages of dnlness. Tbe volume devoted to Birfo 
contains speeches made between 1771 and 1792, and tbe Bis 

one given is tbe magnificent speeob which be made on the 

hnsttogs at Bristol previously to the election 

Jook ^th Interest to further instalments of tbe World. 

""'nTlMii SchooU r.ar Book for 1907 London: 
Bonnenschein and Go. Fp. 633. Price 
the eighteenth Issue of this useful annual, contato 
fiartienfars of all pubUo schools connected with tie b^ 
^toTo^nference! together “ with a few carefully wtigbrf 

^dJeatSorSn^M; sh^nldt foldU^I^ 

Devexteb. Java. London-. Archibald 

lands East Indian Army 

Constable are sufficient to guarantee ^at 

Tbe names of the a“tho ^ j^at care uuJ a - 

f.ne work before ns has been prep , 
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ON A 

NEW METHOD OF TBEATING COMPOUND 
FBAOTUKE, ABSOESa, ETC. 

Br JOSEPH LISTEB, E3Q., P.E.S., 

rEOFESSOB OF SUEOZEF Uf THE OTlrEESlTT OF GLASOOTf. 


PBELIiUNART NOTICE ON AB30E93. 

In anticipation of the more detailed account which 1 hone 
will soon app^in The Lancet, I will now give a description 
of a new method of treating abscess, which has afforded 
resnlte so satlMactory that it does not seem right to with¬ 
hold lb longer from the profession generally. 

It is based, like the treatment of compound fracture * on 
the antisepHc principle, and the material employed Is elsen- 
tlaUy the same—namely, carbolic acid, but differentlyapolied 
in accordance with the difference of the circumstanced In 
compound fracture there is an irregular wound, which has 
probably been exposed to the air for hours before it is seen 
by the surgeon, and may therefore contain in its interstices 
the atmospheno germs which are the cause of decomposition 
and these must be destroyed by the energetic appllcaUon of 
the antiseptic agent. In an unopened abscess, on the other 
band, as a general role, no septic organisms are present so I 
.that it is not necessary to introduce the carbollo acid into 
the interior. Here the essential object is to guard against 
the introduction of living particles from without, at the same 
time that a free exit is afforded for the constant discharge of 
the contents. The mode in which this is accomplished Is as 
follows 
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A solution of one part of Crystallised oarbolio aoid in four 
parts of boiled linseed oil having been prepared, a piece of 
rag from four to six inches square Is dipped in the oily mix¬ 
ture, and laid upon the skin where the incision Is to be made. 
The lower edge of the rag being then raised, while the upper 
edge is kept from slipping by an assistant, a common scalpel 
or bistoury dipped in the oil is plunged Into the cavity 
of the abscess, and an opening about three-quarters of an 
inch in lengd^h Is made, and the instant the knife is with¬ 
drawn the rag is dropped upon the skin as an antiseptic 
curtain, beneath which the pus flows out Into a vessel placed 
to receive it. The cavity of the abscess is flirmly pressed, so 
as to force out all existing pus as nearly as may be (the old 
fear of doing mischief by rough treatment of the pyogenic 
membrane being quite iU-founded); and if there be much 
oozing of blood, or If there be a considerable thickness of 
parts between the abscess and the surface, a piece of lint 
dipped in the antiseptic oil is introduced into the incision to 
check bleeding and prevent primary adhesion, which is other¬ 
wise very apt to occur. The introduction of the lint is 
effected as rapidly as may be, and under the protection of 
the antiseptic rag. Thus the evacuation of the original 
contents is accomplished with p^erfect security against the 
Introduction of living germs. This, however, would be of 
no avail unless an antiseptic dressing could be applied that 
would effectually prevent the decomposition of the stream of 
pus constantly flowing out beneath it. After numerous dis¬ 
appointments, I have succeeded with the following, which 
may be relied upon as absolutely trustworthy. About six 
teaspoonfuls of the above-mentioned soluyon of carbolic 
aold in linseed oil are mixed up with common whitening 
foarbonate of lime) to the consistenoe of a firm paste, which 
^ in fact glazier’s putty with the addition of a little oarbolio 
acid. This is spre^ upon a piece of sheet block tin about 
six inches square; or common tinfoil will answer equally 
well if strengthened with adhesive plaster to prevent it from 
tearing and in some situations It Is preferable, from its 
ftdantUig itself more readUy to the shape of the part affected. 
The Dut^ forms a layer about a quarter of an inch thick; It 
may be spread with a table-knife, or pressed out with the 


putty from sticking to the‘h^l o“rTo"ii;;g tte ?rt-ri‘eem 
^ f ^ placed upon the skin 

the middle of It corresponds to the position of the incision 
the an^aptic rag used in opening the abscess being 
the instant before. The tin is then fixed secS bS 

thl edge being left free for the^esLpe of 

the dteharge mto a folded towel placed over U 

This dressing has the foUowine 
hnnrj^^ prevents the evaporation of tbg^. 

boHo aold, which escapes readily through any organic tissue 
such M ou^ silk or ^ttapercL. tZ pTty Sn^o 
^boho acid sufficiently diluted to prevent its ei- 
coriatlng the sto, while its substance serves as a reservoir 
of the acid during the intervals between the dressings It* 
oily natoe and tenacity prevent it from being wash& away 
by the discharge, which all oozes out beneath It as fast as it 
e^pes from the incision ; while the extent of the surface of 
the putty renders it securely antiseptic. Lastly, the putty 
^ a cleanly applicaUon, and gives the surgeon very litUe 
trouble ; a supply being daily made by soma convalescent In 
an hospital, or in private practice by the nurse or a friend of 
the patient; or a larger quantity may be made at once, and 
kept in a tin oanieter. The dressing’ is changed, aa a general 
nile, once in twenty-four hours; but if the abscess bo a very 
large one, it is prudent to see the patient twelve hours after 
it has been opened, when, if the towel should he much 
stained with the discharge, the dressing should be changed, 
to avoid subjecting its antlseptio virtues to too severe a test. 
But after the first twenty-four hours, a single daily dressing 
is sufficient. The changing of the dressing must be methodi¬ 
cally done, as follows :—A second similar piece of tin having 
been spread with the putty, a piece of rag Is dipped in the 
oily solntion, and placed on the incision the moment the first 
tin is removed. This guards against the posaihility of 
mischief occurring during the cleansing of the «kTn vvith s 
dry cloth and pressing out any discharge which may exist in 
the cavity. If a ping of lint was introduced when the abscess 
was opened, it is removed under cover of the antlseptio rag, 
which is taken off at the moment when the new tin is to he 
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applied. The same process is continned daily tUl the sinns 
closes. 

The results of this treatment are snoh as correct patho¬ 
logical knowledge might have enabled ns to predict The 
pyogenlo membrane has no innate disposition to form pus, 
bnt does so only because it is snbjeoted to some preter¬ 
natural stimulus. In an ordinary abscess, whether aonte or 
chronic, the original cause that led to suppuration is no 
longer In operation, and the stimulus that determines the 
continned pus formation is derived from the presence of the 
pus pent up in the interior. When an abscess Is opened in 
the ordinary way this cause of stimulation is remoT^, but In 
its place is substituted the potent stlmnlnsof decomMsition. 
If, however, the abscess be opened antiseptically, th6 
pyogenlo membrane, freed from the operation of the 
previous stimulns without the substitution of a new 
one, ought, according to theory, to cease to snppniata, 
while the patient should be relieved from any local w 
general disturbance caused by the abscess, without the risk 
of irritative fever or heoHo. ’ 

Such, accordingly, is the fact. Abscesses of large size ^ve, 
after the original contents have been evacuated, famished no 
farther pus whatever, the discharge being merely 
which in a few days has amounted only to a few drops in the 
twenty-four hours. Whether the opening be dependent or 
not is a matter of perfect Indifference, the small amount or 
unirritating fluid being all evacuated spontaneoosly by ^ 
rapidly contracting pyogenic membrane. At the same 0 ^ 
we reckon with perfect certainty on the absence of all conso 
tutional disturbance. ., u zoo 

As an lUnstration, I may mention the last case wl^ ^ 
come under my care. It la that of a young 
five years old, with psoas abscess, which ^ of late b^ 
raoidlv on the inoreaso, and caosed a lai^ awelllng W 
Ponparf’s ligament, commnnlcating mth 
dS ra perc^on, teaching to a considerable distance np 
fwome^ the femoral vessels being raised over the commnffi- 
Mtion between them. Six days ago I opened. In the manna 
Sove described, the swelling In 
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-to thu a>ls-«st.".ga o{ intUnti with kimpto Cractaru and 
aro sated vorj largely fiom SitiUVivo fever aad pto- 
Icaged tapfirailon, to say cothtag oC py.etaia. The 
•«2iCt cC the careful applicatiOR ot the .acid on tho 1 
epenieg of Large abscesses ii coaalty striLIng. Thu scettUon | 
of pus U almost IwtccdLa'.cly atopi^d. Thus in ono case ] 
of p^aa a!:e;ce.-s, In tvUleh twenty-icvea cuuces ot piu wcio i 
lei out, U)o fatuiu tmect-aivo difcb.-irgcs tteru tlirco onccc.r 
of turbid tetum, and four dtacbms of tcium, rc.'pccUtely. I 
Hr. LisTET.’a cases of abace^cs conneoled with ducased 
bflue go fat to justify the hope that tho uso of carbolic acid I 
oUl 60 favour tho tcndcucy of thu bono spcctar.coady 
to heal, as to bring caiics and largo abscesses connected 
with it rrlthin Ito range ot cnrable dlseaseJ. ^Yo 
teed say to tcoio to )uslUy our csUiualo of the 
bnpoitanca of Mr. I laTnu'a commanlcaUona on the 
surgical U.-Q ot catfcollo acid.” Tbo leading niticle, 
frona which with pardonablo prida wu havu mado thcio 
sjilracu, termed tbo drst inlroductioa of Lord LIsTI :;'a 
splendid wctic to the mass of his professional bruthrea. IIU 
titrrs 'srere cot accepted immediately and every ebaegu 
In proecdoTO which bo adopted as bis o.vu ciperiencu grew 
Utger. vrou welcomed by his opponents .as a proof of tbo 
iustablllty of tbo irew doctrines. Bat tho remits achieved 
by hhnieU and others working upon bis lines werg lO 
maivcUona that the oppobition speedily bccamo fitiol 
and Incdective. Vi'ithln less than ten years from 
iba data whan bis first obsar.'atior a wero mailo public 
loid DaiEn bed tho satisfaction of teeing thu whole 
practice of surgery in the world ruroluticnlsed in accordance 
with his teachings, atui tbo tappincss of knowing that ho 
bad actually conlrihutcd to tho aboUtlou of untold physical 
misery and the saving of counllcss human liv es. 


Medicine and the Public. 

USCEH tho title of “Tbo Community ot Interest of the 
Medical School and the Pnblio ’’ wu havu roceited a copy 
ef a highly instructive addieis delivered at Yale Dnivertitj 
by Dt. W, iV. Kjtns who is professor of surgery in tht 
JeSflTfion Medical Collcgo at Philadelphia and who has 
received the db*inctioa of an boncraty Feliowsiup from 
tbs ttoyal CoUego of Surgeons of England and from 
tho Itoyal College of Surgeons of Edinburgh. Dc. Kees 
tok^ as tho foundation of his argument what ho regard: 
as admitted fact—namely, that the fees paid by medical 
students can never be sufficient to maintain a medical 
-^hool in the highest state ot efficiency; and, on this 
, he declares that, while it is the business and duty ol 
^h a ichool to give to tho public the best^ucated practi- 
in every departmeut of medicire, and so to Increaec 
■o^^knowledge ot the scienco and ait of medicine as tc 
^ er tile profession constantly moie and more elHcient, 
■f public to provide all the needed 

mosw-Ti making of the best medical men and for thr 

Dr, KEEt toS^'^ ^ community 

readers on man, _ ^ have toM om 

coUtge and a * 

^ne to the pabliu is ot enormously greatej 

than the mere cate of tho slcl 


fn tv hospital with which no coHegu is associated, 
and It is greatly to hu regrotted that this rucat glmplo 
and utementary of all truths has even novr by no moans 
sunk Into thu minds of tho grc.at majority ot tbo 
non-medical persons by vvhoni Iiospitala aro unanebvily 
tuppoitcd. I SCO uvery year in thu ho.-pilal, declares Dr. 
JCee;, scores or oven hundreds of patlenLj who go ont happy 
and In comfort, restored to hc.slth, and to wagu-cainirg 
f-ower, and It gives mu great pleasure to tldnl: about such 
casts. But when I look at tl.u hundreils of ycuag men whom 
f have thu pleasure of teaching, when I remember that I can 
irjlll into them high idc.ds, when I can bring into their 
lives the research habit and thu dcslio to Icnrn, nr^d ra- 
mernher tlut they will go all over tho world and euro 
hundreds, nay, thousands, morn than I can. which work is 
Ibo gtealctl tho curing of my teotes of patients or tho 
teaching of hundreds of young men to g.o out to cure their 
•eorca of Uiouf.snds, and to hrmg the Ucijings of many 
upon their heads for tho wcil: that they havu luatnftl to do 
through mo ! llcnco, as medical cduc-ation becomes every 
je-ar rooro arid morn cipcnsive, and ina^imuch as medical 
students iro largely drawn from clas.es who arc i:ot over- 
bunlcccd with wealth. Dr. Keek rcganls tho prorLsion of 
j educational facUitiis as being tho greatest atrvice which 
I horpitiils can render to tho community and as Ibo best and 
I most charitabla puipo,-o lo which thu luuds of ccntiibulors 
I can ho applied. This Is common senso and it Is much to bo 
I icgrutltd that so many persons itv positiots of induonco 
should bllll bo deaf lo its appeal. Yon may, tlioy say in 
ciiect, spend your mouoy in caring A but you must not 
spend it in teaching B and C to euro all the other letters of 
tho alphabet, letters representing snilcrcri who will never bo 
able to obtain access to your w.srds and who, if wo could 
I havu our way, would ho left to tho tender mercies of 
igDoraecc. 

j Tho causes which have produced tho frequently aa- 
tagOTvlstlo, nud almost always unsympsthelic and un¬ 
practical, character ot tho attitudo of many bene¬ 
volent perrons towards medical edneatioa would afford 
a curious subject for research; and would probably, in tho 
present day, bo largely resolvable into Dr. JOUKSOK'S candid 
eiplanalion of an error of bis own as a consegnenco cf 
“pure ignorance.'' The study of medicine, partly fium its 
engtoc-Mng character and partly on account of the limited 
means or many ot those by whom it is pursued, has some¬ 
what tended towards divergence from that study of letters 
which has long given, and indeed stiU gives, the tone to 
public opinion. To thuse who regard, the time spared from, 
professional labours and spent in the pursnlt of literature 
as wasted wo commend the stately passage in which Gibbok 
describes the nobility ol the Spekcebb as having been 
“enriched by the trophies of MaBLDOBOtJGH,'' bat “ exhorts 
them, to cotislder the ‘fairy Queen’ as tho most precious 
t jewel in their coronet.” It may be assumed that only a 
comparatively small number of tho hundreds of lawyers, of 
. clergymen, and. of country gentlemen, who pass through 
^ the older English Dniversitles, bring away from. them. 

I any large amount ot classical leamitg; but there will 
I be few who do not bring away sufficient to give ffgin a 
j distaste, hardly dlsUnguIshabla from contempt, for tho 
1 iotgon ot counterfeit Greek which v?e lately likened to tha 
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The Eightieth Anniversary of Lord 
Lister’s Birthday. 

The eightieth anniveisary o£ Lord Lister’s birthday 
occuri this month and, as we have already annonnced in 
onr columns, it has been suggested that the event would 
anitably be commemorated by the republtotion of his scien¬ 
tific papers prefaced by a short biography. The biography 
shoold contain an account of the part played by the 
genius of LISTER in the development of our knowledge 
of infections processes and the history of his efforts 
to obviate wound Infection. It is not too much to 
say—indeed, it is recognised by the scientlfio world— 
that bis work in these directions has revolutionised the 
whole of surgical practice, and has led to the saving of 
more Uvea and the prevention of more misery than it is 
possible to calculate. Lord LiSTER'3 original papers, to 
which it is now proposed to give suitable publication, axe 
scattered througbont the medical and soienUfio pnbUcaUons 
of this country. They are for the most part accurate 
observations of his personal labours, a fact which gives them 
a partlealar value from the biographical point of view. We 
are proud to remember that The Lancet was one of the 
earliest mediums through which Lord Lister approached 
the scientific world, while we were certainly among the first 
to recognise the enormous bearings upon medicine in its 
broadest sense that Lord Lister’s work might have. A 
meeting of the committee appointed to make a fitting 
recognition of the anniversary is being held as we go to ^ 
press. The form and method to be adopted in the pnbUca- 
tion of Lord Lister’s papers is to be considered and an ^ 

editorial body appointed to undertake the work. I 

We publish this week under the title of “ Looking Back ] 
a preliminary note upon what Lord Lister 40 years ago 
termed “A Hew Method of Treating Oompound Fracture, 
Abscess etc,” » hitherto been our custom m 

tmpili^g notes upon bygone medicine from past numbers 
o« THE LAN’OI^. to make our quotations from num^rs 
le 80 years old, the gap between onr presont-My 
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fever that many more vosBital deaths from gangrene 


expected—as inevitable drawbacks of hospital tieatuient. 
It was at this time that Lister, then professor of surgeiy 
in the University of Glasgow, showed by a series of 
convincing papers, similar in bearing to the brief ptellminaty 
note' which ■we reproduce on p. 952, of this issue of 
The Lancet, that many of these terrible condlOoM 
could be avoided by a routine treatment, of which the 
application of carbolic acid to the exposed surfaces was 
the basis. A series of those papers were published iu our 
columns during 1867 and 1863 and an editorial commentary 
upon them makes interesting reading at the present day. 
“Althongh,” we wrote, “ha (Professor Lister) bases his 
surgical use of carbolic acid upon the researches of 
M. Pabtedh, the application of these researches to 
the case of compound fractures, opened abscesses, and 
other recent wounds, is all his own. The need for deter¬ 
mining the value of carbolic acid and the best form and 
mode of using it is most urgent. It is moat lamentable to 
think of the extent to which the best and most refined 
surgery of the time is being frustrated in our great hos¬ 
pitals and even in those but lately bnilt. The mortally 
of compound fractures, of the graver amputations and 
operations, and of lithotomy in our larger hospitahh 
both provincial and metropolitan, is something frlghtW- 
And the occnrrence of death with symptoms of blood poUen- 
iag is, unfortunately, not confined to cases of serious- 
operaaon, but happens ever and anon in operations in them¬ 
selves slight. This risk—the risk of blood-poisonlng-i-S 
indeed, now the one great opprobrium of surgeiy. There is ^ 
limit to the opeiaUve feats of surgeons, either to the retoed 
skill with which they may be accompUsbed or to the toJera- 
tdon of them by the ansesthetked paWent, but ttMe 
a miserable and serious risk in every case, especiafij 
hospitals, of the ooouirence of fatal after-consequmew. 
against which-nntil now, at least-we have had httle or 
ufpTwer of resistance.” 

hardly consider that we had been accurate in saying 
Sb r’s or grandfathers operative feats that there 
SSt to irTut he wm reci^nise that the 
progress that has been made 
, Ldioine has been wholly due to the dojelopm^ ^ 
septic surgery as introduced to the world by Lord Listeb. 
backed by the facilities afforded by am^thetics. 

Our appreciation of Lord Lister’s 
wobmine is further shown by the concluding 
^^Ide It runs as foUows : “Mr. Lister’s papers. 

. L show that, applied to bad 

. acid,pureordiluted-Mr.^s^P^-2;n^ 

; decomposition and Bupp ^ unimportant degree. 
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r doing its the vitality of the pro^ 
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I animal tissues; that in Case 5 >-to a most 
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ceauaro 0 / coopaljoiy colidcation, tbo ccccifiljr for which 
i&i the merlta of -rchlch havu jct to bo domoaatiofcO. Dr. 
A. Kkvvsuolme, tho medical oilicer of licalth of Brighton, In 
avalMblo juper showed it to bo clear that a knovrlcdgo of 
the diitiibuUon of tho condition U ncccasary before co- 
cniicatod neasares for its control can bo ondertaken, «’hilo 
the teal uliUt 7 of tho notiiication of pnlmonary tubLicnlcsis 
dependi opon tho parposes to which tho data Dina collected 
are to bo pat and tbo facilities which obtain locally for tho 
aiiiitacco and i:oi tho pcraecuEon of tho patients. For 
htitacce, it would seem tliat In Brighton, whero a 
largo nanber of tho patients notihed aru Inaitcd to 
tpenl a few woelt*' holiday at tho isolation hospital as 
the geests of tho corporation, encouraging rejults, in so far 
Cl tho actnal number of cases notiacd aro concerned, havo 
hcen obtained ; indeed, in thii sense, voluntary nolldcation 
at Brighton has been attended with greater success than 
ecQpdicry notification ut ShciEeld. At tho former placo 
the rifits of tho sanitary staff aro confined to tho homes of 
the patients and aid not extended, so at least wo gather 
fmra Dr. Eewsholme’s observations, to tbo ficlcries and 
wethshops in which tho patients work. Tho Cambridge 
dhcasslon was a thoroughly Interesting oco and wo wero glad 
•0 bo able to record at soma length tho remarks of Dr. 
J-H. C. Dantos, Dr. DttiCAS Foiuies, Dr. L. libitruiiY, 
Professor Sins ^YoObUsau. and Professor Howaau liansU. 
The gist of tho debate was. perhaps, a Ultlo too optiralstlc 
with respect to voluntary notification since no referenco was 
biado to tho places, and they aro many, at which such 
nctificuticn has been practically a complete failure. Possibly, 
• 00 , it tuay ba found that tho real valuo of notification, 
whether voluntary or compulsory, will bo to bring to light 
®aly cases of the toease and by this jaeans te> redneo tin 
death-rate by tho arrest of tho malady. But, as Professor 
Howsrd llansH observed, tho discussion showed that tho 
“^^ficulties surrounding voluntary notification aro not so 
Sr«at as some peiicns have believed, and an extension of tho 
sjstsa ihocld tsed materially :o increase our knowledge as 
to the methods by which that portion of the disease vrhich 
caused by means other than infected mOk U spread. The 
recent pronouncement by the Royal Commission on Tuber- 
culoiis has, however, raised issues of the greatest interest 
moment, and it la now clear that pulmonary tabercalosfs 
not be eradicated by attenUon to the human source 


prohlblUi-t» oca if general provision for tuhcrcalcua cascj is 
contemplated. It should, however, bo homo In mind that 
Iho institutions to which these remarks mainly refer were 
erected by priwilo munificence and that consequently they 
aro not 0 {cn to the criticisnis which might porbapj be 
dficctcd against them had they been provided out of focal 
or State funds. U, too, permanent memorials aro dc-lred 
they cannot well take tbo shape of loots or huts, and 
tho pablic ihould havo oiety reason to bo grateful for 
tho provision wbfch has gratuifoosly been placed at their 
disposal. Possibly wo have tended In the past to bo 
Influenced unduly by tho Gorman typo of building. The 
proposal, however, to erect a sanatorium at a cost 
(eiclusl'o, prcsumubly, of sito, water-supply, and furnishing) 
of about £25 per bed, brings tho provition of these institu¬ 
tions nearer pracUcal realisation, and although it will prob¬ 
ably bo found that, when all payments havo been met and a 
soflicient amount of land eccured to enablo tho patients to 
bo occupied thereon, this fignro will bo materially exceeded, 
It will bo well If an opportunity can bo afforded for erecting 
such an insUioUon. But it may bo dcslrablo that, before any 
such scheme is actually embarked upon, a visit should be 
paid by the promoters to Bcncndcn, In Kent, whero a 
sanatorium is In course of erection and nearly completed, 
under tbo auspices of the Katicnal iVssociatiou for the 
Establishment and Alointeoacco of Sanatoria for IToriers 
suffering from Tuberculosis. Tho cost of this sanatorium, as 
was pointed out during tho discussion on JXt, Hall’s paper, 
is somewhere about £100 per bed, and the project is de¬ 
serving of every Investigation in that it is an attempt to 
prov o that sanatoriums once provided can bo carried on by 
tbo workers themselves without any furthur appeal to the 
philanthropy of the pablic. There arc, too, many other 
aspects of this schomo which should commend themselves to 
all serious students of the problem of tuberculosis. )Ve have 
already safTcred great disappointment irom idle prophecies 
and ill-considered theories, and it is not too much to ask 
reformers to consider the mass of evidence under their hands 
to bo sifted before they embark upon general counsels. 


Jitiwtvitiflits. 

**2{o quid niml*.*' 


The paper read by Hr. Edwik T. Hall before 
Architectural Association was largely descripdvc of exist 
^totlums and constituted a useful contribudon to 
ow e^e of fjjjj question. It would have b 

•ell had he not referred to the “advance ” and “ growth’ 
ouary tubercolosis^tenus which must have conve, 
impression that the disease was 
A* -was pointed out by Dr. H. 

us als^^ ^ important parts of Mr. Hall's paj 
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HIGH ALTITUDES IN THE TREATMENT OF 
NERVOUS DISEASE. 

Vie have received a reprint of an article by Professor 
Kolda of St. Moriti on the value of high altitudes in the 
treatment of certain nerroos diseases. A varfety of obser¬ 
vations have been made on the subject, including those of 
Erb, who wrote on “ Winter Cures at High .Utitudes,” but 
few statfstics have been forthcoming as to their value. 
Most of the Alpine stations with an altitude over 13CM) 
metres, such as Arosa, Davos, Leysin, and Montana, derive 
tho majority of their patients from sufferers with tuber- 
culosis of the lungs, whUe St. Moritz receives also many 
sufferers Horn anmmia, chlorosis, and nervous conditions. 
Professor Koida has observed 3CC0 patients of various 
mtionaUUes suffering from nervous diseases and visiting 
at. Moritz. Those of Jewish origin predominate, but Slavs 
notably Poles, and Romance nationahUes, especiaUy Btenchl 
Mo also numerous. The next in number are Americans and 
Hungariaus, while the Germanic races foRow in the following 
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language of HuDiBRAa and which is affected by acme 
modem medical writers. Such writers often deal with 
Bubjeots which in their nature are difficult of compre¬ 
hension by the lay mind and which therefore call for the 
most lucid exposition which the skilful employment of words 
of definite meaning can afford. It is largely, we believe, 
for the want of such exposition that the enormous practical 
results of modem medical science are stUl in great measure 
concealed from the apprehension of the public and that, 
save for occasional lip-service on special occasions, there is 
no real knowledge or recognition of what the medical 
schools, or the men proceeding from them, have accom¬ 
plished even in quite recent years for the practical extension 
of the Empire and for the greater prosperity and greater 
safety of their fellow subjects. 

In dealing with part of the question Dr. Keen refers, in 
the first instance, to the victory of Jeniteb over amaU-pox; 
and his words appear to justify the belief that in America, 
as im Germany, the full fruits of that viotory are secured 
and That they are not lost or imperilled, as with ns, by the 
ignorant time-serving of politicians. He proceeds to the 
victory over yeUow lever, by which the construction of 
the pnnal over the isthmus of Panama has been ren¬ 
dered possible, and to that over diphtheria, by which 
the mortality from one of the most fatal of prevalent 
diseases has been reduced to the small percentage de¬ 
pendent upon neglected cases. In this enumeration it 
may be doubted whether he takes Ml account of the most 
splendid viotory of aU, that resulting from the general dis¬ 
covery of the agency of blood-sucking insects in the com¬ 
munication of disease and of the means by which. In due 
course of time, these insects may be destroyed. He does, 
indeed, couple the word malaria with yeUow fever but the 
full meaning and the certain results of modem knowledge 
can scarcely be said to appear in their proper prominence 
upon his pages. The discoveries of MaesoN and Ross have 
pointed out the way to the effective opening of territories as 
large as Australia to the enterprise of merchants and 
colonists, have practicaUy excluded •• climate ” from the 
difficulties to be overcome In tropical countries, and have 
substituted for it conditions which are controllable by 
the proper application of human agenoi^. Th® 
appearance of the whole class of so-caUed mal^ 
^^es from the countries infested by them, and the 
complete prevention of the terrible •‘sleeping sickness 
^d Its aMlogues, are consequences now wH^ me^- 
able distance of achievement as results of mediM eduoa- 
tion- and they are consequences at least as imporfcan 
to the human race as the discovery of America, or 
^ . o„Hoti of steam locomotion either by land 
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sanitary administration were in the hands, not of men of 
distinguished sclentifio ability, hat of ordinary jiffloUls 
climbing upwards by seniority. The country lagg^ yeas 
behind other countries in the scientifio study of disease. 
Discoveries made years previously in connexion with cholera, 
typhoid fever, malaria, filaiiasis, and dysentery were looked 
upon with easy scepticism or even contempt, no adequate 
public measures being taken to verify or to utilise them; and 
true scientific work was received with little encouxagemeDt 
or even with persecution. Of such treatment Mr. Haitkinb 
has now been the latest example; and, as Professor Boss 
declares, unless redress bo speedily afforded, India and her 
rulers will stand convloted of indifferenoe to science, 
stupidity, injustice, and gross ingratitude to one oi their 
greatest benefactors. Nor, he tells us, has this been the 
only instance in which these qualities have been displajed 
towards distlngnished but defenceless workers. It is 
manifest that their prevalence can only be explained on 
the hypothesis of a most, suggestive ignorance at high 
quarters with regard to the nature of soleuoe and to its 
value In preserving the health and lives of the community. 
- —«-— 

The Control of Pulmonary 
Tuberculosis, 

PEBHAPS the most difficult administrative problem with 
which preventive medicine is face to face at the present 
time is that of the control of pulmonary tuberonlosis, a 
disease which yearly claims such a substantial nom^r of 
able-bodied adults whose labour and health 
reaching economic importance to the community, 
difficulty is, no doubt, enhanced by the fact that there a» 
constantly arising what may be regarded as ® 

who claim that by adopting the methods wffi^ ^ 
recommend the disease In question may be made to 
in an astonishingly short space of time. Again, et 
•arose wboareprone to apply to the problem 
mentsand. except for vnhoinaUon, the same 
appUed to smaU-pox, and who “PP®^^^^ 
t^taU those who suffer from 
in its initial stages, should he separated from 
nnai complete recovery or death. 
to the enormous prevalence of recognised 
tuberoulosie. such a programme is ^ eijher 

who advocate it do not. we think, evince a due J^ 

for the teachings of epidemiology or the expsrien 

administrarion. , numerous 
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^Ong.rc^mu tbcm.^lvcs, whoto tl.o 
llJto tho overheated atmo.phero 
regulated euh.rlAr.u-gWo out ngala all that 
alerted Hour relaya of eiltor« many ^ 

tho iever»o of lanatlcal on tho bcoto of 
ablulion. The buflota. too, at which a 7^? 
nray bo snatched or a moro leisurely ro^t 0°“^“ 
ia'expccution of a train ‘ 

always supplied with such food or drink r^ the Insalid 
or even the healthy subject can safely indulgu 
meats or “pro.crved” vegetables or portable soups of un 
certain date often cnlcrlDg into tho menu. Tho s.m>o imay bo 
taid of tho wines and tho mineral waters, not Invariably air 
innocuous alternatlvo to tho so-called ‘ acqua polahllo of 
inbioU origin 1 Tho British press, professional and l.vy. to 
which Italy appeals for countenaneo In carrying through her 
much require-d raUway reforms, has dona much, and may do 
Hill more, in impressing u^Km tho conlrnl authority at Itomo 
tho urgent need for making passenger traflio less franghtvnlh 
discomfort and risk and less, by consequenco, of a deterrent. 
Tbcm havo been this season, it is said, fewer arrivals frotn 
tho British Isles than Italy has known for many a day ; but 
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‘N iV'PSR.Ae 00»RSR|N« ON HVO.SNE ANO 

Is order to sllmulalo general interest in tho 
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Dr e’ Claude Taylor, and Vrofessor G. 81ms 1\ ^“ff* ^nf 
V fnrnveil to convene a Conforcnco on tho leaching of 
Sj^gleuo and Temperance in tho 

tho British Ulcs than Italy has Known lor mau, ^ Emplio on St. Gcorgo s Day, apru .eo . 

with tho obstacles which she places In the path of her most b-as tho approval of Lord ° 

welcome visitors, her press, headed by tho Mllaneso ] 0 amal. ^bo has promised to j^gfr-Xona 
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MILK-SUPPLY AND THE LONDON COUNTY 
COUNCIL. 

Ox tho ground that many of tho powers sought In tho 
General Powers Bill, which stands for second reading in tho 
House of Commons on April Uth, are conUovorslal and 
would It retained delay tho passage of tho Bill tho Parlia¬ 
mentary Committee has advised tho ConneU to delete what 
aro considered to bo the contenUous clauses. These Includo 
proposals relating to tho sale of milk which woto os 
follows : (1) to enable tho Connell to prohibit tho 
sale of milk from any dairy situated within or without tho 
county In which tho medical oflicer suspects that cases of 
infectious disease within tho county occurring In moro than 
ono sanitary district aro attributablo to tho milk supplied 
from such dairy ; (2) to enable tho council to take samples 
of mliv at laUway stations and elsowhcro in tho county 
with the view of preventing tho sale of mUk unfit for 
human consumption i ^3) to enable tho council s medical 
officer to require dairymen to furnish lists of sources of 
mnv and of their customers with a view of prevent¬ 
ing tho spread of infeotloaa disooso; and (4) to require 
dairymen to notify under penalty all cases of infections 
disease amoog their eerraiits and to prohibit any person 
safiering from an infections disease from milhing any animal, 
the Trinv of which is Intended for consumption within 
the county. On the face of it, the decision of the CounoU to 
drop these clauses appears to be opposed direotlyto the canons 
of preventive medicine. Nothing is more certain than that 
contaminated Tnilb is a very serious factor in the spread of 
infeotiouB diflPAJtA and therefore it is of the utmost import¬ 
ance that the public health should be jealously guarded by 
placing everything connected with the production and distrl- 
hutdon of milk under an efficient system of control. It is, in 
fact, difficult to imagine any other clauses in the Bill which 
can relate to qnestlons of greater importance. Tho Council’s 
anrdety seems to bo to get the Bill through the House 
this session, and the feeling apparently is that if tho milk 
clauses are ret^ned the obances of the BUI passing would 
be very remote owing to the opposition shown by all kinds 
of authorities. We are aware that county and municipal 
authorities have already large powers for dealing with the 
milk-supply, but it is obvious In the case of London that 
powers are wanted to deal with the milk at its source of 


mLrar^rCMontarConforenoo permit. Lonl Strathcona 
and Sit John Gorat wlU lospcctively take tho ch:iir at tho 
morning and aftomoon sessions. Arrangcmcnta have ^cn 
mndo for otllclally appointed educational oiperla to describo 
colMlal sysUma of Uaching tho two subjects, 
will also L road by leading conUnontal 
InformaUon and Ucketa of admission may bo obtained from 
^o honorary organising secretary, Ml^ bL John WUemnn, 
U, Cbandos-sticot, Cavcndish.sqnaro, London, «. 


PRECIPITINS, 

THVT solenUfio discoveries apparenUy most recondito and 
for removed from practical application may ultimately prove 
of great commorclai or technical value might be demon¬ 
strated by innumorablo examples. Ono such is seen ta the 
application of tho recently discovered precipitin of 

T^tovitch to medico-legal investigation When toe bW 
‘ of one species of animal is injected Into too b^y of an 
individual of another species it is found that toe semm. 
of the latter acquires the -property of giving nso to a 
precipitate when added to a solution of the sernm of 
toe former or to a solution of any albuminous material 
derived from that species. By this -means it is possible 
to identify, for example, bloodstains as human which 
by microscopical eiaminaUon could only havo been 
tinly ascertained to be of somo mammalian origin. The- 
reaotion is indeed not absolutely speolno, since blood fioin 
a nearly allied BpeoieB-e.g., apes—may give a 
^Lult.but it is not difficult to distffigulsh toe WO 
by quantitative tests. The precipitin reaction is now defini^y 
recognised as a medloo-legal test of great value in countrlw 
BO diverse as Germany, Austria, the United States, Egypt, 
Boumania. No instance of its employment in th^ country 
appears to be recorded. But toe value of the re^tion is not 
contoed to this field. Its deUcaoy is such that it far surpasses 
the ordinary methods of proteld coagulation as a chemloai test 
for these substances ; it may bo appUed to detect adultara. 
Uon in food materials, and has been employed by the biolo¬ 
gist as a proof of a true group-relationship between an i mals of 
allied speoles. The interesting Invostlgationa of Professor 
D. A, Welsh and Dr. H. G. Chapman ^ have thrown a new 
light on toe actual nature of toe phenomenon of precipita¬ 
tion. They find that toe substance precipitated is derived 

1 WcUh and Chapman ; Proceedlngi of the Bojal Sodety, B.,, 
vohlxxvlll., 1906. 
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order ; Getmans, Daneg, Scandinavians, and English. The 
great majority of bis patients were snflerers from neoras- 
thenla, of which there were over 2000 oases. In those of 
recent origin duo to ansiety, mental overwork, or following 
infections diseases, alcoholism, and other intosioations, and 
traumatism lasting benefit is often derived from a stay of 
from four to eight weeks, but in cider and more severe cases 
a stay of from four to sis weeks in summer and a further 
stay in the winter are desirable, With regard to the effeot 
of the high altitude on the individual symptoms, the head¬ 
ache and vertigo usually disappear within the first few 
days; the insomnia, however, often persists until the 
end of the period of acclimatisation, which is usually 
of from sis to 12 days, but sometimes sleeplessness 
may go on for two or three weeks, which Professor 
Nolda does not regard as a contra-indication, but if the 
condition still persists after three weeks ha sends such 
patients to lower levels. On the whole, ha finds that 90 par 
cent, of neurasthenics with insomnia sleep better at high 
altitudes. The hypochondria associated with the disease 
usually becomes much less or disappears and Professor Nolda 
disagrees with the view of Eralft-Ebing, who regarded 
mental disturbance as a oontra-lndioation. Mild degrees of 
cardiac nenrosis, he finds, derive benefit from a mountain 
cure, but cases with dilatation or with marked arterio¬ 
sclerosis should not be sent. Patients with migraine 
usually entirely lose tbeir attacks from the day of anlval. 
Other visitors showing marked improvement ate those with 
slight degrees of hysteria, melancholia, and epUepsy. 
Professct Nolda also finds that cases of spasmodic asthma 
of nervous origin derive much benefit, no less than 70 per 
cent, of them losing their attacks very shortly after arrival 
at St. Moritz, and in support of this ha finds that the disease 
is absolutely unknown amongst the native-born inhabitants. 
It Is a familiar fact that the Alpine health resorts owe a 
great deal of their vogue among those whose ordinary ocon- 
pationa are strenuous and exacting to the clear, rarefied 
atmosphere and to the exhilarating eSeots of the meteor^ 
logical conditions found there, and it might pnon be 
expected tbat in conditions of moderate neurasthenia ana 
the functional nervous, oardiao, and digesUve detangemente 
associated with it, snob surroundings would bo b^efioiM, 
but it should also ha borne in mind that many such condi¬ 
tions are the result of overwork or 

that therefore enforced rest under as favourable co^dituoM 
as possible is the rational form of treatment. It wo^ 
seem therefore tbat high altitudes- should be recommended 
in the first instance to mild cases or, as an after-care. In 
moio sovero conditions. ■ ___ 

SENTIMENT AND HYGIENE. 

I-j must be admitted- that in many instances^bygiene^ 
diwotlv opposed to sentiment and vioo wrid. The passing 
diteoi y py ■ , pQp fjon, mouth to mouth 

But sentu^n gg^yment that we must not dust an 

to agree wit claret covered with cobwebs and 

old bottle of port contain a 

bas numberlara associations ^djh 

Tecalla pleasant personal experiences. j'b 

^^^movnl of aU' so-called dirt flhPB and ^e bring- 
^g r light of an exquisitely cleaned and smooth 


surface whereon no bacteria can find lodgmeut; sentiment 
prefers the tone and dignity of deposit and loathes a brand 
new stone, brick, or tile. Hygiene would dispense with 
curtains and carpets and bid us live In rooms with walls and 
floors polished like a well-appointed dfiiry. To these things 
the sentiments of some people, at all events, naturally object. 
Sygieuc has long attempted to banish the open fire, but 
sentiment has strongly, and so far auccessfully, resisted thii 
attempt. Neither must there be smoke in the landscape if 
hygiene has its full sway, whatever art or sentiment may say. 

caimot be found as advocates, however faint, of the 
smokiness of London, but the' painters and' etchers of less 
murky cities are never tired of pointing out the mathetio 
possibilities of our capital with its blurred outlines and 
suggestive shadows. Hygiene would take away the 
jeUy from the dietary because it is an excellent culture 
medium for micro-org anism s ; sentiment bids It stay. 
Instances could easily be multiplied. 'With hygiene 
there is no middle course. Its cry is sterilise, stsrills®, 
aeo-ur, scour, but to sentlmeut sterlUfatlott and scouring 
mean often a lost joy. How, then, can the strife between 
sentiment and hygiene be ended! Until knowledge 
Is absolute it is impossible to say, for much that 
may be demanded In the name of hygiene now may be 
rescinded to-morrow because our sight is defeotive. Out 
consolation must be that in the great afiairs of life hygiene 
does not necesaarlly make the world less beautiful, while 
the deference paid to weU-fonnded sentiment inoieaseswith 
the improvement of our manners. 

RAILWAY TRAVEL IN ITALY : ITS SANITARY 
DEFECTS. 

» It is not only the vexatious unpunotuality, the defective 
accommodation, the frequent accidents due to i^«l^ 
personnel, that are evoking protests from the travelling 
pubUo at home and abroad" (writes an It^ wrra- 
spondent), “but the utter neglect of 

anws and provisions-wbluh, always more or l^^ln eridtete 

in British, Erenoh, Belgian, Dutch. Swiss, and Ger^ 
ways, are conspicuously absent in those of Italy Her 
widely diffused journal-the &eoie of 
reference to this sboitcoming. begmning with tea insui 

of the now too common collisions or • deragl^entl 
ments) ocouxs. the loss of time before the 
receives professional assistance, and. wh^ such 
6he lack of ‘ oggetti di medloarione ' 

of the means of transport from the scene of acoWen ^ 
a place of shelter where adequate treatment is ■ 

the strictly bygienio sphere, continues the 
Italy done to make her passenger tiaffio ^e « 
r^l Infective disease, most of aU tuberoulosfr so ^ 

1. p»« “• '-“fit 

Lds many a ‘candidate’ iu 

thrust at the eleventh how mto “ 

aB stages of of carriages speoinlly 

Zr. and the carriage for SuS^ 1^ 

^e. or even price I and 

seems, is not to bo had exMpt P 

so, the heMthy S>hteeritio viM. The 

a tuberonlouB subject on a p „ ^ to spend 

stations, again. In which, the 

weary hours are evil-smelling latrines to the 

the. impure water-supply and the evu sm u s 




\7aitmE-rooms j ni 

thanks to the overheated atmosphere <^ed 
regulated ealori/: res-glve out again all 
absorbed from relays of sitters many 
the reverse of fanatical on the score of 
ablution. The hnlfets, too, at whioh a hasty metd 
may be snatched or a more leisurely re^t consumed 
in expectation of a train ‘in ritardo’ are not 
alwa^upplied with such food or dri^ as the In^ 
or even the healthy subject can safely indulge m-t^^ 
meats or “preserved” vegetables or portable soups of un 
certain date often entering into the menu. The same iMy 
Eaid of the wines and the mineral waters, not invariably an 
innocuous alternative to the so-called ‘aoqua potabile o 
fubsoil origin 1 The British press, professional and 
which Italy appeals for countenance in carrying through her 
much required raUway reforms, has dona much, and may do 
rtiU more, in impressing upon the central authority at 
the urgent need for making passenger traffic less fraught with 
discomfort and risk and less, by consequence, of a deterrent. 
There have been this season, it is said, fewer arrivals from 
the British Isles than Italy has known for many a day ; but 
with the obstacles which she places in the path of her most 
welcome visitors, her press, headed by the Milanese journal 
Is more than justified in exclaiming ‘ Quid mirumJ 
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liable to surcharge by tho official auditor. 


MILK-SUPPLY AND THE LONDON COUNTY 
COUNCIL. 


On the ground that many of the powers sought In the 
General Powers BUI, which stands for second reading in the 
House of CommonB on AprU 11th. are con^overaial and 
would If retained delay the passage of the Bill the Parlia¬ 
mentary Committee has advised the OounoU to delete what 
are considered to be the contentious clauses. These include 
proposaU relating to the sale of milk which were as 
follows : (1) to enable the OounoU to prohibit the 
sale of mPk from any dairy situated within or without tho 
county in which the medical officer suspects that cases of 
infectious disease within the county occurring in more than 
one sanitary district are attributable to the milk supplied 
from Buoh dairy ; (2) to enable the council to take samples 
of m^iv at raUway stations and elsewhere in tho county 
with the view of preventing tho sale of milk undt for 
human consumption; (3) to enable the councU’s medical 
officer to require dairymen to furnish lists of sources of 
mWV pLj\i\ of their customers with a view of prevent¬ 
ing the spread of infectlouB disease ; and (4) to require 
dairymen to notify under penalty aU cases of infectious 
disease among their servants and to prohibit any person 
suffering from an infectious disease from milking any animal, 
the milk of which is Intended for consumption within 
the county. On the face of it, the decision of the CounoU to 
drop these clauses appears to be opposed directly to the canons 
of preventive medicine. Kothing is more certain than that 
contaminated mPk is a very serious factor in the spread of 
infectious disease ^r\r\ therefore it is of the utmost import¬ 
ance that the public health should be jealously guarded by 
placing everything connected with the production and distri¬ 
bution of mPk under an efficient system of control. It is. In 
fact, difficult to imagine any other clauses in the Bill which 
can relate to questions of greater importance. The Oouncil's 
amiety seems to he to get the Bill through the House 
this session, and the feeling apparently la that if tho milk 
ffianses are retained the chances of the BHl passing would 
bo very remote owing to the opposition shown by all kinds 
of authorities. "We are aware that county and municipal 
au^orltiea have already large powers for dealing with the 
•supply, but it is obvious in the case of London that 
powers ore wanted to deal with the milk at its source of 


natffinaiedadtiou, and to bring before the country during 
the visit of the Colonial Premiers trustworthy information m 
S wtt done in various parts of tho Empire, a comrffittee 
mitring among its members Sir Lauder Brunton Sir 
Thomas Barlow, Mr. A. Pearce Gould, Sir Victor a^ ^ y 
Horsley Mr. W. McAdam Ecoles, Surgeon General G. J. H. 
S 0. H. Watts Parkinson, Mr. A. W. Mayo Robson 
Hr e’ Claude Taylor, and Professor G. Suns Woodhe^. has 
teen formed to convene a Conference on the Tea(^g of 
Hygiene and Temperance in the 

the British Empire on St. Georges Day, Apnl ^3rd. ^e 
co^^ence has L approval of Lord Elgin, Secret^ of State 
for the Colonies, who has promised to 

ments at the Colonial Conference permit, ^rd St^oona 
and Sir John Gorst will respectively take the cb^ at the 
morning and afternoon sessions. Airangemente have been 
made for offlclaUy appointed edncational experts to describe 
colonial systems of toaohing the two anbjects, while p^ 
also be read by leading continental f^vanU. 
information and tickets of admission may be from 

the honorary organising secretary, Mto Sk Joto WUeman. 
11 ^ Ohandos-stieet, Cavendish-sqnare, London, vV. 


PRECIPITINS. 

THAT scientific discoveries apparentJy most recondite and 
far removed from praotlcal application may nltimately prove 
of ereat commeroial or technical valne might be demon¬ 
strated by innumerable examples. One snob is seen in the 
application of the recently discovered precipitin reaction of 
Tohistovitoh to medico-legal investigation. When the blood 
of one species of animal is injected into the body of an 
individual of another species it is found that the serum 
of the latter acquires the Tiroperty of giving rise to a 
precipitate when added to a solution of the serum of 
toe former or to a solution of any albuminous material 
derived from that species. By this m eanB it is possible 
to identify, for example, bloodstains as human whioh 
by microscopical examination could only have been cer- 
tinly ascertained to be of some toammalian origin. The 
reaction is indeed not absolutely specific, since blood from 
a nearly allied speoies—e.g., apes—may give a somew^t 
rimilar result, bub it is not difficult to distinguish the two 
bv quantitative tests. The pretdpitin reaction is now deflnii^y 
recognised as a medico-legal test of great value In countries 
BO diverse as Germany, Austria, the United States, Egypt, and 
Konmania. No instance of its employment in this country 
appears to ho recorded. But the valne of the reaction la not 
confined to this field. Its delicacy is snob that it far surpasses 
toe ordinary methods of proteid coagulation as a chemloal test 
for these substances ; it may be appUed to detect adnltara. 
tion in food materials, and has been employed by toe biolo¬ 
gist as a proof of a true group-relationship between animals of 
allied speoies. The interesting investigations of Professor 
D. A. Welsh and Dr. H. G. Chapman* have thrown a now 
light on the actual nature of the pheuomenun of precipita¬ 
tion. They find that too substance precipitated Is derived 

1 Wtoh »nd Ohspmon. Proceeding, ol tho HdjsI Society, B., 
voh Ixivlll., 1906. 
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mainly iWYa tUo aniiseinm.nDt fiom the albnminooa material 
(“ homologons protaid ”) with which It reacts. The actual 
solid content of precipitating antiserum is increased as com' 
pared with the normal serum, from an animal of the same 
species. At present it Is impossible to calonlate the quantities 
of serum and homologous proteid which take part in the 
reaction by any simple ohemloal equation, but the observers 
just quoted see no reason to doubt that a definite chemujal 
reaodon does occur. _ 


MEDICAL REFEREES UNDER THE NEW 
WORKMEN'S COMPENSATION ^CT. 

The development of the scope of the Workmen’s Com¬ 
pensation Act, 1906, which comes into force on July Ist 
next, by which it is estimated that 6,000,000 workers will 
come under Its provisions who were not affected by the Act 
of 1897, has caused us again to review carefully the 
Act in the intareat of the medical profession. We 
have on several occasions pointed ont that the ques- j 
tion of the regulations to be made by the Secretary j 
of State for the Home Department is one of the i 
greatest importance, but the question of the appointment 
of medical referees is, wa venture to think, one of certainly 
not less moment. The medical referees under the new Act 
will be called upon to decide between the conflicting 
views of madloal practitioners, to give opinions in 
obsonre and difficult surfidoal oases, and their decisions 
are to bo final; they are therefcre to act as judges, 
from whose decisions there is no appeal. In these 
oircomstanoes it is perfectly clear that the piactltlanera 
selected for these posts must bo of sufficient recognised 
standing to possess the confidence of their medical^ con- 
freres in tiiQ several districts. Medical laen ^vlU wiiUnglj 
meat in xonBattatfon and place their considered opinions 
before a medical referee for final judgment and aw^ 
where the medical referee enjoys a high proEessional portion 
and reputation, but these qualifications are necessaj^ if the 
decisions of the referee are to be accepted as satisfactory 
solutions of points in dispute. We trust that the Secret^ 
of State will, in the appointment of medical referees under 
the Act, meet the wishes and requirements of the profession, 
go that the medical regnlaUons may work emocthly and 
without friction. ___ 


DEATHS IN PUBLIC INSTITUTIONS 
TSE recently Isened report of the Eegistrac-General calls 
attention to the fact that during the year 1906 m fewer 
thtm 91,597, ot 17-6 per cent., of the deaths regtoa^ in 
England and Wales occurred In public Institutions, inolutog 
WMkhouses and workhouse infirmaries, hospitals, and pubho 
lunatic asylums. It is, moreover, pom^ out that tte 
average peroenl^e of these institution deaths in the ten 
preceding years 1895-1904 did not exceed 14 • 6. The increase 
fn the proportion of deaths in each of the three ola^of 
I vif ViaB Icdee^. been marked and constant during 

^ the proportion of deaths regis- 

tereTffi public institutions did not exoe^ 8'8 pet 
which WM but half the percentage in 1^05. It mMt, how- 
Ub home in mind that the number of these pubho insti- 
WbV. deaths are recorded has more than doubled 
tutions w The separata workhouse establishments 

C°83 «. m ^i.. 

houM estebhs^ente mci of ^ hospitals 

S^v’e^ inoreasenrom 2-3 to 6-3. and In 
publl^ lunatic a^lums r 


to the marked increase In the number of cottage and 
isolation hospitals during that period. The fact noted in 
the Registrar-General’s report that 32,899 deaths were 
registered during 190B In the .1833 hospitals indsded 
in his list affords an entirely inadequate Indication of 
the constantly increasing benefit which these charitable 
iaatitntions confer on the publio through the self-denying 
and honorary services rendered by their surgical and medical 
staffs. It seems Impossible to doubt that the steady Increasa 
of hospital accommodation and seivioe is at least one of the 
factors in the persistent Improvement in publio health daring 
the past 30 years. _ 

SPARTEINE SULPHATE IN POST-OPERATIVE 
SUPPRESSION OF URINE. 

IN the ifedieal JReoord ot Jan. ISth the vslne ol 
sparteine sulphate in the prevention and the treatnient 
of post-operative suppression of urine is recorded by Dr. 
Stuart McGuire. Suppression ot urine after an operation is 
found in cases where nephritis pre-existed owing to sepsis or 
oholamla. As it does not develop until 24 or 36 hoars after 
the operation it would appear that it is not due to shock, A 
patient operated on for retention ot urine or jaundice 
occasionally does well for two or three days and then 
suddenly passes no more urine, becomes UsUess, restlere, 
and then develops a stupor, rapidly deepening into a 
coma, and ultimately dies with all the upturns cba- 
racterisHo of nrffimla. Dr. McGnire has a record of en 
cases in which sparteine sulphate was the meaM 
of saving the patient’s life. The drug increases the blood 
ptessuie, makes the puEe slower and stronger, and acts ss 
a powerful dinretio. Doses of from one to two grata ^ 
given hypodermically and are repeated every ‘^reo to “ 
tours. The action ia manifest in 30 minutes after admto- 
tratlon and lasts for from four to six houm. ^ts e^oymeti 
should not be delayed until suppression of urine ^ 
it is a ntoobvlaotio as weU as a curative agent., Dr. 
pi^^Sine sulphate to the drugs of fetalis 

resulte It is noteWorthy that the dose recommended is ^ 

aTfoSp Jed with the doses usually glven_vl^. one-t^th oi 

rS Dt-MoGuIre faUed to obtain 

thf^al remedies for suppression of 

administration of water by the mouth and reo u 

the skin stryohnine and nitro-glycerine. 

purgattv’es, hot packs, vap oor bath s, and conuter-lnitan . 

eugenics and DESCENT. 

M., Bn.a,«U CM. to “'T"* 

““ «:«■ 

Eugenics. Mr. Ua^r » , ^ ^ encouraging, 

rraiyberegmded byMr.^tonsffitiewms^^^ 

)r he evidently Influences of hereditf 

.yrate so tittle for ^iTls ox what is not an 

lat we are not in a J.. throwback ” will occur, 

savistic lesult, or wher -ejaire improvem^t o 



J^raoebyasysi^of ^ 

b 1 lemodeUing ° , revolution we have a right to 

ta embarking upon so ^ predict any 

hose who press I u^ -htatoed by seleotive mating, 
y of results to .^prld now tivM, 

ngintteensidetationthe r ^ that the 

beyond wlti dis^y ^ 

•' 'hSS pBtof W. awtoged. 


I*S or 





.TheI:ascet,] the KTEIOrATIOXAL COXGKESS 0? HYGIENE AED DEMOGRAPHY. [Apim.6,190r9^ 


Modem citillsation has produced eo many complications, 
the lUe and fall of commercial fortunes is so much more 
rapid, the commingling of classes is so much more general 
and intimate, that the parental influence whether moral or 
lodal has not the force that it formerly had. Physically the 
advocate of selective breeding is upon strong ground, for 
the whole world joins with the medical profession in con¬ 
demning the union of the physically unfit. But the whole 
world also tnows that we must not look to the heroes of 
nuscnlar achievement as the ideal progenitors of a sane 
ltd well-balanced stock. ilVe refer our readers to Hr. 
CartePs interesting article in which, writing from something 
thii point of view, he shows that before any method of 
Kdentifio race production can be considered by the legis¬ 
lature it will at least be necessary, to quota his words 
‘‘that the laws of inheritance should be as firmly estab. 
liqhpd as those of physics, and that the consequences pro, 
ducsd by violations of them should have been brought home 
to successive generations by the hard teachings of eiperi- 
eice.” _ 

THE INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 

It is announced that the Pourteenth International Con- 


cyclones, and not cyclones, were the prevailing weather 
systems. On the coast fog and mist were practically non¬ 
existent except for a brief time about sunrise, and it was 
only in London that that unwelcome and belated visitor 
exercised any appreciable efieot on the number of hoars of 
sunshine. Had the atmosphere in the metropolis been 
as free from smoke and dust as it was in the country 
there is every reason to suppose that in spite of 
the almost stagnant air during the latter part of 
the period, which in the actual circumstances rendered 
the fog possible, London would have fated nearly as well 
as did the resorts on the coast. As it was, the sunshine in .. 
London (Westminster) for the whole month—152 hours—was 
much higher than any experienced during ilarch since the 
automatio records commenced in 1881. While there can 
scarcely be a doubt as to the healthy influence of the 
abnormal sunshine it is questionable if the absence of rain 
which invariably accompanies antioyclonio weather is an 
unmlied blessing. London and several other districts had 
no more than half the usual amount of rain during last 
month, and what is, perhaps, more serious stilL the quantity 
that has fallen since Jan. 1st in the metropolitan area and 
many other localities in the south and east of England has 
been only about 50 per cent, of the ordinary amount. 


giess of Hygiene and Demography will be held in Berlin 
from Eept. 23rd to 29th. The meetings wfll not continna longer 
than till 2 p.m. each day in order that the afternoons may 
hs devoted to visiting the numerous hjgienlo institutions of 
Berlin and its environs. There are more thnn a hundred 
sach establishments which can be visited in this way, some 
of them without any restrictions and soma by specially con¬ 
ducted parties. In order that the members of the congress 
nay be able to select those in whlob they happen to feel most 
interest a “Hygienic Guide ” will be issued containing short 
descriptions of the various institutes In three languages. 
Dr. Eilsberger, privy councillor in the Department of Pnblio 
Worship and Education, is the president of the local com¬ 
mittee. The general secretary of the congress is Dr. Kietner, 
Echhomstrasse 9, Berlin 9 W. 

BRIGHT SUNSHINE. 

Dtokc the last fortnight of last month the brilliance of 
the weather was extraordinary, as will be gauged from the 
following figures:— 



CELLULITIS AND MYOSITIS OF THE ABDOMINAL 
WALL SIMULATING INTRA-ABDOMINAL 
DISEASE. 

Is the JouTiuzl of the Anrnraf!. Medical Ajtoeiation of 
Hatch 2nd Dr. J. H. Hitzrot has pointed out the close 
resemblance which may exist between inflammatory condi¬ 
tions of the abdominal wall and intra-abdominal disease—a 
subject which has received little attention. He relates the 
following case. A youth, aged 18 years, was admitted into 
hospital complaining of pain in the right side of the 
abdomen. He ate a heavy m^ eight days before and awoke 
next morning with pain in'the abdomen, at first dlflmsed 
but later becoming localised on the right side. It was 
cramp-like and occnrred in paroxysms. It disappeared for 
about three days, leaving only a dull ache in the right side. 
On the fourth day It returned in great severity to the right 
side, which gradually grew tender. At the onset the patient 
vomited ami the vomiting reourred at intervals but was never 
distressing. The bowels were constipated but acted freely to 
medication. On examination the face was flushed, the nuisa 
was 104, and the temperature was 103 • 6^ F. The respiratory 
movements were limited above the umbilicus and were absen 
below it. The abdomen was slightly distended and every¬ 
where slightly tender. In the right iliac region was a hard 
readily defined, very tender mass, extending from the anterior 
border of the rectus well into the flank and from the level of 
the umbDicua to an inch from Pouparf s ligament. In tbia 
area there was marked muscular rigidity. Gentio percussion 
over the mass gave a tympanitio note. Acuta appendicitis 
with abscess was diagnosed. An incision was made 
over the mass through the pxtnmal obllqne muscle. A 
email quantity of sero-sanguineous, slightly purulent fluid 
was found on the internal oblique muscle, which was 
cedematous and rather indurated. Ou cutting through 
it considerable oedema and induration were found In 
the subperitoneal tissue and the peritoneum seemed 
swollen and oedematous. ‘The peritoneal cavity was opened 
and the intestices and appendix were found to be normaL 
As the appendix was very long it was removed. The 
peritoneum was carefully closed. The muscular and facptnl 
layers were closely approximated, a drain was inserted at 
each angle of the wound down to the paritoneum, and the 
wound in the skin was closed with silk. A reddish gromoua 
discharge of pus and muscle cells took place for about 12 
days and the wound broke open. The - discharge then 
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gradually ceased and the wound rapidly granulated 
■Becovery was uneventful. Prom the wound at the time of 
operation the staphylococcus pyogenes aurons was obtained 
"in pure culture. The indiscretion in diet, the abdominal pain, 
at first generalised and then localised on the right side, the 
accompanying vomiting and constipation, the subsidence 
of the pain after catharsis and return in greater severity, the 
Tever, rapid pulse, and tender hard mass in the region 
of the appendix, all seemed to point to disease of that 
organ. The literature of such conditions of the abdominal 
wall is scanty. Hiller has reported the case of a woman, 
aged 23 years, who complained of occasional pain in the 
region of the gaU-bladder for three and a half years.* Eor 
two months the pain had been more severe and the patient 
xotioed a tumonr which had gradnally enlarged. On 
examination a smooth, somewhat moveable, easily palpable 
tumonr of the size of a goose’s egg wa 3 fait in the region 
of the gall-bladder, two fingers' breadth below the costall 
margin. It seemed to have a thin pedicle leading up 
under the costal margin and did not seem to be adherent 
to the abdominal wall. Au operation for cholecystitis was 
performed but an abscess of the right rectus muscle 
infiltrating the adjacsnt muscles was found. No connexion 
with the peritoneum or ribs could be found. Allison bus 
recorded a case of abscess of the abdominal wall simu¬ 
lating malignant disease of the transverse colon in a 
coloured girl, aged 16 years.^ The region of the umbilicus 
was tender and showed a swelling which resembled 
malignant growth. On operation a tuberonloos abscess was 
found between the rectus sheath and the peritoneum. 


INFANT MORTALITY AND MILK IN THE 
PHILIPPINE ISLANDS. 

A New York correspondent writes: “The annual report of 
the Bureau of Health of the Philippine Islands, from 
July 1st, 1905, to June 30th, 1906, has just been issued in 
the United States. This is thebnly Bureau of Health under 
the American Government and much excellent work has 
been performed in Manilla and in other parts of the 
Philippine Islands by it and by the health boards which 
preened it. Some three years ago the bureau began 
the systematio education of the publlo in matters per¬ 
taining to the care of Infants. A committee of native 
physicians prepared a special bulletin and distributed 
it among the people. The bulletin contained the usual 
propaganda. Particular emphasis was placed on the 
value of proper feeding, and it was shown that 
mother’s rnilk is the natural food for infants and that 
the next best substitute is cow’s milk. Since the Issue of 
the bulletin the consumption of milk in Manill a has 
increased 600 per cent., hut, alas, this has had no eifeot in 
checking infant mortality. The fault has been soon found 
to be in the lack of care exercised with regard to the vessels 
and leceptaolea in which milk Is kept arid the failure to take 
the precautions necessary to keep the milk fresh. Contaml- 
jiation. also at the period of milking must be taken 
into consideration. Nearly 95 per cent, of the milk 
nsed .Is obtained from the carabao whioh is by nature 
a dirty animal. A sanitary coda whioh it is hoped wlU 
become law soon provides that all mllkviealers in the 
Philippines shall register at the Bureau of Health and that 
aU vessels or receptacles used by them to contain milk shaU 
be made of smooth impervious material whioh is capable of 
being thoroughly sterilised, and provided with suitable covers. 
Wh o code also provides against adulteration by Insuring that 
Jill m<llr sold or offered for sale shall bo at all times subject 
to examination and analys is by the Bureau of Health and 

1 BeltrilEO xur Kllnljchen Ohlmrgie, P* 826. 
a 3 £edical News, 1891, sxv., p. 217- 


that diseased milch animals may be summarily condenmed 
and destroyed. It is anticipated that there wlU be difflciltj 
in getting the code transformed into law and that even then 
regulations will not easily be preserved intact. But in the 
end the health of the infanta will surely he benefited.” 

THE CONSUMPTION OF ALCOHOLIC BEVERAGES. 

A BETUBN presented to ParUameht by the Board of Trade 
gives soma interesting particulars with regard to the con¬ 
sumption of alcoholic beverages In the year 1905. It is stated 
that in tho United Kingdom the consumption of wine has 
been falling continuously since 1899 and in 1905 amounted 
to only a little more than a quarter gallon (0-27 gallon) per 
head. The average for the period 1901-05 Is a little hi^er, 
being 0 * 32 gallon. The consumption of beer in thU country 
shows some fluctuation. In 1891 the consumption of 
beer per bead of the population amounted to 30'2 gallons, 
from which point it fell yearly until in 1894 it was 
29'5 gallons. From 1894 it rose steadily until it reached 
32 • 6 gaUons in 1899, since which year it has again 
steadily declined, and in 1905 It amounted to not more 
than 27'7 gallons. In Belgium the consumption of beer 
per head of the population In 1906 was 40’8 gallons, and 
in Germany 26'3. Daring 16 years the consumption 
of spirits per head of the population in this country 
has followed nearly the same course as the con¬ 
sumption of beer, having been low (O'97 proof gallon) 
in 1894, from which point it increased yearly to 
1'09 gallons in 1899 and to I'll gallons in 1900. It has 
aince decreased each year to a total of 0'91 gallon in 1905. 
It is difiacult to attach any exact meaning to these 
figures, but the common impression is that the amounts 
consumed vary directly with the spending power of the 
public. So long as wines of the light kinds are sold at an 
unreasonably high price so will the demand for ardent 
spirits, and especially whisky, be maintained, for whisty and 
soda water provide a stimulant which Is cheaper than wine, 
and people do not concern themselves so mnoh as to the 
mstheUo qualities of wines as they used ito do, while the 
averago pmsd is not so locg^ as it Tissd to bo. 


OF 


INTRA-ORBITAL INJECTIONS OF CYANIDE 
MERCURY IN SYMPATHETIC OPHTHALMIA. 

A METHOD of treatment of sympathetic ophthalmia, which 
is claimed by the proposer. Dr. G. Valois, to have been 
practised successfully, by him in several cases, has been 
published in Professor Galezowskl’s lUounl D’ 

(No. 1, 1907). One of the cases recorded is That of a ohllA 
ed seven years, who in playing with a knife inflicted 
on himself a severe penetrating wound of the 
Dr. Valois saw the patient on the evening of >we 
aame day, when there were blood in the anterior 
and a large hernia of the iris. An irideoto^ 
performed and a part of the blood was removed. a 
went on well for eight days, when suddenly the 
ocular tonslon diminished, a zone of redness appe^ 
surrounding the cornea, and pain was felt ki the g - 
Boon after L opposite eye became ^ddte<L ^he ^ri^jJ, 
reddened, the cornea presented a fine desoemJt^Is. ^ 

ceased to respond to light. Enucleation 

was at onoo practised and 24 hours later aU the 
In the sympathising eye were MUeved. 

when the ^ent was about to be dlsobarged from the hMp*^ 

2rn^;iea^t,aHeshattaokofin^tionwithd^ 

supervened, large exudates In the form of a 

on the posterior surface of the wmea, and ^ ^ 

jjot Jr^ptiy injected deeply 

into the orbit of the enucleated eye. 


On the following 
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diy the redness had diminished. Two days snbse- situation exactlyReally competent men would be certain 

oaLtly a second similar injecUon was made and it to welcome a compulsory regmtmtion t«t. Incompetent 
Izs observed that whUst the redness stiU diminished the men ought either to be compeUed to mi^e themselves com- 
descemltis persisted. Ten days were now allowed to elapse, patent or to be by law forbidden to practise, 
it the end of which time ten drops of the cyanide solution 

were injected. Four days after redness had disappeared and A SESSIOXAL meeting of the Royal Sanitary Institute will 
the subsequent progress of the case was in all respects satis- be held at the Parkes Museum on Tuesday, April 9th, at 
ctorv. An objection to this mode of treatment Is the 8 P.M., when a discussion will take place on the Aim and 


dreme pain caused by the infection. 

EPIDEMIC CEREBRO-SPINAL FEVER. 


Scope of 'Women's Work in Relation to Public Health. • The 
discussion ■will be opened by Dr. H. ileredith Richards, 
medical officer of health of Croydon. General discussion is 


Skce oar last issae there has been no special event to invited and Colonel J. Lano Hotter, R.A.M.O., chairman of 
sxird In connexion with the epidemic of cerebro-spinal th® conncU of the institute, will preside, 
jver beyond tbe occurrence of sporadic cases in localities _ ~ c 4 . 1 , 

itherto unaffected. In London a case has been removed The spring meeting of the Bouth-feem ^vMon of the 
cum Shoreditch to the Eastern Hospital of the Asylums Medico-Psyehological Association wUl bd held by tbe courtesy 
toard. Cases have been diagnosed at Hutton In Essex and of Dr. F. B. P. Taylor, at tbe East Sussex County Asylum 
t Hpton in Staffordshire, and fatal cases have occurred Hellingly. on Wednesday, April 17fli, commencing at 
a Salford and at Ripley, near Derby. In Edinburgh seven 12 noon. - 

uses Imva been notifi^ as presenttag suspicions futures ; ^ Governor of Hong-Rongreceived at 

our of these have ^en removed to a hospital, 10 ^ 25th states that there were 

>iti£nts have died, and 14 remain under observation. In ^ “ a a j t. uoowi 

Hasgow the conditions show no alteration. There has 3 cases of plague reported during the week ending ^ch 23rd 

leen an eitensipn of the disease in Aberdeenshire. The ^ deaths irom a e^e. 

iiat raRA in thi.q coonty was mentioned In our issue of 

Jilarch 23rd, p. 826, as occurrlug in the Cluny district, and . 

inieceof patient hag since been attacked at Eintore. THE HOIiE OE THE ELOOH P XjA Sj NFA 
i. fatal case has occorred in Stirling. In Belfast the public DISEASE. 


ii-irca ooru, p, oio, as occurring in tue uiunj uitu^icb, auti ^ 

inieceof ^.hlg patient hag since been attacked at Eintore. THE EOIE OE THE ELOOD PIiASilA I^ 
i. fatal case has occorred in Stirling. In Belfast the public DISEASE. 

health committee has decided to make no dally statement as 3 ^ Hahby Oa: 3 iCPBELL, M.D., B.S. LONT)., E.R.C.B. LOND., 
U) the progress of the epidemic but in future to give only a raxsicnur to T*Trp: 3 obts*wx5t lo^uost bospitai;. asd to the 
vreekly return of tbe number of cases and the deaths that hospital roa uiseasss of the szavous exsiEai, 

hive occurred each week. Since the commencement of the 

outbreak in this city there have been 22S cases with 133 , , 

(leaths. _ ' _ 


<leath3. _ ' T., 

- Therapeutical Deduction's. 

THE REGISTRATION OF PLUMBERS. 'We have seen what a large part the plasma plays in 

shaping the destinies of the organism: in detemrinlug the 
An interefitlng leaflet has reached us in reference to this various phases of evolution, in promoting senile decay, and in 
subject, being a reprint of a discussion on the matter setting up morbid processes. As regards the latter it is 
which has recently been taking place in the columns of the no exaggeration to say that the rdle of the plasma in the 
Tiropcsi 'jJaiJi/ Post. Mr. W. D. Cazoe. the Master of the genesis of disease is all-predominating, and that the future 
Woraffipful Company of Plumbers, points out that the pro- essentiaRy bound np in this 

priety and utility of a system of registration of plambera That the majority of the diseases which the physician is 
^'^re first pnoUcly debated in Liverpool, when the British caRed upon to treat are plasmic in origin is made manifest 
Medical Association held its congress there in 1333, while by a glance at the appended list of disorders which are 
in the following year, when the International Health Con- admittedly induced through tbe plasma. The classification 
gress was held in London, the whole question of the means obviously not a logical one, suflaoes-nevei- 

oJhi^ing the qnalifi^ou and re^nsibUity of plambera l.^All° tb^ ^^„e^y induced diseases, such as the 
ermrfs * their work in its sanitary relation was exanthemata and allied affections—a.g., scarlet fever, 

«®tidered by a great gatheriEg of plumbers, architects, and measles, small-pox, typhus fever, typhoid fever, influenza, 
sanitary authorities. It was then seen that inferior work rheumatic fever, mumps, diphthei^ and cholera; such dis¬ 
and appliances constituted In a great measure the causa of as pneumonia, cerebro-spinal fever, in f antile para- 

^ falling into disuse of the apprenticeship svstem and the paraljais i a mnlHtade of nnnamed 

increase of nnfralnoa !„ Xv i. ™ febricuise, including common colds : tbe various tubsr- 

and emr.ir.voa tt. j ° ranks both of employers culons affections—e.g., phthisis pnlmonalls, tuberoulons 

nln 1 . "r 11 ^ education and registration of the meningitis, tuberculous kidney; gonorrbcea and syphilis in 

P ber followed and at the present time we are happy to multitudinous manifestations. 

note that 14,000 plumbers have been enrolled upon the ^ inflammatory affections, with the exception of those 
r^ter. Much oi the success of the Worshipful Comoanv ‘°i irritation from without (as may happen, for 

of Plumbaia in this matter is no doubt due ta t.h„ bronchitis an_d dermatitis). 


vmmDara m ttus matter is no doubt due to the fact 
^t the Company exists solely for the beneflt of the 


3. Diseases due to the introduction of poisons from with* 


nubile ATifl t'K solely for the beneat of the out—e.g., alcohol, opium, tobacco, tea, lead, arsenic, and- 

pnouc and the advancement of craftsmanship and that it is mercury. ... 

m no w^ concerned with trading or trade profits as such. nud those numerous allied affections grouped 

iho wor. of the Company would be easier and its benefitn “J®' i^be term “ rheumatic,” such as muscular rheumatism 
more widely ipiead, if thn TinV»Hr<i v i j j » .t t dbrosltls—e.g., lumbaco. 

own interests to give emnluvmpnf ta their 5 . Numerous non-gonty affections of the joints, such as 

registered plumbeta onlv ^ '7?®^®'^“ possible to pymmlo and syphlUtio arthritis, rheumatoid arthritis, chronic 

defects in the dwelHn., -J' i “ avoidance of structural rhei^tism, and many aUied arthrites, impossible at present 
factors In domesH ^ ““a °f the most important topJassIfy. ^ 

the community is not ^®'health of disease, 

which the Pliiber^^ ^e way in Addison s disease, and acromegaly, _ 

editorial remarks of tha^.v^ concluding \A^clei L. H.. IIL, IV..»ndV. were pubUihed iu Tun LisciTof 
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7. Spaamodio asthma, megrim, and diabetes. 

8 . Infantilism, delayed or premature puberty, and 
premature senility. 

9. Such weU-known affections of the blood as purpura, 
scnrvy, chlorosis, pernicious anosmia, and leucooythmmla. 

10. All the so-called “primary” degenerative affections 
of the nervous system, with the possible exception of such 
diseases as Friedreich’s and tho-so which are excited by 
excessive functioning; most functional nervous disorders, 
including insanity, megrim, neuralgia, headache, and those 
multitudinous minor nervous disturbances to which almost 
all civUised human beings are occasionally liable. 

n Practically all the organic diseases of the cardio¬ 
vascular system other than the congenital and those dne to 
muscular strain. As instances of heart disease caused 
through the plasma may be mentioned the endocarditis, 
myocarditis, and pericarditis of rheumatic fever, the endo¬ 
carditis of Influenza arid the exanthemata, the pericarditis of 
Bright’s disease, and' the fatty degeneration of the myo¬ 
cardium resulting from chronic alcoholism. How la^a a 
part the plasma may take in causing cardio-vascnlar dkease 
m further shown by the phenomena of chronic Brights 

12. Most diseases of the lungs, bronchi, and plasma. Con¬ 
sider the frequent Involvement of these structures in the 
specific fevers, in gout, and Bright’s disease ; the frequency 
of bronchitis In improperly fed children; and the large 
part which tuberculosis plays in pulmonary and pleural 
affections. 

Seeing, then, how dominating is the r61a of the plasma in 
disease, it foUows that in every case which comes before ^ 
the pbvsioian should pay due regard to the condition of that 
fluW Generally he will be safe in postulating some plasmo 
defect, and his chief concern should be to discover ^ w^t 
that defect consists, and having done this, to correct It. He 
should argue: “ If I can bring about a condition of 

the nla^^, I can make my patient well. Doubtless it is 
not possible to effect a complete cure whan there fr ^ave 
structural change: nevertheless it is remarkable to wtat 
^nt even serious degenerative changes can 
from provided a healthy state of the plasma is established. 
Conri^er, for example, how completely the patient cm be 
Sred of alcoLiic neuritis U only he can be made to 

abandon bis dri nki ng habits* ^ oifu ** ?a tn fhe 

The proposition “healthy plasma impUes 

S^a&^^e^fthVph^yric^rm^^^rLt assured 

^MldL fail to cure bis patients if he can establish a 
•nnrfAntilv healthy condition of the plasma* 

Sir'i. 

—;r!: 

£ “Ait 

Sti.“ “““ “ 

achieved. 

Means op Oobeeoting the Plasma. 

1 nf disease in which wa believe the plasma 
In every oas® fi„t^estion to ask onrselves la; What is 
tobeabnonn^ ^etot qu ti^ t^ ^ nutrients, 

the nature of excreta, and if so, what is its precise 

hormones, enzyM®®' ^ rarely answer this ques- 

oharaoter? nreolsion, though In the correct 

tion with any diatruosis and the treatment 

answer to ltUes the key to^;^^° -^ot propose to enter 
of most Mon-surgioal disease. disposal for discovming 
Into the vanouB ®®“° . „onid be altogether beyond the 
plasmlo defects here— must content myself vrith briefly 
scope of th^^^paw; oorreotlng them when foMd 


r^y be grouped nnder^eiouu„^a^^- oks '^ected to 
wted to the <ilg®s“’®,^?bX’^^ot®dt°thedestrnoUon 

excretory organs ; (3)® ,, gf their products ; and 

ssxirsfsri o. a.,. 

lormones and enzymM. .yrfsw —In onr endeavour 

Sabfurf ef the plasma we shaU find 


that it Is through the digestive system that we can geaetallj 
work most effeotnally. This is because digestion plajs i 
preponderating part in determining the composition of tie 
plasma, for dl^rders of It lead not only to ^e impoverish 
ment bat (what is of much greater pathological import) t( 
the poisoning of the plasma, and also because the ifige^v* 
system, owing to its large bulk and the complexity of iU 
functions, but still more to its wanton abuse, is very apt tc 
be thrown out of gear; so much so, indeed, that a.sonuc 
digestion is but seldom met with among the civilised, th( 
majority of whom suffer in greater or less degree boa 
indigestion toxasmia—a condition responsible for much il 
health among ns moderns. Be it remembered that sounf 
digestion generally means sound plasma and thus soari 
health, while defective digestion always implies uusooik: 
plasma and consequently imperfect health. This dependenci 
of sound health upon sound digestion has long been re 
cognised. Among the Chinese our “How do you do?" h 
rendered by “ How is your stomach 1 ” 

■We shall the better realise the prominent part plajec 
by the digestive system in determining the composition oi 
the plasma if we reflect that of the sum total of materia 
agencies operating upon the organism from wlthont- 
oonstltuting, that is, its material environment—food oocupiei 
the first place ; it is from the food that the tissues are brill 
up and it is from the food, together with oxygen, thal 
the energy of the vital maohine is derived. The conversioi 
of this crude food into a form suitable for absorption anc 
assimilation is a fnnoHon of the first Importance, mi 
consnmlng a large share of the total energy e^dec 
by the organism, and requiring the constant aoBvity o 
the most bulky system of organs in the body. ™ 
capaoions system inolndes .only the UverMd tri 

pancr^. but some 30 feat of tubing furnished with manj 
Slions of glands, and it contains on m average no 
less than one half the total blood maw. Nor m^it W 
forgotten that the function of the digestive “ 

end with digestion ; they also furnish enzymes and hormono 
wlflo^ entering the blood, play a necessary part h 

“”He?e “’would point out that It is ^sentWly through to 
dlcMtive system that ollmate benefits ^ 

Ssel it may be said that the patient does bf t ^ 
^Xestion is best. No doubt other factors come into p^, 
oonorfallv In such affectionB as bronohitlB and rhemnafis^ 
goSdlffect of cUmate is largely p^u^ed ^^ 
Se direct influence of the atmosphere upon toe sto 
„ membrane. Nevertheless, it is ^se^y 
tive factor that we have to rely on in the olima 
nf dis^e It wlU be found, for example, that toe 

full measure of .therapeutio Hfy Mmself. 

subjects are treated by at least learn the 

directlonhe spwi^es a and treatment of 

best that Is known of tne oiagiiusis 
digestive dlsordera. which eives point to thew 

^Let me here ^h^I have just sought 

remarks. Fully hi for soM 

to emphasise, a ° .tudy of diet, and in 

«nie been “^^examination of 

this oonnerion be l^did collecUon of s^to cto- 

the jaws and teeth P Royal College of Su^eo^* 

in the muflenm of the hanag 

Now this greatly “eolared that he ^ 

docketed him neurolo^t, g not sticking to m 

je'^ardlslng hie P/°ff^°“^ndn“‘ to «ms straying b^ 

ieiological last tot hfr ^ j h®torodox, not to say 

bis own proper field what in the name o£ 

eccentric, for ^ve^o with nerves ? 

common sense ^^etb tov t)j^t in point of 


/ \ 
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i^lbiopology have in no small de^ee enh a n ced his efficiency 
IS 1 ciactical physician, and not the least so among those ol 
as patients Trho suner from nervons maladies, 
iif.tiidt dintcfed to the (xcretortf orjexi. —IVhea the blood 
poisons an attempt may be made to get rid of them 
tr picmoting excretion, and from the earliest days of medt- 
dinicants in the shape or purgatives, diaphoretics, 
imreacs, and emetics have been used for this purpose. 
With the exception of the first of these, hon'ever, it cannot 
te said that, they are of much help in purifying the blood 
md even purgatiTes act rather by preventing tbe absorption 
t’-T-i by promoting the elimination of poisons. Diaphoretics 
rra of little valce as blood purifiers. A “ cold " can some- 
fcts he staved o5 by “getting the shin to act”—e.g., by 
rapping the patient up in bliitets or putting him in a 
»zmi bath; and the Turkish bath is occasionally of 
ffimapentio service, though not so useful as the natural 
diaphoresis provok^ by exercise. In nrmmia diaphoretics 
ire practically valueless, while as for such dme-hocoured 
ptadices as giving ammordum acetate in febriles states, 
f=a' would contend that they can have any appreci- 
ibls efiect in ridding the blcod of poisons. Eor can 
it be said that diuretics are any more valnabla for this 
ptipcse, except in so far as they act by stimulaticg a 
iffilng heart and thus removing dropsical accnmnla- 

And just as we cannot get much help from eliminants 
in reheving toimmia, so, on the other hand, it is only eicep- 
dmally that any marked d^;re6 of toxmaaia is attributable 
iodef^ve elimination of normal excreta, except, perhapts, 
in the case of constipation. The fact Is, such excreta are 
wpMy run out or the blood and only tend to accumulate 
itnously when there is grave organic disease of the heart, 
Itngs, or kidneys. In ehort, coxremia results from the 
sciorpt^n of poisons from without, or from the undue 
pttdcction of poisons within, rather than from faBure in 
thi d imi rnt ing organs; and its treatment therefore should 
ttnsirt rather in the prevention of such absorption and such 
nrdne iotmation, or in treatment calculated to neutralise 
present, not in attempts to promote their 

-^thodi of coping rritA laeteria cud their producte .—^We 
uw know that the human organism uas speciM methcds of 
^ own ioi striking at pathogenic baomria and their pro- 
cxctj, methods waich have been steadily evolving fron the 
Jt^tegianing of a n i mal life. Xo branch of therapeutics 
bo~s oat greater promise than that which is based on these 
methods. Treatment of this kind, rendered possible 
^^^ours of such men as Pasteur, Behring. Koch, and 
u^ht, is eminently scientific and rational. Before their 
t—e the tiestnaect of bacteriallriridacfid diseases was for tho 
®°P^tical. It is true that abscesses have long been 
by rational smgical means and that the treatment of 
cautious dieting and of hyperpyrexia by tbe 
regarded as genuinely rational; 
raspea^ggji-ejajpy^it. that, urior to the 

«Tint, of the new system, the treatment of microbio 
^ e^entially^empirical, and very poor at that. In the 
anecdons as pneumonia, diphtheria, and the 
so far as any good has come or 
fciST canted not in worrying the patient by 

^^ffit^aren^ bnt m leaving him severely alone and 
' ^^v« ““ang. BThile we have been hugging 

^v« ma the b^ef that we have “pulled®^ 
huT^l S^cmc lice of treatment, it is Xature who 

^ been doing stem battle with the malignant 

tioas stupid our worrying applica- 

cc^ni throat cow seem in the light of the 

patheticaBy puerile oar 
of ^umonia (oa which whole Bhraries 

criStwn.^? when we learn that at the 

that inaei of the blcod leaps upwards, in token 

^ tS ^ c^pleted her 

cUselse ’ “ remove the essential cause or the 

niQUitj. So fat subject of io- 

adopted by the host Present knowledge gees the means 
to faU order two bacteria would appear 

bacteria; and (2y d) to destroy^ 

oasender. neutralise the poisons which thev 


poUons whicli they 

de^ttoy^^^o^^’^o^y say that the bacteria are 
ot .two ways, either by the phagocytes 


which engulf and digest them or by means of chemical sub¬ 
stances. These latter are of seveii kinds and include the 
lysSns which actually dissolve the oacteria (as happens, for 
instance, in typhoid fever and cholera), and the ocsonins 
which so affect the bacteria as to render them an easy prey 
to the phagocytes. 

2. The bacterial poisons are neutralised by the antitoxins, 
substances which have been administered with great success 
in diphtheria, tetanus, and botulismns. These po^ns, 
allied as they are to the foodstuffs, are capable of being 
linked on to the molecules of the living protoplasm, such 
assimilative union interfering with the normal vi^ activities 
of tbe cells. Xow the antitoxins combine with the bacter^ 
poisons and thus prevent the latter from ent eri ng into union 
with the cell protoplasm, thus giving time for the process of 
bacterial destruction to be carried through. 

The treatment of bacterial diseases by tbe application of 
nature’s own method consists for the most part in the 
administration of antitoiics and of substances t^oulated to 
increase tho opsonic power of the blood. For th i s latter 
method we ate indebt^ to the classic researches of Wright 
and Douglas. In order that this treatment may be successful 
the quantity of the substance administered has to be care¬ 
fully regulated in relation to the opsonic ffidei. By due 
attention to tbit particular Wright, Bulloch, and others have 
been able to obtain striking remits in local tuberculosis, as 
well as in acne, furunculosis, and sycosis. 

When we reflect what biilliaEt resnlts have in so short a 
time been achieved by this method of treatment, may we not 
confidently anticipate a splendid future for it I Treat¬ 
ment by drugs, dating back though it does some 
thousands of years, has with a few exceptions yielded hut 
barren resnlts. It was hoped that great things would come 
from a study of their physiological action and that a reign 
of rational, as distingnlshed from empirical, drug treatment 
had by it been inaugurated; bnt, alas, such ho^ have 
not been realised. Mhile many useful iMugs will doubtless 
be discovered in tbe fntuia the treatment by drugs seems. 
destined long to remain essentially empirical At last, how¬ 
ever, a method of treatment has been ^covered which is in 
the truest sense of the term scientific and rational, based as 
it is on tbe very method nature herself employs. 

ileilcde directed to the correction, of defects in respect of 
horcones end enzymes. —Whenever disease is due to a bor- 
monic cr eniymic defect the treatment obviously consists in 
correcting that defect. To do this we must first discover 
its exact nature, and this is seldom possible in tbe present 
state of our knowledge. We know that myicedema is 
one to deficient thyroid action and axe able to cure the 
affection by the administration of thyroid extract. Certain 
cases of infantilism, again, are apparently due to some 
defect in tbe pancreas and can be greatly benefited, as Byrom 
Bramwell has shown, by means of an extract of this gland. 
On the other hand, though there are good reasons for con¬ 
cluding that Graves’s disease, Addison’s disease, and acro¬ 
megaly are due to perverted hormonio function of definite 
tissues, the treatment of these diseases by the administration 
of an extract of the affected tissue has hitherto proved dis¬ 
appointing. Similarly, while evidence seems to point to the 
conclusion that pancreatic diabetes results from the absence 
from the blcod of a pancreatio ennyme, no sadsiactory treat¬ 
ment of that disease haa yet been discovered. But althongh 
at present we can do bnt little for this (probably large) class 
of aisoiders, we may xeasocably hope for greater success as 
our knowledge of their pathology becomes more accurate. 

Conclusion, —-The object of these papers h.s.s teen to 
emphasise the great importance, from the point or view of 
treatment, of fixi ng the attention on tho plasma. The whole 
art or healing consists in acting directly on brain and nerves 
(as by education, ** suggestion^” the removal of peripheral 
irritation) and in coirectiug a faulty plasma—^neither more 
nor less—and we may sum it up in the aphorisms. “Tend 
the mind the nerves; correct tho pla~ma.” There is 
no form or medical treatment but is embraced by one or 
other of these injunctions, and of the two the second is 
much the more important. Had we a Temple of Healing 
over one of its doorways the words, Werror atgue uenievi 
^ra, might fittingly be inscribed, bus over tbe main portal 

in letters of gold should te placed the admonition -_ 

Corrige Plasma. 


. ’ 1* 1* Ksxcely cectimxy to ny tlun it u Impculble to einrett 
thew aphoil*mj in c imirsi Intn. nlilcli hit no -ffcnl either lor the 
nerves or tho blood ’’pisttni.** 
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SRITISH MEDICAL BENEVOLENT FUND. 


At the March meeting of the managing committee of 
this fund 23 applications for assistance were received and 
anma amounting to £264 voted In relief to 21 of the cases. 
The deaths of three annuitants were reported and vacancies 
so created were filled from the list of seiected candidates. 
Mr. B. Parker Young was re-elected chairman of tho com¬ 
mittee for the ensuing year. 

An abstract of the* cases relieved is appended;— 

Widow, twed 49 years, of 1,/K.O.P., E.II.C.S. Edin., who pracUaed In 
toadon. Quito unprovided ior at huaband's death three yearn ago aud 
la unable to obtain rogulnr employment on account of lU-health and a 
^leformlty. No children. Eeilered three times, £12. Keeomtoended 
-by lira. Coulson. Voted £14, £2 immediately and £12 in monthly 
InstaUnenta. 

Banghter, aged 68 yeara, ot late LS. A„ who practised In Monmoath- 
ahlro. For 36 yeara has earned a living as govemesi, companion. Ac., 
hut her health is now breaking up. lleoommendcd by Dr. Wiles Wiley 
aud Mta. Louisa jVnderaon. Voted £12 In 12 Instslmants. 

JLB. Lend., aged TO years. Uas practised for 40 yeara but Is now 
nnlto Incaoacltaicd. No Income: chlldrau onlyiuat self-supporting. 
Kecommonded by Sir John Taeeiiy and Dr. F. T. Eoberta (Vlee- 
Prestdeula). Voted £20 In ono sum. 

Daughter, aged 66 years, of Iota W.H.0.8 , who practised In York¬ 
shire. Has malntalneil hartolf as a go^emoss for many yeara but Is 
now quite broken down In health and dependent on a imall weekly 
allowance from a charity. Hecommondea by Dr. Hector M- Hoblnaon, 
honorary local secretary, and by Wra. HralthnaJto. Voted £12 in 12 

^^VWow, o'^ed £0 years, of LTLO.P. Iral^ who practised In Cheshire. 
4Julto unproUded for at death of husbands few months ago and has 
recently undergone a severe operation. Hecommanded by Wr. J. 

Tavlor. Voted £12 In 12 Instalments._ .... 

Daughter, aged. 62 years, ot late W.ILO.S., who pr^Jied for many 
years In London. Since mothePs death has been Uvlng on a small 
IccsoY which la now exhausted. Health very feeble. H^mmenrted 
by 3^. Keglnald Harrison, tnce-Prealdent. Voted £12 in 12 instai- 

“SJiochtar. aged 47 years, of late W.R.O.S., L.8.A., who practised In 
Essex ° Is an epileptic and practically IncapacltatevI by the results 
.of hums. Kecommended by Dr. Walter Eosior, honorary local 

seeratarv. Voted £12 in 12 luatalmento. ___ . 

Widow, aged 48 years, of L.R.O.P. Edln., W.n.C.S. Eng., who 
nraotJsod In Herefordshire and whose eatdnga were exhaust^ by a long 
fllnesa ending in death. For several to^ applicant has kept a 
liSrfln^Suto which aha is nowcorapeUod to give upon account of 
DPhSui. No Income. Five chlldron, of whom only two aroahle to 
..ivo ft little help and two are quite dependent. Relleyed ibur times, 
“He^ead^ by Surgeon-LIeutenant-Colonel W. B. 0. Deeblo. 

late L.B.O.P. Edln.. L.S.A. who p^- 
lUed In Isflncatthlre. No Income: la allowed a few ahlUinfia * 
hv a Iilend. tTsed to be a dressmaker but lost her situation "ken hm 
dfiBolvod a few years ago and since then has boon una^ to 
Sn ratTl^ Lplovmcnt. SoUev^ twice Becommondod by 

«. S.S-S. 0,1, 

ss's'-sx-sn' 

Ttiu d^pendenrBSioVed ^ve Uines £60. liccommended by Dr. 
w a i' Ortfflth. Voted £10 In ten Instalmenla. , 

Inatalments. _ .„»rnnP Bdln L.S A., who practised In 

Daughter, aged 60 yoar^ of but for tho lost 

London. Used to ond^la now dependent on two 

Low years baa taea in veiy ^ h^lth^^ianow^ae^ 

aUtero Anderaon Crltchett, Vlco-Presidont. 

Kecommended bv p x*.K.aS. Irel., -vtbo prtictisod In 

widow.agrf M y<^; well‘^>W.W lor "t ker husb.nd's drath 13 
LxLion. , , everything through a fraudulent sWicitor. 

years ago bnt “““tiin hei^lf as t companion but during the past 
Hndcavoura omShods and U now in a very feeWe staw of 

t'^oo. Heoommended by Messrs. W. and A. 

Gllhey. L.S.A., who practUoa In 

Widow, a^ 60 ^^^Lra atter husband's death aPPU““‘ 
■SomeraeUblt^ Fot j^jjousekeeper but her health « now krok^ 
’^eved 0U<^£12- Eecommended by Mr. J. Gould. Voted 

la 12 lastaU^a^. . L3.A. who prsmMaed In 

Daughter, aged 65 ye^i income; endeavours to supportheraoll 
London and B'rmlngiia™. . ggnomniended by Dr. J. E- Novlna, 
and Invalid stator by new In 12 initahnents. 

ISnorary local X of kite M.B.C 3.. who practised In 

Daughter, aged 57 /““"'nitant of this fund. Is given a home In 
QloucestershltoandwM^a salary. Believed five Umes. £84. 

return for sorvlcea but itccWM 12 instalments. 

Becommendedby llr. O. % j j, pj.p.Bdln., L.S.A , who practised In 
"Widow* yBATVt *^*/i‘^t^^^*-hi\^mhAnd’ndekih[aiicy&UTtASO^ 


S m B^Uo»d-ed by Dr. 

M.B.0.3.En^ sgd »^SpaStoteST^h^n!? 
x;,Jj«y FO' tke last ‘kreo y^ ^ week. SevM 

and consequently eandnp a^ge^ 

ftdfdren. the y,o""L“fon^t^es^27^ Becommended by Depttty- 
^k^ne^ e:Mc& Vlted£18 In X2 instalments. 


Widow, aced 63 yeara, of L.TleC.P.Edlii., Il 3A,, who pracUiaJit 
QUsgow* jNo income; rUow&I £10 a year by a charity. Hu 
endeavoured to support hor^f for some years by taking boardtn, 
la obliged to rfvo up on account of IDOiealcb. Applicant'i only 
daughter, a teacher, has been !U for the la«t four or Hve monthi, 
it has been nccessoty toaell some ol the fomltore to meet uniTOldiWe 
expcnac*. Believed eight times, £93. Recommended by Sir Pitrirk 
IleroTi Watson and by Dr. Joieph Bell (honorary locm itcreUiyj. 
Voted £12 in 12 Inatalments. 

Widow, aned 46 years, oi iLR C.S.. L.S.A., who practised in coutj 
Durham. No income; endcavoura to support herself by tewlrg. 
Health Indifferent; two children—ft son juat 9elf*€iipportlQgaal \ 
daughter, a school girl. Bfello^ed flvo times, £47. Bteommendrd tj 
Mr. Honry Power and by Dr. W. B. Winston. Voted £12 in 12 la- 
ataimonts. , ^ , 

Daughter, aged 61 yeaw, of Ute ir.R.O.S„ US.A., who practl3^ in 
London. Nolncomo; is allowed a few ehilUngs a week bysmten 
health too indifferent for regular employment but do« ntadiew^ 
when able. Relieved nine times, £101. Recommended by At. w. 
Bramley Taylor. Voted £12 in 12 Instalments- 


THE SOCIAL AND PHILANTHROPIC SIDE 
OP A GERMAN CHEMICAL PACTORY. 


IB ttia social life of Germany mnek importance atoches to 
the various svEtems and organisations whioU have for their 
object the promotion of the welfare of the wrUng cl^. 
The principal ones have been made the subject of 
ICEisiation and are binding on all persons who come idtlM 
the scope of their definitions, whilst others de^nd oa 
voluntary effort or are the result of mutual uuderstandlD^ 
between employers and employed, ^ne compu^^tj; 
tions of this kind are represented mainly by 
trolled systems of insuring working 
accident, and other oireumstancescondumvetoboj ilj 
whUbt the benefit clubs and other ® onj 

several great industrial kkdertakings come under ‘k^ 
heading: Manufactures of various kinds in which 
plays a leading part in Gennany on an 

one of tho loading business^ 

colour works known as Die Farbwerke Uom 

and BrQnirg at Hoeebsb on the nver Main, no 
^^Sort & South Germany. The »agm^e oi ^tws 

company’s operations may be in igU6 

statement leoenUy usued by it workmen, 

the manufacturing department empl^ 6(^wr 
200 foremen, 190 obe:M=t8, and 60 ^hnolog^ 
whilst the tradmg dep^tment ^ ^ ( woiricg 

The • State-controlled system of ^ factory 

people against iUness. of course. the 

L In every part of Germany » Letiee 

firm bad before that date {aw were c^mpara- 

and the modifikations required by th^ew la 

lively unimportant. The letters kou^buted to 

by ow Berlin correspondent have / J^ce' against 

of the funds for the State-^ntTcU^ 

iUness two-thirds are collected ^m 

one-third is added by the e«P^°7®f-beneflt of their em- 

were adopted by tho firm for th ^ which con- 

ployees and recently a smMl ’'01°“®-wi published 

fistod of architect^ plans “d elevat djreoticm, 

showing what had been ._In8arancB 

arranged under the j-p'-tasse); thaBnip*7®r 

accident and illness (<Jiu Betrrebs^ken^W 

VTUliam and Empress und Ang^ta- 

wldows, and orphans f ®'®®'^afseber-Peuslon* 

Stiftung); the foremens pension fM general aid 

kasse); the savings k^nk (rie S^ka^^.^ _ ®e8S-toc>M 

fund (Gnterstutzungsfonds) > ; workman 3 

(Bpeiseanstaltea); ^geu^J, ; the eobool of 

dwUings; men’s dm^tories (Sob^^ui^-. 
domesUo economy; tL Muvalescent hoiM^ 

omental and voori : ha ^^en (Arhelterheim) ; and f “ 



nonslon tuna or here be sulholenc w a-- , 

Election from the khoje I 7 ^ rick 

few words of “P f.®M‘Ll^ror WHlU und f-upms 

the care of tension 

AujTQefc^ fundj (3) P .. rnatemlty hospItAl. 

men’s dwellings; ^d (6) the elo^^y^ 

u £■ . £ ST, Si« 

60 per cent, of f^^cepUonal necessity cw a M 
4 m^ks. but in “_S?e, the 

without contributory S 
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wices. Hospital ca 5 es are treated m the maaicipal hospiUl officer in constant attendance. The company has made 
atHoechst, the man’s family alv-ays receiving half the sick arrangements with 24 medical men in Hoechst and the 
pay in terms of the statute, but generally the full amount by Ticinlty to attend the workmen’s families for a jcarly sum olr 
orierofthedirectora of the company. If treatment.atabdneo- Smarts. In 1906 this in..uranc 0 fund had 164,000 marks 
logical resort is desirable, the patient is sent to ll’iesbaden. Invested. , t- j o 

Scden, Homburg, or Xauheim. A small convalescent home 2. The SmpsTor TTifl’am and, Sniprets Avomta A und.—L-o- 


Fia. 1. 



tVorkmeaa cottagea. 


Fig. 3. 



Tha Slatarnlty Hoipltal. 


^tablished at Soden and arxange- 
cases of pnlinocarj(iijt5. convalescents and 


ttaoc^ion of the golden wedding of the Emperor ITilKaiE- 
and Empress Angnsta, celebrated on June Uth 1879 the- 
fcnd called after them was founded by Herr MeLto nr 

lou^ijQO marka, which has since been incretaRpfl tr, icrcr- 
Itamoontedto 2.032.000 marks. TheoS"“^W 
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are ; (1) to provide pensions for men past work, as well as 
lor tbelr widows and obiidren; (2) to lend sums np to 
3000 marks at 4 pet cent, interest and 2 per cent, redemption 
for the purchase of real estate (^Jmviobilien) ; and (3) to 
lend sums ap to 100 marks in cases of great necessity. The 
members of this fund are about 2000 in number; they pay 
no snbEcrlptlons bnb must have had five years’ continuous 
service with the company. 

3. The petiiion fund of the staff- —Baamten-Penslonskasse 
means the pension fund of what may be called in BogUah 
the salaried staff (JBeamte) as distinguished from the wage- 
earners. Membership of this fund is compulsory on all of 
this class who are not already members of the Emperor 
TVllllam and Empress Augusta Band or the foremen’s 
pension fund. It was founded In 1884 with a capital sum of 
30,000 marks and its assets in 1906 were 2,016,000 marks. 

4. Workmen's dmellinj^s. —^The erection of workmen’s 
dwellings was commeuc^ in the year 1876; in 1893 they 
numbered 380; in 1903 there were 536; and in 1906 there 
were 60 for salaried officials (^Beainte) and 700 for foremen 
and workmen. These dwellbigs, built on the company’s 
land, remain the property of the company in all ciroumstancM, 
but the company encourages and assists workmen to acqnira 
or build residences of their own in the neighbonrhcwd (see 
Tig. 1), The house to the front and left side In the picture is 
for four families and cost 19,800 marks to build; each fa^y 
has six rooms. The other is also for four families, each having 
three rooms. The rent of the company’s dwellings varies from 
2 marks 30 pfennig per week for a house of rooms, 
kitchen, cellar, outhouse, and garden, to 4 marks 20 pfennig 
per week for one of five rooms, kitchen, cellar, outhouM, and 
garden. Most of the dwellings are semi-detached {JJappel- 
hduserl, but soma are detached (^Ein^tlhauser) ; others are 
divided into four, and otbors stand in rows. Repairs and 
necessary renewals are dona by the company. 

6. The MicternUy Mospital.—TUB hospital (see Fig.^’tros 
opened in 1900, partly with a view to leiVeve the wottoens 
honsebolda from the inconvenience of oonfloements twmg 
place at home, and more especially to prevent the moth^ 
horn leaving their beds and returning to domestic 
duties too soon. No charge is made to the patients. 
If help is requited in the hosband's house the comt^y 
pays two-tblrds of the expense incurred. ^ 3’ 

tjital there are els: rooms T7lth two eaoh, 

rooms with one bed each, two_ lying-in ^ 

three bathrooms. The hospital is under the 
supervision and control of the Govemmont 
mlilcal officer (KauigUober Kreisamt) ^ 
actual working staff composed ot a 
from Wiesbaden, a deputy sister, and two midwives. 
hoSital is said to be^well patronised 
rolT hesetzt) by the workmen's wives, altbougb the actua 
number of patients is not given. 

From the above summary it wlU be seen that the 
employed In this factory enjoy a 

obl^ble apart from a large and profitable ^ 

heads of which are disposed to do as much as possibi 
the welfare of their subordinates. 


medicine AlID THE LAW. 

and fined Is. ^ a using titles Implying that be 

Medical Proteotiim 8 Xn^jgts Act, 1878, or was specially 

rvas regfetered under ^^es lUed were^-S.. 

qualified to pr^tiw npon a brass 

U.S.A., the rtlsem^t in the West Ouniberlani 

door-plate, ^d an ^’/'S^rsame effect. The soUcitor 
Zi'om admitted the above to be facts 

appearing for the ^ ^ not registered and had no 

and also that the Oelsn ^ was “ a member 

qnallfioation to be BO,h gnd that he would 

the Bhode iBtod 

be properly but for a oiroumstanoe nar- 

roigUt appear to be Bght ^bich will aoconut to 

. fated by defen tots soUoltor wm ^ 

S” .SSS/de.i^lkS‘tt. «P- o' “• “ 


the ITrif CiinbertaTid Times, must be oharacterijed ti 
remarkable. It had been suggested that the defendsai 
had deceived the Cumberland county conuciJ but “thi 
facts as regards that were these; seven ot eight jeais ay 
Mr. Jordan was appointed dentist to the Industrial school »l 
Oookermouth, Some kind professional friends ot hfa (!a 
could not help thinking that these proiessional friends wen 
the people who were re^y bringing them there todiay) wiok 
to the committee of the indnstrial sobeol and infonaeu tteo 
that Mr. Jordan was an onr^Istered dentist, and tbeiefon 
not a fit person to hold the post of dentist to the scbool 
The matter was referred to Mr. 0. B. Hodgson, OaiMo, anJ 
from him to the Homo Office. The Home Office were folij 
informed of the olronmstances and they said that if tha work 
was done by Mr. Jordan to the satisfaction of the commlttM 
the appointment was perfectly good and right.” We shooH 
like to see copies of the correspondence alluded to before 
according absolute belief to every dataR of a statemeni 
wbiob amonnia to this ■. that the.Home Office'sonldendotsi 
the appointment, say. of a blacksmith as dentist to opeiati 
on the unhappy inmates ot an industrial school, provided 
that the blacksmith drew teeth and otherwise attended 
to Ms patients to the satisfaction of the commlttes 
If the statement made represents aocnrately the offl^ 
opinion we should desire to refer the Home OEM 
and the connoU in question to the whole of tha 
legislation of the years which have gone by since the 
posing of the Medical Act, 1858, and of the Dentists Act, 
1878. As far as we are aware, no recognition has o^ 
accorded to the appointment of any person to fffiffi 
functions of a medical man or dentist by any of T»rM- 
ment except with the stipulation that the appointed petM# 
shall ba a practitioner registered according to the law, on 
a mistake may have been made. We ^ 

informed ot the exact grounds '"Mob 

aolioltor in the case in question was able to clause offlow 
recognition of the Home Office for the 
^^^teicd person to practise dentistry upon ‘b® 
an todnstiial school, subject only to the test that tbewm 
mittee should be satisfied. 

The Overlying and Accidental Burning of Children. 

The BUI which has for Its object the 
unnecessary deaths of ohll^en which ^ 

being lelt alone in rooms with ungn^d^ to. ^ 

mented on in The Laucm of l^;i™'every 

about 1600 cases occur to fllustrate the need toe , „gct 
One,Vowevar, wWob was “ K 

irHactoV recently affords so good 
kind of mother whose care for her offsj^ letoring 
to ba stimulated by law that it rs 
to Tbe deceased was a .obild, S she^wsot 

and bis mother In giving ^ two 

out shopping leaving him with another ‘X ’^iojoin 
T the back kitchen. There was an 
thetont room and be app^s to tbs 

set his clothing alight, with tbe result tl mth e ^ 

cfn^qusnt bufns. “ He was up to ev^S .X^toffier 
mother) bad bad to bto him ciffidwas to 

whose only idea of training and PX°’“faa(«nent of her 
beat him can hardly complain if X apd R sbs 

family is interfered with to some «ten ^ ^ 

is compeUed to purchase a 

r s. SoSb’.r4“t« b„ »' *“■ 

slaughter. 


VITAL STATISTICS. 

{ieXMH of ExaLJaa 5168 

IS 76 of the largest Euglish March ^ 

deaths were restored d^g ^e ^ ppI to 13 A 

dLlto^ to ie 8 to the week u^Xe dwS h> ‘hem 

12 weeks of “Xer daring tb® 

towns averaged P®'. J.g ’ jbe lowest di^b-^®*.g 

period In London being 19^ p-i to 
P- 76 towns d^g f o j’^^^g^tlp.pp.I^ne, and 10 3 In 


the *w — 
Titirkon 
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^fiiadiwoith; tha rates in tha otiiei towns ranged npvfaids 
“to 25‘5 in Hastinga, 25'9 in St. Helens, 27‘7 in 
‘••KHaiesIiroiigb, and 29-iI in West Bromvrfcb. The 5158 
-deslhs in the 76 towns showed a further decline of 
-320 Iiom the numbers returned in recent weeks, and 
^hslcded 469 which were referred to the principal 
-epidemic diseases, against 470 and 465 in the two pre- 

- Ceding weeks; of these. 182 resulted from measles, 114 

- frem whooping-cough, 59 from diphtheria, 49 from^diar- 
:ii£Ei, 39 from scarlet fever, 25 from “ fever ” (principally 
.enteric}, and not one from small-pox. The deaths from 
these epidemio diseases were equal to an annual rate of 
I'o per IGQO la tha 76 towns, the rata from the same diseases 
; teieg 1 • 1 in London. 2fo death from any of these epidemic 
. dheases was registered in Norwich, Plymonth, Southampton, 
.Sransea, or in 11 other of the 76 towns; the a nnua l rats 
thaefrom, however, ranged npwaida to 3'9 in Smethwick, 

.4‘4 in Birkenhead, 7"3 in St. Helens, and 8'3 in "West 
Eromwicb. The 182 fatal cases or measles showed a 
iniiher decline of 17 from the numbers returned In 
. rewat weebs, hut caused an annual rate of 3'1 in Smeth- 
,‘wick, 3‘4 hi Hast Ham, 3-5 in Birkenhead, 6'8 In 
St. Helena and in West Bromwich. The 114 deaths 
’ fcon whooping-cough were equal to the number in the 
pieTioas week, the highest annual rates therefrom being 
i'9 in Tynemouth, 2'1 in WUlCiden. and 3'1 in East 
. Han, The 59 deaths referred to diphtheria also showed 
a further slight decline, but were proportionally most 
QCctsive in Wal thams tow, Halifax, and West Bromwich, 
i’elther EOailet fever nor “ fever " showed marked pravalence 
ia any of the 76 towns. Diarrhoea caused the greatest 
^tality In Davonport and Burnley. No case of small-pox has 
leen under treatment In tha iletropolitan Asylums Hospitals 
dace the end of June last. The number of scarlet fever 
psheiits under treatment in the iletropolitan Asylums Hos¬ 
pitals and ia the London Fever Hospital, which had steadily 
uediced in the 12 preceding weeks from 3846 to 2826, 
nxther fell to 2734 in the we^ under notice; 312 new cases 
o{ tMs disease were admitted to these hospitals during the 
jeti, against 3C8 and 327 in the two previons weeks. The 
oaths in London referred to pneumonia and other diseases 
of the respiratory organs, which bad been 432, 405. and 403 
in tie three preceding weeks, futcher declined to 3M in the 
Week under notice, but exceeded the corrected average 
ember in the cotrespouding week of the last five years by 
la. The 22 deaths referred to influenza in London were 
-oar below the corrected average. The causes of 56, or 1 • 1 
per cent, of the deaths registered during the week were 
certified either by a registered medical practitioner or 
r ^ kroner. All the causes of death were duly certified 
Sheffidd, Bristol, West Ham, Newcastle-on-Tyne, 
other of the 76 towns; the proportion of rm- 
^rtified deaths, however, again showed a marked flvrpgq 1^ 
^gmgham, Liverpool, Preston, Sunderland, and Sonth 

largest EngUsh towns 8U7 births and 5450 
^tna were registered during the week ending Harch 30th 
annual rate of mortaUty, which had been equal to 

preceding weeks, rose 
?S^to 17-7 per 1000 during the week under notice. During 
iq. death-rate In these towns has averaged 

during the same pSod 
^ death-rates last week in the 73 

in ftp V ^,2“tin^. 10 • 5 in Xork, and 10 ■ 8 in Derby ; 
o ™ rates ranged np-waida to 24'6 ia 

® ^ Blihenhead. The 5450 deaths In the 76 
^ ^ increase of 234 over tha number In the 
the included 559 which were referred to 

two diseases, against 465 and 4® in the 

175 these, 2^ resulted from measles, 

diphtheria. 37 from 
enterioWnd ^nlet fever, 20 from •' fever ” (principally 

The deaths "Lm ^ 
10 QQinth 7 ^f^^“!.,.® 9 nnl to an annual rate of 1-S per 
1’9 uerlGOOlnLMrt ’ ^“"n the same diseases ben^ 

91^ Xod^thfromanyof these epidemic 

or ia five otb^Tof the ^ Weester, Burnley, Huddersfield, 
upwards to 5-5 in ^nal rates ranged 

' in St. Hdeus. Ld ‘^am. 6 -2 

I of measles showed a ^ cases 

the preceding “P°'» fhe uuoPer in 

b o, and caused an annual death-rate of 3 - 3 


In East Ham, 4-5 fn West Bromwich, 5'6in St. Helens, and 
8-8 in Birkenhead. The 175 deaths from whooping-cough 
also showed an increase, the highest annual rates last week 
being 1*7 in Tottenham, in Leyton, and in Walthamstow, 
and 3‘2 in Swansea. The 61 deaths from diphtheria were 
slightly in excess of the number in the pieceding week, tte 
greatest proportional mortality from tto disease being 
recorded in Aston Afanor, Coventry, and Wigan. The deaths 
from scarlet fever, from enteric fever, and from dlarrhcea 
were below the average numbers In recent weeks, and were 
not excessive in any of the 76 towns. Ho case of small¬ 
pox has been under treatment in the Iletropolitan Asylums 
Hospitals since Jnne last. The number of scarlet fever 
patients in these hospitals and in tha London Fever 
Hospital, which had continnonsly declined in the 13 
preceding weeks from 3846 to 2?724, had further fallen 
to 2657 at the end of last week ; 330 new caics of this 
disease were admitted to these hospitals during the week, 
against 327 and 312 in the two previous weeks. The deaths 
in London referred to pneumonia and other diseases of the 
respiratory system, which had been 405, 403, and 353 in. the 
three preceding weeks, were 354 during the week under 
notice, and were 31 above the corrected average number in 
the corresponding week of the five previous years. The 24 
deaths from influenza in London were twoabova the corrected 
average. The causes of 43, or 0 • 8 pet cent., of the deaths 
registered during the week were not certified either by a 
registered medical practitioner or by a coroner. All tha 
causes of death were duly certifled in London, West Ham, 
Portsmouth, Bristol Leicester, Nottingham, Salford, Brad¬ 
ford, Newcastle-on-Tyne, and in 47 other of the 76 towrjs; 
the proportion of uncertified deaths, however, showed a 
marked excess in Liverpool, Birmingham. Sheffield, West 
Bromwich, Coventry, Wairin^on, and Sunderland. 


HEALTH OF SCOTCH TOWXS. 

The a n n u a l rata of mortality in eight of the principal 
Scotch towns, which had been equal to 20’6 and 
20-6 per 1000 in the two preceding weeks, rose again to 
20-6 £q the week ending Harch 23rd, and exceeded the mean 
rate in the 76 Sngli.sh towns by 3 • 8. The rates In tha eight 
Scotch towns ranged from 14 "9 and 16'5 in Aberdeen and 
Perth, to 20-1 in Dundee and 24-1 in Glasgow. Tha 715 
deaths In the eight towns showed an increase of three upon 
the number in the previous week, and Included 102 which 
were tefarred to the principal epidemio diseases, against 112 
and 100 In.the two preceding weeks. These 102 deaths were 
equal to an annurd rate of 2 - 9 per 1000, which exceeded by 
1‘4 the rate from the same diseases in tha 76 English 
towiis ; they Inoluded 48 which were referred to “fever,” 
33 to whooping-cough, XI to diarrhoea, sir to diphtheria, four 
to measles, and not one to smaU-poi or scarlet fever.' 
The deaths referred to “fever,” which bad been 52 
and 43 in the two previous weeks, rose again to 43 daring 
the week and included 38 in Glasgow, five in Edinburgh, 
three in Leith, and two in Paisley ; 33 of the 38 deaths from 
“fever" in Glasgow, four of the five in Edinburgh, and all 
those recorded in Leith and Paisley were certified as 
cerehro-spinal meningitis. The 33 fatal cases of whooping- 
cough corresponded with the number in the previous week, 
and included 30 In Glasgow and two in Edinburgh. Of the 
U deaths attributed to diarrhoea, three occurred in Edin¬ 
burgh and two each in Glasgow, Aberdeen, and Leith. Four 
of (he six fatal cases of diphtheria were returned in Glasgo w; 
and measles caused two deaths both in Glasgow and in 
Edinbnigh, The deaths in the eight towns referred to 
diseases of the respiratory organs, including pnepmonia, 
which had been 149 and 155 in the two preceding weeks, 
declined to 147 in the week under notice, but exceeded the 
number in the corresponding week of last year by 23. The 
»Mea of 18, or 2-5 per cent., of the deaths registered 
during the week in the eight towns were not certified or 
net ^ted; the percentage of nneertifled deaths in the 76 
English towns during the same week did not exceed 1 -1. 

The annual rate of moitality in eight of the principal 
b^tch towns, which had been 20'5 and 20-6 per ICOO in 
the two preceding weeks, declined again to 20‘3 in the 
week endinghlarSi 30th, but exceed^ by 2-6 per lOCO the 
^ '^9 English towns. The rates in tha 

tight Scotch towns ranged from 15 ■ 6 in Leith and 16 1 in 
Aberdeen to 21-2 in Paisley and in Greenock, and 22-1 in 
Glasgow. The 706 deaths in the eight towns showed a 
decrease of nine from the number in the preceding week 
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and included 107 ,'wliioli were reicned to the principal 
epidemic diseases, against 100 and 102 in the two pre¬ 
ceding weeks. These 107 deaths were equal to an 
rninniTl rate of 3'1 per 1000, which exceeded by 1 • 3 
oet 1000 the rate from the principal epidemic dikeasas 
in the 76 English towns ; they included 39 which 
were referred to “ fever,” 34 to whooping-cough, 19 to 
diarrhoea, seven to measles, sir to diphtheria, and two to 
scarlet fever, but not any to small-poi. The deaths referred 
to “fever,” which had been 43 and 48 in the two preceding 
weeks, declined again to 39 last week, and included 31 in 
Glasgow, four, in Edinburgh, three in Paisley, and oue in 
Leith; all these 39 deaths, with the exception of oue in 
Paisley, were certilied as cerebro-spinal meningitis. The 
deaths from whooping-cough, which had been 33 in each of 
the two preceding weeks, rose last week to 34, of which 26 
ocouned in Glasgow, three in Edinburgh, and two in Aber¬ 
deen. The fatal oases of diarrhoea, which had been 13 and 
11 in' tha two preceding weeks, rose again to 19 last week, 
and included nine in Glasgow, three in Edinburgh, three in 
Aberdeen, and two in Paisley. Of the seven deaths from 
measles, four occurred in Glasgow and two in Edinburgh ; 
and. three of the sis deaths from diphtheria were regis¬ 
tered in Glasgow, The deaths in the eight towns referred 
to diseases of the respiratory organs, inclndieg pneu¬ 
monia, which had been 155 and 147 in tha two 
preceding weeks, declined to 123 during the week 
under notice but were 20 in excess of the number in the 
Hiortesponding week of last year. Tho causes of 21, or 3 per 
cent, of tho deaths registered during the week in the eight 
tovms were nob certrded or not stated ; the percentage of 
uncertified deaths in tha 76 English towns during the same 
jweek did not exceed 0 • 8. _ 

health op DHBLEt. 

Tha annual death-rate in Dublin, which had been equal to 
28 - 8 , 25-2, and 24-9 per 1000 in the three prece^g we^, 
further decUned to 22-3 in the week ending March 23td. 
Durine the first 12 weeks of the current quarter tho death- 
rate to the city averaged 27-5 per 1000; the me^ rate 
during the same period did net exceed 19 3^ London 
and 19-7 in Edinburgh. The 167 deaths of Dublin r^i- 
denta registered during the week under notice showed a 
fSher deoline of 20 from the numbers ^ recent 
^ks, and included 12 which were ti> the 

orinoipal epidemic diseases, against and 16 in the 
^ IravioM weeks. These 12 deaths to 

aSual rata of 1-0 per 1000, and moluded seven 
"^nTwhooplng-cough, three from measles one each from 
diphtheria diarrheea and not ono either from scarlet 
S “fever,” or smaU-pox. The fa^ cases of whoopieg- 
OT^h exceeded the number in the ptorious week, wUle those 
.of measles and diarrhoea showed a decline. Two dwths were 
’^o referred to cerebro-spinal fever. The deaths in the city 
Included 27 of infants under one yew of age and 35 of 
wrsoM aged upwards of 60 years, showing a marked de^e 
Irom^e numl^s in the previous week. Few dea^ from 
violence and five Inquest cases were registered; and 67, or 
^ -f^r^t, of ^8 deaths registered dming the week 
i40 1 per oenv., ^^^ Tha causes of all but one of 

m^^e^ty were duly certified; the percentage 
the aea^ m jpoths in the week under notice was 3-5 m 
of uncertified dw r ondon The 167 deaths registered 
f bS d^g L^i:fe°ndins March 23rd included 14 

dM to cerebro-spinal meningitis or cerebro-spmal 

fever, joafL-mta in Dublin, which had been 

^-g^and 22-3 per 1000 in the tbjee pre- 
eq^ to -to to 24 • 3 per 1000 in tho week ending 

ceding past quarter the death-rate has 

March tCmean rate daring the same 

av^gefr 27 2 and 19 • 6 in Edmburgb. Tbe 

Dublin rodents registered during the week 
182 deaths of Dubm of is over the number 

under ^ included 12 which wore roferred 

in the against 16 and 12 in the 

to the principal ®P*^®“^hes 0 12 deaths were equal to an 
two 1000 and included four from measles 

annual rate of 1 6 per ^ .. and one each 

four from whooping-ooug , either 

from diplitderia imd iaCThm^^ cases of measles slightly 

‘?hfd^tr 

.^'‘SfflVe oTchildren under one year of age and 44 


of persons aged upwards of 60 years, the latter being nki 
in excess of the correspending number in the preceding wtelt, 
Five deaths from violence and two inquest cases werertgU- 
tered; and 70, or 38'6 per cent., of the deaths regist^ 
during the week occurred In pubUo Institutions. The cstiei 
of thrae of the deaths v/era not certified; in London no 
uncertified death was registered last week and in Edinbnigh 
only one. _ 


THE SERVICES. 


Koyal Navt Medical Sebvice. 

The foUovring appointments ore notified:—Fleet Surgeons: 
W. M. Craig to Haslar Hospital; G. A. Waters to tha 
UxoaUent, for tho Bevonge ; E. A. Brice to the Prtiidest, foi 
three months’ course at West London Hospital; 1'. J. LDlj 
to tho President, for three months’ course at Greenwlcli 
Hospital; and D’Arcy Harvey to the Argonaut, on recoa- 
missioning. Surgeons : G. M. 0. Richards to Hos¬ 

pital, P. T. Sutcliffe to the P^mouth, and W. P. Hlngston to 
the Rt'iti 

Royal ahiiy Medical Cohps. 

Captain Frederick F. OarroU is seconded for aerrico tdft 
the Egyptian army (dated March 19th, 1907). 

Royal Abuy Medical Coups ie Indu. 

Lientenant-Colonel J. R. Forrest is uppotated to corned 
the Station Hospital at Delhi, vice Major 
ferred Major J. Hennessy to command the Station Hoj 
fital at PooLmallee and Major rV Tyacke to the 
of the Station Hospital at D^oi^Ie. Captain LW 
Harrison is appointed to the “edical charge of th^ 

.A of i»«*S 

Lieabenant-Colonel pJ^ht montlitf 

Deo. 28th; Captain B B. ^ox m 

combined leave out of India ^^om March 6th,^^ ^ 

SlTiS LiSlS.S'.iJl'i..— 

duty in the station hospital. 

Voluetber Corps. 

Bide: Ist Volunteer BattaUon the ^yal 

l. S.,E«-C.pl.m 



Feb. 16th, 1907). 

THE MILITIA SYSTEM. 

Lord Wemyss sends us a ’®.t*^ P”i^tap5Bystem which 
Haldane’s sugg^t^ Stat^^ 8“'^, 

tinues, ^ a^mes^ in by 

and speoulatlom °t the MWtia being left out o 

sane men Our existing mlUtary cJsteiU’ ^ 

War Minister’s scheme Our ^ ^ /ally satisfy 

Tbe War Office has Corps, of two 

to Militia-men of the ^ tbe prescrib^ tral^ff^t 

classes : (a) to those who atie ^ not attend 






THE WAXER-SUPPLY OF CAIRO. 
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correct three or focr jeirs ago, at which time the town was- 
supplied with water taken direct from the Eile and filtered 
through eand filters, when the water was of poor quahty an 
regards purity, especially during low Kile, and as zegaids- 
cleamers during the high Xile. 

la 1903 the question of improving the supply was seriously 
taken in hand and experiments were made with a view to- 
finding a pure source. The borings made by the water 
company showed that there existed an underground stream, 
and the tests which were made showed that underground 
water taken from deep bore holes was of great purity, both 
chemically and bacteriologically, and since then the wholo 
supply bgs been remodelled ana a completely new pumping 
station ha.s been erected taking the water from deep bore 
wells, about 200 feet deep. The water is of exceptional 
purity and is always clear as crystal on its arrival at the 
surface. The whole of Cairo’s drinking and domestic supply 
is now pumped from these wells, and Xile water is only used 
for road-watering and gardens. Even for this purpose the 
MUo water-supply will, however, he entirely superseded by 
well water in the course of about 12 months from date, 
when all the wells are completed. In his letter Air. Robertson 
says that in the police schools the drinking water is very 
carefully filtered. This is possibly the case, but it is- 
qaito unnecessary and, a.s a matter of fact, I understand 
that the Government ofiicials and experts contend that- 
the water taken direct from the company’s mains is so pure 
that it is only liable to be deteriorated by manipulation, such 
as filtering or boiling, unless great care is taken as to the 
cleaning of the vessels employed. Again, not only is the 
drinking water of the town not “ ofiir.iaUy recognised to be- 
bad,” but the water now being supplied has been oiScially 
accepted by the Government as of pure and excellent 
quality for domestic purposes. This can easily be proved by 
cppljlng to the auHjorities. Again, it is not discoloured at- 
high RUe, but is of the same clearness all the year round. 

-As you will see from the above statements, which can be- 
verified by application to the local authorities, his letter gives- 
quite a false impressicn of the exLting stats of the Csirc- 
water-supply, and in fairness to my company I shall he mncii 
obliged if yon will publish this letter in The LkSCEi at 
the first opportunity. 

I am, Sirs, yours faithfully, 

Astlet P. Friexd, 

Cairo, Harah 21st, 1S*37. ilauager, Cairo Water Company. 

GRADUATED LABOUR IN' SAITATOErOAIS. 

To Editors- of The Ljk'CES. 

Sirs. —IsaturaUy enough, when one reads remarks ’oy 
Dr. T. D. Lister and Air. 0. H. Garland and Dr. AI. S. 
Paterson,' one pays respectful attention to the con¬ 
clusions come to by those well qualified to judge as to- 
what really is tbe best thing to be done for the working- 
class consumptive. Recent work has been useful espe¬ 
cially in clearing the subject of after-treatment of 
those preconceptions which had led to what Sir E. 
Douglas Powell calls “ airy and unpractical advice." But 
one sees in one or two appreciations of such inquiries a 
certain note of enthusiasm as ro the heavy nature of ’the 
work whicn may be expected of public sanatorium patients,, 
and with such beneficial results, according to these authors,, 
that it seems a natural inference that the better off should 
surely be given a chance of participation as well. For it is, 
of course, a fact that at nearly all private sanatoriuma any¬ 
thing in the nature of hard exercise is forbidden even for the 
dost robust patients. « 

Mow let me from experience gained by residence in two 
public and four private sanatoriums try to point out a reason 
or two why it is likely that the teaching of the latter as to- 
eiercise is the correct one so far as absolute therapeutic 
value goes. I t h in k that they should give pause to the 
onihnsiasms just noticed. In the first place, if the private 
patient is forbidden violent exercise it is with no idea of 
pleasing him. for the average upper middle-class natient, 
whether male or female, often wishes nothing so much as to 
continue some favourite game or sport. When he leaves 
—and his state then if hU condition has allowed walkin'-' 
exercise is by no means “soit"—he often breaks rules 
a4_to exercise laid down for him and, as many sana¬ 
torium physicians seem to think, has to return as a 
mere or less direct consequence of this, and I cannot. 


r Xai; Lasexr. March Sth tp. CT7.i cad 2inl (p. £:£). liOT, 
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IDIOPA.'£HIG (MIOROBIO) CVANOSIB. 
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aappose that the saddenncsa of indulgence in unaccustomed 
exorcise is the main factor in the breakdown. One has eeeo 
made the most cautions and paraeveting attempts to resume 
some favourite exercise vrtfch quite unsatisfactory results. 
Then there is this point, that the private sanatorium physlolan 
has a much harder therapeutic task and gains thereby a more 
detailed insight into treatment. If a man comes to one 
because he Is not getting on as quickly as he would like (and 
the laity have remarkably exacting views as to this) in a hut 
In his grounds, It is very obviously more difficult to improve 
his condition than It Is that of an artisan from the town. 
Couple with this the fact that it is very hard to judge 
of the effect of the treatment in phthisis, especially in 
improving cases. If a patient gets on well while digging 
unbroken ground it by no means follows that be would not 
do better with gentle uphill walking. Let us not forget the 
natural intermissions of the disease or the fact that the test 
of an aiternation of current types of treatment is one which 
is never deliberately applied and which only occurs ooca- 
sionally and by chance. The few instances of it which I 
have seen have not left me with muoh opinion of the absolnto 
therapeutic value of the plan of working the conaamptive 
sound. And as to the advisability of treating patients to the 
best advantage, let German statistics as to final results 
speak. Finally, the traditions of treatment are at private 
sanatoriums much, longer; their physicians have fewer 
patients and can study them more closely, the patients them¬ 
selves stop longer, and return (if they need to) much more 
frequently for further treatment. Opportunities of observa¬ 
tion are therefore, on the whole, much greater, for two cases 
observed thoroughly and at length teach one more than a 
rapid succession of ZO. If, then, with these advantages for 
judging private sanatoriums pronounce against hard exercise, 
is it wise to ha enthnsiastio over physical feats by con¬ 
sumptives, especially if one remember the poor physique 

they often show? , 

Now in saying all this one does nob wish in the least to 
ram one’s conclusions down anyone's throat. It is easy 
enough to see that under our present unfortunate simial 
conditions the great thing is to procnte the main essentials 
of the treatment for as many as possible of the consumptive 
proletariat and to prolong the working life of each as much 
aa one can. In presence of these two ohiects, espeol^y of 
the latter, minor therapeutic details must goby the l^ard. 
But in the hard task of striking the balance of considera¬ 
tions one wlU not be at all helped (to avoid the serioM 
mors which beset one) by the state of lay 
be promoted by sentimental preconceptions which o“ 
the treatment of early phthisis in the working classes as 
muscle culture plus straight talks against loafing. I* 8“°^ 
Sithuaiasms be not checked, sanatorlnm Ueatment the 
working man may come for a time to suffer somewtot m 
( with lue apolopes to Professor Armstrong 
Heuristic method) prunary education did at Dotbehoys 

TT„p I am. Bus, yours faithfully, 

Hall. 0 . BxvBRS. 

Cro»s)ey Sanatorium. Frodaham, March 22rd, 19Ch. 

•IDIOPATHIC (MICROBIC) CYANOSIS. 

To tU Mitoft of Thh LAnobt. 

giB 3 —Under ordinary oiroomstaooes the letter publish^ 
^ blB3, fl March 9fch ol Pr. Samuel West and Dr. 

^ ^nod Clarke would not call for any notice, but as 
^v^riend 0. Douglas has made a r^ 

to» our knowledge it Vfouid be un 3 ast to 1““ 
addition to» o to belittle its value vnthout 

^nt^riefly M the result of a long series of 
protest. Pat lo^cal observations on the patient 

ohomical iJoribed in our paper, Dr. Douglas 

whose case w^ l^Uy^'ealed the pmsence of me^ 

found tlmt the ^^aiood, saliva, and fmees contained 
bmmoglobln, t^t t e wo converting ox 

nitrites; that the f»ws oaa 

blood into enons formation of methmmoglobln; 

suspioioa of a li»ma ^ tions proved that the blood 

and that very a very closely allied organism, 

contained the onl ^se can go.weiJeabso- 

IVith these iMults, as . Q^js^rvation is of more value 
lately satisfied, -nmeats. Wo, desire, however, to 

than oonutlwsriegatl e 8 reaearoh in other patiente. 

obtain farther ^S^ent : "It seems to 


be taken as final and it opportunity presents itself tk 
will be repeated, especially those of a baoteriologit 
nature.” Surely Dr. West and Dr. Clarke are able 
appreciate the diflierenca between a desire for further obs 
vations on a more extended series of cases and a doubt 
the correctness of our results i In making this leuBjk tit 
is no Intention to impugn the good faith of JOM con 
spondenta. They simply appear to be victims of a tecdti 
towards " terminological inosaotitude.” That this is probal: 
the state of their minds may ha gathered from, the fact th 
in spite of their perusal 'of the Dutch literature on t 
subject, in which, with an imitation which may he rcgaii 
as the sinceiest flattery, they have faithfully foUenediuc 
footsteps, they nevertheless make the sfatement that i 
suggest the term " microbio cyanosis" to lake the place 
methoamoglohinaemla. Wo disclaim this Intention inasmc 
as metbmmoglobinmmia is only one form of that compl 
known as oyanosis—true and false. The term idlopatl 
cyanosis, it nmy be added, is bad, not only because tbe nc 
idiopathic is archaic, but because it has been applied to t 
polyoythmmia with splenomegaly, which has recently been 
thoroughly discussed. 

In conolusion, let me add that although the rensaits tm 
by Dr. West and Dr. Olarke on the careful observaUonj 
Dr. Douglas certainly require correction, it was a mot' 
of Interest to me that a oaso of sulph-baimt^lobto 
had been observed In this oonntry. It la to be boj^u u 
the authors will have further opportunities of inveanraU 
the condition so that they may be able to add sometbrng 
tbe observations of Dr. A, A Hijmans van der Bergb a 

Mejuvrow Gutterink. „ 

1 am, Sirs, yours faithfully. 


Edinburgh, March 26th, 1907. 


G. A. GiBSOS, 


*,* We have retained the term " idiopathic ’ in • 
heading because former letters on the subject have boi 
this title—E d. L. 

THE DSE OF ALCOHOLIC BEVBEAGES 

To the Mitort of The Lakobt. 

Sms,—It is difficult to fathom the ohjeols of 
clamiento on the alcohol question, which app” “ ? 
Xmns nnder this title, signed by 16 X a" 

tbe medical profession. It ^y bo that ‘.>187 
selves the oracles of the medical Pf ^®®8ion w P 

shonld ha received with s 

brethren. It may be very gratifying to e^h of ^ 

•• I am Sir Oracle, and, when I ope my lips, letaa^°E 
On the other hand, it may he that they a, 

the pubiio know that they are stlU .ffive and toej 
succamb<S to the baneful influence of alcohol. 
tSrmotive force I should like to s?s 

now in the twentieth cent,^ ^Sents 1 

no value whatever. If their •■statement , 

opinion of tbe leading j^^ohera m weU 

great majority of mescal pr^t^oners, a m- 

for their manifesto does not e^t and »» ba th 

blatant advertisement. If, into print, aor 

seal for tbe pubiio weal which forces liem into prmw 

It their d^ to let the U “ 

know the reasons for ^ oj theitsta 

have got one scintilla of 1° 8 PP ^ ^ ^ 

mentsby aU means let ^ have it. P notbiBg 

I know the majority of the “most of tb 

say ^uBt their ‘empetance), and I “ow ^ 

writi^ but I do nottoow Of onbe nso 

any experimental work of Jonathan Hntchku 

abiseof alcohol. It m wSh in oases 

bos shown that it is an produce anyrt 

=reancertr^^^‘ was batter or wome d 

Sorsly' wa are here on safe a stafamenl^o^ 

that 16 eminent men wooW about. I 

they knew what they Therapeutlo Uses o 

on ^AIcohollo Astheffia fto ShW® 

Alcohol. and I am «dremely ^ 

U® as to its power to .^-Se^h^seen severe coses of 
It^u'tdo to toll “8 brbniady. becoasc many 

typhoid fever or ppeumonia oureu y 
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icb caies get viell in spite of treatment. I want some 
[perijnental evidence to prove this supposed tonio effect on 
le heart and nervous system. Among the signatories are 
ro pharmacologists and one physiologist, and they ought to 
3 able to settle this veied question ; for one of them it 
3 ght to be as simple to settle the physiological action of 
Icoholas of adrenalin. 

I take a little alcohol myself when I have nothing better 
) do„hEcaase I like it, and I prescribe it as a sedative, an 
tttispasmodio, and to paralyse the vaso-motor system, much 
1 the same way as I order nitroglycerine. As a matter of 
let, I have had two glasses of coampagne while writing 
ills letter In order to molUfy my opinion of this pernicious 
isnifesto which I candidly think savours strongly—not of 
hampagne but—of-impertinence in presuming to dictate to 
be medical profession as to the value of alcohol. To-day 
ome shrewd business men asked. How many cases of Scotch 
rhlsiy did this manifesto represent? I resented the sug- 
lesUoii, but the signatories have only got themselves to 
hank If the public put a coaimercial value on their 
looument. I am. Sirs, yours faithfully, 

Hrerpool, lliTch 3 OU 1 . 1907. _ JAMES BABB. 


To the SditoTt of The Lasoet. 

SiES,—The manifesto on the subject of alcohol publishet 
njour columns Is gratifying in one sense, because it seem 
JO show that temperance views are becoming so prevalen 
lilac a counterblast Is thought to be necessary. But it 1 
lifficalt to imagine what good it will do, or why medica 
[ucu should thus champion the liquor interest. The fits 
part of the statement is not a matter of mnoh concern to tbi 
temperance party. It refers exclusively to the use of alcoho 
u a remedy in disease. Kow, alcohol may be all that the' 
6iy it is, and a great deal more, and yet be most undesirabii 
a a d^y beverage. In fact, the mote powerful It is as; 

the more It should be avoided as an article of diet. Ot 
toe other hand, the less one is accustomed to it the create 
it will have when (if aver) it Is required. 

Xbose who have had the desire, the courage, and thi 
op^rtmty to put the non-alcoholio treatment of disease t( 

known exception, beer 
^mulshed at the success they have experienced. Thi 
^ndon Temperance Hospital, showing t 
lower than that of most other general hospitals 
impossible H alcohol were so necessary^ th« 
se^ to imply. We maintain that wbateve] 
oth«derived from alcohol can be obtained by 
wUrb ^rugs without the disadvantag^ 

^y ^ge it to be must necessarily bo powerful for evil in 
^ others.‘^It has probably 
Jfid fer more Uve3 than it h fla flAved Bat if ?« 

^ L a 

'HlthA-nt ?? OAaoC dose for a deflmte time, and if possible 
fts Wledge. Given thus'it S d.; 

piesciibed, and 

doiTtbemeaS^M n^i it than they 

Etvt ^ opiom or arsenic. 

^Woh is really a 

genxlenrlL^Cev^^" Btatement that 

Civilised mankind tW universal belief of 

i>®vera 2 ea is for moderate use of alcoboUo 

^ a znatter of fact amply jnatifled.” 

believe alcohol belief is not nmversal,since millions 

^nsCtitKete^' belief oTTC 

‘iio great maioritv so. For 

more thi fake it take a good deal 

quintity” an^T^^^®“ woulda<Mt to be ‘‘a moderate 

ti^em g°od. They 

of benefit” would i^Hft mi^srate use. “Belief 

other haimful^^la °P™“ eating. 

F«^a that ^ ‘which 

abstainers. These gentlemen are total 

only be justified by 
t&£alt3 of acqniritw produced of the evil 

out ^cepdon “ (which is almost with- 

foold catetopti^*^?^^ ^7 newspaper 

^experienceof ’’^^*7been settj^ by 

societies which insnic 
<1 found that ^ separate departments AU 

^oration of lije. alcohol short^ the aAer^ 

hence covers about 40the 

W jeaw. has been of the same chamctlr 


every year, and- shows that of every 100 expected deaths of 
non-abstainers about 97 occur, while of every 100 of abstainers 
only 72 occur. If it had been the other way round we 
might have listened respectfully to the dicta of these leaders 
of the medical prote^on, but in the circumstances we 
think otherwise and consider ourselves amply justified in 
avoiding so potent a cause of’ disease and death. One 
Wonders where the benefit comes in, for wherever any fair 
comparison of large bodies of men has been possible, 
whether as to health, work, endurance, or vitality, the 
advantage has been on the side of the abstainer. The 
evidence of the feelings la no criterion whatever, as 
the judgment is perverted. Any nation will be healtliier, 
wealthier, and v^er by total abstinence and prohibi¬ 
tion. Hot that all will be on the Bama level, any more 
than in the case of individuals, because there are many 
other things affecting the result. At any rate, no sane 
doctor will assart that alcohol is necessary for healthy 
persons; being superfluous such a drug is not likely to be 
harmless.—I am. Sirs, yours faithfully, 

J. J. Ridge, 

Honorary Secretary, British Medical Temperance 
Association. 

Enfield, March 30th, 1907. _ 


To the Editort o/The Laecet. 


Sirs,—I t is with much gratification that I have read the 
courageous manifesto on the above subject in your last Issue 
—courteous, because the profession appears to have been 
hypnotised into silence of late years by the temperance 
enthusiasts and to have lacked the courage to express 
publicly its views on the alcohol question. Very fproperly 
you point out the enormous importance to the profession and 
pufalio alike of this epoch-making confession of faith on the 
part of a distinguished and representative body of scientists. 
The teetotal enthusiasts have held the field too long nn- 
challenged by tbe acknowledged leaden of the profession and 
we may well hope that at last prejudice will have to give place 
to dispassionate and unprejudiced inquiry into the real fiacts 
of the case. Possibly under the influence of this sadly needed 
stmmlant the profession will now shake ofll its lethargy and 
take some steps to repair the damage that it mugt always 
sustain in the eyes of the public when it leaves the apparent 
settlement of subjects of so great importance as that Mder 
consideratioa to the generaUy more pushful and enthualastio 
minority. I am, Sira, yours faithfully, 

H. COPBMAN, M.H. Dub., &c. 

Brlghtozi, ilarch 50Lh, __ * 


J .0 J^a%tOTi of xaE iiAXCBT. 

Bibs,—E veryone must recognise the high standing in their 
profession of the gentlemen who sign the manifesto in favour 
of alcohol. The question of its therapeutlo value is after 
aU one -which must be decided by medical men them- 
selVM, and doubtless there is a large number of the nro- 
xesslon who hold that alcohol hqR such a value The 
mm^esto is so loosely worded that it does not appear 
on the face of it whether It is alcohol as a drug pure 
and simple to be administered by medical men And 
In toe ordmaiy form of medicine that Is intended or 
whether it is the prescription oi ordinary alcohoUo Uquors 
ttot ra r^mmended. If it is the latter the first thing that 
should bo done is to fix some standard of quality. As a 
che^t I know the eiliemely various constituents of the 
different alcoholic liquors in common use and to give a 
graeral recommendation, such as that which appears over 
names of these gentlemen, seems to me to be a denaiture 
&om those accurate preparationB of medicine which one 
dispensing room. No one can 
object the medical man using alcohol in the preparation 
of a medlolne just as he might use strychnine or opium, but 
properly object to the medical mmitelllng 
merchant or the public houM 
for ^ The fact that alcohol may be of value in toe 

aWm^ conations of the sick body fiAes not in the“e«? 
depee shew toat it has any value to the healthy body The 
le, expressed toat toe majority of me^^an use 
alcohoho liquors in moderate quantity without barm Tht 
r^fmo would have been more con^eingH 
^ shape ot data had been given in support of to^l^^n^ 
Why not bring forward new Information controveitm^toA 
orpetienca of toe life assurance societies 
that the marveUona decrease In the cousmuntinn n? 
in toe general hospitals and Infirmaries du^g the 
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years lias been a mistake 1 Why not brinf? evidence to show j 
that the alcoholic patient is a better one than the non- 
alcoholio 1 And why not give a scientifio definition of what 
is meant by the abuse of alcohol 1 

I am, Sirs, yours faithfully, 

April 2na, 1907. _ Waetee N. EnWAHns. 

To the Editors of The Lancet. 

SiEa,—I observe that in The Lancet of to-day's date a 
statement on alcohol is published to which my name has 
been attached without an addition which I had made a 
necessary condition to this being done. 

The addition is that of the word many before the word 
“adults” in the second last paragraph, a paragraph which 
deals with the use of alcohol as an article of diet, as 
distinguished from its use as a therapeutic agent. I am 
informed that this word was actually Inserted in the proof 
before authority was given to add my name to the 
statement. 

The condition of my consent was therefore that the part of 

the paragraph referred to should read, “. the moderate 

use of alcoboUo beverages is, for ‘ many' adults, usually 
beneficial,” Ao. I am. Sirs, yours faithfully, 

Edinburgh, March 30th, 1907. THOMAS E. FhASEB. 

*** The error was not made by us.—E d. L. 

THE TRANSMISSION OF PLAGUE. 

7b the Editors of The Lancet. 

Sirs,—T he report in the Journal of Hygiene from the 
Plague Commission in India has established very con¬ 
clusively the fact that the fiea is the most important factor 
in the transmission of plague from rat to man. This report 
confirms the theory first formulated by Slmond and after¬ 
wards further elaborated and demonstrated by Elkington, 
Thompson, and Ti'iswell. Elkington’s paper, published m 
tb6 Avttral^sian Jlftdiccii foe Auffast, 1903^, can bo 

said to have first scientifically shown the transmission of 
plague from rat to rat by means of the flea. The reports on 
&e Sydney outbreaks 1900-1904 aie valuable records of a 
systematic research by epidemiological methi^s into the 
etiology of plague and constitute a most valuable coueewon 
of data in connexion with the disease. Elkington s paper 
and the Sydney reports can claim to have scientlhcaliy 
proved the connerioa of rats and fleas with the recnrrence 
of plague in man, and we think that these workers have not 
received that recognition that their results deserve. 

Our object in writing this letter is to show that the 
splendid opportunity of studying outbreaks 
llree scale in a European community has not been lust and 
that scientific work of a high oharaoter 
the disease has been carried out in Austolia. We wo^ 
also like to point out that while Im^rial ^^onoors, m Is o^y 
right, have frequently been conferr^ on the medical officers 
of the various smaller colonies, those of the 
governing States have hitherto been almost entirely 
though much valuable work, often of world-wide imp 

ance, has been done by suoh officers. 

In conolufiion, it is hardly necessary for 
working as we do in a far-distant part of 
Commonwealth, we have no dhect connexion wth ‘he toee 
I'nveatigators above mentioned, though profiting much y 
XS^^ches, and as a natural delicacy has pcevented 
L^^vlng claim to the credit which is their duo, we 
‘ , a7« S,le to M^te the merit of their work have con- 

Sdered it^^h^to take this opport^^ of making it known. 

remain, ^elb.. 

gpeclttl Medical Officer, Fremantle, W.A. 

J. BiJBTON Oleland, M.D. Syd., 
Qoremment Pathologlat, Perth, VT-A. 

THE PRODUCTION OF THE HOT CROSS 
BUN. 

2o the Editors of The Lancet. 

Eastertide to the conditio ^^^jitute the outcry to the 


no doubt that there is serious reason for the protests whicl 
have appeared. I have been told by an absolutely rellabl( 
and highly expert authority that in 80 per cent of bake 
houses the additional work entailed is well nigh intolerable 
The custom of the trade is on the Wednesday In Holy ffeel 
to work all night baking bread for Thursday and Sridiy 
and then, without rest, to begin making the hot crosi 
buns for Friday. This Is done, of course, in batches, eacl 
batch requiring the nicest attention and close watching 
The temperature of 'the bakehouse averages 90° F. and tbs 
atmosphere is rendered additionally trying by the steam iron 
the buns and the fumes of the fnrnaee asb. Often tbs 
bakers work from 30 to 36 hours without sleep immediatelj 
after the extra bread-making entailed by Good Friday, and il 
la no unusual thing for the men to drop off to sleep whilst al 
work. In spite of every effort to keep awake. Haring fifi 
period, too, the shop assistants have to he on duty to remorf 
the buns from the baking sheets, to store them in the shoj; 
or place them in bags for delivery, but of course thi! 
duty cannot be compared to the strenuous work of the 
bakehouse. It requires little imagination to foieses 
the state of exhaustion of the regular and jonmejmai 
baker when Good Friday arrives, after so many boors ol 
labour at snob a temperature, labour, too, deicandtog tbt 
moat unremitting care and almost the master-touch. Thongli 
Dross has replaced Crescent the hot cross bnn is the direci 
descendant of the cakes offered to the Queen of Heaven ato 
comes originally from the Pheenioian worship of Astoreth, 
Still that Is no reason why in the twentieth cantnry we 
should encourage our good friends the b^ers, even vown- 
tarily, “ to pass their sons through the fire ’ to the Moloon ol 
fashion.—I am, Sirs, yonrs falthfnUy, 

J. Alison Gloyeh, M.D. Cantab., H.p.h. 
Highbury, March 31«t, 1907. 

THE UNIVERSITY OF LONDON 
SENATORIAL ELECTION. 

To the Editors ofTsS Lanoet. 

Sirs.—I must take exception of 

Dt E. H. Starling’s letter in the British Hedieal Jovri^ o 
Mmcb SOtb. There is no “threatened . 

the University of London” but there is a 
narfc of many of its graduates that the 
initial since its reconstitution should cease J.- 

to W^^sMon. obtained by a B^a-iy Proc^ oteMn 
during a long term of years, may not be lost. apjiro I 

tTot toe"S^S‘of ‘fa^pen^tion 

Dr L. E. Hill defeated Dr. J. B. SfarUug 

Fowler, the former representatives on the 

atotes, “ The suggestion as to hiwflng 

tho deerreofl devoid of foundation, ^ j , ofoffqtics! At 

ciie this statement with the following quinnuennifll 

toe intermediate medical examinations for 

y^od 1892 to 1898 45-2 per cent. ff 1903 to 

^^cted; from to 1901 ^ 27-2per 

1906 30 per cent. At the D examinations, 

cent, failed to pass, at toe ^ December. 

In 1906 only eight v/hiess in July of that 

1905, but three in 20 were m presented theni- 

y^’l 2 faUed out of 31. , ^ ^Lnecemto 1? 

selves in mediome md of worn® 

entered and 16 passed In j 90 g_ apd five passed. 

six presented Stared and ten passed. 

London, April lat, 1^* _ ^ _- 

the alleged INCREASE OF INSANITY 

To the Editors of The LANom. ^ 

Bna.-In Dr. G. H. Savagn’^^^nmleto le^^ 

published in The Lancet of eeneral' paralysis of tbs 

L co“°exion with toe Bnbjeot ^ ^ted to 

Insane: “In the last report in GI^BO' 
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lor the £act.” Dr. Savage is, of course, quiio entitled to 
thtnlr as he pleases, baS vbea he purs his thought into 
speech or print and throws what is apparenrly a slur on the 
riethods of clinical edatninauoa in Glasgow he thonld give 
leasons to show what hai> led zx> his oelici. Is it not the 
fact that the recognition of general paralysis is more dim- 
cali t^-^v at hrst sight appears ? ttiat, in other words, more 
careful clinical esaraication is required to say what is not 
rensral paralvsis than what is ? Is Dr. Savage prepared ».o 
tonic out anv pathemoroonio sign of general paralysis? Does 
he believe thai the ^cillcs paralyticans of Pord-Eobertson is 
the came or the disease and the presence of that organism 
pamognomonic 1 , 

As cue who has token a great practical inter^t in the | 
study of this particular question, I still am of opinion Ihau j 
there is no pa.tbcgnomomc sign of general paralysis of the 
iusaue that it is a dLease which is often Imble to be 
coufounded with cases of cerebral syphilis, saturnine poison¬ 
ing, psvchnsthenic, alcoholic, and other forms of the 
insaiiices. In particular asylum, which is the largest 
tn Scotland, and one of the number serving Glasgow district, 
the method of examining all newly admitted cases is such 
that zio patient is allowed out of bed until an accurate 
report of his bodily and mental condirion has been made. 
TThtn the admitting physician is in any dimeuity it is 
iarariably the custom for hin to consult vrith the other 
medical officers, all of whom have had varied experience in 
general hospitals before they became asylum physicians. I 
be glad to hear through you on what grounds, if any. 
Dr. Savage bo '^ based his belief regarding the Inferiop cliciiml 
Eietfaods pursued at Glasgow as compared with Edinourgh. 

I am. Sirs, yours faithfully, 

HaiULTOK C. AIxrb. 

Hedlcal SuptriaTeustert, Glaisoc- Dlmtc: Asyltuci, 
Harch SJrii, 1507 . Woojnee, Lenrie- 


the BIEHINGHAM GE>\EHAL hospital. 

To toe Editon of The Lascet. 

Si23, —^Tonr Binniagham cerrsspondenti baa either been 
nifinfofjied or ba.a expressed >'irT'gpTf in a oisiendin^ 
caoner when he writes that at the General Hespit^ 
“steps are being taken to ioim a plan for the treatment 
of the mote simple cases as dispensair or club patients,” 
tfhlch might be taken to mean that the hospitL is con¬ 
templating the establishment of a dependent dispensary or 
olab. Jfo snch proposal has been made but a report of a 
commiitsa is under considexation which proposes to get rid 
''t thM class of patient which ran bo adequately treated by 
oiisting dispensaries or clubs, after rendering thej.e appli¬ 
cants merely such first aid as may be urgently required. I 
om sendtog yon a marked copy of the £'.r:a.injhc:ai Daily 
w hich contains the speech of the p.hnirTraTi of the board 
upon which, presumably, jour correspoudent founded bi«s 
remarks. I am. Sirs, yours faithfully, 

Hirch 25th, 1&37. EobEEI SatTSHBY. 


roach fishing in nngland; bnt ^as ,I write numerous fine 
fish lie dead near my garden, and the anglers’ occupatioa 
wUl soon be gone. . 

I have seen pedestrians drink from the river m front oi 
my honse, so clear is it at times, and yeE_ the 'Witham folks 
wonder wbv they have ca-ses of diphtheria in the town and 
why there have been outbreaks or typhoid fever. 

I am , Sirs, yours faithfully, 

G. 'W. GRABHAii. jLD. Lend., il.R.C j. Loud. 
TVT rhtrm , EuSX, 1£j7- 


THE EIDEAL-WALKEH COEFEICIEST. 

To the Editors o/Th3 Laxcet. 

SiES,—'We ask a few lines of your space to state that it 
has been found necessary to Eubr-ritute the term “Eideal- 
iVaiker Coefficient” for that origicaliy introduced by us— 
viz., “ Cartoiio Acid Coefiicient.” 

The necessity for adhering strictly to the modus cperaTidi 
prescribed in onr test has been strongly emphasised in the 
last two or three years since we published our method, and 
that this caution is necessary is shown by the fact that many 
disinfectants are advertised as having a certain ‘ ‘ carbolic acid 
coefficient” when the fignre given has obviously been obtained 
by methods having little or nothing in common with the test 
£3 described in the journal of the Koyal Sanitary Institute,' 
thus introducing confusion and robbing the term of the 
value it originally possessed, lluch of the success of onr 
method is dne to the fact that we provide for the postulant 
and control being tested not only 'n the same time but ai 
the same time. As the resistance of the test organism, even 
when snbcultnred from the same stock, varies from fey to 
day it is unfair and mideadiog to ofter a “coefficient” 
obtained by testing the Ipostnlant on one occasion and the 
phenol control on another. Similarly, when the “thread,” 
“ garnet,” or any modification of the Bideal•'VTalker test has 
been employed information that snch a method has been 
used should accompany the “coefficient” and the latter 
should certainly never be advertised without this information. 

It is therefore most desirable that bacteriologists when, 
reporting on the geraicidsl value of a disinfectant should 
specify precisely the method employed. Great discredit has 
been thrown on the Rideal-TTalker test by the publication of 
tesults obtained by the worker modifying the technique— 
sometimes to a very large extent—without notifying the 
modification, and many of the discrepancies referred to by 
critics are directly attribaiable to tb?s feet. 

We are. Sirs, yours faithfully, 

Saiitjel ErnFAT., 

April 2cil, 1537. J. T. AiSSLE "WalKEB. 


ALEDICAL TEEATjJENT OP SCHOOL 
CHILDREN. 

To rte Editors of The Laxcet. 


the pollution op IVATER-COURSES. 

2b thi Editors of The Laucstt. 

(vf readers may be able to advise me in 

® unemnstances. I am resident on my own 

p oper^ on tne banks oi the river Blackwater, more 

VTifeam, lAsex. This town has 
gently provided^ for itself a new water-supply, a cew 
^ “ course of erection, numerous houses are 
ti,. e built,_^d, though onr rates via with those of Poplar 
country renders it a defeaule 
adennrf ^ System of sewerage, with an 

efficientlv worked; bnu ' 


^ feE-meugerj with a number 

rmb lime. animals’ feet are soaked 

by timnly liijl* contents of these tanks are discharged 
s-.^:^ weak into the BrafeSee 

er. Two larger tanks are 
unspeakah’e fil-h °^'-aus reasons. This mass of 

car^writh %Frdon o: the towrr, 

at mv Trover*V^ and dving. Even 

agitation of the ^^minab’le; and the 

loam like soap-snai ^ seething 

I have alrrajrrl^d^ro St 


SiES,—Hr. E. "W. Baa tas introduced into Parliament a 
Bill “to make proviaio^i for vacation scliools and for the 
medical inspection and treatment of school children.” This 
BDl has passed its second reaoing^ and was referred to the 
Standing Committee on Trade. There it was f-r.ia that “exists 
Ing organisations, whether philanthrooic or charitable, 
should be made use of as far as possible and thns 
save the ratepayers’ pochets.” It was pointed onfi 
(g to the organisation of games) tha t in. the 

London schools alone there were 2600 departments, that 
a responsible person coold hardly be paid less ^100 a 
year, and thns an expense of £259,CC0 a year would be 
incurr^; a clause was therefore added to the edect that the 
local education authority may encourage and assist voluntary 
^encies and asaociate with Itself their representatives. The 
Government itself has introduced a Bill which contains 
Bea’s BUI with the added clause. The Bills 
medical treatment. Zilr. Jowett, oI.?.* 
womd go further and wishes that the children should 
no,, o^y be treated but cured. He a^ksd the AIinLte»- 
lor Edneatioa whav machinery by inspection or otherwhe 
was to be for iesurirg efficiency in the medical 
me^es cam^ out; Hr. HcKemm repiied that the matter 
v^ receiving bis careful attention ; it would be well if't 

the medical profession.' 

AMnn a chantabie organisation is used to save the pockets 

i VH Iriv., Pitt 
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ratepayers become the objects of the 

cti^ty ; manymt^ajere are rich people who have no wish TFTR nTflPTi’WC 
to be the objeote of charity ; others, again, are corporations. 
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^ Kua UUJOULH or oonricy ; ocnera, again, are corporations, 
in matters medloal the volnntaiy organisations are the 
voluntary hospitals; at present the objects of their charity 
Me not the ratepayers bat the sick poor. The passing of 
toese Bills might, however, legalise or Inforoe the change. 
The association of the education committees with the 


THE DISPENSARY QUESTION AT 
. COYENTRY. 

(Fhom a Oobhespondent.) 


ihe association of the education committees with the Coveutby Provident Dispensary and its relations with 

voluntary hospitals may so r^nce the income of the pro- medical staff of the institution Is not a new snbiect in 

tMslon as to mjure not only it but the public for whom it *“1^® professional journals'^; but now that within the last 
columns last week was an advertisement by fortnight the resignations of five out of the seven medical men 
^ ophtlmimio hospital for a refraction assistant. Ha is to keen accepted a new turn has been given to • 

be paid £26 a year and his lunch for two mornings a week. seeing that the lay committee must at once endeavour to 

If we assume that the work will take three-quarters of ^ ^ke vacancies which will actually exist in June the pro¬ 
ms day and allow £15 for the annual value of Innoh fession in general will watch with curiosity whether the 
the whole time of a refraction assistant is worth £116 a year; committee is successful In its efforts, 
the governors of the hospital might possibly say that they are I*" i® sonie dozen years since public attention began to be 
not underpaying our profession because the remuneration is called to the conditions under which the Coventry Die- 
only Intended as an honorarium, the real reward being the pensary was conducted and from time to time some small 
eiperience which will enable the assistant in a year or so to reforms were carried out, under pressure from the medical 
earn guineas in private practice; but the elementary schools acted upon by professional men outside. In April last 

are open to aU classes of the community and in fact contain y®®r the Coventry ^vision of the British Medical Assocla- 
96 per cent, of the children ; thus the remaining 4 per cent, iion passed a resolution deprecating connexion with any 
are to maintain the refraotionists which one hospit^ alone Is provident dispensary managed on lines fundamental!/ 
to turn out at the rate of three a year ; moreover, if the different to those laid down by the Association, and following 
assistant is only to hold his post till ha has learnt his work “"r this action the dispensary staff addressed a letter to the 
96 per cent, of the children will be treated by an Imperfectly committee asking for large alterations—a wage-limit for 
trained practitioner and there will be much need for Mr. membership; every medloal man in the district to be allowed 
Jowett’s inspection. If the assistance education committees *'ke dispensary; and the committee of management 

give to voluntary hospitals is to be of a pecuniary character consist of the whole staff, the chairman of the Coventry 
in many cases a contract will be made, but with hospitals '^Yision of the British Medical Association, and an eqmd 
which already charge out-patients It will only be neces- number of lay members. There were also requirements as to 
sary to send round a batch of children in charge of limposal of income and the collection of weekly payments 
a teacher provided with the proper amount of pence? If, members. Briefly, it was proposed to make fundamental 
in addition to refraction, throat, ear, and tubercle assistants changes in the adinimstmtion and such as wquld give the 
are appointed, and to find and sort the defective children profe®®ion a controlling power. The committee expressed 
there be appointed a lady school medloal officer, at a salary willingness to meet the staff on some points, but to 
for her whole time of, as has bean proposed, £100 a year, 

without lunch, without annual increments, and without T. A. Hird, Dr. W. W. Eentoin and MmW. E. Heal, 
pension, then the income of the profession will be reduced ^ impossible for ns to acMpt them. These concesato wa 
and very possibly its usefulness curtailed. ‘o becoihe operative till the dispensary was removed firom 

Sir John Gorst In his “ Children of the Nation” says: ^ 

“Every municipality has under the PubUo Health Acts, as 

the sanitary authority, the most ample and unrestricted d’ ^tbont^thelr 

power to provide hospitals for the slcl for the use of the P n ^^p^^ to 

Smbitantlof their dto^tiiot. They can either build them or 

rent them or enter Into a contract with the managers of an a^lnno- uranared by the 

Tth°t to emloweTtoe ^^"S^^read M^itlvL statd that ik to^ee ^ 

^ 1 empower the ^ ^ ^ total of 

fcenti^ Gover^ent to compel unwilling lo^ £1653 from the dispensLy by way of f^; Dr. Hiri, £24^ 

exercise toeir do^t powers. It Is said that this Govern- P He^ £853. The great difficulty 

ment BIU cont^ only non-contentious clauses; so far ^ ^ brWing about an amicable settlement (the comml^ 
m^o^ inspection to concerned t^ i^y be oorr^t; the was the uncertainty as to proposals betog 

subject hm ^eady been Inquired into by a coi^ttee Md ^ ^ last for any length of time. They co^ 

no wide differences of opinion brought to light; but wito ^ d^ute without sactlfioing to 

respect to medical treatment at the OMt of rat^ or by jj^ge^^gence of'the instituUon and giving away the intoests 
a private praoUtloner or by a voluntary hospitffi the clause is members'. One of the demands of the medloal men 

only non-contentious became its pu^rt is not realto^; the ^ ^ seU their dlspena^ 

Ctommittee on Medical Inspection just referred to very Tjje committee says that there to nothing in the 

properly abstained from eipresstog any opinion on m^oal f^ngmnentol principles of the British Medical Assoototlon to 
treatment; the Minister responsi^ ^warrant this demand. The answer made on behalf of tte 

what the cost would bo ; no one knows ^t toe cost would medical men to toe point to that the Association rffiw 

not exceed the highest possible yield of the rates. Further, ^ contract work simply relate to the lines upon 

toe principle of toe olaime threaten the independent a^t- these practices. Such 


disposal of income and the collection of weekly payments 
of members. Briefly, it was proposed to make fundamental 
changes in the administration and such as wqnld give the 
profession a controlling power. The commlttM expressed 
its willingness to meet the staff on some points, but the 
concessions were “ so valueless,” wrote-Dr. W. J. Pickup, Dr. 
T. A. Hird, Dr. W. W. Eenton, and Mr. W. B. Heal, “taatit 
to impossible for ns to accept them.” These concessions were 
not to becoihe operative tUl the dispensary was removed from 
the professional “ black list.” 

On March 9th Dr. Pickup, Dr. Hird, Dr. Fenton, Mr. Heal, 


power to provide hospitals for toe sick, for the uee of toe 
mhabitants of their district. They can either build them or 
rent them or enter Into a contract with the managers of an 


refer medloal treatment to a Boyal Commission. 

I am. Sirs, yours faithfully, 

llarcb 2701,1907. 


tney snouia nominate tnmr buouepoviD -the 

But the claim of toe dispensary com^ttee 
practices were not toe 

Md the latter claimed toe right to f ® 

three months’ notice and give other men toe 're^n 

staS say they have an asset in the practic^ 

1 _ tn make sacrifices in working them -K > 


n-rfiAnwlon, and Unariton, neiu aDPOlntments. , f>,AtAnoiir 

Green^oh. on March 28th. ifc was unanimoi^ly resolved tot the dispute remains, and in 

to toe event of assistance being required by a i^wife resolution passed at tke meetog toe ^"^bably 

Sider toe recent Act, toe near^t avaUable praoUUoner resignations have been weeks, 

^ht to be called, and that the fee shoi^ to paid by .gst maoh a® ^ey^now are jenton, Mr. 

tto guardians on ^ joint certificate, signed by the medlc^ dnrlng whloh Dr. “'form they will 

rB^?n®Zdtoe midwife, stating the reasons why such gnj Mr. Arch will decide In what lonn ^ -_ 

^ Ifc was further resolved tot ----, / ittmi is 97 .and 

assistance be sent to the guardians i vide The IUnoet. June 12tli (p. 1637 ) and IStb (P- 


It was further resolved that 


ila nf this resolution should be sent to the guardians i too to June 

??? Mr° H^t^Be^ and Lord Alexander Thynne. 1 Nov. 4tb (p. 1260), 189^. 


and Mr. HamUton 
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eon&as contract pracUce and the dispensary com¬ 
mittee -rfil be making efforts to fiU the impending 
■racancies, thongh ■whether it will need five new men 
is doubtful, for If the seceding medical men carry with 
them any large number of present patients the future 
dispensary staff will not need to consist of as many medical 
msnSlt has hitherto. There -will still be a medical service 
under some or all of the five practitioners in one form, or 
another. It will he remembered that one of the recom- 
menoations of the Uedlco-Political Committee’s report of 
July, 1905, was that contract practice should be in the hands 
of some organised local body representatiTe of the profession; 
that it should he open to every practitioner in the district to 
take part in the work should he desire to do so and conform 
to the r^ulations of the profession; that the details of 
administration should be under the direct control of a purely 
•medical committee representing both tho^ that do and those 
that do not take part in contract work. It is also insisted 
in the report “that to render professional cooperation as 
complete as possible the divisions shnnld endeavour to 
secure the inolusion of every practitioner in their member- 
tiip." 

While there is already a public medical service in Coventry 
—started several years ago, when dispensary matters were 
then being acutely discussed—it is the intention of the medical 
men who are leaving the dispensary to set up a service of 
their O'HU. It Is also understood that the rules under 'which 
the work is to ha carried on will be submitted to the 
Coventry division of the British Medical Association, 
bat if does not seem to ha contemplated either to form 
one service “open to every practitioner in the district to 
fake part in the work ’’ or to place the control in the hands 
of any local body reprerentatlva of the profession. It Is 
Worth-while to mention that there are already in Coventry 
three or four private medical clubs, and tha new service wiU 
apparently be an extension of this form of contract practice. 

The general conditions under which tha seceding medical 
*ta2 wfll work after leaving tha dispensary have been made 
known In a Joint circular which has been issued to those 
taembersof tha dispensary whom these particular members 
of the medical staff have been in the habit of attending. 
They propose to charge tha same fees as are charged at the 
^irpensaty; each medical man vrill see patients at his own 
house, :md in order to meet the convenienca of members 
and to distribute tha work more evenly they propose to sea 
patients both morufng and afternoon; while with regard 
to any clubs attached to the dispensary which might -wish to 
continue under their care, they propose to see members every 
erening Instead of as at present one evening per week. A house 
ii being fitted up as a dispensary. These oonditions should 
uiate for a better state of things than that which has pre- 
■'ailed in the institution. The medical men now receive Zt. id. 
pet patient per year, and it will be at once apparent as a matter 
of aiithmeUo that to earn the larger sums stated above several 
thousand patients must be dealt with in thecouise of a single 
So official statement is made as to the number of mem- 
^ in the dispensary, bnt it is known to be, including clnb 
latienU, well up to 22,000. Such a number takes out a 
slice of the population to be estimated when a medical 
“M^y be contemplating buying a practice or starting a 
practice in Coventry. Moreover, It may be assumed that the 
wubmen me followed to their own medical attendants bv 
members of their respecUve families. ^ 

There -was much discussion at the dispensary meeting 
thequesUon whether the future dispensary staff would boh„,„ 
in comul^ons, heaping in mind the circumstances 

seem It Would 

^intMttte dispensaiy committee is expecting to ioin the 
Fnenoly Societies Meical Association, ^d I sp^ei at 
^ Informed by Uie secre- 
asaocMoQ that there was no difficnlty now in 
U Midlids this 

effort! khat aU through the 

the Birialnirharn*h^^ ^ Coventry the cooperation of 

^t ^ assured. It has Qn given 

can secure the dispensarj committee 

Hird, DerFeumrit 

who contempla^j practitioner 

become ccnverra^t^eb “^“Pf?^‘““t wlU do weU to 

coins on is being kVr! 

W at large on^^te^d P«>' 

Dittecs up anH down the country e 


on 

able 
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Zocal Sarpital Rnorti. 

Ax or about this period of the year the annual reports of 
the majority of the hospitals are being presented and It is the 
time when we can estimate most readily the amount of work 
that the hospitals are doing, its type, its cost, and the sup¬ 
port which is being given by the general public. In previous 
communications I have drawn attention to the fact that con¬ 
tinually increasing work must of necessity be associated ^th 
the continued increase of population, but unfortunately it is 
not associated -with a corresponding increase of monetary 
support. The General Hospital is perhaps an exception, its 
income for the past year exceeding tha expenditure, bnt 
even in its case the ominous statement was made that the 
amount received from subscriptions bad fallen off. Tha 
reports of the Queen’s Hospital," the Hospital for Sick 
Children, the Birmingham and Midlands "Women’s Hos¬ 
pital, and tha Birmingham Skin Hospital all record in¬ 
creased work, excess of expenditure over income, and either 
diminution or inadequate increase In the amoimt of snb- 
BCtiptions. It would scarcely serve any good purpose at the 
present moment to analyse the causes which pruduce these 
results, bnt those mote particularly concerned should note 
that the unsatisfactory position of subscriptions to hos¬ 
pitals is coincidenc with what is spoken of as a prosperous 
period. To pass to more detail, the General Hospiti and 
the Hospital for Sick Children have been considered on 
previous occasions. The Queen’s Hospital reports an 
income of £10,5M, or £475 less than in the previous year, 
and an expenditure of £11,755. During the year 2307 in¬ 
patients and 34,213 out-patients were treated, making a 
total of 36,520, or 3335 mote than in the preceding 12 
months. Tha increase in the number of patients is very 
considerable and is no doubt partly due to the new service 
of trams ■which takes patients to the doors of the 
hospital. A veiy satisfactory point in the report of 
this hospital is cont^ned hu the statement that in 
spite of the great Increase of cases the expenditure 
has been slightly reduced. Progress is being made 
in connexion iwith tha erection of new buildings. For this 
purposa a sum of £22,124 has been promised, of which 
£17,177 have already been paid into the bank. It is 
found, however, that the greatly increasing pressure in 
the out-patient department -will necessitate an extension of 
the scheme and an additional sum of £12,060 will be 
required. The record of the Women’s Hospital, except so 
far as finances are couMmed, is particularly good. Both. 
In-patlents and out-patients have increased In numbers ; 728 
operationB -were performed, or 238 more thp.-n in 1905, and 
amongst these were 391 cases of abdominal section, with an 
extremely low death-rate of 2-3 per cent. It is true that 
the death-rate is not quite so low as in tha previous year, 
when It was 2'1 per cent., but it is very satisfactory and is 
far below the average. In the Skin Hospital the In-patients 
increased by 16 and the out-patients by 272, as compared 
■with 1905. The expenditure -was £173 more than in 1905 and 
the receipts were £37 less, the total excess of expenditure 
over income amounting to £235. 


i>anatonum ]ot U>7itumptxx:a. 

Two years ago the council instructed the health committee 
to consider the sanatorium treatment of pulmonary tuber¬ 
culosis. The committee proceeded carefully and thoroughly 
into the matter ; it hai obtained a large amount of inforraa- 
tlon and at an early meeting of the council it will re¬ 
commend that active steps should be taken. The medical 
officer of health, Dr. J. Hobeition, strongly urges that a 
municipal sanatorium should be provided for Sie double 
purpose of dealing with curable cases and educating the 
people with regard to the proper means of fighting tha 
disease, and the committee will propose that the council 
should purchase an estate on the Leckhampton Win 
a^nt three and a half miles from Cheltenham. The mansion, 
which stands on the estate could be utilised for adminlstra- 
grounds are admirably aitcated, they lie 
f^t above sea le%el. and there is plenty of room for the 
CTMtion of the necessary boildmgs. The estate includes not 
only toe ration and toe surrounding 58 acres of ground 
but also a farm of 320 acres with a farmhouse and 12 work¬ 
men a cottages. The mansion and too surrounding 53 acres 
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would have been quite guffloienfc for the purpose in view, bat 
it CMnot be oh^ed alone, for the estate is to be sold as it 
stands. Possibly if the council determines to buy it it may 
prove eventnally to be a good investment, though • the 
present return from the rental of the farm and cottages is 
not great. ® 

An Insiruotiva Sahibition. 

In tte National Trades BzhlbltJon which la being held in 
the Bingley Hall a most instructive section is devoted to 
‘‘sweated industries,'* The work is monobonoua and suffi¬ 
ciently depressing as it is done in the compciratlvely large 
space devoted to it at the exhibition, but that is not its chief 
defect, for looked at from a medical point of view it suggests 
great possibilities of danger and disaster, when it is remem¬ 
bered that much of the work ia done In the workers’ own 
homes amidst what must be in many case^ most insanitary 
surroundings. It matters not whether we who buy pay muoh 
or Ebtle, the danger is there, though it may bo greater the 
leM wa pay; but how many of us ever inquire whether the 
things wo nse were made in a healthy workroom or amidst 
such surroundings as a worker can secure who can only earn 
from 16*. to 18 j. a week after working from 10 to 12 hours a 
day? The danger of infection with diseases we would avoid 
lies in the clothes we and our wives and children wear, the 
hooka, the safety pin, and buttons with which we fasten 
the clothes ; In our artificial flowers, in oar umbrella bands, 
in the embroid^y on ladies' slippers, in the plU boxes wa 
sometimes use, in the metal boxes which are more frequentVy 
in our hands, and even the Bibles we read, for their pages 
may have been folded under insanitary conditions, at the 
rate of Id. per 100 sheets. Looked at from a purely sanitary 
point of view It is quite clear that manufacturers sbonid not 
be allowed to give out work to be done in the workers' homes, 
and we must be prepared to face the fact that the stopping 
of such home-dona work will make still harder the lot of 
soma of those whose lives are at present almost imbearable 
and that we shall have to pay a little more for our 
necessaries. 

Jigafforetfatio n . 

The transformation of the ugly heaps of refuse and pit 
mounds which abound around Birmingham into tree-olad 
country is proceeding not very rapidly perhaps but still 
steadily and satisfactorily, and no one can doubt that the final 
result will be an increase in the physical aud meutal health 
of the surrounding population. The experimental stage has 
been passed and the ilidland Reafforestation Society is con¬ 
tinually gaining adherents. On March 23rd at a public 
meeting held in the "Wolverhampton town hall a new local 
branch was formed, one of its objects being the reclamation 
of the at present hideous ground which Res between 
WolverhanyJton and Birmingham. Speaking at the meeting 
Sir Oliver Lodge gave some Interesting details of the work. 
He stated that the cost of planting was £5 per aore for large 
plots and a little more for small areas, and he pointed out 
that the association was not seeking for profit and could not 
expect any for 15 years, but after 20 years the profit on the 

g lanting would probably amount to Zi per cent, compound 
iterest from the time of planting. The long tlme^ whloh 
must elapse before any return Is gained is one of the main 
difficulties whloh stands in the way of the association and 
retards most oaefnl work. 

April End. _ 
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Livei'voal Ccnsumptim Sosp%tal: Inberenlin Pulmonary 
^ TuierouloM. 

Tab annual report of the Liverpool Oonsumptiou ^pital 
contains the announcement that “ the committee aotog on 
the advice of their m^oal board.tave tbooght it t^ir auty 
to equip a laboratoiy appoint a Pa^holo^t in order that 
toe mUents of the institution i^y reap the fuU advantage of 
xwe^t advances in medical science. These advances point 
to the noasibiUty of estimating f~m hour to hour the 
Sti^t’s^resistance to the 

^ loweriB^ this resistance at will. The tnedl^ 
in to states that there are at present 30 patients 

JrSent and that the results so far are disMuotly 


rev(^tionl8e the treatment of consumption among tb* 
wor^g cl^a, as it would appear to render it posdWe tt 
treat a worki^man without depriving his fauffiy of thdi 
Uvellhood. Whether this attempt of the Liver^I Con- 
s^pKon Hospital be successful or not, it wiR be agreed tiatit 
should be made and It is right to wish it eveiy success Ths 
benefit derived from the use of tuberculin In cases of snrekal 
tuberculosis being well known, why should it not also suMced 
in pffimonary phthisis ? So far only partial success ha* 
attended its administration. The question arises, Ij a 
different tuberculin required in the latter case, or has it vet 
to be learnt when to give it and in what doses 1 These iaots 
CM only be obtained by experience, slowly acqulied with 
the help of a well-equipped laboratory. Oertainlyao eSott 
should be spared to acquire that knowledge. Anyone with 
practical experience of the treatment of pulmonary tubercn* 
losis amongst the poorer classes must admit that in thek 
case the sanatorium treatment ia not satisfactory, for b 
simple reason that, to them, it becomes impossible, 
patient cannot be maintained in a sanatorium for less th 
30i. a week or tbereabouta. This amount must be lom 
by the Individual or by phUanthroplo agency. Obviansl 
only a favoured few can find so much. Nor is this a 
Whilst under treatment in the sanatorium the patient ear 
nothing and his famRy IS compelled to go “onthepanii 
The knowledge of this dread fact deters many from going 
the sanatorinm until the last possible moment, when it 
becomes too late. Whatever its absolute m^ts may con*Iit 
in, the sanatorium Is practicaRy closed to the poorer classes 
for purely economic reasons. The solution of the piphten 
may possibly be found in the use of some such vaociM as 
tubmoulln. 

JUr. Arthur J. Emm. 

Mr. Arthur Evans, the medical officer of the steamer Bert 
SXngtton, who distinguished hlmseR in connexion with the 
Jamaican disaster, bad the honour of being presented to the 
Prince and Princess of "Wales at Knowsley by the Esrl or 
Derby on tbe evening of the Grand National day. His Boyal 
Highness warmly congratnlated Mr. Evans on bis arduooi 
and humane work daring the great disaster and spent a long 
time in inquiring of him the partlDulars of the catastrophe. 
Mr. Evans was also introduced to Lord Roberts, wto 
recognised in bitn a member of the medical staff who sarvea 
with him In the South African war. 

April Snd. 

WALES AND WESTERN CODNTIBS NOTES., 
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Hyphoid Ferer at Pontypool. 

Dobing the epidemic of typhoid fever which 
Pontvpool and the adjoining dlatriots in the autum of ^ 
there occurred in Fontypool 169 oases and 12 , 

tetaUy. Oommentmg upon the outbreak In m ““ 
report the medical officer of health (Mr. S. B. 

that he found that the water company hM 

weR the water of whlto ^ 
pipes leadiog 
jk whioh rs-. 


states 

supplying water from 
alleged to be impure and that the iron 
from the weU were laid alongside a broou ,, • 
oeived the sewage from several houses and f “Jig „ 
house. In flood time the pipes were covered iritli 
that there was the possibUity of 

Pentypool district council is flis- 

of heSth to .provide an mi 

Infeotor, a dust destructor, and a pubRo lod^- 

to consider toe desirability of proving a common lodging 

house and efficient sewerage for the distrlot. 

Compematwn for Tubcrculoiu Cattle purohaui bg 
Bittehert. 

Some four years ago a of 

eatabRshed in the Oarfiff the public 

an to 

gniali and although offiy i jjjg gobame lias been 
animal was paid to the pm therefore that tb® 

found to work well. i?,? 

Newport butchers are desirous ox . /..n 

fund. They assert, as a reason lo 
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valne of n tuberculous carcass should be paid to the pur¬ 
chaser by the State. 

• The Seteerage of Bath. 

The Somerset county council has for some time been 
endeavouring to persuade the corporation of Bath and the 
sanitary authorities of the adjoining districts to taka steps 
to purify the sewage which at present is discharged un¬ 
treated into the river Avon. The county counoil has 
been extremely patient and has postponed enforcing 
Its powers under the Bivers Pollution Acts in the ex¬ 
pectation that voluntary action would be taken by the 
sanitary authorities concerned. As this expectation was not 
fulfilled the county council decided to taka definite action 
with the result that the corporation of Bath has at length 
admitted that the time has arrived when the future disposal 
of the city sewage should bo dealt with. It is not, how¬ 
ever, in any hurry to give practical effect to this 
opinion, and having regard to the enormous cost involved In 
carrying out any sewerage soheme, and to the uncertainty 
cristing as to the best system to be adopted, it requests 
the county council to defer taking proceedings tmtil 
the report of the Commission now sitting has been 
presents to Parliament. Some 12 years ago a vary 
comprehensive scheme was considered by the corporation 
and was only abandoned on acconnt of the great cost in¬ 
volved. Since then snhurban Bath has increased to a con- 
jMerable extent and many of the suburbs are outside the city 
boundaries. It would appear, therefore, desirable that a 
joint schema should now be promoted by the Bath corpora- 
uon^^and the neighbouring anthorities, 

Brixtol Eye Sotgyital. 

^e ninety-sixth an n u al meeting of the snbsoribers of the 
■onstol Eye Hospital vras held on March 27th under the 
Pteddenoy of the high sheriff (Mr. H. Daniel). The medical 
report stated that during 1906 the In-patteuts admitted 
unmbered_464 and 680S out-patients wore treated, compared 
Wth 600 in-patients and 6^0 out-patients in 1905. The 
fin^cial statement showed that there was an unfavourable 
balance et £269. 

AptflZad. I 
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• Trofoui Teitimonud to Profenor J. 6. iloEendriok. 
the initiative of the business committee of the uener 
M^cU of the Dplve^ty of Glasgow it has been resolved 
steps to recognise in some appropriate manner, on tl 
to retirement from the chat of physiology in tl 
^veiBlty of Gl^ow, the long and distIngtoLd s^ces 
^fe^i J. G. McKendriok as a sciantifit and pnblio m, 
is f^resslon to the personal esteem in which 1 

^ ^ many fnends throughout the country Tl 

oSt?® ^ &'h°e%“ 

dT - b^^Trre^^e. 

laboratory for experimental psych- 
haildings ofthe Unlve^ty, 
“■ ^ ■' with tt 


practical 


S.VA, °^mttuon ot mental nro 

Iras always atta^ted 

attention. 

two rt^. V ‘‘ importance that at to suggest 
Sw for this subjecrin 

conttont buildings. Both in America and on 
home, eiperim^l^ ^ most of the universities 

tecogniMSrtudy ^ established ai 

with the interaction oV itodv connec 

years the study of thn P^toher, Inrec 

the mind in early Ufa >in.< orrd development 

I»rtant branch of he xrgarded ^ an 

tittle doubt that the princiolcs and there can 

Ptychology wiU soon foi?l^ p“ t of toe f experimer 
for these purposes many costly and °f teaobi 

necessary. It seems likely that the 


charge of tjie soheme will be able to carry it through suc¬ 
cessfully, as the first list of subscriptions amounts to nearly 
£600. 

Blatgon Sbspital Sunday Fund. 

The total income for the year from, ohorohes and Sunday 
schools, including donations and hank interest, amounted to 
£6079 3r. Id., showing an increase of £2d8 Bj. 2d. The 
sum set aside for dlstribation is £4330, and this will ha 
allocated as follow? : Eoyal Infirmary (580 beds), £2205 
16i. 6 d. ; Western Infirmary (469 beds), £1783 13i. 7d. ; and 
Victoria Infirmary (221 beds), £840 9r. lid. One wonders a 
little at the preciMon which docks the Victoria Infirmary 
of one penny to present it to the Western Infir mary, but the 
Fuad is to be congratulated on its work. 

Wero JSotpital in Skye. 

Last week there was opened a cottage hospital recently 
erected at Dig on the Congested Districts Board’s estate by 
the trustees of the late Mr. John Martin. The hospital bag 
a fine situation on rising ground, overlooking the bay, and 
has a southern exposure. It consists of two wings pro¬ 
viding two wards vrith three beds in each, with all necessary 
accommodation for matron and staff. The hnUding has cost 
£1200 and Mr. James Coats, jnn., of Paisley has generoasly 
furnished the hospital with a complete set of surgical Instru¬ 
ments and appliances and also a fnlly equipped dispensary 
cabinet. 

April 2nil. 

IRELAND. 

(F^OM OtTB OWN OOBBEaPONDKNTS.) -j 


Fublio Mealth of Bnblin. 

The last fprtnightly meeting of the pubUo health oom- 
tottoe was held in the mnnlolpal buildings on March 26th 
Sir Charles Cameron reported that the death-rate for the two 
wee^ ending March 23rd from all causes In the city was 
25*9 par 1000 persons living, the mean death-rate in the 
MrrMp<^ing period of the previous ten years being 31-9 
In ae DabUn registration area the general death-rate was 
23-3 per 1000. Sir Charles Cameron reported that 
Elnca March 6 th three cases of epidemic cerebro¬ 
spinal fever had been returned, none of them in 
aav house from which any previous case had been 
notified. In reference to a letter from the Dublin Cow- 
.transmitting a resolution passed by 
timt body on tte subject of boric acid as a preservative of 
milk sent mto the city from country districts, the committee 
passed a resolution as follows 

uao of any 


The pubUo liBSIto commltUo w»rn paienU aitalnit tha 
milk containing boraclo add as Ukaly to be injmSia to health.’ 


Boyal Vietoria Ho^ital, Belfeut. 

26th It was reported that 
dn^g the past year there had been 3280 intern Md 27 626 
extern patients. Of the medical staff. Sir W WhiriA w, 
A B. ^tohell. and Mr. B. Campbell reto^ 
during the year, but were re-elected unanimously. The total 
sources was £14,875 8 j. 3<T, wifflo 
^ a ^ 1 *. ed. The sum of 

f^fthe pify^. endowment fund 

April Zai. 


PARIS. 

CHBQM OUB OWN CoBHEaPONDENT.) 

(Complete Ei,location of the MHatartus Ouiaardly and of the 
FiTXt Cuneiform Bone. 

TlT°So“,^''n^ 2 th M. Walther read a paper on behalf nf 
^Sou^ti<to of Belgrade who had hTia 

curious UtuT sSri^cM 

Stow “to left feSf LCvw'Tfi 

follow the rest of tne bodr In fhTa ^ uowever, aid not 
gained fixed. The f ^ 

^ the taetatarsos with rotation ^ dlsloi^on 

wf also^ “e^Kf a‘ /etif °“tte"^f 

chloroform. M. Soubotlch then pres^a^esT^^ 
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Md gentle movements At tha j -- 

w^ together with fractures ont- 

feiiGfle Cases ocouxred in n nr cabold bone One nf 

u„, ..s wcss;."”*"'“««“- 

^ international Exhibition of m ' „ 

^ International Exhibition nf rr”*L Ej/ont. 

^Ih from May 12th th Hygiene will be 

with various other meetin,r= “ ' !•> will coincide 

Yj^ous British mnnloiMl?ties“'““'rh visit of 

^vided ^to 11 aectioM-™ nJm ®^WbItion wiU.be 

ffighways, BnUdincrs’and W°f®’ water, 

Municipal BuUdlngs as a (KaVie), 

tection, Hospitals, Disinfection 

^d the Eight against’ Sanitation of 

(^an4, iUavx Sooiaux-) 

i^eoeive anything which in anv^v fo^*^ ‘ °“ ^ '^™ng to 

hygiene. No charge wUl with urban 

space, but water, gas or ®*btoita or for flw 

ariilbitorwlU have to*be paid f^r bv°hf^ coMumed by any 
Mnceming the exhibition may ho^n^i ^y information 
^^“'“"“■^dnlesOourmont. LabLtohed^R^^x^'^ writing to 
Mfideoine, Quai Claude Bernard,™ yon ^ ^e 

On tbp Education 

un the recommendation nf \t nu 
sums have been aUotted bv%^‘ foUowing 

medical educatiouT to the ^A?nn, P«ls tf 

Gyn^logy, 16,400 franos • f Olinioal 

Ol^inioal Surgery in Children 15 400 

Ohalr of Biological Chemiatrv'flfc ^ ITanloipai 

12 000 franca ; for ‘ da Pharmaote, 

MOO francs; for the Library of tha Medicine, 

-for M. Oharran. Lawl!!l Sohnol, 2000 


EABIS.—ITALY, 


to have 


““fro'ver^ ^ Instaic. 

quadro olassico" folassloal T.tp£, presenting the 
meningitis he drew attention t P °f®re) of cerebuMDliiil 

of Tolamon-Frankel’’—the Mnnh® ,‘f'P^°®°«‘=n8 capsnk^ 
croupal pneumonia. Profe^nl n P^“*°8“i° g^d 

that the case w^one™t“"«b^rr^^^ 
pneumonic.” dlfferentlatW it t ?.®'*Slti3tn^ 
spinal meningitis as “meoEilL^ epidemic cerebm- 

, giUdis.” a W ollnroX^°'^“!„^^“li'daris 
I malignant. Some of his collfinnr, ®®r^.®* ^ being more 
I is no difference between thn objected that “there 

the “meningococcus capsnlatm” and 

BonardlrepU^^Slto^'^;: ^“ch ProfeT 

generaUy ^ date and not 

monographs of Eager and ^ 

dealing with the morphoW^fTL** 
ceUnlaris, approximates It^ th^® “snmgococcM Intra- 
“ staphylococci,” assertinir fchst if i, • “d the 

with ~ 

analysing 613 cases ', Marohal, moreover, 

togicaUy dealt with, puts 69-2 n^r^f 


iZ^o^YT'^o , °r cerebro-s 

logically dealt with nutsflo-p _f—, oaciieno- 

meningocooons of i^inhKnihf ^'^PPort with the 

the 28-8 par cent, with 


ncsj ToTk Ohanran LaS f School 

e, 2600 francs : toTh'e^PWnV'^- ®M>erimental Mea- 
nces. 7000 t toeTci«®^tl-des 


Prin’c^^ 7(m at Parc des' 

francs; and to the Pasteur Instfto^i|,'ow S' 

/ 24 r«tat.aA TTT. « ^ 


Wound of ihATt,.Pin tacionsnpjifl denies nowadays the ,coa* 

At a meeting of the BnnIaHr # o' oar hosuitala ° f.'^.f.froopal pneumonia, althonghin 

March 13th M. Baumier held on infeotl^ are to be 

owni name and in that of*hls^r,f°°®'^^mL casein his natients others in a common ward! Let the 

nian, aged 36 ySrfwho ^ P=*««t was a meningitis, therefore, be 

Tcvolvflr fn f.Ko fcwo bolleta fmm a tooT^4Tiry ^ thoBQ Buffering from pneumonia, 

oapmg in mind that the channels of rjintacrfnn nnmAmnfl 


-*siuu AU. J>earaier gave an acnnni 

own name and in that of his o-u ^-- 

man, aged 36 years who o Patiant was a 

revolver in the prmcordlal r^n Tht^nV^^ bullets from a 
the case was veifurgenT^ 1 fl™® 
thickness of the chest waU was fnrnos"^ flap of the whole 
the second, third, fourth and °^’ '^dioh Included 

blood WES seen In’tM “d dark-ooloored 

found under the viscerar^w‘^;/“® 

lnng„whIoh was wounded in eifraoted. The 

pleural cavity dried out wifh sutured and the 

at the^^sS Td low^ r^rSP''®^®?l 
and the patient made a ste^y^^^^. cavity 

(Yumhot Wound of the Eidnoy. 

M..wSthe?^ 27th 

M. Duval, a n^lZgew A^ton of 

the lower halt of the ^dnoy was* foun^ to* ^ 
haamorrhage was very abundant. A Inmb^ 
was performed and four days later sitms 
wound of an intestinal S ^he®SftX®h^®^ ^ ‘d® 
spontaneously after a UtUe ilme: 
the colon had been bruised by the baU with f hn !?^®'rf 

“f.Si' ‘■"<'•1 ■‘-“sk-i »arK rsiiK ‘ 


"tr57T 'reioDseiba 

mloro-orl^S^S^-pneumonlar"” which two 

r i^, 5 rs”« Wrssss^ 

^tagTg^^t^ by to®/®'®^^®*^ ®“d the oth« 
of thft it A same (Inunuaised) sftmm 

sptaal from ^ceS 

concludes Proi^sorBonnif/r*^® of contagion, 

undonbted^exlsts^ N^one“ “«'flogi‘l® ‘‘i‘ 

taelonsnpjoanf denies nowadays the ,oon- 

^ hZZis " ;®f,?roapal pneumonia, althonih in 

fount? a?onn' HsMing tbesB infections are to bo 

found associated with others in a onmmnn^J^t ts„ , 


t “y^uyso let those suffering from pneumonia, 

periods o^hic^tlon.'^*’ 

"Salviamo i SamUni Poveri." 

B® ?°°'' °dildrea ” la an appeal made to tbs 
nii^f Brofessor Luigi Ooncettir^ector of the 
Faediatrlo Ollnlqua in Borne. Malaria, he urges. Is, in the 
ItaUan communes, the chief enemy of InLicy, 

f _ 


commmieB, the chief enemy of inLicj/ either 
oan^g them oS alter a brief illness or jendering them 
anmmio, or lowering their resUtlng power to aU the more 
prev^ent maladies, while Infll^g often irremediable 
mlsohlef on the agesUve apparatus. Quinine, invalnable 
M a prophyiaotio or as a cure in malaria-affected obildran, 

I ^P'^gJ^snt to them from its taste, nor even when that 
is disguised in wafers or tablets or lozenges is it easily 
swmiowra. Preparations like “enaninina” or “arlsto- 


ITALY. 

(EbOM OUB OW 0OKES8PONDBNT.) 


auiA uauDuu uu nervous oiscuroanoe. mowever, m 
vras given up because It was “Insoluble,” That objection 
no longer ei^ts. Like many foods and many drugs which 
■are insolnble In water. It is easily reduced to the liquid state 
by the gastric and intestinal jolces and so gets readily 
absorbed and passes into the system. . Quite lately the 
Laboratcria drf Ohlnlno dl Stato (State laboratory of 
TEduate audlenoa Dr rjMoar.?o i— r-"=“- i Quinine) has devised a preparation which removes all 

P^W pathS3 Z of difficulty in exhibiting .the salt and by incorporating the 

thrWn S Uxbt on ®®®““ ^ tannate with cocoa Jd sugar it has produced a “cltcco- 

Eve thrown fresh light on the disease or, at any rata. I latino" (a chocolate bon-bSn) which Shildren take readily 


Cerebro-tpinal MeningitU. 

In its wide dlffasion this malady has not spared 

commercial aSd IndustrlJJ 
len^ l^e Milan, It is stiU claiming many vidtims, yonna- 
dffit, Md elderly. In an interesting lectnro before a post 
pradaate audience Dr. Edoardo Bonardl, profesMr^ nf 

nflMnI ' TtafchnlnoTT In fVi« _ -a -r*__. Of 
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and even eagerly. The State is now appealed to on the 
score ot economy, so as to cheapen the bon-bons down to the 
pnrchaaing power of the very poor; smd it is confidently 
=1 expected that its response will bo snch as to leave do 
X. commone, however indigent, without access to a remedy 
" efficacious beyond all others in combating the nationsd 
- Bconige. 

^ ll»rdi30tli. 


VIENNA, 

CFBOM OTIR O'WK Cobbespokdekt.j 


CenUnary of the O^eratourifutitute, 

The centenary of the foundation of the Operatenrlnfltltnte 
or school for surgeons in Vienna, which was established bj 
the Emperor Francis I. on the sn^estdon of Dr. Kem, was 
cdfibrated, together with the eightieth anniTersary of the 
Wrthday of Lord Lister, by a special meeting of the Gesell- 
ichaft der Aente. The institute has during the century of 
Its existence been a very important means of Instruction for 
It was attached to the two surgical clinics of the 
Univeraity of Vienna in 1863, but was previously under the im- 
control of the professor of surgery for the time being 
lai the expenses incurred in the instruction of the surgeons 
were tm that time paid by the Emperor. The growth of the 
izutitut© and the importance of its influence on the present 
of surgeons may be judged from the facts that In 
iw there were 66 operations performed, whilst in 1899 the 
nmaher was 712, and all the modem achldTements of surgery 
attamed in Austria are due to the pupfla of the Operateor- 
i^tute. Professor Billroth was the only head of this 
fchool who had not been also a pupil of it. An address was 
oeUver^ in honour of Lord Lister, whose discoveries had 
^volutaonlsed surgery and had thereby profoundly influenced 
c institute. There was also a reception of former and 
I^seut pupils of the school, who comprise several pro* 
and directors of ho^tals, along with 

Influenza in JMxiria-Siungary, 
h^ again been epidemio this year in Central 
^ Austria, and the death-rate was Ugh, 
wti^t tte incidence ot morbidity was incareaaed by My 
compIIcationB were of a mild 
gastro-intestinai 
Pdn>^ attack was almost inTariably 
the upper air passages. The rapid changes ta 
Feb^^^’ “Peciafiy in the months of JaaoJj and 

temperature ranging from 
the flnvoirS' “ ^ °t’ eight hours, were very favourable to 

Sw foremost position. During the last 

able ^^tU^ ^ if® 

«howD praotiUoners have 

official the^r^aon. The 



showrr in these statist. 
® iiadan unfavourable 

Wo£ siihSe^lS?‘*o^‘"- The number of 
Witt the averse ^ comparison 

power of tha sun's years, so that the antiseptic 

SeU felt. Ts bad less opportunity of maHn g 

At a iHucalinuf. 

the elder one. i^o ^ maUonnaUon. 

on account of the non-auti^^^^ soughtmedicai adTic€ 
lonnd that she presenuJ^^^ of menstruarion. It was 
istlcs, such as a well-^lflvMrt masculine character- 

exuberant growth nf b larynx, absence of mammas, 
^ ^^perts of the body, and a 

geniW organs ^e cU^ ^ ““ 

covered with a lanra ^ imperforate, and 

oW canal har^ alStStay ^ vagina was a short 
°v trace of a 

^t^. In the right labium '’T examination pet 
ot tta «mpo ot I tesricU S ^ a hard nodUe 

She h^ ’b^n Halm believed 

but hod never felt Jrooght up aa a aiil 

J?’“8“‘i*ier, who was 13 rears old** other sex. The 

tiaus, the only diderence beujth^^ “°'H- 


I of the nodnlea resembling testicles. The family history was 
unimportant except that the grandfathers of the parents 
were brothers. The father of the girls asked to have the 
two testicles of the younger girl removed, whilst the elder 
girl Eufieied from time to time from, pains in her testicle, so 
that the question arose whether this operation, which might 
be called castration, was iustified. The existence of these 
malformations natniAlly gave rise to some difficulty jffithe 
selection of an occupation for the girls. 

Ulceraiion of the Skin after Diagnoitio Ajtjilicaiion of the 
'• X Bayt, 

It is not often that a single cantlons application of the 
I rays for the pnrpose of ascertainiog the presence of metallic 
objects in the human body leads to grave consequences. Such 
a case, however, was shown by Professor Lang at the same 
meetlrig of the Geseilschaft der Aerate. The patient was 
a man who had been snspeoted of having swallowed several 
maty naila when In a psychopatbio conffition. The re¬ 
sults of the examination by Uie i rays were negative, 
but 12 days afterwards the akin which hnd been ex¬ 
posed to the rays became inflamed and after two more 
weeks an ulcer formed. This nicer showed no tendency 
to heal and after the lapse of a year covered an area 
of about 20 square centimetres. An operation was 
then performed in which the skin of the neighbour¬ 
hood was also removed and the deep layer of the fascia and 
even fibres of the muscles were excised. The final result was 
a defect ot about 80 square centimetres, which was covered 
by the Thiersch method. At the present time, one year after 
the operation, the scar tissne extended to about 100 square 
centhnetres, was of excellent quality, and was freely move- 
able, without any fixation to the muscles. Professor Lang 
laid special stress on the necessity of deferring snrgici 
interference in such cases untU the degenerative process had 
ceased. 

Alxrch S7th. 


NEW YORK. 

CSboh ovs otto Coesespondeot.) 


-d Hatwnai SndoTomsnt for the Imjirotemeni of Social 
Conditions. 

Amoeq the bequests which possessors of great wealth £n 
the Dnited States are making for the benefit of the people of 
the whole country the most striking is that of the widow 
of the late Sir. Bussell Sage. Sir. Sage was a hAnfraT -who 
began lile as a country lad, of bumble origin, but' who 
developed remarkable talents for bnsinesa in whatever 
position he was placed. He came to New York after a 
mccessfnl career in a country town, having a very moderate 
fortune at his command. During the 50 years of hla 
flnanci^ operations in this city he accumulated a fortune of 
upwards of «BO.0OO,00O. which he left at the disposal of hla 
widow, a lady of education and refinement, without heirs. Her 
first considerable gift of this immense estate is SIO 000 OCO 
to meate a '‘Bussell Saga Poundation,” the object of which 
u stated to be''tte improvement of social and Rving con¬ 
ditions in the United States.” The means to that end wiU 
indnde research, publication, education, the establishment 
and inaintenance of charitable and beneficial activities, 
agencies, and Institutions, and the aid of any such activltlM 
agenrfes, ^d Institutiona already established. It is an In- 
tcresUng ^t that the endowment of great national benefi- 
^ wealth had its origin 

inttogiftof Mr. George Peabody of London soon after our 
lAvU war, to endow an organisation for the promotion of 
^nthem States. This was followed by the 
of $10,000,000 in aid of educational 
^OOD non’ fiy the RockefeUer Foundation of 

for specific lines of national education and 
pMamhropy. The "KusseU Sage Foundation” is the first 
a single person of wealth towards the 
the conditions^ 

-Honour* conferred on a Physician. 

^Die Congress of the United States has passed a an..,.!..! 
Act, authorising the President to appoint Lientprae?*'^^ 
^sistant Surgeon James Carroll, U.s;^y aSo^« J^u 
tte rank of ifkjor. The President pro^v comn^^H 
8 special claim to the honow confm^ 
due to his voluntary submission whUa with tha 
to tert In his o^petson the SfTot of ^ 

fioito infected with jeRow fever. 
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OBITUAKY, 


318*^1 ioai days after 
' taken $iok and suffered a serere attack 

t confined strictly to bed nntll 

«ooavalescod slowly, leaving Onba on 
siofe leave. Dr. Oarroll was bom in England 
to 18S4 and came to tfia U’nlted States by the way of 
Canada and soon after eaUsted in ih& army. Ha studied 
mediome whila serving la the army, and on gradoa- 
Hoi^ took a coarse of grsdnato work in pathology and 
baoteriology at Jobns Hopkins Hospital, In 1893 be again 
^tered the army settice and became associated with Dr, 
WWtet Reed and subsefinently waa detailed with Dt. Reed to 
study infectfous diseases In the island of Oaba. It was to 
the coarse of these investigations that ha submitted to the 
test of the infected mosquito. On rebarolag bom Ooba Dr. 
CarroD devoted bis time to the study of the mosquito and 
waa again detailed to continue InyeatlgatiQas to Onba, 
During this period be succeeded in procuring six more 
experimental cases of yellow fever, all of which recovered, 
In 1^3 he demonstrated that the supposed preto^zoon 
parasites reported to have been found in yellow-fever infected 
mosquitoes were ordinary yeast cells. In the coarse of his 
work it was shown that the supposed oaxise of yellow fever 
described by Frofeasor Sanatelli waa closely related to the 
hog-oholera baoillua. 

Sitzb of Zagitlatu>n on Otteopathy, 

The disciples of osteopathy show a persistency in their 
efforts to seenre a legal standing and recogrdtion worthy 
of a better cause. On Jaa, 1st, 1907, ^ States had 
adopted some provision for the licensing of osteopaths. 
Of these, 11 had adopted amendments to the Medical 
Practice Act anthorlsing existing State boards to oxamine 
and to licBi^ osteopaths. Three States have added an 
osteopath to the State board. In U States special osteo¬ 
pathic examining boards have heen eatabiished. In thrM 
States osteopaths are exempt bom the operation of medical 
pracMoe laws. In one State they are allowed to pnrsne their 
call i n g after registration in the office of the county clerk. 
There are 20 States to which no osteopathio legislation has 
been seoated, but to 12 osteopathid Bills are pending and to 
seven, efforts are being made to amend existing Acts relatdng 
to osteopathy. It appears on close examination that all 
these efforts to secure legislation to so many States emanate 
from fine central source, thus showing that the demand for 
the recognition of osteopathy by legislation is not among 
the people hot has Its crigdn and support in a single central 
oiganisatlon. 

, Council on Pharmacy and Chemistry of the American 
Medical As80<nati(m. 

The investigations by this council of the various adver¬ 
tised remedies are revaaliug the most astonishing frands per¬ 
petrated upon the public by the manufacturers of these pre¬ 
parations. The most popalor of these preparations are found 
to contain large quantities of alcohol. In a test case recently 
brought by the Oommlssloner of Excise it waa decided that 
one of the moat popular and widely advertised of these cure- 
all remedies was a beverage, instead of a medicine, owing to 
the fact that it contained 27 par cent, of alcohol and a stuaU 
percentage of solids, not drugs. The Justioa proposed the 
following questions to the jury for decision—■vis., 1. Is the 
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desperate clrcomatances lis 
driven them to contemplate self-destruction, Thatsachi 
oi^^tioo wUl be of gr^t service is proved by the £& 
that 18 persons applied on ibe'flrst day. 

March 26th, 


pren^tJon contained in the gve ^ttiee,proda«d by the ® 

platotiff, consisting of water, aioob^i, and certain drags, a i , • tA _•,_ fnr maftrlcnJatloo at 


proper remedy for the care of Bright’s disease, acute 
catarrh, ohronio catarrh, diseases of the mucous membranes 1 
2. Was* the quantity of alcohol, 80 or 87 pet cent., contained 
to tiJO preparation necessary to hold the drugs actually 
nut thereto to solution i 8. Was the quantity of drugs 
Smtained in one bottle of the alcohol, diluted with water, 
sufficient in amount in tablaspoonfnl doses, three or four 
times a dav. to prodnoe any appreciable remedial effect 1 


The jury answered the three questions in the negative, 
decision was that the preparation is not a remedy for any 
disease but that it is so much a liquor that the sale should 
require a»llquor tax certificate- Bright’s disease and ooo- 
snmption being the diseases now most feared by the puma 
most of these nostrums are advertised to cure Iddney and. 
lung diseases. One of the most famoM of toe kidney <aaies, i Ualverslty. 

whose manufacturer is now a multJ-mUIlonafre, waa found to 
consist of ordinary white sugar alone. 

A Suicide Bureau. 

The Salvation Army has established to Now York w^t is 
to be known as a “suicide bureau.” The pbject of the 
managers is to give good advice and, vfhero needed, to give 




HIS EXOEEEENOY ERiYST VON BBSGIIMS. 
pHonissoB OP susaear a the twiVEBairr op exsia 
The medical profession in general, and that of Genaaa 
In partionlar, has sustained a heavy loss by the death of Hi 
Eicellenoy Frolessor von Bergmann, Real Privy Cocncllta 
ptofeasot of cltoioal smrgetj and director of the syrglcaldini 
of tbs Boyal University, and surgeon-general d la ital 
of the German army. He Is mourned alike by hi 

professional brethren and by the public at large, for i 
may be said that of all the members of the Belli 
medical faculty he was the moat popular amoag ever 
class of the population of the city. His death Is me mos 
felt by his friends because on the seventieth anniverEaiy o 
his birthday, which was celebrated a few weeks ago, he ax 
the recipient of many tokens of atocere esteem alike iron 
his medical colleagues aud his numerous patients and then 
then seemed no evidence of any illness or weakness 
Only a very few of his most intimate friends knew that 
notwithstanding, bis apparent health and vigour, Pm 
lessor von Bergmann had been suffering for nearly tbrm 
years from periodical attacks of severe abdominal pain and 
that he had himgelf made the diagnosis of cancer, althoTigh 
this opinion was not shared by bis medical attendsnta. 
A formgbt ago, at the beginning of the Easter holidays, 
he went for treatment to Wiesbaden becanse of soiatie pains 
In the left hip and a general feeling of uneasiness caased, as 
he believed, by overwork last winter. At Wiesbaden he 
apparently recovered, but on March 23rd abdominal symptoms 
suddenly developed. The family at his request telegraphed 
to Professor Sctfi^ge of Hanover, one of bis pnpHs amd ako 
a highly eateenied former assistant, who at once, together 
with Dr. Stein of Wiesbaden, performed oolotomy under 
local aniesthesia, as the weakness of the patient's heart 
oontra-indlcated the administration of a general enss- 
thetic. The serious symptoms, however, continued afta 
this operation, so that Professor von Bergmann insisted 
on a second one, which was accordingly performed 
on the morning of March 25th. A few hours after¬ 
wards coUapso occurred and at XI X.ir. Trotewr von 
Bergmann breathed his last in presence of hU family and or 
several of his former and present assistants who bad goM 
to Wja^baden cn hearing of his illness. At the 
was proved that the disease was not cancer but ohstruc^ 
caused by old adhesions of the ooloa and soppaiauve 
paritonitis, , 

Professor von Bergmann waa bom in 1630 m 
capital of tha Bnssian Baltic provinces and the birthplace o 
not a few men who have att^ed eminence in vaiioM 
Hb was the son of a clergyman of nobio blw ^ 
of becoming a clergyman hlmsea- 


He was 
had the 


the son 
intention 


gymnasium of Blge be presented himself for uiatricnJ 
toe University of Oorpat as a student of theoie^. hat 
refused permission as toe N®Nicholas, wheat 
governed Bassia, had ordered that the number M theoW^ 
itndents to Dorpat should be limited 
number of existing inoumbonoies, and when 
applied ha found 

ft imila r 8tat6 of existed izi the Pa kq wds 

prudence, where he aUo sought for where 

toos forced to matriculate to toe Paeffity of “,i"-lyas 

there were no restriotiona on toe number of 
thus by aooWent that tha deceased s^e 

and that he ended his life, not M but 

remote town or village of the crestejt 

Berito as toe surgeon of toe gees 


world-renowned surgeon 

After having completed with ^ X^"^ vjss 

docent. In 1868 be took pert 
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from an attack of pulmonary tuberculosla and had ako 
held an appointment at the Cotswold Sanatorium. He 
was appoints medical superintendent of the Devon and 
.Oomwyi Sanatorium about two years ago. Mr. Fleming 
was extremely popular and was much liked by the patients 
for hia kindneaa and consideration. He was a good sports¬ 
man and hunted regularly with the Dartmoor hounds. Mr. 
Fleming was manirf two years ago and leaves a widow and 
one ohfld. The funeral, which took place at Brent pariah 
church on March 27tb, was largely attended, amongst those 
present being many members of the medical profession Horn 
•Plymouth, _. 


tbkal Sefes. 


Uniyeesity op Liverpool.—A t esaminations 

held in Match the following candidates were successful:— 

, • Degbezs oe M.B, Ann OmB. 

Second Bxamltiation .—Part A: L. S. AalicroIC, K- J. 0. BradaLaw, 
L. Bucklay, A. Q. W. Owen. J. A. Patkei, J. P. HoberW, and A. W. 
Steinberg.—Part B : S. P. Sykes. 

Pinal Kcamlnalion.— Part It.: Q. W. N. Joseph (Second (Mass 
Honours). 

Deqbee or B.D.S. 

ITiird Scamtnalfon.—B. Chapman. 

' Sinai £xaininattan.—B. L. Councell. 

Drpwsu w 'laoPtcAE MznicnrE. 

A. Bond, M. H. G. Fell. K. H. Konnan. W. H. Konrick, Q. B. H. 
Le Fanu, and H. VaUance. 

VictosiAl Univeesity of Makohesteb.—^A t 

examinations held in Match the following candidates passed 
in the subjects indicated :— 

FtSAU ElAlOTATroy. 

Pari l.~J. A. Bateman, T. B. Bolton, W. 0. Denn^lstgn, T. B- 
Dlckinaou. Edward Gaudy, France It. H^Ioy. 

8. ^Atohamadl, W. P. MarahaU, W. W. John Motley. 

J n. NIohoL M. 0. SklUern-Lawtanea, W. W. Stacey, John 
Thompson. It. B. Thompson, B. W. B. Trevor-Bopar, W. W. PWtey, 
T. G. WllUams, and A. B. Woodall. n,„nhi T T Tt 

Part II.— T. a. Burnett. Jane A. Fleming. S. a G^dld, J- T. -B. 
■^HalU W. H. Judson, ^7. P. Moaot, P. B-Parakh, I. B. Hacalplne, 
W. H. Boas, and Harold Spurtray, 

The following candidates satisfied the examiners in the 
subjects of forensic medicine and public health 
t xtr TirMe J P Dow. J. A. Pairexe Frank Hartloy, Bobert Laldo, 
^'6 B. M^Ola^ey. J.' L IToIr, Pe'ter Komn, N^tlngaie, 

Alice Oberdorfw. Robert Eobertson, BIsla H. Boyle, G. B. 
Warburton, and Henry Whitehead, 

SECOND BxAiONanoN 

A 


Nl^oUiCeSria’Plmblett, ’Harry ^ 

Bamsb^om, A. A. Smalley. Norman Tsttersall, B. H. TitcomPe. 

and J. F. Ward. 

B. AtWr^m G- M. 

Benton, J. F- Cocker, Gertruda fi. Qeller, ana F. G, wrigiey. 

FiBSr *Bxl3HNA.TIOy (WSW KEGUlU-TlOaS). 

MaUna iftfdfca and P/iamacv.—G. 3. Bate and W. J. A. Quino. 
Fxoui^TY or DjprrisTBr. 

Albert Torkmgto^ 

The annual general meeting of Assocmtion 
of M^iS Men receiving Resident Patients was held at 
ft WoSetta-^eet, Oovent Garden. London, on Maroh.27th. 
n’r D Walsb, the President, was in the chair and nine 
TiTBsent The minutes of the previous annual 
msmberswme pre^ . confirmed the honorary 

meeting having „t,tement describing the position and 
a^sool^tioT g^ve la to a^interesting 
^S)m ^he foUowing motions were then unammonsly 

1, That thero ompow«ed to 

to purely cleric^ work. Ho shaU ■>« 'at loflat twice a 

memben, fom to ® th® Sw'bo'®' J®" 

year. One of the ^ual report and paasing the atate- 

W the purpoao ot piwaring conaist of London and 

Sent of aijcoimta. the com^t^ general meeUng; 

Suntry memhera. who chatmjan, who ahall hare a 

Sfoton®ho?’XlfS,?“t.«^ to fiu any vacanole. which 
Sv^ur dilring their year of wUhlng to join the 

™ 2 ^That any eligible medical year aboil pay the 

.JiclaUon md 6/. a. eubtoripUon for the 


Dr. Walsh was unanimously re-elected President Dr. H. Bin 
was unanimously appointed honorary seotetaiy and honotuj 
treasurer. Dr. G. E. B, Orallan’s name was added to the 
list of vice-presidents and he waa accorded a vote of thiniu 
for his servioes as honorary secretary and honorary treasurer 
to the association since its formation in 1899. 

•On March 26 th, Mi. William Henry Waterfield, 

L.B.O.P , L.RO.S. Irel., was returned for the third timest 
the bead of the poll for the Stonehoose (Devon) board of 
guardians. 

■ London County Council: Scholabships ios 
Studbbts of Mtowifery. —In July, 1907, the Loadim 
County Council will proceed to awMd not more than sii 
scholarships io students in midwifery. Candidates must be 
ordinarily resident within the county of London and mnst be 
between 24 and 40 years of age on July 3lst, 1907. Iha 
value of each seholmrsbip will be £26 and the coarse oi 
training will extend over a period of six months. Fotiasoi 
application may be obtained from the executive officer, 
Edneation Ofiices, Victoria Embankment, W.O., and most be 
returned to the same address not later than Saturday, 
April 20kh, 19OT. Farther information may also ha obtained oft 
application to this address. 

Literary Intelligence.—M essra. W. B. 
Sannders Company will pubUah almost Immediately ft new 
work on gynmcology and abdominal'surgery, edited by 
Howard A. Kelly, M.D., and Charles P. Noble, MD, la 
view of the intimate association of gynsecology with aw^ 
minal surgery the editors have combined these two 
in one work. The operationB and procedures d«c^ In 
the text are iUustrated by some 650 original iUmtrattoM, 
the work of Max Brodel and Hermann Becker of the Jc^ 
Hopkins Hospital, BAtimore.—Messrs. S^ wm 

publish early next week a .translation 
Dr J. Starke’s treatEe,on "Alcohol,: The SMOtfen forlta 
Dse Solentlfically Established and Popularly Sxponndcd by 
a Physiologist." 

HnivEhsity OP Liverpool.—T he 
chair of cytology has been filled, to. 

Moore having been elected to toe post by toe 0 
of toe UnivLity. Mr, J. E. A Moore bns ^ed 
tinguisbed academio career and 8^“?®,pni- 
dirwtor of the cancer research lAboiatori^ ^ toe uw 
versity. He has been leader of two “ 

Tanganyika, and amongst other works b^s the ® 
pnb&n entitled "Explomtlon and 

h rS* i'aX W - 

S&’SK rut '.STK >■ 

Sargical Pathology. 

The Society of Arts.—T he lecture 

meots for meetirgs dmmg Herbert 

leotQTGS on April 15bb, 22n(3, and 29t y n-f^-rtonts and 
dtekBon, F.I.&. KO.S., hiB «_abject ^aing 



Mr. neroeri/ -— PnVthAr GoiU' 

mental Station. Qeylon, lead a Panl 

vation in the British its Appfi- 

SohUcht will discuss the Herbert \l G- 

cation to Domestic Firw ; o“.^fLi^no 3 oln^lB or Sleep- 
Macleod wiU take for his subject Trypft -g Hobartsoa, 
ing SieSnasB*, and on May \ pjim 

I.O.S., will discourse on Nrigaffion OoloM ^ 

tha exception of the last-mentioned ®® ’|.g y.jf. 

deUvmed at 4.30, toe lecture hour In all cases is S 

Deplorable Ba«>« 

N1KOL41BV3K.— The Governot-Ganer Yrmya, 

Nolken, says the on tb^tragicalsitaatloii 

has sone to St. Petersbursr to repon ^ v repreaenta- 

of Novo Nikolalevsk. He which number® 

tive deputation from toe medical posWon, our 

56.000 ^habitants. tt “^e ^ a 

Russian contemporary says to .j^toout any u^ 

seven feet square covered witobl^r^.^ ^ 

accessories. In the "f to the 

out in toe open air. a there. Then toe town 

and toe viscera are buried medical staB 

picra come and scratch work. The bo^itto 


in n 
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teath oJ the required aocomtDodation. Infections and 
common cases are huddled together in one ward and often 
on the floor. In some there is no surgical department and 
loij^cal cases have to ha taken several versts to a “ transfer 
hospital.” 

A New Isolation Hospital.—^T he new isola¬ 
tion hospital for the Merthyr Tjdvil boroueh council was 
formally opened on March 30th. The hospital, which has 
been bnUt about a mile from the centre of the town, has 
been erected at a cost of £13.600 and provides aooommoda- 
(ioafotSO patients. 

ilEDioAL JIaqistbates.— Mr. W. Black Jones, 

1I.D„ B.S.Lond., D.P.H , of Llangammaroh Wells, has 
been placed on the commlBsion of the peace for Brecknock- 
ihlre.—Mr. Alfred H. Carter, M.D. Lond., E.E.C.P. Lond., 
professor of medioine in the Cniversily of Blrooingham, 
has been placed on the commission of the peace for the 
county of WorceBter. 


larliHmenlars |nte%eirf£. 


HOTBB 05 OUBUBSi: TOPIOB. 

J*rOffrgss of 

Ihs Hoom of Commons adjouniod for tbo Ha 3 ter recess oti 
ilireh 27t2i when the first of the three- parts into which the 
PuIUment&ry session divides itseU over. Since the House met 
la Pcbrnsfy nearly 160 BUla hAve been Introduced, bat the vast 
Bisjarity of th^Tn have not yet reached a second reading. Amongst 
Ihs Bllli which itld await the second reading stage are the Advertise- 
oifiiiti Regulation BUI, the Butter and ilorgarlne BUI, the Coroners 
Bfll, the* Coroners* Inquests (EaUway Fatalities) BUI. the Dogs 
(loiories toPersoiu) BUI, the l^ucation (AdmlnlstreUve Provisions) 
^ the Education (Scotland) Bill, the Housing of the Worldog 
CUues Acts Ameadment BUI, the Infant Idle Protection 
soil the Nurses Beglitratlon Bill, tho Parochial Hedicsl Officers 
(SeoUand) BIB, the Bducatipn of AfiUoted ObUdren (Ireland) 
ffiU, the Pharmacy BIU, the Poisons and Pharmacy BLU, the 
Hunitipal Hilk Dephta BIU, the Prevention of Cruelty to Children 
Bflly the PubUc Health BUI (Ur, J. W. WILSONS measure), the 
FubHo Health Officers BUI, the Public Health (Begulatloni as ta 
^ood) BUI, the Beleaaed .Persons (Poor-law Belief) BUI, and the 
Sila of Whisky BUh Most of these measures, owing to the 
^trictions plsced by the rules of the House on the opportunities 
lor tho advancement of private ilembers’ BlUs, wiU probably nob 
get a second reading this session, A few of them, including 
Iho Butter snd Hargarlae Bill, the Education (Administrative Pro- 
^fioos) Bill, the Bducatloa (Scotland) Bill, the municipal inik Eepfits 
«U, the Poisons and Pharmacy Bill, tho Puhho Health (Beguiatlons 
w to Food) BUI, and the Hcleaiod Persons (Poor-law SaUef) BIU stand 
s* Govenuaeut measures In a different category. Some of them are 
to be pressed forward soon after the House reasaemblei, the 
Government has it in Its power to aUocata to their advancement 
•ach of the time at Its disposition ms may seem necessary. Amongst 
6 few private ilembets' Bills which have gob beyond the second 
J*afih 7 g stage are the Education. Acts Amendment Bill and the Educe- 
Uon (Provision of Heals) (Scotland) BUh Tho former has paased 
through committee, the latter awalU consideration hy the SUndinn 
Committee on Trade, 


The Himldpal Hilt Eepdts BUL 
The tert of tho BUI Introduced in the House of Commons by the PrO' 
of tho tixal Government Board " to authorlsa and regulate the 

jau^shoient of milk dep6u hy certain local aDthoritles*’hAS been 
° II Common Councdl of the City of I^ondon, or the 

wuiicUoI any metropolitan or munlcipel borough or urban district In 
with a population of '.50.000 or upwards, •• may, subject to 
r^^Ueus. caUhllah and thercaiter maintain depots for the sale of 
specially prepared for consumption by infanta under two years of 
prepare mBk md provide such laboratories, 
other things, and exercise and perform such other powers 
^ uocesaary toe the purposes of this Act,*’ 
fchrrv#* K * u*. Of mban district containing a populatlou 

lu am. Tho provtiloa o£ tho Bill lo fores within 

^ '• k'ivan power to mohs 

monocr in t,hleh. 

chMcd, comoyoo, km kjM, ThorceubSn^ vrWeb, It loto bs pnr- 
M to tho cU«crofMr^n7, tacluao provioloa, 

tholr homaj^ »ha a. to tho vlLutlon of 

-tlr W.r Officer,, 

couon K.a 


inspectors has just been printed. The measure is backed by Sir Piu:rci5 
PowEix, Sir Jons Battt Thke, and Hr. Bonn:. The main objects of 
this Bill are to secure that none bub those properly qualified shall be 
appointed as medical officers of hea l t h or sanitary Inspectors, 
and to give them security In their tenure of office similar 
to that enjoyed by Poor-law medical officers and jnetropoUtan 
medical officers of health. The first clanse of the BUI lays 
down that no one shall after Sept. 29ai. 1909. be appointed a 
medical officer of health unless he is a duly qualified medical practi, 
tioncr, and unless either (a) ho is registered on the Hedlcal Begister 03 . 
tho holder of a diploma in sanitary idence, public health, or State 
medicine under Section 21 of the Medical Airt, 1886; or (b) he has for 
three consecutive years hclore the commencement of this Act served 
as a medical officer of health of a district or combination of districts 
with a population, according to the last published, census, of not leas 
than 60,000; or ( 0 ) the Local (Jovemment Board consents to his 
appointment 

Under Olause 2 of the Bill a medical officer of health or sanitary 
Inspector shall ^not hold office or bo appointed for a limited period 
only, and he shall be removeablo only subject to an appeal to the Local 
Government Board, This provision Is to apply to every medical officer 
of health or sanitary inspector, notwithstanding any contract to the 
contrary. By the tercas of the Bill an urban, authority will have the 
power to appoint two or more sanitary Inspectora, It is not proposed 
to extend the Bill to Scotland or Ireland. 

The Bousing cf the Working Cloisef Aefs Amendment Sill, 

A clause iu Sir WiXTEH Fosma's Housing of the Working Glasses 
Acts Amendment BUI places a new power lir the bands of medical 
officers of health. Under It, it shall he the duty of the medical officer 
of health of e\*ery rural district to represent to tbs councU 0 / fiat 
district cases where danger arises to tho health of the inhabitants of any 
portion of jtlrom theinsaffldeacy or anwholesomeness ol the existing 
supply of housJj 2 g for the workiog olssses. It is further laid down 
that If four or more bOQseboldert in a parish or other affected area 
complain in writing of such a danger to the medical officer of health 
it shall be his duty to make on Inspection of the houses and to 
transmit the comptalpt along with his observations to tho dlstriot 
cooneJi. The rural diftriot councils must then take tho matter Into 
coosideratioa. For rural district councUi which adopt the measure an 
elaborate procedore it laid down as to the purchase and hiring of land 
and the erection of houses. Oertain clauses of the Bill deal with 
where nuwl district councils do not adopt Its provisions. 

Medical BsrtmiTiaiion of School Chddren in jScoffand. 

Hr. SoonaiA, in introduoing the Education (Scotland) Bin, men¬ 
tioned that it would make provision for the medical examination of 
children. The text of the Bill, which was published on the day after 
the House of Commons rote for the Easter holidays, now shows the 
t,enns of tho propotol of the Government. Olaose 4 lays down that a 
school board may on its own Initiative (or where required by the 
Education Department shall) provide for the medical examination and 
supervision of children attending school* nn^r its charge, under 
provisions prescribed from time to time by any code or minute of the 
departmeub. For this purpose the school board may appoint such 
medical inspectors as may be necessary. 

Hops (Injuries to Persons) 3{tL 

Mr. Duanxs 'WinTifs BID to amend the law relating to iniuries to 
persons by dogs has the support of Mr. Coo^iS, Dr. SHtPitss, Lord 
KODEST Oicn., Sir Joss JannoE, Mr. T, F. BicHsnns, Hr. Ahsold 
Hebbest, and Hr. Bolteso. Am ^he law now stands a person 
who is injured by a dog cannot recover damages from the owner 
of the dog unless, in addition to proving the damage, be can also 
prove ths “sdenter," that the dog was known to bo dangerous. This 
frequently debars the Jnjared person from a remedy. The BUI is 
designed to place the risk on the owner of tho dog, who ra-n control Its 
movements, instead of on the Injured person who cannot, with a view 
to makin g dog owner* more careful, and so not only securing 
compensation for, but also obviating, such Ingarles, 

The Account* 0 / the General Medical CouncIL 

The accounts of the GanWal Medical Gooncil and branch councils 
an d of the De nta l Heglstcatloii Fund for 1906 have been presented to 
Parliament. 


HOU 8 B OP OOHMOKS, 

Wedjesdxy, Mabch 27tji. 

The IntpecUon of VivUecilon BeperitnenU, 

Mr. SstssTOY asked the Secretary of State for the Home DoDartmonfc 
what wc^ the salaries paid to the English inspector* oi vivhec- 
tion, Mr. Thane and Sir James Bussell; whether out of 2506 ooeration 
oxpmimcnU mado last year, only 15 were witnessed by the se^r In- 
the Homo Office granted vivisection licences on the 
r^mmendatlon ol the Bascorch Assoriation; and whether thl« a«Arw 

^tion exJttod for the protection and promotion of vivisection_Mr 

»Md, In repTy Tho remuneration of the i 
the Cruelty to Animals Act. 1876, Is i£0 ffulneos. and^tSi? 
U.u^ Inipectoc u S50 culntiu. Ti« 
meau wltoeued by llr. THano In 1905 iri, 15 . The 
thKnuuai In conMquoocn al tho Inspector boln- ah»ant on 
locMmoistokx toionK tha ohiccU ol tho , a 

tnant o£ Mcdiclno by'Seonreh^ arc tho 
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>r ■^^^f^^’V^ctartandClvUtanCatuaUiu. 

ftsked tha Secretary of State for War rrhothar hl« 
tha^rivRp^ “ Barioua and aftariPanfi fiital, nroldant to 

and South-^ertera JWtiray mowr^ naa? 

when tha Injared nun wa* taken by 
a view to hla recelrtag tta aaaletance of the 

Whother there were any restriction, tn the^nny 
d?Ssn‘^jSfn«nhi‘^ pros-aa^ mlUtaty officers from sttendtogto 
'“lA a» the one referred to; and. If ao, wouM he 
^ 5*''® rcatrictSons forthwith removed.—Mr- Hshharre 

a?* 1 ® inqulrle. Into this nutter. It appeata t^ the 

toattotawthenun. 

reJJdfirhfoi”® ‘^titetlon, placed on mlUtaiy medical officers against 
assistance In civil cases, nor to tha admlssl^ Into 
attendance the result of 
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Local Government SoanL 
Local Govemmeat Boi^d. 


I am bringing tbec«3 totbenotfcao 


Vivisection ExperimenU, 

ijiawQdag Ur, Si^Tos, Mr. QisUJsxoira fl*ld that he hoped the 
retnro of the vivUeotJon expoziraenfctf porformed daring the past Tear 
would be bwued durin» May. ^ ^ i««i, ^aac 

lUntss and VacdnaUoiu 

Mr, IfUMo^r uhed the Proildent o/ fcho Z/Kfll OoTenmient Board 
whether Dr Fletcher wa« paid for reporting on oasea ot lUneM follow 
ing vaccination; whether formerly alznll^ reports werepubUahed; and 
QQ what ground of public policy such reportawete kept eeotet not- 
withstanding the wish ot the parents for pablidty.—Kr. Zoss Bnaira 
wpUed \ Dc, Fletcher U cue of the medical Inspectors of the XiOcal 
Gtovemmeut Board ahd la paid an annual salary for the discharge of 
Ma dutiea, which, lUto those of other medical uupeotor«, include the 
occasional inveatigatloa of cases of illness alleged to be due to vaccina¬ 
tion. Some of the reports of the Inspecton were communicated to the 
Boyal Oommlulon on Vaccination tiad the facts contained In certain 
of these reports were pnbUshed by them, but alnce the final report of 
the Oommisafon no further reports of the Jdnd in questfon have been, 
published. The reports of neceaalty often deal with the acta of family 
nlstory of ladividuala and must, I tmnh, be treated as conhdenilaL 

^Fiia<fpih^'Cou^f^ d Eonccod* 

Mr. Lewis Hisiu^t oalced the President of the iocai Government 
Board whether ha would stato hoir many childfon fa tha Lanibath 
Popr-Uw school at Norwood had been, and were at present, affected by 
the recent outbreak at that school of diphtheria, scarlet fever, and 
whooping cough respectively; and whether any cases had as yet baen 
fatal.—Mr. Bu^s aald In replyMy hononreble friend is, I think, i 
under a znisapprebenslon in tuu matter. I understand that with the | 
eaceptioa ot six mild oases of whooping*cougb, five of whom are 
oonvmeecent, there has bpen no recent outbreak of the diseases 
mentlonod In the question at the school, nor has there bceu any death 
item them. At present thero Is not & single cue of diphtheria or 
scarlet fever in the schooL 

Pof-riiiloTKlPai^nt'StiU TFhlskiM. 

Mr. H. 0. Lea asked the Chancellor of the Kxchoquer whether the 
Inlaid Havenue officials did not dUcrlmlnata In their ocoounts 
between poVstlU end patcut-atlll whisky, the distilleries being in 
almost all esses distinct; and whether, In view of the importance to 
the wholesale spirit trade In this country that this Information should 
be given to the public, he could state tno quantltlea of pot-stlU and 
patenbstm whlsidea prodneed in Bnglaud, Ireland, and Scotland in 
the yeara 1886,189^ and 1906 respectively; and. If It was ImposribJe to 
furnish this infonnatlon for the past, would bo issue orders tor the 
facts to be ascertained ond circulated in future.—Mr, Asquith said t 
ITo discrimination is at present made between pot-stiil and paten^^f 
spirit and consequently no departmental records exist from which a 
return of the kind named could bo made for n^t years. If loghh 
lative authority vroro glvoa, it would be possible for the d^pwt- 
ment to keep a record in the future of the quantities of spirit 
disUlled by pot stlUi and patent still* respectively; but such a record 
would afford no erideoco of the relative quantities used for poUble Md 
other purposes Still lesa would it afford evidence of the relaUve 
auantiues used for a portloular spirit* such m whisky and other 
?pirlt». for the tote! prodoot ofjatmt I* ^pll^ onlypMriy to 
ttepoi’poseso/ “drinldoir’’ ^ to® dlstribarioa ot .uch pwrt. 

as f« BO^pUed between toe Beveral c1bs«o» of potable spirits, gto, 
■whlaky, compound*. &c,, cannot be dotarmlned. 

Test/ for Colour Sltndneti. 

Hfr Wmorfitsa HsAKiJf Mted the President of the Beard of Trade 
^official InfotmaUon shewing that the for 
^!u?n^^ttorioeas adopted by tha Board of Trade were effidant,—Mr, 

(in a written answer) replied. I cm only ay tto^e 
tSu ior toe Mercantile Marine were adopted on theadviMof 
of the Hoyai Society of the Ug^t Wncnca, and that 
the Board of Trade has no reason to doubt their efflolenoy, 

A Vtaih from Privation. 

Wr SnMMEanEix asked tha Secretary ot Stete for the Homo 
Hr.^BOMMEmK^ attention had been cidiod to the case of 
gepartoent wither h Inquest held as to hot death at 

^on SlmP^n. yto®.heart failure accelerated 
Stepney on Mar^lBto l«t to hare ^ 

by want: and. If so, whetow reuev^e ^ 

St^ney to the Local Government Board by 

(in a written _an.w«r) replied. 


Souslns in Soiurea. 

In aMwar to Mr. Ksrinai O’Baicr. Jlr. BIbbelt to . ww 
that too Irish Local GovernmentB^S'iadrecelre 
appftaUonfrom theaoscrea rural district council for carrtlnco 

‘*®, Housing of the Worktag Ob^S 1 
aterelte the powata endor P^Il 
related primarily to the closing and deaolldor 
human habltatJon and to tbs r^vM oi oSahati 

Setoaat Ditpoiai, 

Pb»ebiok BAMuar asked the President of the tocsi Qws 
toointenUoa oC the aovammeuttoirii 
dues a BIB d^lng with the reoommendaUous of the Eoysl Coomhij 
^ Sewage Dlap^-Mr. Johb Bdbxs (by written answer) rtplh, 
The matter la under conafderatfon but I cannot make snysniiaK 
meut with r^&rfi to it at the present jnnzn&nt. 


BOOKS, Kao., RKOErmJ. 


)fased oot> 
appear 
ffloer was 


5 rsrsSjS,SgSS“i^K")?;ss.’;s 


PiscHHi, QcsikT, Jena. 

Die Bakteriologie in der Augenhetlkunde. Pon Dr. Tbeodw 
Aaenleld, 0 . 3 . Pro/esenr doe AaMtxhcUkandQ fa Prelfrorg. Prks 
JL12: geb., M.13. ‘ 

Daa Dysenterietoxin. Von Dr. Bobert Doatr, K. und K, Eeghaents- 
arit. Price M.2.^ 

Zdbrbuoh der Ineeren Medlxln. Herausgegeben von Dr. J, r, 
Merlng, 0 , 6 . Professor der Speiiellen. Patliolo^e und Thenris 
und Dltektor der Modizlnlschen UniversitStddinik in HsSk. 
Vlerto tellwelse umgearbeitete AnSage. Price of tha complsle 
work (2 volumes), M. 12.50; hound, SLIS. 

PoauBssi UstTESarry Pbess, Sew York. 

Atakers of Modem MediclnA By James J. IValsh, M.D.. PAD.. 
UAD., Acting Dean and Profeaior of theHlstoreof Jlsdlcins 
and of Bervous Diseases, Pordham University Medical School, 
and Adjunct Professor of Medicine at the New Tork PoInSlnlo 
Sohool tor Graduates In Medicine; Professor of Phyalotcirirsl 
Psychology at SG Franoia Xavier's OoUogo in New Pork. Pdes 
32.00 neL 

Fdkk abd Wagsaixb CoiSPAST, New Votk and London. 

The Payohfo Biddle. By tisao K. Punk, D.D., LLDn 
Chief ot the “Standam Dictionary,” anthor ot “TbeS^tJiSup 
in Bvolntion,” 4c, Price SL(X) not. 

Hsats, D. 0., Ajrp OojtPAkT, Boeton, D.S.A., and 15, ToriAtreeh 
Covoot Garden, Ijondon, W.O. 

Manual of Clinical ObacDiatry. By A. H. Austin, A-By H.D.> ^ 
feasor of Medical Obemistry and Toiifcoiogy In the lledJcsi 
Department of TafVe College, Boston. Price w. 

f.Tmariww , J. p., Idenstrasao, 20, Mttnohem 

Lolunann’a Medidn. Handatlanten. Band XXXV. Ato^ 
Grundriss der Bmbryologfo der WlrbelUere und dM 3le^^ 
Von Dr. Alexander Qurwltsch, St Petersburg; IrSiw PtiTtn 
doaent in Bern. Price itlP. 

LoBOsiAira, Gbkes, abh Oo., 39, Patcmoster-row, London, HO- 

The TTorld Machine. The First Phase; The Ooimlo MechsaBO- 
By Carl Snyder. Price 9*. net. 

Mu*bat, Johb, 60a, Albemarle-street, Londoe, IP, 

The Nerrous System of Vertebrates. By J. B. JtoastM, 
Professor of Zoology in West Virginia University, kha 
Ite. net.' 

SiBSirt, JAaras Awn Ooh Iamixsi>, 21, 

Gall-stones and Diseases of the BHo-duote By L 
F.K.O.S. Eng.. Surgeon and Leoturor onSurgery to theMlcmo" 
Hospital, 4c. Price Js. 6d. not. 

SOHOETZ, Ekwabd, Tfllhelmstrasso, 10, Berlin, S.W. TMbsj 

Die BekEmpfung der Tutokuiose 

lUrWohnungifragB. Hrfahrungon. aM dan H«lln pjMcr, 

und mnoinadMea. fdr jOungenkr^^ Von Er^ no 


Ubarite, voraitrauaem uo» — Vnrorten. ■ 

Fdrsorgestellen fflr Lunganktanko In Berlin und Vorort 

Ff.60. 

STEUnisil, Q.. 2. Hue Caalmtr-Dalavigne, Paris. wnleuw 

^^toude, Macripe. 

MAieolne. SeorJW ^ 

de ilvie Pro£«e©iu; Voroo 11 .. NutritJoflsSfg 

INIcoIm); lutoricatloM ioma III** 

(Baltha^); Cffiur. Foie. Brio*. Cap^ 

DIgeatif, FeriWlb®» Borveux (Ctftiuit 

y^#de MJdeelneOnJratelre et 

PuhU6aou»lalitrecuoQfi®Faui^^K t^oc, Mcoibm^ 

iutopi^^es. dJ’ b 

Oh. Sfilaton. ,Agt^3 \ ’f^ijSdawe. Auden Presecteur d» u 

SS 5 ‘£‘ottS!SI»' 4 @S^"-“ 
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Uiciii/uJ Qppllcanit for Tcccrtcici, SicretarUi of FutUc jMiUuKontt 
end oiA£r4 potH^ng i^ijorsiation ruiiabU for iSU coluant art 
£nrr:4d to /onrord to The Ljotcet OJ^cc, direcUd to iht SUb- 
Jdiijr, not later Vum 9 o'ctocJt on the Thuridag morning of cofiA 
u’iti information for groiaitoiu puilfcoitoa. 

iJU.y, 7 ob[ 5. 313^ Cb^B. Edia^. bxs been appointed Senior Houaa 
Soi^eoa to the WalsaB and Dlitrlct Hospital, WaUall- 

Upz 5, BoBfBT, £i}j[.« UbC.p, Ix»ni« has been appointed 

Hedlcal Oficer to the Caanberesell Provident Dlipeniary. 

)BAX£, Job:? Aixxlxdes, M3. J-oDd>, iLB.C S. Eng., L.B.C.P, 
LcuiL, htsbeea appointed Conanltlng Phjdcian to me Petnbrnhe 
tad Hiitrict Indniianr, 

JldaH, Edwabd a., B-S^, M-B-, ChuB. Edin., has been appointed 
Senior House Surgeon nt the Bbclcbom and Base lanoojihire 
Infirmary^ 

I i yn . t , J. M., ESe^LomL. has been appointed an. Assistant 

Inspector of Poods In the Medical Department of t h^ Local 
Goremment Board. 

hxwxBD, TV. CUBLISG, 313,, B.S, Dnrh-. M.B.C.S.. L.R.C.P. Land., 
has been jyipolnled Principal Medlcsl Officer Director o£ the 
BjyptiaD wranunenr Hospital, PonSaid. 

dDETOEn. AUHED SiEom, M.I1.C,S , L3.C.P, Ixmd., has been 
appointed benlor Eesfdent Medical Officer to the Eojal Hospital 
forDlseasesoIthe Cheat, City road, B.C. 

J. S., M.B.C.S., Ii3.G.P. Load., has bean appointed Certi^- 
Surgeon under the Factory and TVorlohop Act for the Tetburr 

^ Dh tiict, of the coantT of Gloucester. 

Ty ntJ A M . M.B.CS., HS^A., has been appointed Medical 

—Officer of Health for Uikerird (Cornwall). 

J. A- TVEfCEsrjLrs. M.D.Brax.. 3X.I1.0.S.Eug., I^R.ap. 
has been appointed Honorary Surgeon to th e 
Dispensary. 

Chahi:e3 t. iUcL, ilB., B-aCanUb.. 1LH.CS., 
■b-&C3., h*j been elected Honorary Surgeon to the WestXortolk 
snil Ltm Hospital. 

A 3 , ir.B,. B,a Cintoi).. hM bMn re-ippolnted iledlcal Offleer 
to uieS rUgmer Vnloa. 

"CtEimiiiE. Io,£Ptt IL. LE-C.P. LomL, hi, bten 

Jotto Homo Sarj;aott it ths Blacibum iml Eait 

GIBBE3, iLH-O-S., L.S.JU, lui been innolnted 

^edSalOactfJorSldnionthroeTon) ’ »Ppounea 

^ C.M. 'Kdln . , bii been ippajated Cllnlol 

Chelsea Hospital for Women. 

iLD.Brux.. LB.C.P.Ion<l.. 1LB.C.S., 
J^^Lond., bii been ippointed Surgeon to the Exeter Diil 

Loni, P.R.GS. Knz.. hie been 
^ S/eliui Hoenitml forSlck ChUdteo. 

B.S. lond.. F.£c.S. Eng., bee 

Itoefaa ^tiftor Cblblren. 

e M.K.C.S., L1LC.P. Lend , has been appointed Ccr- 
Factory and Workshop^ Att ^ ^ 
5»alhwo.d Dlstticl of the county of SuffoUa ^ ® 


<■ fitter each vaeanev rtferencs rbould he 

"One to the advertisement (see Index) 

Dkibkti ttnsitiBT.^unlor Hoois Sorgeoa. 
mo Oi £75 per annam. Tritb boitd, ittendince. 

^ P“ innum. -rttb boird, ■iraihirig. 

forOut-pitfenU 
Jetbolcgicii Eepirt- 
Aeemintlledicil Officer. 

Cniu,i=r. soutbwirt Bridge-rcid. 

Gio^J^irtn. Goiair. , 

IU:;F^iu. sSl*^ crashing. ^ Assistant 

hra branomu trrBy Xxnv>r 

•rx-tncnmuini^t^^ 


Hospitai roB WoirET. Soho-equ&rc, W.—EeMdent Medical Officer for 
six months. Salary at rate of £60 per annum. 

HtrpnEBariELE ljTiB5kLLBy,‘-^enior Assisrant and Junior Asaiataat 
Home Surgeon. Salariea ££0 and £50 respectively per annom, 
with board, rooms, and washing. 

IsgKAM iBrntMiET xXD SouXH Shtexm ±si> Wesxoe Dispessabt.— 
Assistant House Surgeon- Salary £75 per annum, with residence, 
board, and washing. 

LEICESTEB5B1KB AJfD BnTT.iTD Asixr^t, LolcestCT.—Second Assistant 
Medical Officer, unmarried. Salary £1^, rising to £160, with 
apartments, board, and washing- 

Macclesjteld Getebai. hfriHitABT.—Junior House Surgeon. Salary 
£S0 per annum, with board, and residence. 

ALunsTOyB; Wbst Eest Gzjihxi. Hospitai—A ssistant House 
Surgeon and An 2 tsthetist, unmarried. Salary £60, with board, 
lodging, and washing. 

MEJspPOxrray Bospixii, Eingsland-road, W.E.—Dental Sm^eon. 
Also Medical Officer In Cha^a of tha Etoctrical Department, 
Salary £52 ICs. per annum. 

Mmbi-ESBBorQH, 3»oaTs BmncG LOTsatABr.—^Assistant Honsd Sur¬ 
geon, unmarried. Salary £73 per year, with residence, board, and 
washing. 

Nahojai. Dettai. Hospnui, GreatPortland-streel. W.—Ansesthetlst. 
Eauoj-h. HospiTAi EoB THE Pabaltaed aa 3> ^iLEPTic, Queeu- 
square, BJocunsbujy, W.O.—Assistant Ophthalmic Surgeon. 
Sewcsstix-dpo3-Xtxe, Hotal Vicxobia tcrmxAST.—Dlrector for 
the Bacteriological Leboratorv. Salary £1C0 per ynTinm. 

SewPOBT ASD MoXiiouTHSHiBE Ho$pixii.—Junior Eesident Medical 
Officer. Salary £T0 per annum, with board, residence, 
laundry. 

EoBTHAMPicg Qesebai. Hospecjll.—A ulitont House Suigeon. Salary 
£30 per annum, with apartments. boanL washing, and attendance. 
OirOBD. r^miBsiTr or.—Phillip Walker StudenlshSp in Pathology. 

Value £2C0 and tenable for three veart. 

PAEMiOTOjr Gbeet CHnj>ai2f3 Hospetax, London, W.—House 
Physician, also House Surgeon, for sir months. Salary at rate of 
60 guineas per annum, with board and residence. 

POBTSMODTH, EoTxi. PoKTinouTH HosPiTAi-—House Phyalffiaii. 

Salary £50 per annum, with board, residence, and laundry. 
PoBxsHorTH Ai^T> SOUTH Haxis Eye a3i> Etw TxF ruwtR y Fembtoko- 
road, Portsmouth.—Honorary Assistant Ophthalmic Surgeon. 
HicBajo:a>. SraaET, EorAi Hospirsz.—Assistanc House Surgeon- 
Salary £70 per annum, with board and apartments. 

Botai. DrsTii Hospecai., Lelcester-squaie, London, TT.O.—Honorary 
ConUor of the Museom. 

Ete Hospitax, Southwark, 8.E.^Housft Surgeon, Salarr 
£52 10#. per annum, with board and realdenca, ^ 

Hospetai, GraVs Inn-road, W.C.—Beridenk House Phy- 
riciau, Besldent floose Surgeon, House Pivslclan, and Caeoalcv 
House Surgeon. ’ ■* 

Eotal Satioxai, OBTEObiBio Hosjitai, 2S4, Gmt Portland ttreet. 
Home Snxgeon. SUiiy £200 peb anntun, 

SaarriEU) Esiox Hosprr-u—Eeiident bledical Officer. Salary £1KI 
per annnia, with apartmenta, nitlona, and allowancea. Alao 
Bealdent AixUbmt iledlcal Officer. Saliiy ££0 perannmo. irJth 
apartments, ratlout, and allowances. 

TOBddxr, Tosbxt Bosfizsz.—Boose Snrgeon. Salarv £100 ner 
annum, with residence, beard, and washing. 

Teigxhoitth flosMXai, SODtb Heron.—Home Sorsreou. Salary £70 
a jear, witb board, lodging, and rraablng. 
teBoAT Hoserrax, GoIden-squarB, IV.—iaalatant Suroeon. 

BroiSG AsncM.-PathologUc and Aalafant 
lineal Officer. Salarv £1«!. rrith board, aMrtmenta, HTubln'-. 

Clinical AaaUtant. Salary £S0 per 
with board, apartments, srasblng, and attendance 
WABaciGTos. LASCASEOBr: CoibSTT ASTtUAn 'mnrrfcfc.—aad,r,„f 
^^<==\0^.0nrnnrriei. Salary £lMr^ 
menta, board, attandance, and washing, 

Wect BaostracH Disibict Hosphab.—B eddent AaaUtant Hooio 

dSSr^d“SSS^ ^ ^ ^- 

Hoserrai., Hammeramltb-road, W.—Atalatant Onb- 
thalmlc bu^eon. • 

IVcfuuJiEm EorAi. Hasis CbObTT Hosbuai _^Honaa Sonreon. 

w,^ Salary rialng to £73, with board, realde^^ 

Wo^naaa^non xss ^airoanraiEE GESEaALHo3ViTAi..^^nlor 
sorgMn. Saw £100 ^ annom, srith board, lodging, and 
laundry. Alan Second Honac Physician. Salarv ££0 ner annom 
sdth board, lodging, and laundry. annum, 

tV btmr a -M laiiastAnr.—Resident Medical Officer. Salarv £S0 ocr 
annum, irttb board, lodging, and waabJng. -~o p<ar 

°®“’ S.-t 7 ..give. nnaconl 
Surgeon under the Factory and Workshop 
Act at LDcwrtyd TVelis. in the county of Brecknock. 


oitJr 

I- BIRTHS. 

Scr™" 

P.ILC.i.^nri’^ HaroU Upcott. 

at Sb Tbomaa- Cathedral. 

_ DEATHS. 

neory Evans Cbsrlc, 
palllips cd 7. Uarpur-p2..e. «<»od son o7 
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Sljflrt anir %mkm 

iff Cffms^ffnittnfs. 

. A BETIEBD MBpiCAL IIAN AUD GOOD OPENIHQS, 

Wb pnbUsh belotr n comninnlcaUon Irom Dr. Jay, who tella u» in hi* 
covering letter that he i« “prepared fora fair fight," adding “If yon 
Buppreaa my reply I ahall be compelled to seek: another channel." 
The reJerences to a fair fight and to aappreaalon ate due to the fact 
that we have prevloualy received lettera from Dr. Jay of a ocnrriloua 
nature, which we have refoaed to publlah, not becatua we have the 
allghteat objection to our readera knowing Dr. Jay'a bad opinion of 
us, but because our morale are not now in question. The letter 
below contains what the other ones did not, an explanation of Dr. 
Jay’s procedure; It Is therefore inserted with pleasure and Dr. Jay 
csn publish It also through any other channel which he thlnt. fij. 

To the Editors qf The LutosT. 

Bibs,—H aving dlspoaed of my practice la Faversham acme months 
slnpe 1 inserted,the following advertlsenient In one dally and two 
■weekly papers i— 

Gmail HOUSE -wanted in the country -with garden, 

within 25 miles of the City, not far from a railway atation, 
and where a medical man would bo apprecfsted. gaud rent 
and partienlara to Betta, 6, Stone St., Favenham. 

I had a‘hundred replies at least from medical men, bnllders, 
house agents, auoUoneers, aorveyora, and private Individuals 
residing within the‘‘dlstanoe I named, as well as many beyond. 
I should aay that 20 or more, owing to a phenomenal inereaaa 
of population and other catuea, ottered an excellent chance for 
starting la practice without Interfering with the rights or 
vested Interests, ss 1 auppoao you would call them, of men 
already upon the spot, many of whom had themselves atart^ without 
purchaaa. That we have a right to go where we Uko to practise cannot 
be disputed, even should It be In Harloy-street. The risk is-with ns, 
and it Is utter uonsenao to say In these days, when the profeaalon Is 
overcrowded and many men -^thout the mepna to purchase, that a 
man la not to make a start for hlmaelf. With this in my mind, I have 
placed before young doctors some of the opportunities which presented 
themselves, for whiqh I have received many letters of thanks. I have 
■visited and Investigated the possibilities of success whi^ bss been 
attended with expense^ and by charging a aomlaal pramliup I try to 
recoup myseif. 

I repeoted my advertisement with a still -wider scope in my own 
interest, as 1 bad a desire to settle again in the Bastem ^nntles, when 
I received more replies than In tlie first Jiutance. Some were from 
populous 'viUagas with no doctor within flye miles and several vUIagoa 
aronnd sl^larly situated, begging mo to take up residence -with them, 
you will perceive I had no oc<^on to attempt to sell Jfo. 369 to No. 368, 
as you suggest, and which I defy you to prove I have attempted to do, 

I replied to No. 569 upon my own behalf, thfuklug it might suit mo, 
but have not offered It to anyone with a viaw to profit, I hsd no 
occasion to4e so, my desk being strewn with better things. 

your discharge of a pablle duty, as you term It. has, In this Instance, 
been accompanied by an unpleoaant seat upon a "mare's nest.” 

I think I am entitled to an ample apology for the attack you have 
mode upon me. I Ignore the title of people who have never been in 
practice to dictate rSes of conduct for medical practitioners and so 
express them as to bring medical men Into disrepute with their neigh¬ 
bours. your method seems to be suggestive. 1 fsU to find that you 
have proved a single instance ol unprofessional conduct. Random 
accusations have no legal value. ’ 

Yours truly, 

Faversham, April 2nd, 190T. F. Fttzhebbebi Jat. 

Wo disapprove of Dr. Jay’s method and of the use to whloh ho has 
put our advertisement columns. We shall take what steps we car, 
to provide that the latter do not offer him further opportunities. 

ZAJI-BUK, 

To the SdUors of The Lakoet. 

giB 3 _Something really ought to be done re the sale ol “qaack” 

temodies snob oa the above A woman in thia vRlaga was advised by a 
neighbour to apply some’Zam-buk for a sprained muscle. A painful 
vesicular eruption baa been the result over the whole area where 
applied, and now the whole body is covered with a painful irritable ' 
iBSh. The constitutional symptoms are pronounced, fainting attacks 
being the most important, with general prostration. I know of another 
-victim, but conciudo that the present case is ns good an example as any 
for the Dorpoae in view. 

I am. Sirs, yours faithfully, 

Fbahois Q. BEsrsErr. 

Great Glenn, liriceater, March, 31st, 1907. 

Enqufrer.-Protoplne was dlacovered in 1871 by Hesse in opium but 
it has since been found in a large number of other plants. Including 
nlants of the widely distributed natoral order Papaveracee and 
At first the Identity ol the alWoId ubtalued 
dltferont sonrceswasnot recognised, hen« It wasknown as 

»^^onlne"whanprepa«dfmmargemoueendas“fumarIue when 


Protopine la mentioned In Merck’s list, dated November : 

ffom opluiu * > DO pricfi 1* qw 
to Oouhj^'s “TErt-Book ot PhannaailoCT," 
edlUon, protoplafl dlffera from morphine In Its phanaicolft 
Prodoce a narooUc condltloa tin 
injecUon of moiphina, bat tiw n 
Mtabllity doea not show the oftertrardB- U. 

^e« cause complete paralysJa of the whole central nervom lyrt 
In mammalflnodepreaaionoccara, batthe administration of protm 
ifl followed hy reatlewneM and erentoally by conrulaloai wMci 
not seem to be of spinal origfa but rather suggest a stlmnlatloi 
the cerobrum-and mid-brain. The heart Is slow and weak tad h 
doses ol the drug cause tome depression of the Taso-motor cent 
The respiration appears to be accelerated, except by Luge doj« 
protoplno. A further difference between the action of morph 
and protopine is found In the marked action ol the latter on sirli 
mnseJes, which subsequentiy react to electric shocks by a Mriu 
rapid contractions and relaxatlona, no real tetanus being prodm 
A fairly thorough search through the literature has not slid 
further information concerning protopine. 

£?. C.—We understand that if the husband brought a suit, not 
dipofca bnt for annulment of the marriage, In ail probability i 
court would order the wife to submit to inspeetdou sad oa ] 
refusal would assume her incapacity and make a decree of mM 
The matter is, however, as our correspondent says, a purely 
one, and the man in question should certainly obtain legal sdrlca 
Sthics. —The General Medical Council forbids the emplqyTaent 
unqualified assistants, except when they work directly muierthi 
employer's eye, for instance, ss a pupil or as aseiitantlastu/ga 
If the facts,are as our correspondent states, A is contraveningt 
order of the General Medical Council. 

Oosonmnxmoira not noticed in our present Issue wia xocelve atteott 
In our next. 


fbkal giarj for i\t fitatrittg 

OPEBATIONS. 

MBTHOPOUTAN HOaPHAIB. _ „ , „ 

MONDAY (Sth)—London (2 J-.M.), St. BartholomatPi B 

Thomaa'i 0.30 pal), SL GaoxgPi 0 V.tL), St. 

Mlddleioi (L30 PAL), Wostmlnater (2 PJL). 

Samaritan (Gynacoloricri, by PhyvWw 2 
a P.U.), City Orthocuodio (4 p.sl), 81. Htriliara CanW r* 
Weat Lraibm (240 P.Jt), London Tbioat (9.30 "I 

a p.Jt,), Gay* PAL), Oblldren, Gfc OnnoDd-Jt?tet 0 P.1L. 
St. Mark’s(2 .^^ -ns si 
XHBSDAY (StbV—London 0 pal), Bt. Sattholamm’i 
(3.OT PALk Gay» (140 Mlddl^ 
minster (2 P.M.), Weat London (243 p.M.), DnlstniW 
C “IT) 3U Qeorgis’. (1 P.Jt), St. Mary'. 0 
040 P.i.). Cancer 0 pal), MetropoUtan (£30 
940 a.M;k Samaritan ^io a.a. and ^ P-^a 
iqnare (940 o-iL), Boho-wjoaro B P.SL), ObelM 
London Tbroot iid Ear (2 P.M.k OhlldTOL St toona-strew 
(2 PAL. Onbtbolmlo, 216 P.JLk Tottenbam (230 P^.|. 

- --- ■ -BattboloWs{140P^kDMv^^ 


fstia 


_ _ ' 

Ortbqpwdlo {10 oaO, Bt Fe^s (2 mf'wrst' 

(230 a.M. and iS^M.), Qt, Horthem Oen^ 
minster (2P.iLk Metropolitan{240PAtk^ad^^^A;Sj.a;k 
Cancer B p.*.). ' 8*- 

Boyal Bar B p-M-). ^yal Orthopjallo 0 P-^k 
Ora^-street (tt30 o-M., Denbi, 2 pal), Tottenbam (Opattsiau". 

SHHMDAY (UtJlk—St BarthokBuow’s 

pi.),'Dri^ty OoUege (2 jSSSsO 

Qeorgo’s (1 P.JL), London(2 P.ir.k 

London (2 pal), Qt. Northarn Ssfflsd^ 

MetropoUtan (230 bal), Lon^^v^^ (239 OA^ 

(9.30 oIm. and 240 P.JL), Throat. ofildnft 

(140 PAL), Hoyal Ortbw»dIo Bxjl), i^glKjr^P^249rJLk 

at. OrmondrixeotB40P.iL),ltottod^n^yw«^^jj St 

s ;iS: ^ 



ffl pit) a,Bowl IPDdon 


HOHDAT 

S^blted ^ r>onssU. 

Poynton, Dr» weoer, 

others. 
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nSDAY Hotjll Hedioli. axd CHiatrEaicui StKjrCTT 

W.).—8.30 P.U.I Major L. Eogor^ I.M.3.I U) Tte 
Early Dl^oaU and Core of the Pro anppuiaUve Stano of AmreMo 
EepatltU, ^2) A Common Sporadic Se\ cn day Fever of Indian Porta 

QOtS—BsmsH BAuyrotOGioLL jjcd dJir^oLOGitux 
SociCTT (20, Hanover-aqaarc, W.).—5-30p^^^jouined Dlaci^on 
on tha Present Position of the Treatment of Tnbwidoiia by Marl^ 
Climates (opened by Dr. A. Street. Weatgate-on-Sea). Paper:—Dr. 
N. H. Forbes j Church Stretton as a Health Besort, 

DEBXiTOLoexoXL SociETT 01* LoiTDOif (11| Ohandoa*itreet, Cavendlah- 
square,W.).—5.16 P^t Meeting. , ^ ^ 

HtrarTEBliJ SociETT (London Institution, FiuBbury-circaB, 

830 pjtf.: Dlscusaion on BpU^sy. First Evening: Dr. P. Be^ 
(Historical). Dr. G. Holmes (Pathology), Dr. P. Stewart (Maalced 
BpUepsv), Dt. Mercier (Epileptic Insanity). tt 

ffUBSDAx (Uth).—BniTiaH Gtilecolooicul Sooiett (^, H^ove^ 
square, W.).—8 p.ii.i Specimens will be shown by Mr. B. Jessett 
sad Dr. Swanton. Paper t—Prof. Jacobs (BrueaeU)t The Hadical 
Cure of Prolapsus Uteri. , < „ ^ i 

BIDAY aSth) —WiiaxEDOT AiTD DistbiotMedioli. SociErr (worple 
H sl l, V/orple-road, Wimbledon).—9 p^x Paper t—Mr. H. Tilley i 
The Dlamwls and Treatment of Certain Hasal Diseases frequently 
met with in General Practice. 

Olhicul Society or IxDifiMDa' (20, Hanover-squarQ,W.).—8 30 p.m. i 
Papers.—Mr. G. H. Maldns and Mr. P. Sargent: A Hote on the 
Vilue of Anti-colon Bacillus Serum.-—Mr. L. MoQavin t A Modifica¬ 
tion of the Method of applying Prepared Filigree of Silver Wire to 
the Cure of Large Inguinal Hemlto In Malc^s.—Mr. W. G. Spencer i 
Acute Solitary Suppuration in tha Psoas and lllacua Muscles. 

LE0XDKE3, ADDRESSES, DEMONSTRATIONS, 3ca. 
lOHDAY (Sth)-—FoffT-GBADuaiEE Coeleqe (West London Hospital, 
Hammersmith road, W.).—2 p.ji.: Medical and Surgical Olinlcs. 
XEajt. Mr.P nnn . THuptm^a nf the Bye. 2.30 P.u.: uperations, 
Mktuqit, GEiniTATzs' College xitd Poltolieio (22, Ohenies-street, 
W.O.).—4 p.iL: College re-opeua. 

BoaiH-Baar Loanoir PosT-UHanuxTE College (Tottenham Hos¬ 
pital, K.).—Cliniquei9 30 -a,ai. Surgical Out-Mtlent (Mr. BL 
Brans). ^ ?Q p.ii.: Medical Out-patient (Dr. Wtupham), Throat, 
Bote, Ear (Mr. Caraon); X Bay (Dr Phie). 
flJBEDAY (Sth).—Poar-QaanuATE College (West Loudon HospitaL 
Hammemnlth road, W.).—10 a-ix.: Dr. MoulUnt GynmcoL^cai 
Qpc mHA na, 2 p,i£.t Modical SuTglcal Olinid. X Bays. 
Dr. Ball: Diseases of the Throat, Nose, and Bar. 2.30 P.sct Opera¬ 
tions. Dt. Abrahami D&eases of the Skin. 

MEDicii Gbxditates’ College ahd PoLTcmno (22, Ohenlewtreet, 
W.O.).—4 ASL: Df. H. Campbell; Clinique, (Medical.) 6.15 p.k.; 
lectureDr. T. WUUazns i Lacnnec and the Evolution of the 
Stethoscope. 

BoMHEasT Lojiwe Poax-GBADcaTB College (Tottenham Ho#- 
N.),—CUniquai:—10 30 a,^.: Out-patient (Dr. Auld). 

230 p,iL; Gyussoologlcal Out-patient (Dr. Giles), Sarglcal Ouc- 
Wiant (Mr. Bdmcmds). Surzicai Operations (Mr. Caraoo). 
Demonstration on Fevers (Dr. FTThemson at the Horth-Eastem 
Ho^ltaL St. Ann'i-road, IT W ). 

waDuEflDAY (10th).—PosT-GaaDtraTB College (West London Hos- 
Hammersmith road, W.).—10 A.U i Or. Diseases of the 

Ciroat, Sote, and Bar. Dr. Saunders: Diseases of Ohlldreo. 2 P.H.t 
Medical and Surgical Clinics. X Bay& 230 p.m,x Operationa. 
^toicxL Gaai)irj3zs' College ah) PoLTOLnrao (22, Oheoles-street, 
W.O .).—4 pjt., Mr, J. Clatket OUnlqua. (Boreal.) 6.16 P. 2 £,t 
Lecture?—Dr. N. TIrard. 3jmo Becent Oases of H^Eematuria. 
“®^^*Ea8t LoinK>K PosT-GaADUATE College (Tottenham Hoo- 
ptaL N.).—OUnlqucat—2.30 p.m.: Skin (Dr. Meachan), Bye (Mr. 
Fro^), Medical Out-patient (Dr. Whipham). 

Lo3n>ojf Thboat ajtd Bab hospital (Gray’s Inc-road, 
¥tnra2«'r^^‘^* Demonstration:—Mr. J. AUdusoui External Ear, 
***“^AY lllth),—P ost-Gbaduate College (West London Hos- 
HarnTnemnlth-road, W.).—2 P.M.: Medical and Sarglcal 
X Bays. Mr. Dunn. Diseases of the Bye. 230 p.iLi 
Pperatlons. 

QaADUA:^ College ato PoLroLnno (22, Oheules-street, 
P.M.: Mr, Hutchinson: Clinique. (Surgical.) fi-lS p.-m.i 
A ficturot—Mr. M. Morris- The Treatment of Some Common 
hSin Affections. 

Post-Geaduatk COLLEGE (Tottenham Hos- 
Siii Gyumcologlcal Operations (Dr. Giles). 

Out-potjent XDr. yrStliig), Borefcl Oat- 
Cy»°°):. 3 P.11.1 Medical In patient (Dr. OlSi^l). 
(12tli)-Po^SBj^naTB CkjiJLEes (WeM London aMoltaL 
H^toral^road, W.).-10 a. 11 .. Dr. Monllln. GymeooloKlSa 
^ and Surgical Clinics. Dr. BaU i DtsSws 

Dr^ S. Bays. 130 P.SCi Opotr^Sl 

Abraham t DUeSKa of the Skin. v/vorauimn. 

^^ADDj.ra’CotLZQE aan PoLTcnaiao (22, Chenlea..treat, 
®- 3t*Phenaon. Clinique. 

om*”* PoaiUBanoAiE College (Tottenham Hoa- 
Out-ratleut (Mr. H. 

MmiH'i O^Uona (tar. Edmuudal. CUnlqnea 

“(D^ iSlIe*" 

College (West London Ho^ 
Dr. BaU. Dlnyue. of the 


editorial notices. 

rating t 

' cxcluiiccly “To TUB ^ 

' gonUomaa who may bo a^SLd^ ^ ^ 

; K'S’.iK.uS '■ 


under the notice of the profettion, may he tsni direct to 
thU office. . 

Lcaturet, original articlei, and reportt thould be nntte n on 
one tide of the paper only, and vy tmi^ A( 300 MPAN^ro 
DY BLOOKB EE 13 KE<30E3TED THAT THE NAME Off THH 
ADTHOH, and Iff POSSIBIiH Off THB ABTIOLH, BHODIiD 
Bn 'WBITTEK OH THH BIXIOKS TO FACHilTATH rDENTl- 

- fflOATION. . . . J. 

Letiert, whether intended for intertion or for private tnform^ 
tion, mutt be authentioaied by the namet and addrettet of 
their nritert—tuxt neoettarily for publication. 

We cannot pretoribe or recommendpractitioneri. 

ZooidpapeTt containing reportt or nent paragraphs ihoula be 
vuiried and addressed “ To the Sub-Editor." 

Letters relating to the publication, tale and advertisiiw d^ 
partments of Thh Lanoet shouXd be addressed " To the 
Manager." 

We cannot undertake to return MBS. not used. 


MANAGER’S NOTICES. 

TO SUBSOEIBEES. 

^ TT.T, Subsoribars please note that only those snbsorlptloiui 
whloh are sent direct to the Proprietors of Thh LANOHI 
at their Offices, 423, Strand, London, W.O., are dealt trlth by 
themt Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietoraany conneslon what¬ 
ever) do not reach Yhb Lahokt Offices, and oonaeqaanUy 
inquiries concerning miitylng copies, &c., shonld be sent to 
the .^ent to whom the snbscalption Is paid, and not to 
ThB Lanobt Offices. 

Subscribers, by sending their subscriptions direct. to 
Thh Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE Colonial and Poheigh Edition (printed on thin 
paper) is published’iuitime to catch the weekly Priday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
ThB Lancet Offices or from Agents, are:— 


ffoa THE OaiESD Knianou. 
One Tear „ _,£1 12 S 

Six Month,... ... 0 18 3 

Three Monthi ». ». 0 8 2 


To TanOoLomsa jjm Abboas. 
One Tear ». ... ... £1 14 E 
Six Mouthi... ... ... 0 17 4 
Three Months «. »« 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques aqd Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch") 
should he made payable to the Manager, Mr. OHABLEa OOOD, 
ThB Lancet Offices, 423, Strand, Londion, W.O. 


TO COLONIAL AND POEEIGN SUBSOEIBEES. 

SPBSOBTBKRfl ABBOAD ARB PABTIODLABLT BEqUE3TlUl 
TO NOTH THH RATKB Off BDBSOBIPTIONH OTTEH ABOVE. It 
has come to the knowledge of the Manager that in some 
emses higher rates are being charged, on the plea that the 
heavy weight of Thh Lanoht necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any dema^ for increased rates, on thia or on 
any other ground, should bo resisted. The Proprietors of 
TffiS Lanoht have for many years paid, and (xintinne to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues i and Agents are authorised to collect, and genmSj* 
do so collect, from the Proprietors the cost of such extra 
postage. 


METEOROLOGICAL READINGS. 

fltaito* daay of BJOa-m. by eiewartFe Inslrumenis.) 

Tns Li^roxT Olllcf, April 4tb, 1907. 
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During tto wealc marked copies of tHa following newspapers 
received:—Jf«4oronyh and Suinlon Timet, bbeffleld 
yeiceatlle Daily Journal, Uaminn Po.t, Standard. 

dauehetUr Courier, Dally 
Deader, Cotcnlry standard, Aberdeen Gaectte. 
Blrainyham Gazette, Liverpool Eebo, SI. Dancrat Gazette. Blrmiwi^ 
ham Herald, Shegietd Evcniny Tetejraph, de. 
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Oonmunicatlonfl, Lsttera, &c., have been 
received from— 


AOKNOWLBDGMENTS OF LI5TTEBS, ETO., BEOEIVED. 


A. —Mcsars. Allen and Hanbnryg, 
LomL; ilr. B, Arnold, Lend,; 
Dr. B. Annlngion, Oambridse 
Am B, 0.; A Practitioner. 

B. —Dr, L. A. Bidwell, JOoncL 
Mr. P. A. Brockhaufl, Lond.; 
Sir Jamea Barr, Idverpool; 
Dr. B. P. Buhlord, Lond.; Black- 
bom Inllrmarr, Secretary of; 
Mr. '0. Blrciiall, Uverpool; 
Dr. D. Bower, Bedford? Briatol 
Eoyal Infirmary, Secretaiy of? 
Mr. W. B. Q. Barnes. Lond.; 
Dr. Koel Bardaweli, IDdhorst; 
Mr. Harold Burrows, Lond.; Mr, 
PnmcIsG. Bennett, OreatGlenn? 
Dr. S, S. Bolton, Hottincham ? 
Birkenhead Union, Olerk of ? 
Dr. J. Xjm Bonch, Lond.; Messrs. 
W. H. Bailey and Sons, liond.? 
Messrs. 0. Barker and Sons, 
Lond. 

0,—Dr. A. H Oopoman, Brighton? 
Dr. 0. A. Orace-Cal?ert, Buthin; 
Messrs. Oornlsh Bros., Birming¬ 
ham ? OomwaU Coon^ Asylum. 
Bodmin, Olerk to the; Central 
London Throat and Bar Hospital, 
Secretaiy of; Oheaterfield Hos¬ 
pital, becreta^ of; Messrs. 
Cassell and Co. Innd.; Mr. Bt. F. 
Olemetson, Ashford? Chirurgla^ 
Moscow, Editor of ? Dr. Harry 
Campbell, Lend.: 0. W. 

D. —Mr. B. De Martini, Maidstone? 
Mr. T. Dixon, Lond.? Derbvahlre 
Boyol Infirmary, Derby. Seore- 
tax^ of? Mr. H. V, MoM^on 
Dillon, Innd.; Professor A. F. 
Dixon, Dublin. 

E. —Mr. Walter Edmunds, Lond.? 
Mr. Walter 2f. Edwards, LondMj 
Messrs. Evans, Boos, Letcher, 
and Webb, loud.? Ethics. 

F. ^Fife and Kinross District 
Asylnin, Cupar Fife, Clerk to 
the? The Frederic Harris Co., 
Load.? P. W. D. M. 0.; For¬ 
ward Publicity Co., Coventry; 
Messrs. Fromy, Bog^e, and Oo., 
St. Jean dAncely^ Dr. 0. 
Fraser, Dunfennllne. 

0,—Mr. W. Crlaewood, Uvarpool; 
Dr. A. E. H. Gordon, Man- 
chest^? Mr. Alfred A. 0ood. 
Nottingham} 01oacestcr General 
Infirmary, Secretary of; Mr. 
Hamilton Grepe, Lond. 

Tt —Mr. O. W. Hogarth, Lond.? 
Messrs. Hancocks, Manchester? 
Mr. A. Hobfton, Eotherham ? 
Hoapltal BuUdingFund, Harrow, 
Hon. Secretary or. 

J, —Mr. Claude W. Johnson; 
Dr. P. H. Jacob, Nottingham? 
J. W. L. 

K. —Messrs. S. Kutnow and Oo., 
Lond.; Messrs. Knight, Frank, 
and Hutlev. Lond.; K^ Scheerer 
Co., Now Xork; Mr. K. Lawford 
Knaggs, Leeds; Mr. George 
Kent, Lond.; Messrs. B. A. 
Knight and Go., Lond. 

L—Mr. H. K. Lewis, Load-; 


Messrs, Lnxac and Co., Lond.* 
Lsncaahlre County Aaylom! 
Wlnwick, Clerk to the; Surgeon 
Llndop, B.Nm Harwich; 
Dr. W. lilndley, Los Angeles, 
U.S.A; Mr. B, T. Lang, Lond.; 
London and Counties Medical 
Protection Society, General 
Secretary of; London News 
Agency; The Little QaUery. 
Lond.; Mr. BL H. Lacy, War¬ 
wick : Lyxhayr, Ltd.. Mitcham; 
Mr. W. A. Lynasi, Belfast. 

HL—Mr. A. W, Moore, Lond.; 
Dr. Donald J, Munro, Lond.? 
•Mr. M. D. Mokuna, Dinas; 
Dr. James Meredith, Wellington ? 
Mr. W. J. Mon^omety, Honwell i 
M. D.? Mr. B. Mer^, Lond; 
Captain R, MoOarrison, I.M.8., 
Oifgit, India? Messrs. May an d 
Eowd^ Lond. 

N, —Dr. Fr. Neugebaoer, Warsaw; 
Dr. AtheUtone Nobt^ Lond; 
Newport and Monmonthahlre 
Hospital. Secretary of; National 
Dental Homltal, Lend., Secre¬ 
tory of: Messrs. Neyrood and 
Sons, Xx)nd; National Service 
Lea^e, Lond., Secretary of; 
North StaEordshlre Infirmary, 
Stoke-on-Trent, Secretary of; 
Mr. H. Needes, Lond. 

O, —Professor W. Osier, Oxford. 

P, —Mr. Y. J. Pent,land, Edinburgh; 
Portsmouth and South Hants 
Eye and Ear Infirmary, Secretary 
of; Mr. J. J. PJcldes, Leeds; 
Dr. Owen H. Peters, Bagthome? 
Messrs. Parke. Da^s. and uo., 
Load? Th^ Prescribert Edin¬ 
burg FabUsher of; Messrs. 
Peek, Frean, and Oo., Lond; 
Mr. Bloglay G. PolMn, Sid- 
mouth; Dr. B. A. Peterson, 
Mobile, U.S.A.; Messrs. Feaemck 
and Hadley, Lond; Pom-Pom. 

R,—Professor J. Hlfcohie, Oxford; 
Mr, Am W. Roberta, Torquay? 
Dr. J. D. BoUeston, Lond; 
Dr. W. Ford Robertson. Edin¬ 
burgh; Mrs. Roche. Bltham; 
Royal Mad Steam Packet Oo., 
Lond., Seoreto^ of; Messrs. 
Reynolds and Branson, Leeds; 
Messrs. B. J. Bold and Oo., 
Lond? Royal Victoria Hospital, 
Newcastlo-on-Tyne, Secretary of; 
Mr. A. F. Bu^^on Richards, i 
Swansea; Mr. Arthur O. L. I 
Reade, Ix}nd: Royal National 
Orthopaedic Hospital, Lond? 
Hesaro. Reynell and Son, Lond. 
B.—Dr, W. O: SnUlvan, Lond; 
Sheffield Union, Olerk to the; 
St. Mu^o’s College, Glasgow? 
Dr. G. U. Simmons, Liverpool; 
Messrs. W. B. bonders and Oo,, 
Lend; Dr. G. H. Savage. Lond; 
Messrs. Spiers and FoncL^nd? 
StM Engineering Co., Wolver¬ 
hampton? Staffor^hlre General 
Infirmary, Stafford, Secretory of? 
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UentonantrCoIonel B, Spencer, 
I.M.S., Bombay; Dr. A. P 
Savill, Lond; Mr. Herbert Sieve- 
king, Lond; Dr. J, Snowman, 
Lond; Mr. A. G. Stewart, Gar- 
mouth; Meoara. G. Street and 
Co.. Lend 

T.—Mr. M. Am Teole. Leeds; Mr. 
T. W. Telford, Whitehaven? 
Mr, J. L. Tayler, Loud; Torbay 
HospltoL Torquay, Secretary of. 
W,—Mr. S. P. wills. Mumbles; 
Westminster Ho«)ltal Medical 
School, Xs)nd, Secretary of; 
Wolverhampton General Hos¬ 
pital, Secretary of; Wrexham 


Secretsrv of- 
UMt H. WUllami, Wimbiedl 


Infin_ 

Ernest L 
Dr. Leonard Wlffiami, Hertla 
Dr. Rraest W. White. Lon 
Dr. OharUa J. WJuSai, chloi 
W. Emert Wright, OrojS 
Dr. Alfred H. WiuSmi, ^ 
PioteMor K. p. Wenciehi/ 
Qronlnijeni Me«it W. Wc 
^ Co., Sew Tork: llr.W. 
Wharram, Leeds; Mr. w. 
jpil iams , Sherborao; Mr. 
Walker, Aberdeen: Mr. 
WlUiama, Bradford; West Looi 
Hospital, Secretary-Snperihta 
ent oL 


Lettars, each with eiicloaure, are also 
acknowlefeed from— 


A. —Mr. J. Angell, Manchester; 
Ashton-under-Lyne District In¬ 
firmary, Secret^ of? A, R. B,; 
A. L.; ApoUinaris Ca. Lond; 
Dr. T. jB. Adam, Brechin; 
A. H. G. 

B. —Mr. H. N. Baron, Orford; 
Mr. J. T. Brett, Melboome; 
Messrs. Broadbent and Oo,, 
Huddersfield; Messrs. Blink 
and Sons, Ramsgate; Messrs. 
Bonlton and Paul, Norwich; 
Dr. Htrgh Boyd, Bendigo, Aus¬ 
tralia; Dr. "B.; Mr. K W. 
Barldtt, Atheniy; Messrs. ^0. 
O. Bogler and Oo., Lond 

0.—Mr. M. Oheale, Bournemouth; 
Messrs. T. Cook and Son, Bom¬ 
bay ; Oamarvonshlio Infirmary, 
Bangor, Secretary of; Miss L. 
OoliJas, Lond; Messrs. J. W. 
Cooke and Oo., Lond; Measrt, 
T. Christy and Co., Lond 
D.^Dr. M. Davies, Birkenhead? 
Mr. W. A. Davis, Swansea? 
Devonshire Hc»z>itaiJ, Bnxton, 
Secretary of ? D. J. T.; D. H. 
B.-’-Messis. Emery and Son, Hove; 
Idr. G. H. Byte, Hngl^; Miss 
Annie H. Edwards, Dormans- 
land; B. F.; Bedes and Patri- 
croft Hospital, Secretary of. 

F,—Dr. 0. B. Fish, Ruthin; Dr. 
H. Fraser, Koala Lompur, 
Malay States; F. B. M. 0.; 
F, W.; P. G. 

Q,—Dr. W. 0. Gavin, Dublin; 
Messrs. Grimwade, Ridley, and 
Co., Lond; Meesrs. W. Gaymer 
and Son. Attleborough; Dr. P. 
Graoer, New York. 

H.—Dr, P. W. Hewitt, Lond; 
Mr, P. H, Hoyland Rotherham; 
Dr. B. J. Howard, Lond; Messrs. 
O. J. Hewlett and Son, Lond; 
Dr. G. M. Haiston, Hong Kong? 
Messrs. 0. Bearson end Co., 
Lond? Mr. W. Hart, Lond; 
Messrs. Hooper and Oo., Lond; 
Dr. W. J. Harris, Shaftesbury; 
Messrs. Hedges and Butler. 
Lond; Messrs. Haasenstcln and 
Vogler, Cologne; ^Mr. W. B. 
Harris, Quom. 

L—Ingham Infirmary, Bonth 
Shields, Secretary of; I. J. 

J —Mr. J. Joule, Bampford 
PevereU; J. H. W.; J. F. W.? 

Jl B.; J. H., Lond 


K.—Lieutenant-Colonel H. T 
Klallmarlf, KAMO., Load.; S 
Battersea Bridge-rosd; Sorgeo 

A. B. Kelsey, B.N., Bevonport. 
Ik—Mr. H. Dttlewood, Load 

Dr. S. 0. Lawrence, Lond.; Hlj 
Lemon. Edinburgh; Dr. K j 
Lytle, Sontbsea. 

IL—Mr. Am H. Mayne, Manchest® 
Manchester Gnardlsni, Olerk t 
the; Dr. K. A Moody-Stoirt 
Bdinhnrgh; Lieutenant B. 0 
HaoWatters, LM.S., Feibaw 
Dr. D. M. MacLeod, WakelleU, 
Mr. S. P. Mnkfriee, Haablnn? 
Mr. G. B. Mlohell, ^eet; I 
Medious, Gravetend; Mi 
Mato and Son, Boomemc 
Dr. D. R. Mitchell, BUeai 
Mr. A Mackenzie, Alnwi; 

B. B. Myers, Land; Jh 
Menon, BnlL 

N. —Sir Hezuy Norbnry, Eli 
Messrs. Nk^y and Ca, U 
Mr. J. 0. Needes, U 
Mr. H. A B. NoWa, Sd 
Norid'West Bhodeifs. 

O. —Dr. A B. Olsfth, Caterham 
F.—Peckham House, Lond.i ^ 

cal Superintendent oL 
B.-Dr. T. W. EeJd Caateiti 
Royal Boscombe Hoipi^ S< 
tary of; B, K. G; Mr. 0. 
Byde, Bmsseli. 

S. —Dr. B. H. SpDsbary, In 

Scholastic, Clerical, *4"® 

Hon. Lond, Secretary of; Ma 
W. H. Smith ^ Son, 1 
Chester; Smith* 

Agency, Loud; 

Leeds; S. D. S.? B. ^ 

Dr. B. W. Sannden, St LooL 

T. —Mr. J. Thin, 

Mr. P. Templed 
Teignmouth Hoipitsl, oK 
tary of. 

U. —Mr. H. Upcott, HnlL 

V. —V., Hampatcad 

W. -Dr. J. a WOwn,^ 
Mr. J. Ward, topi: 

Mr. T. Wakefield, lAiid.|''- 

W. B; W. M-B: l^W. K 

Walker, Dina. Mawdd^ i SJ» 

F. wiillama and Oo.. ^ 
Mr. J. 0. Walker, Bockdale. 
z.—Majan. A. and It. Zlana 

TTiRnn, Lond 


bveby fkidat. 


THE LANCET. 


pbiob sbtenpekob. 


SUBSCRIPTION, 
Fob toth DincrED KnraDoai. 

One Tear .« ... —£112 8 
Six Montha ... ... _. 0 16 3 
Hiree Montlm «. ... 0 8 8 


ADVERTISING. 


Book* and Publication* ... 5 0 

Offldal and General Annonneoment* fin™ . . B 
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THE INGEEA3E OE INSANITY. 

BiUrtred lefore «« Royal CoUege of Phytichns of Zondon on 
dTarch 14th, 15th, and 21it, 

By G. H. savage, il.D.Losr.., 
F-B.C.P. Loxd., 

C CJjVL i r S& PSTSICXIJS TOB, A5D LATE liCTTEQ^ OS', 3IZ3TAX 
I11SILLSX3, GUT'S HASWTAi; COSSUXTEIG PHTSICL13 TO 

TTTT? roior AsrLUAr, eabj-sttood. 


LECXITRE HL^ 

I>di^crtd on ^crc.\ ilrt 

Mb. Pbesidhnt. IfEiiOTVS, ANB Gestlehen,—T he next 
accepted, cause of iDsaoity is alcoholic inteni* 
Kiaiice. That Is a potent cause, cot only of actual 
iiiaaity but of uerrous vrealaiess and instability in the 
IcdiTidual and in his offspring, must be admitt^. And 
there is a generally accepted belief that the character of 
tie alcohol to a certain extent affects the results, so 

that those who consume the more potent alcoholic liquids 
mfer most nerroualy. It "was till quite recently looted 
cpcn 83 an established fact that with higher wages and the 
increased consumption of alcohol, especially in its stronger 
forms, there was a definite increase In the pauper insane. 
This may hare bee n true, but, as I shall point out later, the 
increase of insanity at the present time certainly bears no 
actual relationship to the consumption of alcohol. There is 
ro doubt whatever that the people in England at present 
are fzz mere temperate than they were. Tie returns as to 
tha consumption of all forms of alcohol show the mathed 
eduction in the consumption, and this probably is more 
^Tbftd in the lower middle and lower classes than among 
tile higher cesses. One would therefore have expected, 
if there is a direct relationship between the consumption 
cl alcohol and mental unsoundness, that there would 
been a reduction rather an increase of insanity at 
P^ent. But, as I have said, this is not the fact. It is 
alwajs dangerous to come rapidly to conclusions on com- 
pimtively slight statistics or gene^ information. But I am 
to say that the very large number of total abstainers 
Bhom I see in consultii^ practice k-as made me wonder 
whether the complete and total change from moderate 
^olgence in alcohol to total abstinence hful been altogether 
for the good, the mental good I may say, of the race. It is 
well, however, to remember that a certain proportion of 
to^ abstainers are the descendants of alcoholic parents 
who, having seen the disastrous results of excess in a parent, 
l^e determined at once to refrain altogether. Such 
Irmvlduals have already a weakened nervous system by 
and therefore that they should become abnor- 
^^y sensitive and tend to melancholy is not surprising. 
Itere are others who are total abstainers not having 
of '!riU to be moderate. Such psople are 
^*^^|~posed to break down mentally it unusual strain 
T ^pon them. It is lnteres&:g to note that, in 

Ireland, where certainly a considerable amount of alcohol is 
^Q^i^umed, the medical snpeiiatendents of many of the 
report that, next to heredity, they look ur>on 
^i^holic excess as the chief cause of insanity; a second came 
^ lATge number of the snpe Hnt^n t^ en t:v«-PT r.» 5^5 of 
xfc*- ^ hardly prepared to accept this as a cause, 

V I should mention it. There is no 

udw tha t ftTce ss of alcoholic stimulants leads to direct 
^^ration in the nutrition of the brain and nervous system, 
vf^ ^ the induced recurring alteration occurs, there 

permanent nutritional changes which become visible 
to system. And these changes give rise 

*jmptoai. Thus ths p^pheial 
seldom rfvpe m cases of chronic alcoholism noS 

“ coimeotu hallacinatlons ; and castro- 

Ss's ’S"sss,!“‘i£r r.-riirr - 

«=rilis, Chiedy adeciins ufe^h, ItTL ^ 
nenco to meet with patients—a^ I ’thinvAT^S^ 
^mmonly wonren-^,0 com^ ^t^rhl^f^^- ^^oyS? 

^Lserr- Of Msren 30th 

^ 0 . 


electrified, or interfered with as far as their skin was con¬ 
cerned, by some systematic pereecution. In the second 
gronp oca not infreqnently meets with gastric alcoholics 
who accese persons of tampering with their feed. It wOI 
thna be seen how readily delnsions and hallncinations of the- 
senses may be the direct outcome of chronic ^cohoUsm. 
Continued excess leads to premature degeneration of the 
brain. Thus on one hand we have symptoms allied to 
delirium similar to those produced by general toxic in¬ 
fluences, while on the other we have symptoms of premature- 
senility. And the whole gronp of symptoms, which have been 
described more recently under the name of Korsahow^s syn¬ 
drome, depend almost invariably on toiio influences and are 
most marked in alcoholic cases and in senility with mental 
decay; and iletchnikofl has described toxins which ha 
believes to be associated with senility. And it is interesting 
to recognise that this gronp of symptoms is constantly met 
with, not only in the toxio couditiona I have referred to, but 
aign in senility. We have therefore alcohol prodneing a 
definite set of symptoms, and I say that any mental disorder 
which may be produced temporarily may, if the toxio in¬ 
fluence is continued, become establBhed as a morbid habit, 
associated -with organic change. I have also pointed out 
that chronic alcoholism leads to something more than mere 
toxio changes, to permanent decay of the whole nervous 
system. 

The next, and a most important, question, especially in 
relationship to the increase in insanity, is the fact that 
alcoholic parents tend to have degenerate children. The 
children of chronic alcoholics have most of the charac¬ 
teristics of the children of the highly neurotic or the 
teratingly irrsane ; idiocy. Imbecility, and moral insanity 
r most marked in the children of the chronlo alcoholic. 
Dr. F. W. Mott recently published some very important obser¬ 
vations in relationship to alcoholism and nervous disorder. 
Similar observations were recorded by Hr. W. Sevan Lewis. 
And I would snm up their results as foUows. Dr. Hott con¬ 
sidered that one-fourth of the ont-patients whom he saw 
at Charing Cross Hospital had alcohol as an efficient or 
coefficient in cansing the bodily disease for which he 
consulted. He believed that the grocer's licence 
tended to drinking among women, which produced 
many of the polynenritio neuroses. Dr. Hott goes 
so far as to say that he is of opinion that there 
is no proof that insanity itself would diminish to anything 
like the extent that is believed by many enthusiasts if Hcohol 
were altogether abolished, and I have already said the same. 
Xeit foUows the startling statement that fiia people who- 
were in general hospitals and who consulted him in the out¬ 
patient room as a result or alcoholic excess, generally had 
visceral disease of soma kind ; that they had iidcey disease, 
or liver disease, or soma polyneuritis. On the other band, 
at the asylum he fonnd that these patients who were admitted 
suSeiing from the insanity of fficoholio excess rarely, if 
ever, had the pathological signs generally associated -with 
alcoholic excess. So that the post-mortem examinations of 
the insane from alcohol rarely provided cirrhotic liver or 
contracted kidneys. Various interpretatiocs may be given 
to this. One is that some people are predisposed to be 
aSected by alcohol along their digestive tracts, whereas 
others are more aSected along the nerve lines. Others have 
thought that when one system was affected, whatever the 
cause might be, the other would be free, and that, in fact, 
the old belief was true, that if a Tnan hnd a bodily disease he 
vTonld not have a mental one, or if he had a mental one he 
would not have a todiiy one. The interpretation which I 
believe Dr. Hott prefers is this: that the people who become 
insane as a result of alcohol require quite a small amount of 
alcohol to nptet their balance in comparison -with others t 
thati in ffict, they may be compared to those persons who, 
having had tome severe head injury, ever aiterwards are pre¬ 
disposed to be easily aficcted by aic^oi. The fact, however, 
is an important one, and although one has not time to con- 
sidu the question of alcoholism as written about by Dr. A. 
Keid, yet one has to recognise that there is such a thing as 
the survival of soma alcoholics. 

^ving referred to the eflect of alcohol in the production 
of icsaffity it is necetsary to refer to the effects of alcohol 
wh^ added to other causal conditions. I have very little 
evidace i^eed to support the contention that general 
p^yiU of the ffisane depends to any extent upon alcohoUo 
O'™ exp^^co leads me to believe that 
^ 'i? j °L cases of general paraljils 

I wh.ch I see have suffered from syphilis. But in nearly all 
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these cases I sboaJd say that the patients had led ejoifcinfif, 
trying lives, that they were people who had Indnlged freely 
in alcohol and, as a mle, were large meat eaters. So that 
'alcohol, when added to syphilis and to other abnormal or 
exciting conditions, may be considered as one of the caosea 
of general paralysis of the insane. I add the notes now 
from the Oommissioners in Lunacy in Ireland in relationship 
to alcohol as a cause of Insanity, 

Aicosouc Excess. 

GeUcraL—Tbe proportion attributed to alcohol underwent tome 
fluttnarionft during the decide but in 1903 It v/m only 0*8 pec cent, 
higher then In 189C 

jPerhepfl M reL'*/tfa hs elTecta on the fatnre proaperity and health ol 
the population the moat Important of these causes ia intemperaace In 
the use of alcohol. 

Am already stated, these ataUsUc* thovr that alcohol waa found to 
have been the principal cause of the outbreak of mental diseaBO in 
25 por cent, of the cases admitted to asylums during the decade under 
vo'jlew. 'Ihla doea not differ materially from the proportion In earl/er 
yiara. 

2>—Alcohol la, no doubt, a frequent cause of mental breakdown. 
It is difficult to difTerontlatc as to wholhcr It Ifl mote fre<jQently a 
cause or that ejceaslve IndulKence is a iCauit of mental vreifcneta oc 
instability. (Lawless,) e, 

Page —Alcohol is an Increasing factor In the causation oi insanity, 
both hy its acute and chronic toxic effect, (SlUlad 
Page 15.—Alcohol is often suggested as being a fmitful cau^ but 
my experience would not justify such a coaoluslon with regard to IL 
Undoubtedly the drink sold at fairs and markets is of the worst kind 
and must have an Iniurious effect on those who Indulge Ip 1^5 •J' 

rnty be fairly clatm^ foe the female popuIatJon of the district, and 
eapeolslly those residing In the country vil/ages, that only very rmly 
Indeed do they ever taste tutoricanu. Bo rarely that I would be 
inclined to ellmiiwte this as a cause of the insanity among them. 

cloaa on 9 nor cent, of the cases admitted the^ the 
etroogeat possible evidence that alcohol was the main cause of the evU, 

59.—I am. of opinion that the next greatcBt cause of ^osanl^lfl 
drink, and by this I mean not only persona become ^hsano by driMVng 
bo ciccaa but also that many of the children of confiraed ‘b-ot>k^« 
who are saturated '^th alcohol become weak-minded or insane, 

•—'Ether drinking atlU exlflts In this district but toamoeb 

fesa degree of late. {Hethertogton,) k., nra- 

Pd<je fik.—'^be tnost frequent causes will be seen to bo hereditary pro- 
aiiposltloa &ad .toibollo excouea. (OaJahotu; 

Jilajij years sloea, when the first of recent epifiemScs of 
infilaenaa appeared, certain medical journals pointed out 
what seemed to be the immunity from this ^e^e of the 
insane in asylums ; but it was soon made manifeat 
attendants and nurses who went into the outer wwla oon- 
traoted the disease, and when once it was start^ in ^ 
asylum it spread as rapidly as it did eUewbere. 1 ported 
out, on the other band, that lb was a vay 
point for neuroses, and it is now pretty 
that it predUposes to such neuroses and may be ei^er a pre¬ 
disposing or exciting cause. I beUeve ttat it “ 

and efficient cause for Inducing 

exists, and 1 believe from my personal experience “ 

and has been mote powerful than all the othM 
together. I feat that t shaU not have time to do 
point out the effect which influenza has toe 

irodnotlon of nervous disorders of 
Irst place it la a constant cause 

^dSfMd and digestion are to the body, so ia sleep to toe 
Xk nervous system. It cajMM painful neuraSglaa and 
rtfhfln diBtnrbs digestion and nnttition. —rsi'A 

■Rut from these general statements 1 pess to the 
® ^ deflate ones Influenza, like other fevers, may 

oonotete and ^ffite 8 Morbid mental symptorw 

any^riu& of the influenza; it may ate^ 
^ i^^ Thus, the febrile stage i^y^ 
** onTite delitlons mania of the worst possible type 

rrifay |ve 

tZm “SS.& 

nervoM or senlJe degeneration, 

nenrotlo her^ity of influenza it is not 

therefore. 

uncommon for tally organ to appear. In 

grandiose ideas or td^ heredity the first attack of 
patients with In patients who have had 

fcBsnity often follows Muenza.1^ may Bt«t a f^h 


cause, so that a person who has other causes of ne 
d^eneratioD, such as syphilis and alcohol, after an atfi 
influenza may rapidly develop all too ^mpboms of gi 
paralysis of the insane. lu a few luatauces I have ses 
attack of influenza modify an attack of insanity, and 
relieve it. It is noteworthy that snloides increase marl 
after an epidemic of influenza. ' 

■While fully recognising that the ttme at my dSiposal 
only allow me the opportunity of bringing before jor 
most potent causes or mental instability and those wbi 
think may, to a certain extent, be looked upon as caarf 
any increase of insanity which Is lound to exist, 1 leel 
I must ooualdes the r^uesUou of sexual morality. I do 
halieve the present time ia much better, or much worse, ( 
the past, but there are certain considersUone which I bel 
to be Important and to which I now refer. Marriages an 
England at all events, less frequent than they wets and \ 
men certainly It ia common for the marriages to take p 
st a later age, so that many more then femain celibate n 
40 years than formerly. This, of coarse, cannot be taker 
a single and isolated fact. It is associated with the gtfc 
attain andtenaioo. required to make a position in Ufa, as 
is also associated with the growth of ideas of luxniy wb 
are present now both with men and women. But a still ej 
serious fact is that after these marriages there are f« 
children and also that mothers much less frequently me 
their offspring than they did. There, agalm toey looku] 
the facts of pregnancy and lactation as interfering with tb 
busy social life, therefore they avoid these contogeacto 
mnoh as possible. I beUeve sexual oontteenca Is potei 
and admirable, but it is constantly nowadays replaceU 
onanism, and though I do not attribute any serious iac^ 
insanity to this head, yet the dread of rto requite, 
so commonly enforced upon the public by quanks, ha s 
serious Influence in producing a number of yo“th<M byf 
chondriacs and a considerable nnmhej 
tew davs pass but tout I am consulted about the wS«ts 
o^to in the prodneUon of insanity. I do rxot beUe« to 
-Diodncaa more insanity than It did formerly, except tot to 
^ more ceUbates who indulge in the tebit to a 
and greater extent than it they married 
frequently consulted ' 

cbatactet has become cboag^ as a 
aKiW. bearing and nursiOBf* some, probably to^ j 
In Ingland and 

feeUng that in tons ^re^ isaD 

does not weigh very heavily. Bat ®™1, tber 
women who feel degraded, ^d 

and I know that many leaders among ohstefrio p ^ . 

tmy“Sftbat it^^oinWi 

"nTt-proceed to toe « 
whole matter. I have ^®f^y .^ftj^^^beeJstoby h 
there is an Increase of that ^ Com- 

aU classes of society, and that ‘he re^to t , 

mlsteners of England, Sootoud 

this Btatsmeixt. So far as the nnner ti 

toe statistics are clear, but as ’^egaxdB “P^^jjeasa. T® 

toe different countries there seenm to fw . 
tote Tsball refer lal^. IZ Ja A 

temporary decrease in SMtla^Md ® gto 
does"^rot, I ‘hiuk. totarfere vrito toe preuy 
increase. 1 “ Bogland there is ^ J 

registered or certifled P®''i®*'‘®,,,., ^lae, I think. 
have said, this is ^ ’^hsto« may 

espeoiaUy in reference to the riober cn^ relationship i® 
& i to toe faetog » * never was ati«f 


rari to toe feeling among the^r — — 

asylums and certification, I to >‘}anatU>'' 

when the 

mote diead^ among tfao ^^rAad donbtiefifl ia the growth by 
toe causes for j mantf 


i‘n»‘‘ he toe exciting 


■tote dread te too do^ntg^®^T^j^g tl,e most tra^ 

doubtedly exists that tos^ty weighed, a^d « 

^sible of all dishes an^ ^ ignore other 

^ghs, h^vlfr on toe lay ^®,S^ 

se*k° to‘to£’rri21 
treatment, or by chacffs 
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ithing to tiieir minds, bat as soon as a patienb has been 
itIflM they believe an indelible blot reate on the family, a 
ot whloh wiU have a serious influence upon the future, say, 
marriageable daughters. When I tell you that there are 
reral tbaas^md medical men in England who are willing to 
ceive so called mild mental oases into their homes it 
rely shows how widespread this home-treatment of nervous 
id mental diseases is. Therefore, when the ComtnissionerB 
port a decrease in the certi&ed insane in England, it of 
raiae has to be discounted very seriously by the fact that 
le dread of asylums and the fear of certification act so 
rongly that many patients who had better be certified axe 
int into private care. The various bodies of commissioners 
ive felt it their duty to consider especially the question of 
lis increase of insanity, and so far as possible to reassure 
ie_ public that they, at all events, have no great fear of any 
irioasinoreasB. 

And now I must proceed to details ; and although I 
annot Kspect to make the dry hones of statistica live, 
et I will make such use of them as is necessary, 
a January, 1906, there were 121,976 certified patleuts in 
Sneland, this being an increase of 21S0 on the year 1905. 
his rate of increase is less than that of the average increase 
or the previous five years, which was an average yearly 
ttcteasa of 2807. the average increase for the ten previous 
■ears being 2554. The chief decrease was in the numbers 
It private patients in licensed houses. It is important, as I 
•haii have to repeat later when considering the apparent 
ucrease of the poor in asylums, to recognise that many more 
^ents are now sent te asylums who formerly were retaiued 
n workhouses. Thus, nearly SO years ago only 58 ■ 2 per 
.'eat. of the pauper lunatios were lu asylums. This is a 
rery important fact to remember, for recently in England, 
swt^d, and Ireland pauper persons of unsound mind of 
^ degrees have been swept into the class of certified 
l^Hos, and this class in. future will not be so efficient in 
wdlng to the numbers of the certtfied insane. The greatest 
is noticed in England In the metropolitan area and 
tn the home counties. Thelodestone of the capital attracts 
ms weak even more than it does the strong, the failing in 
suna and morals become aggregated in the larger centres 
m increasing numbers. If wo compare the returns of 
^ certified insane in 1869 with those of 1906 the 
are startling if not appalling. In the former 
'’“8 38,762. How there 
^ ^ increase of 231 per cent., while the 
^^Hon increased during that period only 75 • 4 per cent, 
law'^ j patients to the general popufation in 

Is 1 to 2W. that Is, 35'31 to every 10,000 inhabitants. 

10.000. Inpassto^ri 
^ recovery rate, which I regret to say does not 
I*® present humane 
^eds of tre^ment have greaUy increas^ the numbers 

Hood'from Insanity.” by Sir Charles 

relers to the percentage of cores 
setnf ^ **® present time. He gives the 

tvofl ^ “®™®rn. Hospital were and ate of a aoecial 

reived or ffiourable, or epileptic cases^Ing: 

of cure of ta^g that into consideration the rate 

lOoTc^ “® WK'>®r thon it was neS?y, 

ogo Thls^l certainly than it was 60 years 

Mmber ^ ^ •O'® 1®®! tba^ o cetSn 

and*Sat^thrffi^\f“?neondiriona whatever. 
Rxeativ locrearino. universal system of treatment 

The ^“rery rate Is altogether misleading, 

of thet^\ie r^°o^™ ^ve an accouli 

ocrttfied oalient. “ '’'hfeh year there were 5824 

17.4M. 1906. there were 

11,606. This Inme^« ® century of 

asylums, there belnc. uoudued to the general publlo 
private ^ residents in 

dweiViDCT la noted, andTh^L a 1“ private 

ScolianA whero the srstem of * apecial interest in 

^mdy and soccerstul^^ ^ ®®rtled on 

IntoKland. In *'H®u is possible 

^ ® decrease of insane TCnons^^ 1^®^® ll*®ru 

popuUlton, and thl, Pmpoition to the 

occurred Since 1853. Bering w‘^S: 


have increased 200 per cent., while the popalatlon has in¬ 
creased only 56 per cent. Among the causes of total 
increase of admissions are a large number of senila cases from 
infirmaries, but this must not bs taken to connote a general 
deterioration of the race. In Scotland, as elsewhere, the 
struggle for ecsistence renders it more difficult for the poor 
and healthy to maintain the feeble or insane in their own 
houEes, the reiideaca of auch people Interfering with the 
wage-earning capacity of the family, so that it is altogether 
easier for them to contribute something'towards the main- 
ttnanca of a patient in an asylnm than to keep him at home. 
And with the steady development of treatment of weak-minded 
and feeble people in cottage homes the demand has created 
a supply that proves, at all events in the north, to be quite 
Mtisfactoiy. It is noteworthy that—whether there is an 
increase in other forms of mental disorder or not being 
doubtful—there is in Scotland as well as in England 
a maiked increase In the number of general paralytics. 
Not a quarter of a century ago the numbers were quite 
small; now they are large and increasing. And what la 
more astonishing is that the increase is more marked and 
more recognised in Edinburgh thau in Glasgow, though, as 
a rule, one finds more genet^ paralytics in big manufactur¬ 
ing cities than in smaller residential capitals. Another 
anomalous point among the general paralytics of Scotland 
is that the increase been more marked among women 
than among men. The increase of general paralytics, then, 
is ono ot the distinct causes ot increase of insane individnals! 
The Irish Commissioners this year have made a special report 
on the alleged Increase of insanity, f have already had 
occasion to quote from this and it will be necessary now to 
refer to it more in detail. The contribution has the advantage 
of giving the individual opinions of the snparintendent^f 
the various asylpms and also the conolnsions arrived at by 
the Commissioners themselves. I may briefly, before referring 
to the detailed reports of the Commlssione;s, give their con¬ 
cisions, which were: That the apparent increase is'dna 
chiefly to accumulation and that the increase Is more 
apparent than real; that patients live longer, being retained 
longer in many cases (in many cases all their lives) la asylums 
In reference to this 1 might quote Dr. IVllliam Fan who 
thus expressed the same idea: “There may be ten times 
as many lunatics in civilised as in barbarous countries 
Md not because the tendency of insanity is greater but 
^cause the lunatics live ten rimes as long as they did ” 
The increase depends, too, on the withdrawal of a large 
number of quiet, harmless, senile, or weak-minded persons 
from their homes. This is shown by the fact that the general 
census returns showed the number of such persons to be verv 
gr^Uy reduced. Doubtless the drawing of the healthy and 
abi^boiied to the and to the colonies has aUn tended 
to the removal of the more feeble to the asylums as there 
were fewer people personally able to look after them The 
^UBU^ increase pointed to some spsdal causes and the 
l^mmlssioners have given their report under five headings 
To some of these I have already referred: heredity in- 
dn^g con^guineoue marriages, malnntrition and bad 
diet, the inordinate use of stimulants, and mental strain due to 
agncultural depression. These returns provide very interest- 
ffig matter for further consideration. The effect S emlgia- 
tfon has ^n ttot the healthier and younger go abroad and 
the less fit and the older remain bahlna; and, what is 
wrtaln quite a considerable number of those who break 
are repatriated as insane, so that the 
remain ttere, whereas many of the feeble are 
to sw^ the list ot lunarics in Ireland. This is 
n^o dear by the fact that in the 30 years between 1871 and 
^crease in the proportion of insane in 
Thfm population between the ages ot 20 and 55 

However, u very large increase in the ratio of 
^ ald-sge period. In Ireland the 
^OMt of insanity in proportion to the population Is greater 
^ fetricts, whilst in^^the bi^i^t^^ 
is d^i^M Hiaane to the sane population is lowest. This 
1 course, to the exodus of the healthy from Thf 
Even the first admissions are m 
represent failures after residence at* home • so th^V^ 

“ proporUon of people who come under the h^ of 

®Jt®r aU have been Insa^ for loL ^ 
tefore they ate sent to an asylnm. It has often 

.~.1 
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first admissions to other admissions. It is an interesting 
point, and one not easy to explain, that the Irish in America 
produce a much larger proportion of insane patients than any 
of the other emigrants. I remember being very much 
struck myself when in America with the very large numbers 
of physical, social, and mental faEures represented in the 
asylums and infirmaries near New York that the Irish pro¬ 
vided. This has, of course, been explained by the 
instability of the. Oeltio temperament, but that hardly 
seems sufficient. Doubtless there are other contributing 
causes ; among others, the home-loving instinct of the Irish 
is very characteristic and also their tendency to wander. And 
this tendency to wander is pretty frequently recognised as 
an early symptom of mental disorder. It might be interest¬ 
ing to note that similar conditions exist in America. 

Before proceeding to my general summary and conclusions 
I feel that I cannot do better than quote from Dr. Mott:— 


A pathology ■which only consldera the morbid macroscopic and micro* 
ficopfo anatomy ia useless \ there must be a oorralation of the clinic^ 
and psycholo^cal flymptoms vfith the morbid physical, chemli^. and 
■tructural changes oi the organs and tissuea of th' 


__inangea oi Lno urytuxo uuu. uHuca «*. ihohody, particalarly of 

the Vraln. No one who has had any practical eiperlence of inaanlty 
can coma to any other conclualon than that the majority of people 
become Inaane became there la an Inborn tendency in th^ nature, in 
fact, the pathology of the carnation of Inaanlty of an Indlvldi^ r^lvea 
iUelf Into a study of hla peraonallty—what ho woa bom with and wbat 
happened to him alter Wh. Nmnbera of 
coSwne after birth to bring out this innate tendency 
derangement. It may be aaked. Can a atock_ whl^ la aound 

- -^ 'T 11 


derancemanu it may oe waou, u a- --- 

become tmao^^b Ju m^ta™ b^g ^?“?^onl^ho 


^vlronmentP Many people deny the po^bjUty of mutation In the 
a tna narvous system Is the latest and moat complex 

- . • . ** .a_ _1 TWinfaflnn* An/1 


germ plaam, but aa tne nervoiia ojdkuu u, -‘r'lV,,, 

5nd dlflerenUated tlasne In atructure and 

varlatlona may ocenr In coniequence of favourable or unfayon^le 
^ronment ^The commingling of the germ «lla 
anltable or umultable teroporamenta may by a ^ppy or unfortunate 
chance produce aporadlc genlua or aporadlo Inaamty. 

And now to proceed to my general conolusloM. I do not 
find there is any real ground for alarm in the inoreasM 
number among the insane. There are ^y reMons for the 
apparent increase, as I have already ported out. ^ 
th^ is au increase of Insane persons suffering 

paralysis of the insane and from the various^forms of s^ile 
dementia ; but I do not think there la any evidence poffiUng 
to alcohoUo excess as at present causing my 
I think infiuenra, on the other hand, has had a ve^ serious 
effect in predisposing to nervous insUbUi^ which pr^’ 
™“s to neurosi^a generally, and to inanity undoubteffiy. 
And thus, though general paralysis md 
mav hfi causes of Insanity, I cannot believe that My re^ 

the forms of insanity depending upon mloro-orgai^ms I ^ 
^t^d tbTtitv^Ute a great advantag^tt^orW at 

can be segregated. Tta 17 ^ la shown by the experi- 

the ®“}yj^®“j“o^weU at the Glasgow Hospital for 
6 U 06 of Ur. - -nvoifia armn iflll v ada pted for tho 

Mute^es of mental ISorder, and it is remark- 
recepEon of ^ roportion of these are cured or recover 

able that a varying P ^ having to be 


either in number or In quality, that many other canses 
besides inheritance contribute to these mentM catastrophes. 
And one feels that there is still scope for treatment of many 
oases of mental disorder perhaps on different lines from the 
past. But with all hope one must mingle caution. 
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683 had to >» X, "i'eatment. Of those certifled 164 

and 30 and only 364 represent acute fresh 

had had prevloim attocto M produotion of pauper 

cases. The number represents^ ^ populaUon for the year 
lunacy, '•^he Proportfion ^ g. yo.OOO of the population 
was 6 • 87—that is, 1 m 1 qn6_06. When viewed in Hie mass 
became pauper in alarming, but such a 

the statlstloa of P^®^ ^^^^Industrial population such as 
proportion ooourring te a ^Y^msa of fear. It is noteworthy, 
&mt If Glasgow Is not a real the young and the 

that there Is no hiorease ffi ^ 60. 

middle ages, the years in Scotland and Dr. 

SerebasheMUO ino^eof latey^^ ^as been 

CarsweU is hopeful that the mgn 

leaxstod. •kMno’ht hit subject to a close 7 tha 

& to.-. 
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jmuTzauN PBOFESSOB: jjsiSTAirr snEazon to thi 

iODDLSSEI HOSPITAL. 


LEOTUEB 11.^ 

DclivcTtd on Feb. S7th. 

Mb Pbesident and Gentlemen, —My last lecture wei- 
mainly occupied with a study of tha course of dEsen^jm 
In a case of melanotic sarcoma which, pendmg wider Inr^- 
gations. must he taken as typloaL I endeavoi^ to show 
that centrUngal permeation of the lymph-vessels looad any 
focus of melanotic sarcoma, whether primary or 
iTthe primary factor in dissemination, and that emboUo 
anr^ V way of the blood str^ is a later evmt, 
pendent on the infiltration and invasion of ‘he 
Lteries from comitant permeated lymphatlca. In ‘he 
^tme I pte^te to consider briefi/and ffi eomewtat^ 
wim^oted Ya&on some mlsceUaneons poi^ 
the natholocrr of melanotic growths, reserving the most im 
JS?tSrqSon. that of opjktlve treatment, for the Utter 

*i'omi^“ve used tee t^ J^ 
to “melanotic sarcoma. .,^‘h 9 ? 8 h teis ^ ^ 

aTorta“"1trpr^^Ket^h^-onl^^ 

^ ^rVese'^^tTo^rs^n^ “commonly n^^ 

^^spe^y upon Its deeply pigment^ 

e^ More rmely they may ^ n^ th^“, jjie 

membranes ’^hiohjn^h ^te ak^a onriofitieB tbef 
month tee anus, and tee vagina. As r^ nnlqae' 

rveUn met with in de^oids ^ 

case a melanotic tumour arose in the P , ^jgjj and 
occur in horses, most cocMonl.v ^ 8^®7 jejayant to note 
In dogs as weU aa in tee human race. In the 

that ^’r. H. W./■c‘0^ has of the splnH 

akin of ovarian dermoids “d^tot P‘g'^“ y (.j,eaa facts U 

pla mater is commoffiy met ^te. In H 

la necessary to consider what hgne novm^ 
Sirot^^tee origin of tee melanomata. 

THE 0HEOMATOPHOBE3. ^olCS. 

Oonneotlve tlBBue cells processes, or 

ateUate in sto^ tei^tioM, occur In thj 

fusHorm with Io°8 morTl^hffiy hi ar^ ^ 

upper layers of tee i^^oe, is tee s^^ 

normally phnneuted skin, suen, iw __-to These cells re- 

^bTectet^dofteemi^^^ 

aemble in every respect tee the sHn of thf, 

They are found more abMOM y darker the 

tbaZ In that of tee white ^ ohromatopbo^ 

o1 tee“ MtrlytgT^ d^M^ ^rffi t 


Band Clxisvt, p. 
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uMeimis. It tronld thtis appear at first sight that epithelial 
eHi, as weB aa concectire tjasae cells, possess the of 

AhoiatiEg melanirL, and presumably also of origmatiDg 
"piarnH.-^ t TiTo nuTB. Ktoeated observations have, howeTer, 
icuTinced me that the* pigment granules of the stratum 
—rocnm of ftie ncgio’s shdu form a branching networ^k. 
ihich is mainly intercellular in pcdtion. Occasionally the 
nsin lines of this network can be seen passing down into the 
:£n£r3virg dermis. These observations support the view 
ffhich holds that the pigment of the negro’s epidermis is not 
produced within the epi thelial cells but is contained within 
[mg branching processes of the underlying coimective cells 
cr chrcmatophores, which thrust themselves between the 
Ed;cinirg epithelial cells. Ton will remember that the 
plzment cells of the reptilia possess great amceboid power. 
Bcmetiines thrusting out long pignmnted processes and 
withdrawing them if the light becomes intense. 
In the negro’s ‘=iVin a rete of similar pigmented pro¬ 
cesses derived from the dermis appears to enwrap 
the deeper epithelial cells of the epidermis, much as 
the dendrcn of a nerve embraces a nerve celL I 
notice that Mr. TVillmott H. Evans in his recent Erasmus 
Milson lecture on Leucodermia' has eipressed views very 
to those just stated. If the melanin grannies 
cf the negro’s gVin originated within the epithelial cells 
it would be natural to expect that th e older homy cells 
woold still contain the inert and stable melanin particles 
c riglr»11 y formed in them. This is not the case ; the super- 
ncSl layers of the n^o’s epithelinm are almost entirely 
free from melanin grannies. It would appear that the 
growing epithelial cells as they are pnsh^ towards the 
i^rface extricate themselves from the entangling network of 
processes and show themselves in their true character as 
ujpigmented epithelial cells of the usual type. 

Mr. W lllm nit Evans, in the valuable lecture to which 
I have referred, quotes Karg’s experiments on ski n-g ra ft i ng 
frem a white man to a negro and rice cersa. Eegroid skin 
icon loses its pigment when transferred to a white man, 
whlla the skin of a white man becomes dark when implanted 
tpen a negro. Since the epithelium is the vital element of 
a skin graft it seems a fair inference that the dermis, and 
ro: the epithelium, is the vital laboratory for pigment and 
the epithelial layer is only passively impregnated by 
tie pigment produced deeper ^wn in the duumatonhores 
if the dermis. 

The Bsi.atiox of Chbouaiofhobes to Hair. 
Attention does not seem to have been callpd to the special 
efctndance of the chromatophores in the vascular mesohlastic 
^pilla upon which the bulb of a human hair rests, anrl in 
^ growing mass of cells which forms the hair bulb itself. 

fart is cot without significance in view of the abnormal 
Icrmation of hair which is so often seen in moles. It would 
^pear that the chro m atophores play an important nait in 
^ nutrition of the hair, even if they do not enter into its 
A study of the structure of the hair papilla 
Pp^ars to throw light upon the polymorphism of the cells of 
caugu^t melanomata. In some hairs, presumably young 
v^, t_e haBpapflla consists entirely of richly protoplasmic 
at.'^ or f^orm cells, quite devoid of pigment, and hardly 
^tognrshaUe from the ceils of the hair bulb. In others 
unpigmented fusiform cells are mixed with fusiform 
tf^enUd cells—typical chro mat ophores (Fig. 10). The 
processes of these chromatophores, and even the 
' In between the overljirg cells 

bulb, so that an appearance is produced like 
_ „ negrog epidermis. Sometimes coarse pigment 

. r-rr-** between the chromatophores, ard these are 

have become so pigmented that their 
' tirrT^ ide^ty is lost. Other hair papiUm are fibrous In 
'■ scanty nuclei and little or no formation of 

^ tte various 

* arc typical branched chxoinato- 

’ d cell, and'fem lhe^y^t°j!S^ 

■ stages in the de-et^M^ fibrous bundles are 

’ Acton has “I ceU- 

• o£ the hooklets wh^CS'^w. 


thus ^inu to the view thaTth°o“^aU^^ anatomy 

^b’-astlo and not epltheH arF^;.--^^^^;^,^- 


Bibbert's view that the malignant melanomata are “ chxoma- 
tophoromata,” and that the varying forms of cells found^ 
them all represent stages In the development or decay of the 
normal chromatophore. 

Passing now from the normal melanin-forming cells of the 
body we must briefiy consider the simple or ron-malignant 
melanomata- 

PlGHSSTED TVAEIS AXI> MOIAS. 

In English surgical literature, as Dr. IVilfrid Fox has 
pointed out, the name nmvns is often restricted to an area of 
eVin which exhibits an excessive formation of blood 
Ivmphatic vessels, vrhile by the Germans the name nrevns is 
applied to any localised piatch of skin which shows defective 
development ar.d a fibro-cellnlar stmetnre, quite apart from 
the question of its degree of vascular!^. Thus, all the 
abnormally pigmented patches of congenital origin which 
are so frequently present upon the skin are included by (he 
Germans under the heading of “pigmented nmvi.” "They 
may appear as simple black or brown stains—beauty spots— 
or as raised patches of varying size and shape, often covered 
with hair, or as pigmented warty areas with evident 
papillary prominences—the “wart-fields” described by Mr. 
J. Bland-Sutton. Dr. ^.lav Ti^e ’ has recently investigated 
the little bluish spots, “ blue nmvi,” coloured like gunpowder 
tattooing, which are frequently seen. 

All these varied forms of simple melanoma are practically 
identical in stmctnie. 'They show pigmentation either of the 
stratum mucosnm of the epidermis, particularly in the 
Inier-papillaiy^pithelial ceB columns, or of the sub-epidermal 
layer of the cciinm, or pigmentation of both layers. Apart 
from their pigment^on the simple melanomata are charac¬ 
terised by the presence of lines and groups of unpigmented 
richly protoplasmic cells, “ ntevns cells,” fusiform or 
rounded in section, lying in the superficial third of the 
thickness of the dermis, but deep to its pigmented layer. 
(Fig. IL) Save that the naevus cell is smaller, the appear¬ 
ance presented by these simple melanomata is frequently 
indistinguishable over considerable areas of the section from 
the mimuscopio appearance of an alveolar melanotic 
saicomeu (Fig. 12.) ' 

The warty overgrowth seen in certain moles would appear 
to be a secondary characteristic, probably dependent upon a 
local imperfection of the lymphatic circulation. ‘iVarty 
overgrowth as a consequence of lymphatic obstruction is 
fnmlHar in elephantiasis. 

The IJaxubb of Xattus Cells. 

Malignant melanomata of the skin appear, as a rule, to be 
derived from the nsevns cells of pigmented warts and moles. 
If these cells are shown to be of mesoblastic origin, then the 
malignant melanomata are sarcomata. If, on the other 
hand, they are epiblastio in origin, then the malignant 
melanomata are carcinomata. 

According to Borst and Bauer the lines and groups of 
naevus cells are derived from the inward proliferation of 
the ei:dothellum of the lymphatic vessels and spaces. 
Borst points out that pigmented cells occur omy in 
the superficial layer of the corium, between the ntevus 
cells and the epidermis, and further that in this layer 
evidence of cell proliferation Is absent. Bibbert baa ob¬ 
served transitional forms between the unpigmented 
spindle-shaped nsvus cell and the typical pigmented star- 
shaped chromatophore. He holds, upon arguments which 
s eem to me convincing, if not conclusive, that the nsevus 
cells are young chromatophores which have not yet acquired 
the ir pigment. Since the chromatophores are branched con- 
nective-tissue cells lying within, or lining the walls of, lym¬ 
phatic spaces there is no contradiction between Bibbert’s view 
and that of Borst. In sharp contradistinctiouto these views 
i» the opinion of Unna and bT» school in Germany of tfr 
Eve. Dr. Wilfrid Foi,= and others In this country. Urma 
believes that the lines ar.d groups of mevus cells are derived 
boa. down-growing processes of the cutaneous epithelium. 
In my opinion, although I approached the subject eipecl- 
mg to be convinced of the carcinomatous imture of malignant 
mennomata, the views of Unna are certainly errunecus. 
Frequently, m pigmented moles, the epidermal layer is prac- 
j-^y normal and Is everywhere teparated from the under- 
perfectly continuous layer of 
Moreover, ti-ough 1 have seen cievus k-k-n. 


‘ LiSerr. Feb. I 


■ ’-3CT. p. iJT. 


fibrous tissue. 


; Ueber Bealcna ileimotne, Tlrdbiir i Arrhlv 
tTSUril Fox -. EntUa Joumsl cl DernsiAcir. Jsauitr. UOi 
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indeed app^ently continuous wi^ iSToX-pS 
^ possible to say within narrow limits 

where the epithelium leaves off and the nmvua cells betrin. 
ihe tendency of the normal cbromatopbocea to thrust their 
procMses between the deeper layers of the epithelium suffi¬ 
ciently account for the absence of a sharp line of demaroa- 
tlon. Ihe ricUy protoplasmic nature of the noavus cells 
Indeed give them an appearance like that of an 
epithelium, but such an appearance Is valueless as a proof of 
their epithelial nature. Oonneotive-tissue cells may closely 
mmimto an epithelium. For instance, the layer of odonto- 
DlasM in a developing tooth, although admittedly of meso- 
blastio origin, may present all the appearance of a layer of 
epithelium. In shape, size, and other respects the nmvus 
ceUs in many moles are entirely unlike cutaneous epithelium. 
It is only arceptionally that the appearance of the two kinds 
of cell is so similar as to lead to confusion. Lastly, the 
intercellular prickles of cutaneous epithelium have never 
been demonstrated between nsevus ceUs. Blood-vessels may 
be seen running within the groups of nrevus cells. 

The intimate relations which I have observed between the 
chromatophores of the hair papilla and the bulb of a normal 
hair may serve to explain many of the peculiarities of 
pigmented moles. A mole may be regarded as a district in 
whloh the down-growing processes of epithelium from which 
hairs are derived have failed to coma into proper apposition 
with the upgrowing dermal hair papilla. The mesoblastlo 
cells (chromatophores) of the abortive hair papllim pro¬ 
liferate abnorm^ly and form nrevus cells, while the down- 
grovrtng epithelial processes remain to convey the erroneous 
suggestion that thsp are the source of the groups of nrevus 
cells with which they are sometimes apparently welded. 

1 mole might, perhaps, not Inappropriately 


Thus a 

be described as a trichoma, a hair tuimonr, originating not 
from the down-growing epithelial process which forms the 
hair but from the np-growing mesoblastlo hair papilla. Such 
a view provides a plausible explanation for the down-growing 
epithelial cell columns so often seen in moles and for the£ 
intimate cotmexion with the ntevus cells derived from the 
abortive hair papilla. 

The Obigin op Malignant Mblanomata fbom Sisiple 
Melanomata. 

In a large majority of cases malignant melanoma arises in 
connexion with a pre-existing simple melanoma, Mr. Eve, 
to whose well-known work on the subject I am much in¬ 
debted, states that 26 out of 33 malignant melanomata of the 
skin occurring at the London Hospital arose in pigmented 
moles. The onset of malignancy is usually indicated by the 
enlargement of the mole, but, as Mr. Eve points out, the 
primary growth seldom exceeds a walnut in size. Occasionally, 
as in melanoma of the vulva, or in Mr. Jocelyn Swan's case 
of melanoma of the face, whloh his courtesy enables me to 
show yon, the primary growth may attain a large slie. Fro' 
quently there is hmmorrhage and somethnes a discharge 
which may be ofiensive. Occasionally no apparent change 
occurs in the mole and its malignancy Is simiallsed only by 
the appearance of metastases (Eve). Sometimes no primary 
growth can be found. Dr. G. Newton Pitt informs me of a 
case upon which a necropsy was made by Dr. Hilton Fagge. 
All the organs had been removed and no primary growth 
could be detected anywhere. Dr. Fagge examined the lowest 
inch of the rectum, which had not been removed, and found 
the primary meianotio growth there. 

The Obigin of Malignant Melanomata apart fbom 
Pbb existing Simple Melanomata. 

Mr. Eve has drawn attention to the maligfnant melanomata 
which arise In the scar of a punctured wound. He records 
two cases;— 

A lady, aged 65. had a meUnotIo i^wth ovm tta head ol the fourto 
mftataSkl Mne bom whloh the ultlmatoly died 20 y^^vlot^y 
wbuSed her foot upon the tcaahore. A alight thlckenfng of f^ 
Iwn^omalned, and thiS monthi before ahe came under obier^tlon 
the thickened part began to enlarge until a deBajte tumour formed. 

A Mv. ag^JO. Btated that ton jeari before ahp came 

^“lo^^a^mutat^^^dw^^uMdau^uently^^ 

axlUAry glandj. 

Hr Bland-Subton has drawn attention imp^ntataon 

cvsts lined by epItheUnm, which originate from particles of 
Xgament carried down Into the subcutaneous ttouM 
S^au injury. I would suggest that the melanomata which , 


f “ puncture are due to the traua 
^plantation into the subcutaneous tissues of a eroo 
dmmal oonneotlve-tissne cells,—of actual or rote; 
chromatophores. ^ 

interesting group of skin melanomata axe I 
wtoch Mr. Jonathan Hntchinson has described as melai 
whlUows. The term Is, perhaps, unfortunate as segsei 
that the tendon sheaths are implicated, whloh Is not 
case. The disease appears to begin as an ordinary chn 
^ptic inflammation of the paronychlal skin or of the pali 
the finger. Its real nature is often only Indicate b 
narrow black line in the skin forming a border to 
swelling. In other cases (Ledlard, Barnard) no period 
apparent inflammation precedes the definitely rerognls! 
tnmocr, Mr. H. L. Barnard, who bnn studied these tnmoi 
tells me that they commence in the paronyohial skin and 
In the matrix of the nail, which is only secondarily afiect 
They oconr moat frequently upon the outer side of the gr 
toe and upon the index finger. In the latter situation tl 
have only been recorded in female patients. Cases k 
also oocurred upon the thumb and upon the fifth finger. 

It appears to mo that these growth, too, tuu Implantati 
melanomata. The cases which appear at first infianunah 
may be due to the simultaneous inoculation of bacteria a 
of pigmented coimeotlve-tissne cells. When they occur up 
the hand the site of the growth and the sex of the pallet 
point to needle-pricks as the injury concerned. Mr. Bama 
informs me that his patient was much ooonpied in sewit 
In the recorded cases it is not stated which hand w 
afieoted ; presumably the left hand would be more Ilakle 
such injuries. The hiatorio connexion of the London Ho 
pital with the melanomata may depend on the tailoring an 
sewing Industries of the surrounding district, just as ttat ( 
Guy's Hospital with anthmi depends on the tanning Indaib 
of Bermondsey. In the ease of the great toe the sharp edj 
of an ingrowing toe-nail would appear to be the weapo 
concerned. This is indicated by the preference of melanoU 
growths for the outer side of the great toe. These growtk 
too, must be looked upon as Implantation melanomata, Si 
Frederick Treves has recorded a melanoma of the palate dn 
to the pressure of a denture, and meianotio growths han 
repeatedly been recorded as commenolng in the lower par 
of the rectum, a part very liable to punctured injariea b] 
I fish bones. The malignant melanomata of the skin may thus 
I believe, be classified in two groups: (a) those origlnannj 
from simple melanomata and (J) implantation melaMmats 
arising from the traumatlo implantation of ohromatophoM. 

The following case, recorded by Norris, is of interest m 
connexion with this question of Implantation .— 

The patient was a woman, aged 28 yeara. Three ye^ 
her brother ran a pair ol eclawri through a mole between her 
and a dark brown coloured stain, the elxe o£ a large nuL 
eorrounded the mole. 12 week, ago the mole began to 
grew to the rire of a moderate muahroom. It was oval, 
elaatlc, and p^ononlafed. There waa also a small toniour uio s 
grape near fu upper snrfaca. Mr. Norris remove toedhe^ 
abondance of the surrounding substance and predicted recanvoco, 
noae occurred in eight yeari. 

The Mioboscopio SiRiroraBE of Malignam 
Melanomata. 

Borst describes three varieties of struotnie in 
malignant melanomata: (o) Those consisting or , 
spindle oells, the ends of which are continued into ve^ i s 
branching processes. SteUate, round, ^ 

often also present. In this variety of 
easily to he reoopdsed as ohromatophorra. (*) 
sistlng of spindle-shaped cells arranged in intercrosa^ 


DSSOBIPTIOM OF InirsTBATioas ox Paoe ^ 

Flg.lO.—im oblique seotlon of a 
Zalp showing the numerous hranciod aito 

^matouhSrc) which ^.omettaa.p^ent to thahMr- 

fco«"^V“rZ»ep1’^cuuS^y.r B 

tha broad cellular band of jmnle melanoma 

Fig. 13.—A group of navna cells from iimpio moiau 

viewed under a high . Drlmarv malignant 

e^ry3?!fca^cto'^ The reund empty space, are 

AV,"l?Hl^^mEibbert). ChromMophor^ofreHou. 

long branching processes of the cells. 
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bundles. In Motion these growths present' an alveolar 
appearance, the alveoli containing apparent round cells 
^oh Me really spindle ceUs in cross section (Rlbbert). 
(o) Those consisting of large cells, round, oval, or polygoni 
in rtape, arranged In alveoli separated by strands of con- 
Mr^noim^*' ^ variety which closely resembles a 

Besides these varieties I am able to show you a peculiar 
form of malignant melanoma, apparently due to sarcomatous 
degeneration of the perivascular connective-tissue cells of a 
cav^ous naevus (Fig. 13). The overlying cutaneous epi¬ 
thelium is normal. Yon will notice that in the fuUy 
developed pigmented portion of this tumour (Fig. 14) the 
blood-vessels constitute the only stroma which is present 
and that each vessel is thickly clad with many layers of 
tumour cells, which are more loosely scattered in the inter- 
vascular spaces. It is obvious that a tumour with these 
characters, resembling in structure a perithelioma, could 
never be olassified as a oaroinoma. 

The distribution of pigment In malignant melanomata 
is very irregular. Sharply dehned portions and even the 
whole of the primary growth may be free, or nearly free, 
from pigment. As regards the secondary nodules some may be 
coal-black, while others in the same organ are colourless. | 
The glandular metastases generally show deep pigmentation. 
Melanik. 

Much disagreement has existed as to the nature and origin 
of melanin. Soma authors maintain that it contains iron 
and Is derived from the pigment of the blood, others main¬ 
tain that it is free from Iron and deny its origin from the 
blood. M. B. Schmidthas shown eiperimentally that iron- 
free pigments may be derived from blood pigment, and, 
further, that in melanotic tumours some of the melanin 
grannies may give the micro-chemical reactions for iron, 
while other melanin grannies in the same specimen remain 
unstained. Ha concludes that melanin is derived from the 
blood and that consequently in the early stages of its 
formation it contains Iron, which, however, it has lost by the 
time its chemical development is complete. In fact, the term 
“melanin “ is a histological one, not a chemical one, and is 
applicable to pigment granules some of which may contain 
iron ; but in what may be regarded as its typical form 
melanin is iron-free. The remaining chemical (^racters of 
melanin are well known and need not detain us. It is, how¬ 
ever, of practical importance to note that melanin is bleached 
by chlorine, a fact whioh enables it to be distinguished from 
the carbon particles so frequently present in lymphatic 
glands. 

Ribbert,® in a papsr whioh, to my mind, almost con¬ 
clusively proves that the malignant melanomata must be 
classified among or near the sarcomata, has brought forward 
some new facts, chiefly derived from the eiamlnation of 
fresh teased-out preparations. According to Blbbert’s obser¬ 
vations the oeUs of melanotic sarcoma of the eye agree with 
the normal pigment cells of the choroid In all particulars, , 
showing In fresh teased-out preparatlona star-shaped cells 
with long multiple processes, or spindle cells with their 
ends prolonged in similar and often very long processes. 
(Fig. 16-) Some of the cells are entirely filled, except In the 
nucleus, with pigment granules;,in some the granules are 
universally but more sparingly distributed, others are 
entirely free from pigment. The granules are principally 
found in the peripherrd layer of the protoplasm, and this 
applies both to the cell body and to its prolongatioDs. 
Among the branched elements, 'round or oval. Intensely 
pigmented cells without processes are to be seen. In the 
older parts of the tumour star-Uke pigment cells are wanting 
and spindle cells with, long prolongations may be seen lying 
paraUel In bundles. Frequently dlohotomous branching of 
toe processes can be made out.. Evidently these are not 
ordlimry spindle cells such as are found in spIndle-ceUed 
sarcoma, although in sections, when shorn of theH proMsses, 
they may present an identical appe^oe. But besides 
these peculiar spindle cells there may be found round, oval, 
spindle-shaped, or stellar elements devoid of processes con- 
taining dense aggregations of large pigment grannies, or large 
pigment masses may be seen obsonring the cell strnotnre and 
often apparently replacing it. Transition forms may be 
observed between the cells with processes and those devoid 
of processes. These serve to show that^ the two varieties of 
cells represent different stages of a single-cell variety, or 

r Viroho^B Arohlv, Band cxv. and Band 
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perhaps dffierent degrees of contraction of the ceU proto- 
pl^m such as is seen In the pigment cells of reptiles. 

The preoa^g observations apply only to tumours InTsn 
eMly stage of development. In later stages toe branohW 
oharMter of the cells la lost, and they resemble those of an 
alveolM sarcoma, appearing fusiform or round, aocordineas 
the c6ll is out longitudinally or crosswise. 

In the metastases of melanotlo sarcoma of the choroid, u 
well M in the primary grotyto, all these forma of colls from 
toe typical star-shaped ohromatophore with long processes to 
the round pigment mass occur. From all these facts Hibbeit 
concludes that the characteristic elements of melanotio 
mcoma of toe eye are toe chromatophores, which, however, 
m the course of their growth may suffer many modifications 
of may renoain undeveloped and free from pigment, resem¬ 
bling in this latter respect the normal chromatophores when 
they first appear in the developing embryo. 

Similarly Rlbbert regards melanotlo sarcoma of the sHn as 
a tnmonr arising from toe chromatophores of the ouMs. Hs 
believes that toe mevus cells are young chromatophores, 
holding the same relation to the developed pigmented cell 
as the nnpigmented cells of a melanotio sarcoma hold 
to the pigmented ones. One of the conunonest mela¬ 
notio sarcomata is oharaoterised by the presence of 
pigmented cells eiolnsively in toe inter-alveolar tissues, 
while the alveolar groups of cells are free from pigment. 
In certain warts, on the other hand, aU the alveolar 
cells are pigmented. Evidently the non-plgmented cells 
have a latent capacity for developing pigment. Moreover, in 
teased preparations the alveolar non-pigmented msvns okli 
are frequently seen as angular cells with short processes. 
Transitional forms between the nasvus cell and the stellste 
chromatophore can be traced, and in places typical chromato- 
phores pass into typical nmvns cells without any sharp 
boundary. It is to be noted that complete development of 
the chromatophores as regards their processes and tielr pig¬ 
ment is only seen where they lie near the epithelium. Thus 
Ribbert finds that in respect to varying degrees of develop 

mentof the same kind of cell, the Iderrtlcal appearances found 

in pigmented warts also occur in rnelanotio sarcoma, save 
that Si sarcoma the cells are larger than in simple warts. He 
concludes that melanotlo sarcoma of the skin, like that of 
the choroid, is a “ ohromatophoroma,” a view which he erm- 
firmed by detecting typical stellate chrorrratophores in 
specimens of melanotlo sarcoma; for instance, in a metastasis 
from a melanotio sarcoma of the pinna, in melanotlo sanmma 
of the labium minus, and in a melanotio sarcoma In a “Off- 
A melanotlo sarcoma of the great toe consisted eiclusively 
of typical branching chromatophores (Fig. 16), but this is an 
exceptional event. As a rule the origin of the cells or a 
melanotio sarcoma from chromatophores Is obscured by the 
loss of their processes and by the excessive deposition o: 
pigment within them. 

At what Staqb of the Disbasb does Blood DisaEin- 

NATION OOJiKENOB? 

We have obtained strong mioroscoplc evidence tot to 
process of dissemination in malignant melanoma is priinatliy 
one of centrifugal lymphatlo permeation. Thera Is alrniOT 
equally strong eridence from toe results of necropsies tot 
toe later stages of dissemination the blood-vesseu are 
channels, and the blood itseU toe vehicle and motive pow 
of detached emboli which form secondary deposits, 
crucial point to settle as determining the ^ 

surgical interference in malignant melanoma is thW. 
what period is lymphatic dissemination supplemMteu ^ 
blood dissemination 7 When once viable 
growth are launched into the blood strwm the s^ew^ 
band Is paralysed and toe patient must depend ent^y 
toe natural forces, always inadequate and toquenuy 
altogether absent, which tend to toe destruction or w. 
eznbolised fragments, , , hinod 

Fortunately it would appear that as a 8 ®“®^jg 
Invasion does not take place at an early h‘®K®; 
indicated, prind /ksie. by the Mmparatrvely lohg 
duration of the disease, which has *«®'^ ®®^bl^^I^9 
years. If malignant ceUs obtain ac^s to ^® 
earlv stage of &e disease, the rmtural powers ji.-t 

must irfi^it their further development or ^°3^1ace, 

would succumb within a few months. , ^yeb 

^es occur of death from interourrent 
lymphatlo dissemination, bl<»^ 

iioj^ble. Is seen unaccompanied ^y evince w 
dissWination'. And, lastly, most extensive Jyap®® 
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Istributlon of the disease may tate place in the glands, 
he snbcutaneous tissues, and upon the serous membranes 
rithout any of the nodular viscet^ metastases which are the 
sual result of blood embolisra. The points to which I have 
eferred receive Ulustration in the following cases. 

A young woman who came under the care of Mr. Heath* 
lad a discoloured area of the size of a shilling on the back of 
he left forearm, apparently a noevua. An unsuccessful 
.ttempt to remove it by ligature bad been made. Mr. Heath 
acised the piece of skin and also an underlying naevold- 
ooking growth upon the fascia of the size of an almond. 
Ibout six months later two small hard lumps appeared near 
he scar, with an enlarged gland in the axilla. The patient 
till lookrf the picture of h^th. The recurrent glands were 
emoved but the patient died from pyaemia on the tenth day. 
3 n section the excised axillary gland was found to be 
aorfectly black. It was as large as a tennis ball. At the 
leciopsy several large masses of bronchial glands showing 
tme melanotio pigmentation were formd. In both lungs 
Here numerous pyaemlo deposits, besides which, however, 
the lower lobe of the right lung contained a soft melanotio 
deposit, while the left Irmg contained a similar mass near its 
root. 

In this case, six months or more after the removal of the 
TOwth was deemed advisable, the only evidence of blood 
dissemination was the mass in the lower lobe of the right 
lung, and even this might with greater plausibility be 
ascribed to permeation ronnd the infected glands at the toot 
of -the lung—the obvious cause of the invasion of the left 
lung at any rate. It seems highly probable that a free 
removal of the deep fascia round the growth would have 
prevented the local recorrence. This step would, however, 
have been useless without a aimnltaneous remov^ of the 
axillary glands. If at the first operation these glands had 
been removed it is likely that the extension of permeation 
to the sapra-olavicular and thence to the bronchial glands 
would have been anticipated and prevented and that the 
patient would have been permanently cured. 

In the foUowlcg case “ very aitansiva lymphatlo dissemina¬ 
tion and Invasion of the serous cavltiea hM occurred with 
a minimum of evidence showing distribution of malignant 
emboU by the blood stream. A woman had noticed as long 
as she could remember a black wart situated three inches 
above the left wrist. At the age of 63 years the wart began 
to increase In size, without pain, but with occasional bleed¬ 
ing, and it was accordingly removed. It is interesting to 
note in connexion with Coley's work on sarcoma that an 
attack of erysipelas which supervened was without thera- 
peutlo benefit, for two weeks after the operation a small 
lump made its appearance In the scalp and before the patient 
loft the hospital other smaller lumps appeared elsewhere. 
Increasing weakness and the appearance of new nodnles were 
her only symptoms for about two years. At the end of this 
P^od, in November, 1868, she was admitted to the Middlesex 
Hospital under the care of Mr. T. W, Nunn. Over a hundred 
oudulea were now present over the head, face, neck, trunk, 
and upper limbs, together with one below the left knee. 

0 ^ the larger nodnles were ulcerated, bleeding freely 
^■J™os, and exuding a dear yellow fiuid. In tbiq stage the 
^nles were painful. The patient died in January, 1869. 
^ surface of her body was studded with innumerable 

nodmes. "The smaller and more numerous of these are.. 

sodded over the trunk and neck; many are also on the arms 
^ tWgha and some few below the elbows and knees: a few 
^ on the head and face.” The glands In both axUlm were 
^rmoMly enlarged, cansing dropsy of the right arm. 

iBit breast was shrunken and the right one was much 
^tu^ed and Infiltrated by growth. The mesenterio, 
pelvlo, and anterior mediastinal glands were 
mtratM, sometimes forming masses of the me of tennis 
ua^. One such mass surrounded the vermiform appendix. 

occupied the space between the vagina and the 
waa point, of the size of a pin’s head, 

substance of the left kidney, bnt the 
generally were free from disease. 

visem"?^'^'® freedom of the 

deposit Tt the single minute renal 

cells must have almost certain that malignant 

inferenw ^ bloodstream. The 

melanoma, the eiceptio^ case of malignant 

- _power of tho blood waa su^cieot to 




destroy the malignant emboli, an event which in breast 
cancer is the mle. 

In the museum of Guy’s Hospital there is a specimen 
which bears very directly upon this point. It is a kidney, 
itself entirely free from disease, so far as the naked eye can 
shew, but imbedded in a mass of melanotio growth which is 
replacing the perinephric fat. It appears certain shat, as 
frequently happens in breast cancer, the peiinephrio growth 
originated from malignant Infection of the lumbar glands. 
If t.Vila is the case, it is evident that widespread lymphatic 
dissemination may occur in melanotio sarcoma without 
obvious evidence in the kidneys of embolic blood invasion. 

The Opeeation fob Melanotio Saecosia of the Skin. 

When malignant melanoma arises in the digits amputation 
should be performed at once. The operation should not he 
performed as if for a non-maUgnant condition. The flaps 
should never be cut so as to include any skin within, at 
least, an inch of the tumour. Moreover, they sbonld be very 
thin, consisting only of skin and a very thin layer of snb- 
entaneons fat, and not including the deep fascia. The flaps 
should be dissected up to a much greater extent than wonld 
be necessary merely to provide a covering for the stnmp. 
Over the whole of the area thus exposed the deeper sub¬ 
cutaneous fat and deep fascia should be dissected up towards 
the base of the Anger or toe until the line of disarticnlation 
or division of the bone is reached. The glands in the groin 
or the axilla are then to be removed. 

When a melanotio growth occurs on the band or the foot 
above the digits the question of amputation will always 
arise, hnt in early cases eioiaion of the growth, even though 
it he attended by greater risk of recurrence, will usually be 
the operation of choice. If the glands are ^eady palpably 
enlarged it is probable that anything short of ampn&tion 
at the wrist or ankle Is useless. IVTien the growth starts 
higher op on the limbs, or on the head or trunk, amputation 
is replaced in most cases by excision. Museum specimens 
show bow inadequate and empirical are the operations per¬ 
formed on these growths, even up to the present time. It is 
common to see the skin divided within a quarter of an inch 
of the edge of the growth. Invariably, so far as I know, 
the area of deep fasda removed is no larger than the area of 
skin excised, and consequently local recurrence in the nMgh- 
bourhood of the scar Is a very frequent event. 

The principles upon which, in my opinion, the excision 
of a malignant melanoma should be carried out may be 
directly deduced from the drawing of dissemination 
round a focus of melanotio growth (Lecture I., Big. 2). 
You will remember that it shows permeation spreading 
centrifogaHy in the lymphatic plexus of the deep fascia 
and invading skin and muscle secondarily over a smaller 
circular area. A circular Inoision should he made through 
the skin round the tumour at what is judged by present 
standards to be a safe and practlcahle distance. The 
Inoision, situated as a rule about an inch from the edge of 
the tumour, should be just deep enough to expose the sub¬ 
cutaneous fat. (See Big. 16.) If necessary two radial Hnenr 
Incisions eitendiug from the circular Inoision should bo made 
on opposite sides of the tumour so as to facilitate the eleva¬ 
tion of the akin flaps, which forms the next step. The skin, 
with a thin attached layer of subcutaneous fat, is now to be 
separated from the deeper structures for about two inches in 
all directions round the skin incision. At the extreme base 
of the elevated akin flaps a ring Incision down to the muscles 
surrounds and isolates the area of deep fasoia and overlying 
deeper Bubentaneoas fat to be removed. This fascial area is 
next to be dissected up centripetally from the musoles 
beneath up to a line which corresponds with that of the 
circular skin incision, Finsdly, the whole msag with tho 
growth at its centre is removed by scooping out with a knife’ 
a circular area of the muscle immedietoly subjacent to the 
growth. The edges of the wound are to bo brought together 
as convenience dictates. 

Removal op the Ltmphatio Glaxps. 

Writing in 1902 Eve said: “ “The removal of the nearest 
chain of lymphatic glands, whether palpably enlarged or 
not. should never bo omitted ; for it may be taken as a matter 
of certainty that in a great majority of cases they are In- 
teot^. In the same paper E\e enforces this lesson by 
mcord^g a case of melanoma of the palm in which, allhooRh 
the axillary glands were not palpably enlarged, they wua 
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tafeoted even to the naked eye. Yet Aoton,“ writlni? in 1905 
^ records of which were avau’ 

primary growth was removed and the 
lymphatlo glands were left 1 

impsratire need for removal of the 
lymphatic glMds as a part of the first operation. It most 
remark^ that in cases which show palpable enlargement 
of these gla^ simple excision of the glands is likely to 
he quite useless. I have shown that permeation of the 
lymplmtio plexus of the deep fascia soon takes plane 
around the infected glands, just as it occurs around the 
prim^ tumour. The excision of the glands must therefore 
be c^ed out on exactly the same prlnolples as the excision 
of the primary tumour—that Is to say. a large olronlar area 
of the surrounding deepfasola must be exposed, dissected up 
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(flands corresponding to tb» 
two lymphatio areas Involved. The practical touortanrj.^ 
thMe oonslderationB is well illustrated by the foUo^g case. 

A woman, aged 66 years, came under the care of wrftiend 
Brompton Cancer Hospital Sh 

of lateral aspec 

of the alumina! wall as long as she could rememte 
It was situated at the level of the umbilicus. At th 
age of 64 years the mole became nlceraUd, with dli 
charge and bleeding; a year later it was remove 
by her medical attendant. Six months later reonrreno 
twk place In the outer end of the scar, and a year afte 
the op^tion Mr. Swan found the right inguinal eland 
enlarged to a mass the size of a hen's egg. Their enlarge 
ment was tirst noticed five months after the operation anc 
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from its oircumference towards the infected glands, and 
removed in one piece with them. In late cases !*• may even 
bo right to remove an area of sWn over the infected glands, 
but snob cases are probably inoperable. 

I am aware of only one case which has been operated upon 
by the method I advocate, a case recently under the care of 
my senior colleague, Mr. A. Pearce Gould, at the Middlesex 
Hospital. 

A. D., aged 63, had noticed in July, 1905, a small blue patch **l{ke a 
wart” on the Inner side of his rlnht thigh which began to increase In 
sUo. In June, 1906, he notlc^ a lump In the right groin. On 
admission, July 6th, 1906, under Mr. Pearce Qould’s care, a pedunou* 
lated tumour os large as a green walnut was found, ulcerated and dork 
red In colour below, but of a dark blue-black colour In Its upper part. 
Around Its narrow pedicle were one or two pigmented patoh<^ Jo the 
akin. The Inguinal glands formed a mass as large as a Tangerine 
orange. The Uiao glands were not palpably enlarged. Mr. Gould 
performed an extensive operation, removing an elliptical area of skin 
over the glands and the tumour, f^Iy undermining the skin daps for 
about tbAe Inches all round, and dJssectlog away the large exposed 
area of deep fascia from the underlying muscles and vessels. Tb^ 
anterior part of the sheath of the femoral vessels was taken away, 
along with the crural canal and the tissue wftbla ft. Healing was 
delayed by some sloughing of the lower skin flap The defect was 
remedied hy a Thiersch graft. The patient left the hospital on 
August 9th. In October a lump, fixed to the lilac vessels, was felt In 
the right iliac fossa. There was no recukrence In the thigh, w 

Sahcomata of Lymphatic Boundaby Zokics. 

A mchmotio sarcoma may originate upon or near the line , 
of demarcation of two adjoining lymphatio areas draining 
into different sets of lymphatio glands. This fact is of great 
practical importance, for,' when permeation round the 
growth commences, the sarcoma cells, spreading centri- 
Ingally from their point of origin, wUl soon obtain access to 
the lymphatio trunks of both areas and will be carried 
embolioalJy to both sets of glands. Thus, for instance, a 
sarcoma oommenoing over or near the middle line of the 
thorax will involve simnltaneonsly the axIUary glands on 
both sides. A sarcoma beginning at some point along a lino 
drawn horiiontaUy through the nmbiUous—the line along 
which the lymphatics draining towards the axilla anastomose 
with those draining towards the groin—will simultaneously 
attack by embolism both the inguinal and the axillary glands 
of the corresponding side. It is therefore necessary In aU 
cases of melanotio sarcoma to consider the relation of the 
growth to the lymphatio areas. In sarcomata of l^phauo 
boundary zones It is imperative to remove, along with the 
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gave rise to an aching pain in the groin. About the same 
time a small nodule appeared in the upper and outer 
qnandrant of the right breast, and shooting pains were felt 
In the right shoulder and axilla. This mass became fixed to 
the skin and to the pectoral fascia. A mass of glands of 
about the same size as the mass of inguinal glands, and much 
larger than the lump in the breast, was present in the right 
axilla. No other enlarged lymphatic glands were present. 
There was at this time no loss of flesh. Though Mr. Swan 
considered the case almost hopele s he remov^ the breast 
and axillary glands by a Halsted’s operation, and sub^ 
quently very freely exolsed tbe recurrent nodules In tM 
abdominal wall and the enlarged glands In the groin. The 
inguinal and axillary glands showed melanotio deposit J 
other metastases were colourless. Recurrence took plaM 
shortly in the right Uiao fossa and in the nape of tho n^ 
near the occipital protuberance. One or two ^ 

nodules were felt In the right aiUla. Paralysis ofthelett 
leg and arm followed, but proved temporary. The 
swelling increased in size and gave rise to Intense pain, wnu 
the other metastases retrogressed and one in the right “TO^ 
disappeared. Tbe patient died five mon th s after the soco 
operation with pulmonary oedema. 

In this case the axillary and the inguinal glands eaw 
formed masses of about the same size, so that t^h slm 
taneous Invasion rests on strong evidence. It is ,, 

the proper treatment of this case, had Mr. seen 1 / 

enongb, would have been the free excision of ™ ,® 
surronndlng area of deep fascia, ^d side, 

removal of the Inguinal and axillary glan<fa of the ^ 

whether they ooold be felt enlarged or not. It 
be said that the mallgnanoy of the mole wM not 
at the time it was excised, and this raises the gnestlo 
olinical diagnoflls ot malignancy in moles, 

THB OLIHIOAL DlAQNOSia OF llALIONANOT IK HOLES. 

When a pigmented wart or mole Increase In “if ®. 
craves ris'L^ blee^g lb Bhould 

be treated as a malignant tumour. y a 

the operative treatment of 

ganeral adoption of this rule. To jejricmal 

It the diagnosis by 

lymphatio glands Is d^^oribed, shooldbe 

Uon for ThfrLoval of the regional 

carried out without delay. surcical procedoie as 

lymphatic glands is not a very severe surgiou i. 
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Imonmce policy against Buoh a tarrible disease. Bat 
cae sargeons may consider, wrontrly in my opinion, that 
moval of the glands is unjustifiable until conclusive 
Idence of the malignancy of the tumour has been 
Uined. For this purpose microscopic examination of a 
lall portion of the primary tumour is often valueless, 
r an innocent mole may present the tjpic^ appearance 
an alveolar sarcoma. Proof of malignancy can 
Ij be obtained by a systematic examination of the 
aole of the excised piece of tissue at the centre 
which lies the suspected mole. Two adjoining dla* 
etric slices are taken, vertically to the skin surface, 
rough the centre of the suspected tumour. Each slice 
lOold be about one-eighth of an inch thick. The slioes are 
red, hardened, and meared. One of them is preserved as 
translucent naked-ejo specimen j the other, divided Into 
.ecea of suitable size. Is submitted to microscopic examina- 
on. If beyond the limits of the primary growth in the 
iked'eye specimen any trace of black coi^ or dots can be 
^en, and If in the microscopic specimens permeated 
mphatics or perivascular infiltration can he detected 
ejond the obvious edge of the neoplasm, the Baallgnanoy 
i the tumour is shown bejond the possibility of doubt, 
.emoval of the regional lymphatic glands must in such a 
ise be undertakeu without dday. If the surgeon waits for 
brious enlargement of the lymphatic glands, permeation of 
beir tributary and efferent trunks may probably by that 
luxe have carried the disease beyond the reach of his knife. 

The Outlook fob OPEEtATrvB TREixiTENT. i 

Jn the future, as in the past, many coses of malignant 
utaneous melanoma will doubtless present themselves for 
reatment when they have already become inoperable, and to 
uch cases the terrible lines of Fitzgerald’s “ Omar ** may be 
orclbly applied 

** Tha moving finger writes, and having writ 
Move* on; nor all your Piety nor Wit 
Shall lure It back to cancel half a line, 

Kor ail yoor tears wash out a Word of It," 

Bat fortunately we axe not in all cases restricted to the 
beldess recognition of occompUshed facts, and even in 
lea^g with malignant mel^cma an UxteUigent anticipation 
Qf the trend of events may sometimes avail to stay the finger 
t( Fats. There can be little doubt that the feulure of 
inigery to deal fiuccesafuUy vrith malign^fc melanoma of the 
>bin la partly due to causes within the surgeon’s control, in 
other words, to defective methods of operation. The methods 
fctm employed in dealing with melanotic growths of the skip 
we precisely those which years ago gave such deplorably 
rad results In the treatment of carcinoma of the breast. 
Foriuerly the tumour, with a small clroumferential area of 

was cut out from the breast and the axillary glands 
^fire removed, it at all, only when palpably enlarged. Even 
when the glands were excised the surrounding zone of per- 
ffleated lymphatics in the breast, in the deep fascia, and in the 
raufl^es, was left Intact to reproduce the disease. Nowadays 
0 improved operation for breast cancer produces prolonged 
or permanent immunity in about 60 per cent, of cases. And 
Bpon evidence I have laid before you I venture to predict 
J^t the application of more thorough and scientific methods 
^^Tgerj of cutaneoui melanomata will produce a cor- 
though perhaps a smaller, improvement in the 
results of operation. 
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operations were performed in the same order bnt Bome 
few were not done till years after I was first coMnlted. 
The number of patients is 124, both eyes being operated 
on in six cases. 127 were nuclear cataracts. The ages 
of these patients varied between 45 and 100 years, there 
being one of the latter age; six were 80 years or 
over. Two patients bad cortical cataract; in one, aged 36 
years, both eyes were operated on; in the other, aged 40 
years, one only was done. The results are; eyes, vision 
/j or better, 116; eyes, vision less than 15. Of 
these the want of sight In seven was due to causes not 
connected with cataract. Case 1.—Vision .V and J. 10; 
high degree of myopia with extensive choroidal changes. 
Case 2.—Vision J. 10; dense old corneal opacities. 
Case 3.—Vision J. 10; severe old iritis, closed adherent 
pupils; iridectomy in both. Case 4.—J. 12; albaminnrlo 
retinitis. Case 6.—Vision Vs ! large hffimorrhage on optic 
disc. Smaller ones with white patrfijes in macular region. 
Oase 6 — J. 14 ; old Iritis and choroidal atrophy. 
Case 7.—J. 4; high degree of myopia and extensive old 
choroidal atrophy. None of these eyes at time of operation 
could see more than band movements and some had bare 
perception of light, so I think I am justified in calling them 
successful so far as the operation for cataract is concerned. 
Case 7 la worthy of some further notice: the eye had 
donbtfnl perception of light and my note of the case made 
two years before the operation, when there was but slight 
lens opacity, says vitreous opacity, much choroidal change, 
detachment of retina. Vision nil. I operated at the 
patient’s earnest request and the result surprised me. This 
case and the first of the seven, as weU as some 
others 1 have seen, lead me to throw out the snggestion 
that a diseased lens may In some way cause much greater 
loss of sight than can be accounted for by its opacity alone. 
In both these cases the improvement of vision after extraction 
was much peater than I expected. 

Some other observers have, I think, noticed the same 
Ihlog, and I remember Mr. Robert IV. Doyne mentioning it to 
me some months ago in connexion with retinitis pigmentosa. 
The remaining eight oases merely require needle operations. 
Some of the patients cannot screw up their courage to 
undergo farther operation. Cthers are satisfied with what 
sight they have. Uase 1, J. 14 ; Case 2, -ff and J. 6; Oase 3, 
^ and J. 4 ; Oase 4, J. 8; Oase 6, A ^“5 J 4 ; Oase 6, J. 12; 
Case 7, J. 10; and Case 8, J. 14. Of the remaining 115 
vision Is in 9 }, in 34 4, in 40 T*!, in 26 t'si 6 aV. and 
in 1 J. 4, bnt the patient was bedridden. I had no- 
large types to examine him with, but he could see all hia 
pictures and objects In his room, and he wrote me that he 
was very mnoh pleased with the result of the operation. 

Of the 130 eitraotioDB 83 were performed without iridec¬ 
tomy. Of these 67 bad circular, central, or nearly central 
and more or less moveable pupils. In 23 the pupil was 
eccentric, five of these required removal of prolapsed iris, 
and two iridectomy. In three the condition of the pupil 
was not noted. In 67 eyes the extraction was associated 
with iridectomy, performed at the time of extraction or 
previously. In some the Iridectomy had been performed 
before the patients came to me. In others I did the iridec¬ 
tomy for closed pupil, or other result of previous iritis or for 
comeal opacity, but only once as a simple preliminary to 
extraction. In two of these 57 eyes division of opaque 
membrane with Weeker’s scissors was required. In 57 eyes 
needling for opaque capsule was performed, in some more 
than once. In one case a traction instrument was reqnlred 
for removal of the lens. In no case of the whole 130 was 
vitreous lost. In six cases glaucoma occurred as a complica¬ 
tion. In one an attack of aente glaucoma came on two montha 
alter the extraction; it was relieved by sclerotomy, but 
returned in five days and was again relieved by sclerotomy ; 

12 days later it reappeared but yielded to eserine and hot 
bathing. 18 months later vision was ’ and J. 1 but there 
was come contraction of the field below and to the inner side. 

13 months later tension was + 1 and vision was /j and J. 4. 
Iridectomy was performed and opaque membrane cut acroas. 
Sis months later (three and a quarter years after the exUac- 
tlon) vision was but central vision alone remained. Case 2 
Iritis with glaucoma, for which iridectomy had been per¬ 
form^, occurred many years before the date of extraction. 
Cased, acute glaucoma came on a fortnight after a ncedio 
operation and was cured by iridectomy. Caso 4 acute 
gUucoma ten months before extraction, was cured by 
irWeetomy, Ncedio operation eight months after extraction 
was loUowed in four hours by attack of acute glaucoma- 
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KJored by solerotomy. Case 6, needle operation, followed by 
acute glaucoma three months after extraction; cured by 
irideotomy.' Case 6, chronic glaucoma, commenced three 
months ^ter extraction; cutm by iridectomy. A second 
attack six months later was cured by sclerotomy. In two of 
these oases the glaucoma followed immediately upon, and 
was probably caused by, a needle operation. The cases are 
Nos. 1, 41, 48, 60, 95, 116, all recovered with vision or 
better. 

Astigmatism varying In degree from 0'50 to 8 D, is noted 
in 74 eyes, and 1 expect that it occurred In many more, 
but I do not think I was so careful in looking for it In my 
earlier cases; had I done so I think it probable that the 
■vision of several cases given as and with simple 
spherical lenses, might have been raised to -fj, 4, or even i 
with compound leases. The very frequent occurrence of 
astigmatism after cataract extraction suggests that if It can 
be produced by an operation, it can be cured by the same 
means ; and it seems to me t^t the operative treatment of 
high degrees of myopio astigmatism is a matter requiring 
attention. In all my cases the astigmatism was In or 
approaching the vertical meridian, showing that the cornea 
is flattened towards the incision ; so that If an Incision ■were 
made for the cure of astigmatism, its direction should be at 
right angles to that meridian of the cornea which It is 
desired to flatten. I say advisedly myopio astigmatism, 
because what is done by an incision in the cornea Is to cause 
flattening, and if one were made in a hypermetropic eye it 
would have to be planned so as to flatten _the least hyper¬ 
metropic meridian, and so would increase the total hyx)er- 
metropia and the patient would be little it any the better for 
It; at anyrate, he would still have to wear glasses. 

The question of performing extraction in one eye, when 
•the other has anfflolently good vision to enable the patient to 
follow his usual avocations in life without diffloulty, seems 
to be one upon which ophthalmic surgeons are not quite in 
agreement. I see patients from time to time who have been 
told the cataract must be removed without delay or that a 
ptalimlnary operation must be performed at once. In some 
oases the surgeon has even gone so far as to emphasise the 
pressing necessity for immediate operation by requesting we 
mtient to wait a few minutes whilst he telephones to to 
nursing home to Inquire If there is a vacant room so ttot 
he or she may be taken In at once; and all this when toe 
other eye has vision * of better, can read J. 1, and has little 
or no opacity in its lens. I never recommend eitraotion m 
one eye (when the other sees weU enough for the paUenf s 
requirements), for ■visual reasons only. I tell him that from 
that’ T>oint of view he wUl gain little or nottog from an 
operation, but toat if he has any other reawn for wistog It 
done I am quite ready to do it. Some people do not like the 
look of the eye, or others do not like 
decline to employ persons who app^ ^if 
eZ In one No. 114 in the l^t ^ 

a^very visible cataract, whilst the left M vision f and 
no tos opacity. The patient was a hand^me 
46 yeata with daughters to take Into society, ^d 
^t like either the look of her ^ or toe 
other people made about It. I extracted 
with t^result that not even an expert oo^d have tom 

appears to be nnd^oing g ^^^ ^ any hurry about 

to Wome disl^^. perception 

a cataract extraction. eea inst as weU after extraction 

of light M years or ^2 months 

as one that has only to of this : to the former 

26 y^^ ‘be totter 46 years (the 
the eye had extrac- 

^fionld the result of the first om^o 

the eye become damaged from msuse or second 

afto ^t, then I toe Hent 
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when speaking of cataract in one eye only. In this serk 
have operated on both eyes In six patients. The second. 
was done in five oases by the patient’s desire, and In i 
because the sight of the first eye was lost from detachm 
of the retina. Two cases are noted of albuminurio retlnl 
one of which died from unemia four years after the eih 
tlon was performed. Diabetes Is noted to one, and 
retinitis dependent on it spoUt toe result of what was otl 
■wise an entirely successful operation. How many mors 
my patients had diabetes I do not know, for I never tak( 
Into consideration when proposing an operation for catan 
and do not inquire about it; it makes no difference whate 
to the result, except in such rare cases as the foregoing! 
In quite youixg subjects who are obviously very ill and m 
for an operation of any kind . 

My method of operating is simple. I use antliepflci 
the extent of thoroughly cleansing the eye with perchlor 
solution 1 to 4000 and afterwards -with 10 per cent, bo 
acid solution, which I also use for washing during the op« 
tion. For the application of solution and for sponghj 
use swabs of cotton-wool. I have never gone to the eit 
of shavtoft the eyebrows, outting the lashes, and coveti 
toe face vrith a catbolised towel with a hole in it Iot I 
eve If the conjunctiva Is in an unsatisfactory condlUo 
do my best to set It right; if disob^e from the jsciyr 
sac ^ts I do my best to cure it, and falling tot tie uP I 
canallonli, as reconimended by Dr. Bullet of 
as to keep in toe discharge until the operation wound has 1 
time to Beal. Of the 124 patients operated on two 1 
chloroform and one had A.O.B. mixture; toe re^de^' 
operated on under local anesthesia, ooc^e ^ 
aU At first I used it of varying stren^, but ha^. 
some years used a solution of 6 pet cent. I ^ so thoro^ 
weU ^tisfied with the action of cocaine tot I have p» 
tried an? other of the local anroathetics. 

I Worn my operaUou in the foUowiog ma^r * 
havi^been thoro^y cl^ed pd 
a silk suture through the conjnnotiva Mow tne w? 
corneal margin; next direct the patientto 

Md ^vtog got the eye into the required posito tow t 
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same hand. Then ■with a Grate rather me 

in toe sdaro-comealjunction ton^g P jncMon 

than one-third of the cornea. , ^ h, 

finished I tell my assistant to let to 

it .myself, and lacerate to or foreflns 

the lens by ‘j^weTSd just bele*-t 

applied to the surface of the lo^ J ^ 

fes protrudes, toe pupU 

It Having removed toe bulk of to ^^edto! 

p^ss out aS cortex, wd %per ^ bgW 

formal position I replace It by ^btog to up^ ^ 
noon it and if that does not suffice 1 ^ n 

o^tte. In some ^Li^ve U by jig 

cause toe lens to ®®°®P®’ jii^tly to the eyebslh 

pressure ■with toe onrette wp ^hen the lens bte be 

never hurry ovM toe ^ 

entirely removed and toe ms ^ f 

moments; by so nroL^ is lessened. , 

contract^ and ^^eyes either with a 

After the operation I coj^ Qaagee tissue, or ^ 

aal alembroth wool and g^ ori^g^ pads by a fig 

nneclallvmade for to thereto 


eyes bandaged for a week, as pal 

ttere is some speolal f^Sds wSal discoenK^ 
swelling or redness of to Ud^ « considerable ei^‘ 
prolapei of the M prolapses I leave alon 
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cored bj sderotomy. Oasa 5, needle operation, followed by 
acute glaucoma three months after eztiaotion; cured by 
iildw^my. Case 6 , ohxoaio glaucoma, commenced three 
months after ^t^tlon ; cured by iridectomy. A second 
attack six months later Was cured bysclarotomy. In two of 
these oases the glaucoma followed immediately upon, and 
^ probably caused by, a needle operation. The cases are 
Nos. 1, 41, 48, 58j 95 , 115 ^ aU recorered ^th vision or 
better. ** 

Mtigmatism varying in denee from OhO to 8 D. is noted 
^ *4 eyes, and I expect that it occurred in many more, 
but I do not think I was so careful in looking for it In my 
^ller cases; had I done so I think it probable that the 
vision of several cases given as * and vvith simple 
spherical lenses, might have been raised to fii or even i 
wito compound lenses. The very frequent occurrence of 
astigmatism after cataract extraction suggests that if it can 
be produced^ by an operation, it can be oured by the same 
means j and it seems to me that the operative treatment of 
high degrees of myopic astigmatism Is a matter requiring 
attention. In all my cases the astigmatism was in or 
approaching the vertioal meridian, showing that the cornea 
la battened towards the incision j so that if an incision were 
mado for the onre of astigmatism, its direction should be at 
right angles to that meridian of the cornea which ft is 
desired to flatten. I say advisedly myoplo astigmatism, 
heoanae what is done by an incision in the cornea is to cause 
flattening, and if one were made in a hypermetropic eye It 
would have to be planned bo as to Batten the least hyper¬ 
metropic meridian, and so would increase the total byper- 
metropia and the patient would be little it any the better for 
it; at anyrate, he would still have to wear glasses. 

The question of performing extraction in one eye, when 
the other has sufficiently good vision to enable the patient to 
follow his nsnal avocations in life wltbont diffionlty, seems 
to be one upon which ophthalmic surgeons are not quite in 
agreement. I see patients from time to time who have been 
told the cataract must ha removed, without delay or that a 
prel iminar y operation must bo performed at once. In some 
cases the surgeon has even gone so far as to emphasise the 
pressing necessity for immediate operation by requesting the 
patient to wait a few minutes whilst he telephones to his 
nursing home to Inquire if there is a vacant room so that 
he or she may be taken in at once; and all this when the 
other eye has vision jV- or better, can read J. 1, and has little 
or no opacity in its lens. I never lecommend extraotion in 
one eye (when the other sees well enough for the patient’s 
requirements), for visual reasons only. I tell him that from 
that point of view be will gain little or nothing from an 
operation, bnt that if he has any other reason for wishing it 
done I am quite ready to do it. Some people do not like the 
look of the eye, or others do not like the look of it and 
decline to employ persons who appears to be blind In one 
eye. In one case, No. 114 in the list, the right eye had 
a very visible catoraot, whilst the left had vision f and 
no lens opacity. The patient was a handsome woman of 
46 years with daughters to taka Into society, and she did 
not like either the look of her eye or the remarks 
other people made about it. I extracted the cataiaot 
with the result that not even an expert oonid have told 
which eye bad been operated on without making a special 
examination. I have extracted oataraot existing in one eye 
only, for,medical men, because their patients noticed it, and 
I have also done It for persons wing abroad for lengthened , 
periods whose sound eye mi^t possibly become useless ] 
before their return, and I do It in cases where the lens | 
appears to be undergoing degenerative changes and Is likely 
to become dislocated. There never can be any hurry about 
a oataraot extraotion. An eye which has had only pereeption 
of light 30 years or mpre will see just as well after extraotion 
as one that hafl only been in the same condition 12 months 
or less. Cases 72 and 89 are instances of this; In the former 
the eye had been useless 26 years. In the latter 46 years (the 
cataract was probably congenital), bnt vision after extrac¬ 
tion was and J.l in the first, ,V and J.4 in the second. 

The question of extraotion in the second eye is also a 
matter about which the profession does not seem agreed ; 
my practice is not to recommend it in any case where the 
operation on the first eye has been entirely successful. But 
should the result of the first operation be unsatisfaoto^ or 
the eye become damaged from disuse or injury at any time 
after it, then I strongly advise the patient to have the sewno 
eve done. I also extract in the second eye if the patient 
-wishes it, or for reasons the same as those already given 


when speaking of cataract in one eye only. In this serial 
have operated on both eyes in six patients. The leooad m ^ 
was done in five cases by the patient’s desire, and in «• f' 
because the sight of the first eye was lost from detachna* /' 
of the retina. Two cases are noted of albnminnrio retinltk, 
one of which died from nnemia four years after the eitis^ i 
tlon was performed. Diabetes is noted in one, and Uu i 
retinitis dependent on it spoilt the result of what was oti«- 
wise an entirely successful operation. How many mors of u 
my patients had diabetes I do not know, for I never take it . 
into contideration when proposing an operation for catarjct, f' 
and do not inquire about it; it m^es no difference whaterir c 
to the result, except in such rare cases as the foregoing aid f 
In quite young subjeots who are obvieusly very ill and nnSt P' 
for an operation of any kind. r 

My method of operating is simple. I use antisepfcioi ti t 
the extent of thoroughly cleansing the eye with patcbloriis i’ 
solution 1 in 4000 and afterwards with 10 per cent, borio F 
acid solution, which I also use for washing daring the opera- r 
tion. For the application of solution and for spoogisg I 
use swabs of cotton-wool. I have never gone to the extot r 
of shaving the eyebrows, cutting the lashes, and coming i‘‘ 
the face ^tb a carbolleed towel with a hole in it for the f‘ 
eye. If the conjxmcttva is in an unsatisfactory condition I I 
do my best to set it right; if discharge from the Isciymsl I 
sao exists I do my b^ to onre it, and falling that tie op the 
canallonli, as recommended by Dr. Boiler of Montrei bo 
as to keep in the discharge until the operation wound has had 
time to heal. Of the 124 patients operated on two had 
cbloxofonn and one bad A.O.E. mixture; the remainder were 
operated on under local anmathesia, cocaine being used In 
all. At first I need it of varying strengths, but have for 
some years used a solution of 5 per cent. I am so thoroughly 
well satisfied with the action of cocaine that I have never 
tried Biny other of the local aneesthetics, 

I perform my operation in the following manner. The eye 
having been thoroughly cleansed and cocainised I first pau 
a silk suture through the conjunctiva below the lower 
corneal margin; next direct the patient to look downwaiM, 
and having got the eye into the required position draw m 
suture moderately tight and have it fixed on the cheek by 
the thumb or toger of an assistant, I use no other fixation. 

I next draw the upper eyelid upwards sufficiently to eipoie 
the upper margin of the cornea. I never use a 
fixing forceps, but keep the lid in the required positioa wlm 
the Index finger and steady the globe by pressmg very 
llehtly upon its inner surface with the second finger or tne 
8^0 hand. Then with a Griife’s knife I ma^ „ 
in the soiaro-comeal junction forminga flap of 
f.hnTi one-third of the cornea. As soon as the Inoiaon u 
finished I teU my assistant to let the sutme go, ho^ 
myself, and lacerate the capsule. I then 
the lens by pressure with the thumb or 
applied to the surface of the lower lid, just 
lower margin of the cornea, ald^ by connter p 
applied In the same manner above the incision, u 
pi^e is properly applied the Incision begins to 
g^^^trndeS, tC^pupU^dilates, and the 
ft Saving removed the bulk of the 
press out all cortex, and then if the to hM not jjlj, 

normal position I replace It byrebblng 
upon it and if that does not sufiico I 
amette. In some cases pressure 

cause the lens to escape; In such, I remove it y 8 j 
pressure with the ouretta appU^ directly to eef 
never hurry over the operation, but 
entirely removed and the iris hM 

position I leave the eye exposed ^remriiu 
moments; by so doing the pnpD contiacto and 

contracted and the risk of a pad of 

After the operation I cover both eyes eJtber vwm 

sal alembrotT^ool and gause “ a ^ 

speciaUymada for toe P-^fI®' 

-si ' 

prolapse of the to small prolapses I leave alone. 

remove It as^n ^ I tod it all cases where 

Wto or where from any cav^J 

2^,“.L.rsrwii a —■“““j »■“»' 
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rocght down ■without touching the ■white. It should be 
loroughly washed and filtered rapidly, otherwise the lacto- 
xtic add bacillas described abore turns the precipitate 
■da and soar and it, of coarse, becomes worthless. 

Vruh practice success Is fairly uniform in the above, bat it 
Could be pointed out that a bluish tinge is superaddedin 
;e tanuata or indeed a pure blue got in the following 
irccmstances; (1) when mash is too thin (too much top 
quor); (2) when incubation Is prolonged beyond 144 hoars; 
nl(3) vhea the secondary fermentation (after straining) 
! miried beyond three hours. A white tannata only is got 
1) when iulmhation is much below 125“; (2) when a cold 
nto secondary fermentation is made, that is, when we do 
.otpanlyse the lacto-acetio acid bacilU; and (3) when the 
tdtannateis filtered too slowly it Is tamed sour and white 
ij Iscto-acetio acid baciHL The white is useless and the 
lea is nearly so. 

D. Sfcaniary feruitnisthn of a taceTiariJud ioured hran 
In this method, wMch yields the best product we 
■scchaiify in exactly the same manner as the distiller 
Kxbarifies his malt mash, only we nsa bran in place of 
fnen malt. The suecharified mash when cooled to 130° 
h then inoculated with a pure culture of the bacIUus 
10 hours old and grown in a material like green malt wort, 
and incubated for from 14 to 24 hoars at 126°. The 
listiller does not of course prepare his saccharified mash for 
parpose, bat either lets it soar spontaneously at 122° or 
“-ucalates it ■with a pure Culture of the distillery lactio acid 
raollca (bacillus arafilficans lougissimus, Lalai, bacillns 
ndhmekii, to.). The soured mash Is then used for the 
t^dvatioa of yeast. In the case under consideration the 
o-/Ject is to get the baciilus to grow to a certain extent at 
along with tha lactic acid germ which appears spon- 
^^yocusly in oun incubated saccharified bran mash. When 
1-2 mash is now diluted with an equal part of cold 
(boiling ■water is nimecessary here), strained, 
allo^wed to s tan d, a **secondary fermentation" 
P^®. tha haciUas growing at an enormous rata, 
^ tte rods and filaments formed hare are the biggest 
in the shape of bacteria that I have ever seen under 
cicroscope. As a consequence tha supernatant liquor 
Tucrlj becomes dark sherry-brown and clear. Precipitation 
alter sir honrs bat qnlte a good precipitate is got 
J^er three. There Is no nnnigested stufi now, consequently 
Use excess of tannic acln; there is therefore no white 
P®op2ate to avoid and when the experiment succeeds there 
M tuk getting blue even on incubating the mneh for 
■y Mors and^owlng the secondary fermentation to go on 
However, under faulty methods we here again 
otUB creeping in as In C. The above method does 
succeed, and I frankly confess that in my 
I very much more common than success. 

fully describe the appearance and 
^^.enstlcs (J the mash as well as of the tannate 
anyone repeating this work 


acid bicarbonate, 

once a beanfSi ^ liquor a white, turning at 

*d®ar Honor fr m hlu^ which rapidly settles in a 

precipitate dm begot 
oi tha ^ expressed IJq^r 

isgirea^itto granular precipitate 

gotfrom Inctic acid germ). The tannato 

li^UCT la liiB that of the top 

growth In f®'^®l?^o^ereace3 between the two. The 
leeble i^actlon^°5t^»'^ Pure one, it is 

towever. the^^a^ erowths. In the mash Itself, 
T-^_r^' ,r ‘“QO add cema orers- woW nnS in 


cubes, when Ri-» Tt, ciumuies lo pieces, 

irrmentation is a tannate of the secondary 

rrilharitre^crf^,^^a^^‘ « hard as horn, S 


CbadUns Delhmddl 


from soured green malt mashes). I have not been able to 
use the lactio add bacilli of bran mashes for this purpose. 
Dilute with from one to two volumes of ■water at 130° E. and 
add a pure culture of the bacillns grown in green malt wort 
or A per cent, lukewarm salt extract of bran and grape sugar. 
The medium on which the bacillus is grown here must be 
acid and vegetable, as I have always failed with A and B 
and others of tha same sort. Another way is to add two 
volumes of ■water at 200°, which ■will now bring up the 
temperature of the mixture to 158°. Stand open for one and 
a hadf hours and inoculate. Hereagain we do the same thing 
as the distiller, using a pure culture of the bacillus in place 
of a pure culture of yeast, as our object is a different one. 
In my hands this method has not given uniform success 
either. My dlffirnd^ has been to ■’find a wort in which 
bacillus Ddbruckli ■i^ grow well. The dlstfller’s success Is 
probably due to the fact that he is able to use tha 
“ hochdruck” process and so Is able to force albumin Into 
solution. The secondary fermentation is therefore often 
slow and when allowed to stand 24 hours will either give a 
permanent white tannate or a deep blue one. 

E. Salt errtract of fresh meat .—If a i per cent, salt-wateiy, 
cold 24-honr (or less) extract is made of fresh minced meat 
and a few drops of a culture such as B are added and left 
standing at room temperature a peculiar phenomenon Is 
observed. A f ulmin ating growth, I can use no other word, 
takes place here, just as in a dilated soured mash. In 15 
minutes growth is ■visible to the naked eye, and in three hours 
numerous -white round masses of various sixes have formed 
which gradually run together. In a deep vessel some 
of these masses will run to the surface and form a layer 
very much liko pas; in a shallow vessel, however, they 
settle to the bottom. The top liquor Is rapidly cleared up. 
In sir hours the whole process Is finished. These masses 
consist of myriads of bacilli bound together by a soft material 
which ia really a precipitate formed from one or, other con¬ 
stituent held in solution by the extract. 1 do not think tbnt 
the material is a secrerive product of the bacilli and I do 
not therefore look upon them as xooglcea masses. Tannio 
acid gives a permanent white precipitate here, with no 
tendency to colour up. It -was once administer^ to a leper 
■witho-ut any effect. The same thing is seen in lukewmm 
extracts, bat the tempera tare must be below the coagulating 
point of myosin. ISTien the fermented liquor Is boiled no 
precipitate is given, showing that the albumin in solution had 
been used up. 

F. Lactio acid and tail extract o/’nirot.—This Is more or 
less an ImiCatton of D using iactio acid fn place of the lactic 
acid bacillns, and meat and grape sugar in place of the 
sacch^ed bran masb. Make a 24-hoar cold extract of fresh 
minced meat with water containing ) per cent, salt and eiebt 
minims per pound of acid lactic. Filter. Add 2 per cent: of 
^pe sugar. Inoculate with a few drops of pure culture of 
tha bacUlns from A or B. A very rapid growth is set op at 
once at room temperature, which becomes visible after 
15 minutes. In two hours there is a hea-vy deposit and small 
tops conrinue to settle down. In five hours, mors or less 
It Is completely played out and the medium now consists of a 
clear brown liquor, with a heavy deposit at the bottom of the 
vessel. The process ia therefore absolutely analogous to the 
secondary fermentation in a diluted soured bran mash As 

fiooied mash, the extract can be heated up to 

and then aHowed to cool to 130° and inoculated 
when the same result is got. In aU these extracts 
and inashes, however, as in the liquor of a soured ma.h 
and indeed, aU media that I have employed so far, if 
we heat up to boiling point for purposes of Kterilisatioii, eren 
wherejDo preolpltate Is formed a secondary fermentation Is 
imposaible, Md we can only then incubate for 60 to 70 hours 
to get a good result. 

^ white turning blood red in above 
^ ^ complete when the 

^ ^ moUt state to the air in the process 
remedied ^p^. 

^ the presence of the oxydases and diastia of 
bran umr be obtained by making a 153° v vr^f^n 

^act of bran. I do not want to discuss the quesUoiTa^ 
wfa^er bran contains an oijdasa or not or whether there ^ 

those 

in this question of orydases may oonsnlt x ^ 

“Feraents and their^to” (Ctoles Griffinl^^It^n^S? ' 
u®rtain, ho-waver, that translocation diastase of v.i 
contains a lot. riraesses tha^w^ ^ 

taimatas of animal and especially regetaH^^^““® 
p 2 
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carrier, it was thought that most likely this chemical con¬ 
version would be a process ot orldation. The use of our old, 
and now very much neglected, friend permanganate of 
potash.in disinfecting putrid materials did much to 6x this 
idea In my mind. To isolate and oxidlBe the toxins of 
pathogenic micro-organisms was out of the question, but the 
idea occurred to be that we could utilise the whole army of 
saprophytes, and possibly the oxidised metabolic products of 
some of them at least could be utilised to fight bacterial 
disease. The first germ selected to famish snob a product 
was the one at present under consideration. To grow this 
germ and to show that it had produced certain definite 
chemical compounds was easy enough, but there were 
diflioultles regarding their oxidation. A current of nascent 
oxygen might or might not do it. Various futile attempts 
were made which need not he described hare. The 
idea at last occurred that wa could fix these com¬ 
pounds to materials capable of combining with oxygen. 
Pyrogallio acid, tannic acid, &e., were thought of. 
At last the latter was selected. The bacUIns was then 
grown in* various media and after varying periods of 
mcubation the metabolic products were precipitated with 
tannic acid. The rapid production of a coloured from a 
colourless precipitate, espeolally after aeration, satisfied me 
that I now had an oxidised bacterial prodnot. After satisfy¬ 
ing myself that the stuS was perfectly harmless by giving it 
to dogs and cats and taking it myself in considerable 
quantities for days, I tried it In a couple of cases of syphilis. 
Here, however, it appeared to do harm. In one or two oases 
of tertiary syphilitic ulceration, after a temporary improve¬ 
ment due to removal of iiiflammatory exudation, the 
destruction of tlasne seemed to go on with greater rapidity. 
In two cases of syphlUtIo rnpla the crusts rapidly dropped 
off after a few doses per os and left open bleeding 
ulcers, which, however, rapidly healed under iodide 
of potash. A case of soirrhus of the breast was next 
treated. The whole breast was hard and tenso and In 
the poriticn of the nipple, which had disappeared, was a 
scooped-out nicer about two inches in diameter In a olrcwar 
cartu^nous mass three Inches aoross. After fom or five 
days, taking two doses par os daily, the whole breast 
coUapsed and became soft and flaccid. The oanwr mMS wm 
now nanging outside the breast in the form of a soft, rM, 
very vasouUur lump about one-half Its former sue. ine 
temptation to srdp it off with a pair of scissors was ve^ 
but the patient, who was delighted with the result, 
Conned me that she had just received by post “ P°® 
ointment from a cancer cuier and she thought 
ointment would do it much better and more ‘‘^o^ug^hly 
the scissors. The patient, who was a visitor left sho^y 
afterwards and I lost sight of her. the 

ducsd in the above oases I thought that m^t likely 
especIaUy the tubercular form, should derive some beae^ 
£r^ it.'^ Some months afterwards a caw 
was broueht to the Boshof Gaol Hospital and with 
th? permtoion of the Orange Free State Govei^ent 
ireat^ with results described hereafter, ^ 

the results obtained in this case it was not ^ 

that the twin brother of leprosy—namely, tuberoulosis, 

were' now made to prep^e the 
tjo«ible and for this purpose the bacillus grown in ^ 
?^Se8S variety of media. It was soon found, bowevar, that 
aUhouuh some media supported the baoiUns well little or no 
hi them. For the prc^uotion of the 
U^r ^ require albumin just suffloiently broken down to 
m^lo it to remain in solution on heating to 168 

nitalles can be used for this purpose bat the 
f nil is one of the lactic acid baollU of the dlstdUer, It 
Z rimt a sharp line had to be drawn between 

Tn±°derivfk1fom C kingdoms, 

alb^a ^ latter. I can only, therefore. 

Preference is to b^^n to products obtained by growing 
recommend the or K Even a pure 

the bacillus lu a ,, mnoh inferior to the doable 

growth of the bacmM “ ‘ altered by the laotio acid 
bran mash it easily goes into solution 

baoUlus to suoh an s^^ton . rjn^g tannate 

and now behaves very much , .figw ruaterlal. The 

df unaltered gluten . ^is wWte and granular. 

in which the baoUlus has been grown. 


A. Laetia acid extract of meat, —Make a 2l-bonr cold 
extract of fresh minced meat and distilled water contriainj 
eight minims per pound of laotio acid and i pet cent, 
common salt. Filter. Add 2 per cent, of giaj» sagir. 
Sterilise. Inoculate from a recent growth on agar. Incuhslo 
at from 120° to 126° F. for from 60 to 70 hours. Filter. 
Precipitate with solution of tannio acid at once. A white 
precipitate is given which soon turns to what I have called 
all along in my notes a “pink-blue”—that is, a piecijitate 
which la bright red or pink by transmitted light, and a bloish 
or, better still, steel-grey, by reflected light. The best nj 
to examine a precipitate' is to let it settle down in a white 
enamelled dish, when the margin is found to be a bright 
transparent red*and the rest of the surface steel-gray. The 
precipitate shonld be excessively fine and not flaky or coarse. 
All the beat prodnots are plnk-steel-grey. In impute growt^ 
there are varions shades of “blue,” but the correct one is 
easily learnt with a little practice. A precipitate here, as In 
the fariouB bran combinations, may when very impuieft 
blue throughout, there being no pink edge under water. The 
above precipitate turns black when dried and is reauuy 

soda extract.—This can he made either with 
fresh minced meat or bran and was made on a large stale as 

follows. Take 1600 grains of common salt, 160 gia^ o: 

caustic soda, one pound of fresh minced meat, and two 

pounds of water under 120° F. Cover. Stand at room tem- 

^aturo for 24 honra, after which add 22 poMds of wld 

vrater. Stand for aixhours. FUter. 

pound canned fruit bottles with specially 

were used) and add soma more water until each UMK wu 

tains three pounds of liquor. Add 2 per 

sugar. Sterilise. Inoculate. Incmbate at from 120 to ^ 

for ftom 60 to 70 hours. Filter.' ““-ur, 

flasks should have a perfectly clear, 
with no zoogicea and a heavy precipitate at bottom, 
tannate here is a fine red. for 

0. Somewhat crude products but quite of 

recant acute or old quiescent cases of P®’'® can 

the lungs lupus erythematosus, and Inpns 
lo'^Qows^ Digest for 

temperature half a pound of fresh mino^ mMt or 

of /our eggs in 13i of hS^^ 

drachms of laotio acid or three 

acid, or, better stUl, three dfao^ of hydwUorl^e^^p^^^j 
about a teaspoonful of papain ^inkl^). 
tin furnished with Ud (enamell^ is 

1R?® tn 164® F Stir in a quantity or bran to lorm ^ 
JSikS. The quantity of of bee 

to leave when settled about ftom^o ^ aud cue or 

liquor on the surface. Cover tightly with . jet to 
two layers of lint. Put at onM into pours. 

W dp a temperature of 126°. I“°°6ate for 

The^inoubator 8& now show a tern^a^ of ^ 
to 128° The temperature of the mash i^tse boUln? 

to li°'no w TakH^t and fill up 

water, sftrring well f the wato s 

Dampfmaischboltz of the distiller). _ Rtand three 

should now be about 162°. Cover tiM ^ ^ ^j^jee 

Lurs. Strain while still hot pr«- 

boure exactly. Pour off estate amount d 

oipitate. ^®^gomav,^feeble lie* 

care. In the above we h^e to P temperature very 

acid fermentaUon. P®t ^ Thebofilng^teris added 

mtle. If any, laotio acid Is the laotloacld 

to HU or. at all events, straining but 

baoilU. The baoUl-M grows a UoUo »cid 

can only be allowed ‘^rea to acid and 

bacUlus forming very much more^ ^ tem 

which can only be ^ 

peratuie enters the field. This ^ Pf^“ a 

”/rhLmrrhlS"f“n“bes toe remedy and pr<aiuc« 

turning rapidly into a very filter 

J^roof red. It if and breaks wito a 

^en dry it la pitch bl^. ^ ^veiised. I®, P®"^^ 
vttreouB fraotura. It ^ amount of predpite g 

^ to^®^®^®^^ b^e’^wbito 

« . 1 .. “»“ 

comes down first ana wi , - 
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ppeaisd to have got rapidly worse during the previoui 
tmonthi Thera were four large patches of^infiltratlon, 

[h an /1 nodular, on the forehead, one ahoTa each eye, 
two amaTIpr oues between them. Large tubercles 
ipied nearly the whole of the right lower eyelid and 
e were several smaller oues on the cheeks, the right 
j of the nose, i.c. There was a large number of macul® 
p(> forehead and face, the neck, the body, the arms, and 
legi. The face was distinctly leonine, the right eye 
ig piactioally closed up. The total number of micnls 
betvreen 100 and 200, varying In sire from one-eighth 
a Inch to two inches in diameter, and on the front of the 
shoulder was one measuring two inches by two and a 
E inches, while on the right side of the neck was one 
» inches by three and a half inches. The ears were 
iTlpn , The muscles of the forearms and hands were 
fed to an extreme degree. There was alight con- 
rtion of the fingers. The patient had practically no power 
his harilq and arms. Enie skin of the forearms and 
was dry and scaly. The muscles of the legs were 
[ted to such an extent that he was unable to get up or 
i. There were severe pains, especially at mght, in the 
s. The feet and legs were swollen. The skin of the feet 
llegswBsdryand very scaly. Sensation in the feet and 
lie greater part of the legs and bands was absolutely gone, 
era was very little sensation (patchy) in the forearms. The 
nr nerves were swoUen and ncdolar. The naU of the 
xcd toe on the left foot was gone; all the other nails 
IB thick, scaly, and very brittle. The patient refused to 
Jihotogiaphei 

Ireatiuent was commenced on July 3rd, 13S3. The patient 
a seen again about a week after, when it was found that 
s whole Lice had subsided so that it was less leonine and 
a tubercles stood out much more distinctly. After another 
sk the leonine aspect of the faca was completely gone and 
9 eats pr^ented a peculiar shriveUed-up appearance, 
a liin being pucker^, especially the lobnlee. EThe 
lieut was now able to open the nght eye fhUy. It 
w next noticed that the tubercles and maoul® grew darker 
d darker tmtil all the former and most of the latter 
pitch black, those that were exposed to light getting 
uch darker than the protected ones. Keitall the parts that 
antd black desquamated. There was aloo very extensive 
iiquamatlon In the feet and legs up to the Smees. The 
[bercles threw off thick scabs, but in the caae of the 
■icul* the epidermic layer thrown off was very thm. Erom 
^ very commencement the tubercles diminished in ihick- 
until August 2hth when they were fiat, puckered, and 
at ilightly irmed above the surrounding skin. It should be 
-Rationed that this pigmentation and desquamation were 
ipated several time.s. The tubercles were soft and pliant 
u t.iit when the patient wrinkled his forehead the natural 
'aesvene wrinkles ran right through them. After the 
smnadatiou had come to an end the macul® grew 
jghter and somewhat reddish In colour, especially those on 
na neck, fat®, trunk, and upper arms. They were then 
? n shrivelled and most of them were depressed 
“fi^ed out) owing to the complete removal of leprous 
9*^ ^vas relaxed several of them 
onatd quite a cup-shaped depression. A Uttle later the 
were represented by slightly whitish or 
•^lonnscd patches which could scarcely be seen. The 
ones showed the same change, Uie decolourising 
jrocess Etoting all round the margin, leaving a central red 
disappeared. At this stage It 
tl-. swelling of the feet and legs was gone 

swelling from the legs showing that 
little muscle left; hence the patient's 
uiabiuty to get up. » 

On August 31st the patient volunteered a statement that 
•^Uon was returning In hi* hands, and on being tested 
In correct. There was no sensation as yet 

found examining the toe-nails it wa* 

alxmt one-eighth of an inch, there 
£^ch\ije. smooth nan at the proximal end 

was srithoi^ ^ 

healthTnan™??^* ^ commencement) a new and 
coQiiderable power in^ ^ ;? patient bad 

on his shirt also 'nf ^ I’°*' 

what little he did the commencement 

The ^ of the right 

tubercles on the face ^ areas occupied by 

these ateasUk^°'T^ thick plug, of sebi^ and 
vusean.chlike the macul® at the stage when 


all leprotic Infiltration had been removed. It should he 
added, however, that what was taken at the commencement 
as a single tubercle or infiltrated patch was found to consist 
of several Islands the moment the serous fnfiltration was 
removed. On the 28th, so far two changes had been noticed 
since the patient was put under treatment: L Removal 
(now almost complete) of leprous infiltraticn. At first the 
subcutaneous mdema disappeared by which the feet and legs 
subsided, and the leonine appearance of the face grew 
leaS. The tubercles also stood out more distinctly and 
became for a time almost pedunculated, and what vras at 
one time considered to be a single infiltrated mass became 
broken up into several islands. After the above change the 
tubercles and macnls became absorbed. 2. Restomtion of 
function, (o) Sensation returned in the hands and forearms 
(later It wiu he seen in the feet and legs also); (J) muscular 
power became restored in the bands and forearms (later it 


Fig. 1. 





Showing result of treatment In a case of lepnaj. 

will be seen in the legs and feet also); (c) nails grew 
(rerioration of trophic nerves) ; (ti) sebaceous glands m 
positions occnpied by tnbeicles secreted sebum; snd (») 
patches of pitch-black smooth and glossy beard grew in the 
position occupied by macul® on the cheeks. 

On Oct. 1st sensation was retnmlng in the legs and on 
the 10th it had completely returned down to the ankles and 
on the inside to about two inches below the malleoli. 
There was no sensation in the feet. On the 20tb, during 
the last fortnight the muscles of the legs, especially 
the calves, had rapidly re-formed. The nght «-aif -w-as 
practically normal m thickness and was abont twice a* thick 
as it was after the oedema had gone down. The result was 
that the patient conld now, after he had been helplessly 
paralysed for months, get np with the aid of a stick and 
waU-somellttle distance by snppoiting himself against the 
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Th^ are several other combinations in which the baoUlns 
^ be grown, but I have selected from 7000 pages of notes 
those whioh Indicate the general principles on which we 
nave to proceed to prepare the remedy and which at the 
same Hme bring out the chief obaracteristios of' the bacillus. 

At this stage nothing can bo said as to the nature of the 
products produced }jy the bacillus in various media, as the 
means at my dispos^ at present do not enable me to work 
out the matter satisfactorily, but it is hoped that at some 
future time 1 shell be able to visit one of the properly 
laboratories in Europe,' where, I have no doubt, 
it will be an easy matter to study the chemistry of the 
bacillus and in all likelihood considerably to Improve the 
material with which I have been treating my oases. At the 
present moment it is sufficient to say that the aotiva material 
la not produced In all media, as a vary free growth can be 
got In some combinations rrfthont a trace of any active 
material being in evidence as proved by chemical and 
therapouuo means. 

My object in publishing my work In an Incomplete form Is 
merely to induce others to take it up and give those finishing 
touches to it which arc beyond the moans of an ordinary 
practitioner in general practice. And while I make this 
remark I would also like to suggest to those who are more 
fortunately situated than myself to apply the same principles 
of precipitation by acid tannio and oxidation with the help, 
where necessary, of ferments, of ordinary tuberculin and 
tuberculin T.B. It is possible that the metaboUo products 
of baolUus tuberoulosls may be converted into an oxidised 
tannate with thp help of one of the numerous ferments— 
oxydases, &o.—and so be converted Ipto an antitoxin. As 
regards the Intracellular toxins (tuberculin T.K.) if oxidation 
Is not possible or desirable tannio acid will at least be 
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means of,carrying them uninjured through the stomach into 
the bowel where absorption readily takes place, and when I 
am inclined to believe better results will be obtained than 
by the hypodermic method. The same principles could, 
of course, he extended to other pathogenic micro-organisms, 
and there is no reason why the group of harmless mioro- 
organlsms should not yield ns product as useful as the one 
that foriqs the subject of this communication. 

Tannio acid may probably also be employed to preblpitate 
the active part or parts or all antitoxin sera, when a more 
stable product 'will be got and one more easUy administered. 

The practitioner In a far-oS place often has to throw away a 
life owing to his serum being too old and useless, or to 
the parents or patient raising objections to bypodermio 
administration. 

Mode of employment .—On a few occasions the bypodermio 
method was resorted to but owing to the labour and time 
involved In preparing the material for this purpose, neither 
of which I could afford in a somewhat busy practice, I have 
been compelled to administer It by the month, air-dried and 
pulverised. The final product is insoluble in acids but 
readily dissolves in alkalies. It Is administered when the 
stomach is empty and usually with a little sodium 
bicarbonate as a precaution. A portion is therefore absorbed 
in the stomaoh Itself and what escapes destruotian there Is 
passed on to the intestine where the alkaline fluids readily 

injeoted hypodermlcaUy the I tiies my patients for 

unaltered albuminoid body produces a thermal reaction J was totally inert. This was especially the 


with temporary redness and shrinking of lupus and leprotic 
patches.' No permanent benefit, however. Is produced.* 
The tannate, on the other hand, acts Uke a true antitoxin 
whether given by the month or hypodermically. There is 
here no local or general reaction. This, of course, applies 
to the product obtained in D. No elevation of temperature 
is produced: indeed, any pyrexia present—for example. In 
acute pure tuberculosis of the lungs—is speedily removed. 
A feeling of general weU-being with Improvement of 
appetite and rapid gain in weight, where there has ^n a 
loss, soon foUow. Another reason for stot^ teat it 
acts like a true antitoxin is the feet that the changes 
which take place under administration in a lupus or a 
leprotic patch are exactly those which we observe to places 
where nature partiaUy or wholly effeoto a cure. In a oon- 
' siderable number of oases of lupus and of lepro^ I tove 
noticed that the disease progresses by fits and starts, 


1 TbU a 
See St. Pe' 


,ppUes to a whole host o( albumlnoW t^es^bum^ Ac. 


IS especially true with regard to leprosy. Dorinv tbi 
qtoMcent stage nature seems to be able to throw the duewe 
off to some spots at least, and here we have the thrw 
phenom^ of pigmentation, desquamation, and absom- 
tion. The same changes are seen to cases of Inpns ind 
lejOTosy under treatment. 

While the same material acts specifically to' both lepron 
and tuberculosis It Is only right to state that the fonutt 
requires the very best product, such as D, for its mccenhl 
treatment and for a much longer period. The latter yieldi 
rapidly and readily to materi^ containing merely tracM 
of the active product. The lung (phthisis) yields mote . 
readily than the skin (lupus). In fact, to no form of best- 
ment, speoiflo or otherwise, of any diseased condition tint 
I am acquainted -with, ■with the exception of dJphtbeiii 
antitoxin to uncomplicated (pure) oases of diphtheria, is 
result more rapid and certain than in cases of pure ta 
cnlosis of the lung treated by this method. 

Thus far three classes of esses have been tret 
successfully: A. tuberculosis of the lungs (inclnding gla 
to the neck); B. tuberculosis of the skin; andO. lepn 
In treating these cases by two to three doses per os dafly 
find the following changes. ' 

A. Tuieroulotii of the lungt, —Consolidation Is lapi 
cleared ■up, recent cases taking from seven to 14 dajii 
ohronio cases somewhat longer, and other physical si; 
disappear, so that it becomes impossible to say by perenss 
or ansonltatlon which lobe it was that rvas a&oted. Coc 
and raised temperatnie where present disappear, a sense 
general weU-betog is produced, whioh very often makes I 
patient lose his or her bead, appetite returns, and the path 
rapidly puts on weight. 

B. luberoulotis of the iHn (Input) and 0.'leprsty (ti 
lesion*). —The changes produced here are absolutely identii 
and consist of the three processes of pigmentation, di 

a namation, and absorption of the li^tratlng material. 

ght-halred persons the patch becomes deep red, in dai 
skinned ones msdiogany-brown, and to black skins aj 
black ; desquamation soon follows but the snperfioi 
layer is no sooner cast off but pigmentation aga 
appears. Meanwhile absorption is going on slowly, sOTi 
infiltration disappearing first and then cellniar, ' 
the end a soar, or more correctly a patch of 
skin, is left behind. There Is no pigmentation where the^ 
Malpighil la destroyed and to deep-seated Inflltratloni wnei 
the rete Malpighli is not affected (sometimes seen in leprosj 
there is neither pigmentation nor desquamation. Pigments 
tlon is most pronounced to exposed parts. 

The cases treated will be taken seriatim as ® 

possible and the changes whioh took place <** 

scribed so as to bring out the effect produced, ic niMi 
however, be distinctly understood that there hM Men a m 
of KTOptog to the dark as the subject vras but bamy^“ 
stood at first and I was more often led astray ^ ' 

quite a mass of both English and German baoterloiop 
literature obtained firom Europe from time to tlm^ 



varied muon m cnerapeuno vsuuo, m - s--— , . , 

experimental work had to be done all Mong it 

times m'V patients for weeks at a stretch swallowed stna 


five lepers 
In July, 


In July, 1898, the late Free State 
kindly placed five lepers at my (^sal “e 

were subsequently made to put me me the 

new leper asylum at Bloemfontein and to p 
necessary laboratory app^oM to on 

Hons but the war to all the lepea 

known to everybody. It *vas ^entlfio eiperi- 

that they were to be the subjects of srientlM 
ment, mkde solely for the purpose oI“ ^f con 
SSr’terrible disease aiM ^ nnmi^ 

held ont. It Is strange fsinteet 

treated elsewhere ®nbseqne^y offered to saotiflee their 
hesitation; to feet, to pnt an end to the 

Uves If thereby n*nnns <muld M 

rafferings of oth^. “ ^ f'S aulf them^th one eicep- 
affected, refused to be photo- 

^e®flve Free State ^°^^lbont 40 

r^^rS^S^-f thTdllTaconldnot be settled, hut 


years. 
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retained for five hours for the purpose of examination, and in 
CO case tos pyuria found when the urine was mioroscopically 
mained. There was no history of the symptoms and signs 
of gonorrhoea in any of the cases and no history of painful 
miotoritlon. There was nothing in the family history of 
these patients to indicate tuberculosis, and none of Uiem 
presented any sign of tuberculous Infection. The exciting 
causa of the swelling therefore remains unsolved in all 
Sva cases and should indicate one of two things, either 
that the Investigation of the disease is exceptionally 
dlfflcult or that the ordinary causes assigned to it are 
not so common as supposed. Then, again, the patients were 
admitted consecutively just as they came for treatment, and, 
thoBgh the number of cases is small, one would have 
(upected that not all the swellings present would have been 
atuated on tbe right side of the body. In Case 6 the patient 
presented a second swelling on the left side, but apart from 
this it was always the glands on the right side that were 
involved. Snob a coincidence does not indicate a clear 
knowledge of the cause of the disease. The chief mass of 
glands composing these swellings was formed by tbe glands 
of Group 1 and these were the first to become enlar ged _ 
■whereas if the cause had been genital the enlargement sbouid 
have been noticed first and chiefly in the glands of Group 2. 
However, the tracing and mapping out of lymphatics has 
been partly dona from clinical rather than from anatomical 
iperience and to apply the last argument would be to argue 
1 a oiicle. In some cases of bubo ocemning in patients on 
0^ ship, ■when there is no possible chance of contagion, 
ften for months at a time, and where the pioasibility of 
outamon having occurred is generally freely admitted at 
ace, it is very difficult to discover a source of infection. The 
ases are as follows:— 


L—The patient, aged 22 jeen, was admitted on Dec. 23rd, 1901, 
W dljchatsed to the cooTaletcent home on Jan, 2()th. 1905. Ha wai a 
*e, man, and looked ■worn and lU -when ho fijat camo to the 
j^wtal on Kov. 24th, 1904, eomplalnlng of a i^lniul aweUlng In tho 
The tweUlns had been noUcfid ulneo Sov, 7th, A complete 
of an inipected caniea vu given and there vraa no «lgn of a 
*Jhtiio tourco of Infeirtlon over tie are* mentioned above. The 
,“vnsa»inadefrom the clinical eharactera of the swelling wa* thatof 
hobo, and since there were present ■with tho swelling redness, 
■~wj*ta, tenderness on pressare with dactnatlon et the most 
^mmrat part of it nitrons exida anzstbesla was indeccd and an 
“w^e inciiion two Inches long was made over tho part that yielded 
nc^Uon and about five drachms of pns were evacuated. The relief 
?ftce Pain was consfderafilo and the patient was instructed to lie la 
JjaUMme and have the wound fomented every four bonri ■with boro- 
sSnttlde, a teaspoonful to a pint of water. He came to the hospital 
11 ^ {enrth for exatuInaUon and In order to avoid movlnn tho 
“Sth he used crutches. On Nov. 30th some enlarged lymnhatic 
gsj^pmmted In the wound and were removed, the original 
goaro betog enlarged to four Inches to Improve the drainage, 
r™™ of tho glands examined mlcroscomoally showwitho 
^ae^ of an excessive amount of fibrous ttssne; there was no 
sarcoma. On Dec. 21st there -was a 
snbeutaneous tlssne on the Inner sido of the 
^OTttpartrf the right thigh jnst to the Inner side of tho smpnlla of 
“PSonons vein, and under nitrons oxide arutxthesla an 
snft^ad tlxsee. Llouefled fat but no pns 
honrsSa;i.„ wounds at this stage were fomented every fonr 

0“ the23rd there was teuSLnea, 
the right tote^ saphenous vein, and the vein was 

^ W“ « per minute and of fnU 

thfi 1 P**” oiittote. He wai admitted to 

knee. The fomentations were coti. 
‘®h'pP™tnro feU In an irregular 

no rmal dnrino reinain^*8uh- 

™ 1 ^,hospital, HIi diet af^ the 
Inr n ^. and natrftlon*. He took a draught coiLS: 

admiidon to ^ patSent’* gene»l baSJlh aitfic hi* 

No sign of tubercle waa 

filnexi examination. Tbe total dnraUon o£^ 

innlld^S was firrii noticed until the^uSS 

sfterhlxUmeL present time, two 

^hlpK tcs^ 8®^ hftiltlL. Thtro hjJ no txoublo troin thA 

fright ^ ^ 

^ admitted on Jan- 28th and 

*^^®aoSihed nth. 1905. HowMi 

Jan. 2ud. ia§ ^ th« ont-patient department on 

The sweiuig hx?beea*^t*ifnt£iS''fl •'^“mng In the right groin, 
general couSuon ‘l»y b«fnre. Tho1>aa^ 

olbw dUesAe, ao »yinptoitu or ilrnj of anv 

bslilnehSby51SS^^‘‘“d-^.ltr^ swellhlflg 

^PPerborderof tio k Tlio 


theid iiutructlons were carried out. Tho iweUicg Incrtaied cradually 
In lize, especially at ita lower eud, and on J&xu ^th the 
r^ent wai admitted to the hosplt^. His temperatuxe was 
SS’Fe, hi# pulse was £0, and hia respjratloiu were 2x). The orino 
was natural! The Bwelllng now measured 3 Inches by 2 incies by 
li inches, apparently Involved chiefly tho glands of Group 5. and was 
adherent to tho but vlelded no UuctuatiotL It was tender. 
Under a general anastheric the lurroundlDg atin was shaved 
and prepared for operaUon and the mass of glands was dissected out 
through a vertical Indsion two and a half inches lu length m^e over 
the most prominent part of the swelling. The Intend saphenous 
vein was found to be involved In tho mass; It was ligatured atove and 
below and the intervening portion was removed with the glands. The 
wound was closed with ^twoim gut except for a small drain and dry 
dressed. On cattiog ii 2 tf> the svrtWog Domeroas foci of pus were focmd 
and a broth culture was taken from one of these. The tube showed no 
growth on the third day. The mass of glands was of tie oame con¬ 
sistence throughout and a microscoiilcal examination of a section 
showed chronic inflammation with foci of necrosis. There were no 
signs of sarcoma. The wound discharged large quantities of aemm 
through the dralnago into the dressings.^ It mostly healed by first 
int^lmn it itemed probable that If the main lymphatic vessels, 
both afferent and efferent, or as many os could be seen as thev joined 
the glands, had been ligatured the healing of the wound woiild have 
been facilitated. The cavity left beneath the skin granulated up from 
the bottom and the base thus became joined to the sl^ over ft. The 
place of exit of the drainage finally healed on May 24th. The total 
duration of tho man’s illness was nine and a half weeks. This patient 
at the present time is well. The scar Is sound and painless. He baf 
noticed that his right leg swells more than hia left when he stands no 
for long at a time. ^ 

patient, aged 43 Tears, was admitted on Tan. 30th and 
lUschargt^ on March 4th, 1900. fle first noticed an aching pain In his 
right groin on Dec. 2nd, 1904, and on examining himself discovered a 
^p where he felt the pain. On the ISth he camo to the surcerT. 
The diagnosis was Inguinal bubo and the swelling was fomented. The. 
patient was IniLructed to rest at home and to continue the fomenta- 
uons every four hours. There was no history of venereal disease and 
no sonreo of In/^tion was discovered within the area before specified 
On Jan. 7th, ia.3, fluctuation could bo elicited la tbe swciifne and 
under nitrous oxide ana>stbes5A a vertical indsJon one and a fiiches 
long was made over the most prominent part of It and pus was 
equated, s second incision one inch long was made paiallS and to- 
tho Inner side of i^e first and drainage was estobllshed hem as a 
coontto opening. The patient continue at home and fomented the 
1 ? ^ extremely sluggish appear¬ 

ance and the psJn in th^ and in the leg the nin wSkcSlt^ 
as an In-wtfent. At this time (Jan. 2vtb) the io^ condition 
Sf parallel vertical Incisions £ 

.j right groin, the outer one extending upwards over the 
of Poopm's Ugament sad one^d a W* 

the Inner one one ineh distant Iwm the first 
lens. Tfie Mgea ol these InclsioD.^^ tUck^d not ^helrt^ 
porpla colour extenfilng into the 
rounding sldn for hall an inch in all dlrectioni, Pua was diacharced 
through the incl^na and_ there was sotno slight tilSealnSimSSn?' 
beneath theta. On tho 50th, under general anasthesla, aa eSnSl 
Incision vvai made aronnd the two wonnda, [riving thmi a 
M iac^ and ail tho akin inclosed by Ui5 taSsioh^ 

The of the wonnd left, by this iirijeedlng ^ 

WnlodWo of merenry lotion and dressed once daily. In a week 
l^eol the n^rtvas nearly level with the akin aSd theedesw 
sto wereahelvftg and showed a bine line. The^^tW 

and healing was comi^te on March 20a, Th6^S^.nt 
returned to work on itirch 4th. The total duration S-hlslfl^^^i 

to toon wM 13 weeks. At tho present time he la In good healthTm^a®'^ 
no^eUIngof thiright^^ef 

SI*'vf^ 4^pje Mtient, aged 22 Tears, was admitted on Feb 22th^'T,rt 
dlsc^g^ to tte oonrslescent Lime on April ItS. 
previously to admission ha had noticed a aS^Uin^ 

TheawelUng Increased gradually in sire and M 

present In the right groin ■inrt. tiw there wax 


Hasuo to a second one sltnated verticallv'^J jfiddrated 

J Inch bv i inch, and be“w 

Tho swelliu^ wci-0 dJaxjuojed os suDcrficbtl fn tj. llgamfiut. 

March ^ 

long was m^ over the two awelHngs, one h^ 5 
Bbovo^ two inches below Foapai?s UgiSSh 
found to bo one connected w,... of^nlareSftSnW.^ > 
densely adherent to thecomm^ 

it wo* removed together with tha «hA>^ ^em, from which 

tlon took one hoig Se °P®”- 

^tb siltwonn gux and tho^cavltv^^^SfJS^ together 

Soma of tho glouds exuded n-at 3 ^ dwawd. 

them and the femoral veielx.®* Th. '^® between 

Hon gave considerahftliaffi^^lg ’w. °P®”' 

perature rose from 82-4^s„ itKij a , PuHenfs tem- 

loro removed and left out'ant'^' reS?." *“ tiore- 

eioesslve emdaHon of pQs‘ (^^Sirn^^Sl^1hB°"i°^ ^ 


broth were stlJrile on hi tK 

he2u,™^'™‘^'^«^ ThlspsOent^a^^'f^WfiinaUoo 

.*“w^gc?.5.e%^3rr 

^Hcbarged to 4th and 

P 3 ^ th, 1903. Ho had been 
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eminences of the left hand were rapidly re-forming. There 
^8 a Blight increase in the interossei of the same hand. The 
taen^ emineace of the right head was iaoreafliag* There 
was^ta slight dryness and soaliness of the outer half of 
the right, palm, otherwise the skin of the right hand was 
rmrmel. The muscles of the foreamiB had now attained 
their normal thiokness. The muscular power of the fore¬ 
arms and hands was eery good. On the 29th the patient for 
the first time for five months walked a little distance with¬ 
out any assiatanoe or support and was very proud of it. 

On Nov. 2ad the patient walked 20 yards without assist- 
Mce or support. On the 3td sensation had returned on the 
inside of each foot as far as the metafcarso-phalangeal joint 
of the big toe. Beyond a slight puckered coudition of the 
skin there was not a trace of tubercle left. The last traces 
of macula were fading away and the beard was grovring. 
The patient’s general health, spirits, eind appetite were 
excellent. On the 7th he was photographed and on the 24tb 
he carried a bucket of water to his room. 

On Deo. 19tb sensation had completely returned in the ^ 
right foot except in tbo toes, while it was Improving in the 
left foot. The skin of the feet and toes was much im, 
proved. On the 27th sensation in the left foot had com 
pletely returned. Both soles were very sensitive. The toes 
of hotih feet were still somewhat anresthetio. 

On Jan, 28th, 1899, all the small toes could be freely 
moved, hexed, and extended (they were completely paralysed 
at the commencement). The extensor muscles of the hig 
toes were still completely paralysed, so that the big toes 
dropped. The patient carried a five-gallon paraffin tin full 
of water and vrithout a handle to bis room. On March 3rd 
sensation had returned in the toes. The skin of the feet and 
toes was very delicate and thin, but otherwise it was moist, 
smooth, and normal. The patient had now a complete set of 
new and normal toe-nails. 

On April Ist no trace of disease was left anywhere, except 
that there was still slight paresis in the extensors of the 
big toes, the patient being able to raise them about half an 
inch. The treatment was now stopped and he was kept 
under observation until the following November, when, by 
consent of the Free State Government, he was s«nt to his 
home. He was seen by five medical friends at various tinges 
while under treatment. AJl Free State lepers were examined 
and certified by two independent medical men, just as in the 
case of lunatics, before they were deprived of their liberty, 

(To be continued-) 


riVE CASES OF INGUINAL BUBO. 

By Q. H. COLT, JI.A., M B. Oavtab., 

' lais SOUSS BDBGEOK 10 ST. BABTSOlOUmf’S HOaptTXL. 


Thb five cases recorded below were admitted into 
St. Bartholomew’s Hospital under the care of Mr. VAxey 
Power, and I am indebted to him for permlfslon to publish 
tbepi. They are recorded because they are common coses and 
because the method of treatment in cases of bubo is not as 
satisfactory as one could wish. It is probable that if it had 
been possible to admit these patients at once as in-patients 
to the hospital some of them would have been spared the 
long illnesses whfoh were their lot. It would have been 
possible to watch the course of their disease more accurately 
and to operate if necessary at a time of election rather than 
be driven to operate by the adverse courBe of the disease, 
but It is impossible to admit all such cases as in-patients 
because of the Uok of accommodation. 

In the first place it will roake the description shorter if 
the area of infection as a possible cause of inguinal bubo is 
mapped out. The exact boundaries of any lymphatic area 
are somewhat indefinite, especially towards the middle line , 
of the body, and the arrangement of the glands and terminal 
lymphatics ’is subject to considerable variation, bnt allow- 
Mce can be made for this olinlcaUy. The anperfloial Inguinal 
lymphatic glands, as a whole, occupy Scarpa’s triangle and 
include the following three chief sets, named according to 
their disposition with respect to the saphenona opening. 

1 A snoero-extemal or inguinal group situated obliquely, 

Tiarallel with and just below Poupart’s ligament. There are 
fnoV to Mven of these glands and when they become , 

^SSg^ed t^ collective swellilg often extends slightly above 1 was there any 


derived from the superficial lymphatics of the back »id 
outer part of tfie thigh and buttock, from the gnpufichl 
lymphatics of the abdominal wall below the level of the m- 
billcus, except from those of the lower and Inner ^ ofttii 
area, which pass to Group 2, and one or two from the front 
and outer part of the thigh. The efferent vessels pierce ths 
npper and inner portion of the femoral sheath and pjjt 
through the crural canal to the deep femoral or extenal 
iliac glands. 

2. A supero-lntemal or pubio group of from two to four 
glands situated near the pubic spine and to the inner side 
of the internal saphenous vein. Their afferent vesseli sie 
derived from the superficial lymphatics of the lower and 
middle portions of the anterior abdominal wall, from tlie 
upper and Inner parts of the thigh, from the skin corerisg 
the external genital organs, the perineum, and anus. They 
also receive lymphatics from the lowest part of the tectiB, 
from the membranoas and spongy portions of the nreiira, 
and from the glans penis, The efferent vessels pass to 
Groups 1 and 2 and through the paphenous opening to the 
deep femoral and external Uiao glands. - 

3. An inferior or femoral set of from three to six glands 
grouped vertically around the npper end of the Internal 
saphenous vein. Their afferent vessels come from all tbo 
superficial lymphatics of the thigh and leg except from a 
few on the upper and outer aspect of the tlilgh which pass 
to Group 2 and one or two whloh pass to Group 1, except 
also from the lymphatics on the outer side of the teg behind 
the flbular re^on wljJoh follow the course of the external 
saphenous vein to the popUteal glands and drain an aiM on 
the outer border of the foot near the heel. There u an 
excellent demonstration of these superficial lymphatics in a 
spscimen in the Musfie au JUat, in Paris, of a mummified 
lower limb, whioh shows that this last-mentioned lyippli- 
shed Is much amaller than is usually depicted In the text¬ 
books of anatomy. In the specimen referred to there are 
only two lymphatics of any size in the area on the ouUt 
side of the leg which do not pass aotoss the middle fine 
either on the front or the hack of the leg to join me 
lymphatics along the coarse of the internal saphenous rein 
The efferent lymphatics of Group 3 pass vid tte saphenous 
opening to the deep femoral or external iliao glands. 

A fourth group must be mentioned in ennineratlBg the 
glands in t.hls region. It is named deep femoral Md wu- 
slsts of three or four glands situated to the lunar tide of toe 
common femoral vein and partly in the crural caw. 
afferent veseela are derived from the deep lymphatics or tna 
front and outer side of the thigh and knee, from the 
vessels of the other deep lymphatic glands of the iower 
from some of the efferent vessels of Groups 1 
from those of Group 3. The efferent vessels pM thmugn 
the crural canal to the external lUao glands, msumnw 
some of the deep lymphatics of the lower Itob, den 
chiefly from the back of the thigh, pass through the gl^ 
situated at the great saoro-soiatic foramen to the InM 
iliao glands and a few reach the same destination ns m 
obturator foramen. . . 

When therefore in the description of the cases it is sm 
that no source of infection was found as a caMO of tne 
it is because careful search was made over the whole o 
area specified without positive result. The slightest sl^ 
unoleanliness, abrasion, Inflamed piles, anal ulcer o 
balanitis, posthitis, gonorrhoea, and soft sore ^ 

fully searched for, and in every case except one (^e w ^ 
found wanting. In this case w*oIt 

point of time. It may be objected ttat “ ab^o 
sore, if ever present, had healed some time 
came to the Ihospital. All these patients 
for periods varying from thi^ to ft “f/S^sted 
time it was possible to find out bow far they canectij, 

to give the histories of their dise^es 
and it was also possible to check 
inir tbelr lelativea and friends. In every i^e the 

In no case did the a of soft 

the sweUldg in the for carefully. In no case 

sore detected, though it msj^ea wr^ 
wnn there anf urethra! discharge alter 
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rben these precautiona are taken, the game drain is left 
or S3 hours. At the end of that time the dressing U 
lightly rais^ at the upper end and the gauze drain is 
Iraira out. The dressings are quickly replaced and the 
andage is firmly re-appli«3. The skin sutures are removed 
m the ninth or tenth day and the patient gets up about the 
'oarteenth. 'When the discharge of serum is copious the 
round is dressed more frequently and every effort is made to 
lo this anaerobically. The layer of gauze nent the foil is not 
removed. Should the case have been operated on relatively 
late in the disease the probability is that the edges of the 
K'ound will not heal and that the wound will discharge pus 
in considerable quantity. The quickest way then is to open 
it tight up and lightly fill it daily with iodoform gatue. In 
oca such case (Case 4) swabbl^ with tincture of iodine 
seemed to aid the process of healing and was not painful, 
tut it is difficult to be sure whether the healing was actually 
more rapid in consequence of the use of iodine. 

The advantage of the method outlined above is that in the 
great number of cases valuable time is saved to the patient. 
It is probable that illness will be one of a month or less 
instead of lasting three months or more. Case 3 is a good 
instance. In a hospital case also the saving of money would 
be considerable. These patients are greatly relieved in their 
minds when the swelling has been removed. They often 
tlnnk it is a mptnre of some kind, and have been seen 
wearing trusses to press on the swelling. Although the 
whole question is difficult of solution and each case has to be 
taken on its merits the general Impression left by a study of 
tie five cases recorded here is that the best line of treatment 
to adopt in an average case is that which has just been 
outlined. 

St BirtholozaeVi Hoipital, E.C. 


the treatment of prostatic con¬ 
gestion BY ELECTRICAL METHODS.' 
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The functions of the prostate have not been fully worked 
oat and the causes of its enlargement are but imperfectly 
anderstood. That the prostate belongs to the generative 
rather than to the urinary tract is evident from its embryo¬ 
logy arffi comparative anatomy, Prostatio fluid is probably 
oseful chiefly as an accessory and dllueiit of the secretion 
from the testicle. Testicular secretion is alkaline. Prostatio 
secretion is acid and may therefore be required for neutralisa¬ 
tion. Kemoval of the seminal vesicles and prostate from 
^hite rats do^ not tlie passion but prevents 

the fertilisation of the ova. In boyhood the prostate 
j chl^y muscular. At pnhexty glandular tissue develops. 
^ old age advances some enlargement Is very usual, John 
Himter showed by eipeximent that castration of young 
^iTTiala prevented the development of the prostate and that 
a ulmp . l s castration caused the prostate to atrophy 
away. In certain animals, as the mole, the 
enlarges during the rutting season of the year and 
when this is past. Dogs are very subject to 
ypertrophy of the prostata and castration often proved 
remedy. These ^ta led Dr, J, VTiUiam White 
^^3 to advocate castration of old men who were sufferine 
prostate. This operation, thoogh occasionally 
never became general. It was disliked by the 
and it was by no means devoid of danger, 
^''^^kigations with the i nays have Aown that thu 
Has a lemaikable effect upon the sexual apparatus 
tt. being destroyed or rendered fanctionless by 

^^a^on. It U natural, therefore, to ask the question— 
imoit rajs by their effect npon the testicles produce any 
amotion of t^jcondition^ a patient suffering from 
the X xa?s prodnce an^” effect 
danuer tn mutilation of the body or 

■VTenca r*emonBtTated Dr. Hosztowicz of 


^ demonstrated Dr. Hosztowicz'of 
tta effects of the direct action 
thioDch a y exposed the prostata 

iug parts beinc speculum, the anus and adjoin- 

tlousot 15 ia§iutes’dJ;Sti^‘‘’“^i?“"T^.5 ThreeappUca- 
___^ duration on alternate days were given. 


Proiute. ^ “r- titzvtr of njUdelpliU on Bafl 
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The of the prostate was much diminished and the patients 
were able to micturate without instrumental aid. Dr. 
Caiabelli treated two patients by the i rays without any 
rectal tube and with equally good result. But he also pro¬ 
tected the surrounding parts with a leaden mask. This 
protection is unnecessary and also unwise. Bor the effect of 
the X rays upon the testicles would certainly tend to increase 
the beneficial effect. 

There are, however, other electrical methods which have 
been used with advantage in the treatment of enlarged and 
congested prostate. But before considering these it will be 
well to remind ourselves of the conditions with which we 
have to deaL and so far as we may their causes. The con¬ 
ditions are: (1) enlargement of the prostate; (2) congestion 
of the prostate; and (3) atony of the muscles of the 
bladder. 

It is now generally recognised that enlargement of the 
prostate takes place in late middle life, but that this enlarge¬ 
ment causes no symptoms for some years, not, indeed, until 
through advanced age the muscular fibre of the bladder loses 
its tone. Even then but little is noticed to attract attention 
till some irritant eets up congestion of the prostate, when 
any accidental overfilling of the bladder may bring a'bont 
acute retention. 

The causes of congestion of the prostate are numerous, 
coming as they do from the three systems with which it is so 
Intimately connected—the alimentary, the urinary, and the 
sexual systems. There is a close relationship between piles 
and congested prostate, and both are frequently attributed 
to a chill. But the usual cause of congestion is undoubtedly 
an irritable condition of the urine owing to decomposition 
through detentiou behind an enlarged prostate. But sexual 
irritation must not be forgotten. A man who had no trouble 
till he reached the age of 75 years attributed his symptoms 
to the death of his wife which had occurred some months 
previously and his consequent feilure to obtain sexual relief. 

A patient presenting himself for treatment for prostatio 
trouble is usually found to 'be suffering from piles and con¬ 
gestion of all the p3^ about the anus. The large submucous 
veins of the prostatio urethra are engorged with blood and 
the prostate is like a sponge distendS with fluid. The 
weakened bladder is unable to force the urine through the 
blocked urethra. The indications for treatment are the 
relief of local stasis and restoration of the circulation and 
the improvement in tone of the muscular fibres of the bladder. 
These indications are met by electrical applicatioim. As 
electricity will relieve, and in many cases cure, chronic 
liles, so will it relieve prostatic congestion. Dr. Benhom 
how of New York has had considerable experience in 
treating these cases by static electricity. He affirms that 
"in electricity we have a certain relief for all cases except 
those in which a malignant or tubercular process is present, 
or cases in which there is fluctuation from the presence of 
pus. The degree of success of the treatment depends upon 
the amount of hyperplasia or degeneration that has taken 
place in the structure of the gland. In the early stages of 
the affection a complete cure is uniform,” 

I have only two cases of my own to report but they tend to 
confirm the above conclusions. They were treated with high- 
frequency currents. 

In April, 19C6, I was called in by a man, aged 60 years, 
who was suffering from retention of urine. He had been 
troubled with enlarged prostate for two years and on several 
occasions bad 'been obliged to be relieved by the catheter. I 
drew off his urine, which I found turbid and gritty but free 
from alb umin . Ho benefited somewhat under urotropii^e 
and became able to pass hiq nrine again. But the urine 
re m a in ed unhealthy and there were much scalding and irrita¬ 
tion in passing it. The prostate was moderatffiy etdarged 
and there was much congestion about the anus. He hud very 
liWe comfort day or night owing to frequent ruliu to 
micturate. In Hay I decided to try the effect of electrical 
treatment upon him. I passed an dectrode Into his rectum 
and by means of the high-frequency current apparatus I 
electrified him for a'bont ten minutes. This I repeated 
three times a week. At the early sittings I used 
a meM electrode but later I used a glass vacuum electrode. 
'Within three weeks a great improvement was manifest so 
that on June ISth I note, “ he rises only once or twice in the 
night to pass water, and seldom has any discomfort." Still 
the u^e continued turbid and gritty. On July 6th my note 
records: "Urine clear and acid.” Tha treatment was 
interrupted at the end of July for three weeks, but as the 
symptoms showed some tendency to return it was resumed 
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q^aite well until Fab. let, 1905, when he first noticed a iwelUns In the 
right groin. He said that he had been treated lor hernia from Fob. 10th 
to the 24th and during this time some oitemal piles had been re¬ 
moved. There was no history of previous Illness, gonorrheea, or 
syphilis, and none of sores on the area mentioned before. On admis¬ 
sion there was present in the right groin a swelling with Its long axis 
parallel to and one Inch below Poupart's ligament and meas^ng 
4 Inches by 2 Inches by I 4 Inches, adherent to the akin which was red 
fiTid through which fluctuation could be elicited. The upper margin of 
the swelling extended one and a hall Inches above the line of Poupart’s 
ligament. There were three palpably enlarged glands In the left 
groin. The only sign of a possible previous Infection was the presence 
of a small healthy scar situated at Che right band margin of the anus 
and also the presence of three external plies. The sldn between these 
was healthy and clean. A rectal examination revealed one Internal 
pile and no pain was caused during this examination and none was 
complained of during or after defalcation. The urine was natural. 
The temperature was99“ P., tlio pulse was 82, and the respirations were 
20. On March 6th, under general anieathesla, the sldn having bean 
prepared, an elliptical Incision was made through the skin around the 
long axis of the swelling and the Inguinal lymphatlo glands ware' 
removed en masse. A quantity of pus also escaped. The Indslon 
was closed ^th sllkworm-gut sutures and the cavity was drained In an 
upward and outward dheotlon and dry dressed. The wound healed by 
firirt Intention at either end but not at the central part. Healing 
finally took place on May 14th. 1905. The enlarged glands on the loft 
side subsided without local treatment. The total duration of the 
lUnesa was 15 weeks. This patient at the present time Is in good 
health. The scar la supple, sound, and painless. There has been no 
avrelUng of the right lower limb. 

The question that naturally arises from a study of these 
cases relates to the best method of treatment. It seems 
that in the case of a patient -who is able to get about and go 
to work the disease does not, as a rule, clear up of its own 
accord. In such case the disease progresses, pus forma, the 
pnln is’ great, and by reason of it the patient becomes worn 
a^ill. The abscess is opened and usually healing Is slow. 
These cavities show more periadenitis than adenitia and the 
glands exposed coma out of the wound whole. The edges of 
ton ulcers are thick, they are not level with the base, which 
is deep, and the surrounding skin is purple. They thM 
present a sluggish and not a healing appearance. Th,^ is 
some danger of complications later, such as thrombosis of 
the internal saphenous vein (Case 1), and secondary hiemor- 
rhage (Casa 4). and it is possible that the latter might, from 
the sltotion of the ulcer, prove exceedingly ^gerons to 
life In any case when, apart from oompllcaaons, the 
dis^ mns this course the patient is in for a long 
and it greatly facilitates a proper Mderst^tog between ^ 
and the surgeon if this is explamed at the outset, "ae 
patient then makes the necessary arrangements and m^es 
iThis mind to a long Illness and there Is no further 
On the other hand, when in the early 
ont to bed and any apparent source of infection is toeated, 
may clear m as In the case of the aweUtog on 
the left side in. Case 6. dt seems reasonable to regard 
second swelling as similar in nature to that on the 
right side. It^is said that the exercise ^ contouons 
Timfnrm pressure on the swelling aids resolution It 
nnfctried^m the case of these patients heoauBe du^g the 
they ^ out-patients. The pre^rue of 
is cit^ly most irritating and pus fo™s quickly. Ab^nw 
S movement at the hip-joint seeiM to be the 0 ^®^^ ^ 
1 n. ra.tioiiaJ couTse to pursno Is to put feii© 

^^^t to bed^lylng on bis back with h& hip- and toee-jotots 

altho^ g outline the mass ^ measure it and then to 
more cei^ “ some three days later. Mor^er, 

repeat the oteem^^ process of resolution. When 

much_^ntog iin^ the sweBlng Is Increasing and not 
once It IB the case does not come under 

o^jminishing in o, gtace of oommenolng softening, 
observation is to dissect out the mass of 

the best thing to oo m _ 


at its moat prominent part. In the second place the remonl 
is going to be free and wide of the glands and there is nmllj 
left an ample supply of skin to cover in the wound. When 
the vertiom set of snperhoial femoral glands is enlarged the 
incisions are best planned so that their upper and eater endi 
meet at anoint half an inch above the junction of the oater 
and middle thirds of Ponparfs ligament, while their lower 
and inner ends meet an inch below and an inch to the cater 
side of the publo spine. As already mentioned, the oater 
part of the swelling may extend above the line of the hgi- 
ment. The long a-rls of the inclosed eUipee is sitaaied 
obliquely. These incisions give a v^ good exposure of all 
the glands involved and allow drainage in an upward and 
outward direction, while should pus coUeot in the lower end 
the removal of the lowermost itches allows free draia^e, 
Every case has to taken on Its merits, but the incWoni 
described answer very well for the majority of the cases. 
The incision having been planned and made, the flaps are 
dissected back and the glands are removed in one piece 
so as to have as large a margin of healthy tissue u 
possible and thus avoid infecting the wound; the possi¬ 
bility of the disease being sarcoma has also to be con¬ 
sidered. This dissection is a tedious one and tabes one 
hour to perform. On the inner side the exit of the 
spermatio cord from the superflolal abdominal ring ooinM 
Into view and the glands often have to bo sepsratea 
from the cord. In the middle line of the Umb 
Ponparfs Ugament the common femoral artery and to its 
inner side the vein are in danger of injury. The glai^ ms 
nsnaUv densely adherent to the femoral sheath, and evm 
when the sheath is removed with them It is impos^lo to 
avoid letting ont pus, as Indeed ocou^ at this stags 
Case 4, although the glands were relatively wnall. ^ 
^tonation of the sheath over the omral canal is ^7 
raeserved intact and left in tUu. The upper end of^ 
mtemal saphenona vein is ligatured at 
and divided between ligature and clamp. It is 
to tie the vein again an Inoh and a half “io™ Mid 
remove the intervening portion with toe 
this is most conveniently done from above 
lymphatio vessels passing to and tom ‘*® 

^n in a case taken in hand early. They are olam^ 

Md aU ^and divided between toe lifitatoe Md too ^ 
wWohTs teft in place, both to ^ to ^ 

the removal of toe mass. Oatgut Jf mabe 

ligatures. A vnlseUnm ^°sceP? the 

tracUon on toe glands, for toe ^°^e^ands 

wound tom a punctnred gland J®^ j^olon is 

are generally friable and become the to‘ 

niade by means of Pr®®®f® ^ toe sihia- 

that toe saphenous opening and etraun 

ttai through which praotl^y toe wh^ ^^^onldbo 
out tom toe lower limb toe g^^® ^ 

§Shed as litUe as ^ Sen not 

offending mass. ^°^'^th?Towa end of the 

to cut off to^ptoUc pato at ^ low^^^ ^ 


JL.AIW 

Hhaved __ 

on his bach and ^ Inolslon as long as 

.gia® is removed is made ovm the 

the long axis of toe include in toe area of the 

swelling, care bemg ^ the most 



if possible Is 1^. “'^SaTtoe time 
glands here ou^t to be i^oved if ‘t is j g pjobably 
they are diseased, ^h® nec^^ for^tto^^^y^ 
cause of the cedema of „ow« ^ tljj 

^^owed in Case 4 and l^d h^ 

Intermittent oedema if, such a nece^ 

early and treated on the Itoes i‘®J® ^ j-ng gerons eiudito 
wo Jd he avoided and toe ohMce ^ ^pio ^ greatly 
tom the wound „ianS having been ac^®’ 

diminished. The removal of ttogtod^ g^ 

pUshed all iodoform emulsion—fee 

thoroughly swabbed te "cases-a 

form keen fCund of ^^^ond where the 

is inserted in the up^ a^c ^ Irt together with ^ 
s®pris is 1^. and the u Ae«lly 

worm-gut sutures. The ima o fonnatTon of pus In su^ 
Ueteiow Ponparfs Ugament. The 

a W with stei^ 

therefore be better to ,,iaolng the gauze and wool 


Afier-i 
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ten. theia precantiona aie taken, the gauze drain is left 
>r 35 hoars. At the end of that tine the dressing is 
Ightly rais^ at the upper end and the gauze drain is 
nvn out. The dressings are quickly replaced and the 
asdage is firmly re-applied. The skin sutures are removed 
a the ninth or tenth day and the patient gets up about the 
Durteenth, When the discharge of serum is copious the 
round is dressed more frequently and every efiort is made to 
o this anaerobically. The layer of gauze next the foil is not 
emoved. Should the case have been operated on relatively 
ate in the disease the probability is that the edges of the 
round will not heal and that the wound will discharge pus 
a considerable quantity. The quickest way then is to open 
t light up and lightly 311 It daily with iodoform gauze. In 
XB such case (Case 41 swabbing with tincture of iodine 
wmsd to aid the process of healing and was not painful, 
sit It is difficult to be sura whether the healing was actually 
nore rapid in consequence of the nse of iodine. 

The advantage of the method outlined above is that in the 
jreat number of cases valuable time is saved to the patient, 
ft is probable that his HIupas will be one of a month or less 
instead of lasting three months or more. Case 3 is a good 
instance. In a hospital case also the saving of money would 
to considerable. These patients are greatly relieved in their 
minds when the swelling has been removed. They oiten 
think it is a mptnre of some kind, and have been seen 
wearing trusses to press on the swelling. Although the 
whole question is difficult of solution and each case has to be 
taken oa its merits the general impression left by a study of 
the five cases recorded here is that the best line of treatment 
to adopt in an average case is that which has just been 
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The functions of the prostate have not been fully worked 
cut and the causes of its enlargement are but imperfectly 
tnderstood. That the prostate belongs to the generative 
rather than to the urinary tract is evident from its embryo- 
icgy and comparative anatomy. Prostatic fluid is probably 
cseftil cMefly as an accessory and dilueiit of the secretion 
from the testicle. Testicular secnetian is alkaline. Prostadc 
secretion is acid and may therefore be required for neutralisa- 
ticD, Kemoval of the feminal vesicles and prostate from 
■white tats does not diminish the sexual passion but prevents 
the fertilisation of the ova. In boyhood the prostata 
^ cmefly muscular. At puberty glauduli tissue develops. 
^ old age advances some enlargement is very usual. John 
liimter showed by experiment that castration of young 
^ in^l s prevented the development of the prostate and that 
Insult a nima ls castration caused the prostate to atrophy 
"Waste away. In certain animals, as the mole, the 
gost^ enlarges during the rutting season of the year and 
~^tiKSagaiu when this is past. Dogs are very subject to 
ypertrophy of the prostate and castration ha-s often proved 
remedy. These facts led Dr. J, TOlilam White 
to advocate castration of old men who were suflerine 
enlajged prostate. This operation, though occaslonallv 
^^^cesstul, never became general. It was disliked by the 
and it was by no means devoid of danger, 
investigations with the x rays have &ovm that this 
“5^ nas a remarkable effect upon the sexual apparatus 
ita being destroyed or rendered functionless by 

a^on. It is natural, therefore, to ask the question— 
rajs by their effect upon the testicles produce any 
the; condition of a patient suffering from 
^ produce an effect 

danger without any mutilation of the body or 

this effect of the X Lju 
demonstrated Dr. Moszkowici of 
of the I taT« effects of the direct action 

throegh a exposed the prostate 

^ puts iSc? specnlom, the anus and adjoin- 

Three appUca- 

-gupptes dnratmn on alternate days were ^ven 
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The size of the prostate was mcch diminished and the pafenis 
were able to micturate without instrumental aid. Dr. 
(JarabeUi treated two patients by the x rays without any 
rectal tube and with equally good result. But he also pro¬ 
tected the surrounding parts with a leaden mask. This 
protection is unnecessary and also unwise. Eor the effect of 
the X rays upon the testicles would certainly tend to increase 
the beneficial effect. 

There are, however, other electrical methods which have 
been nsed with advantage in the treatment of enlarged and 
congested prostate. But before considering these it will be 
well to remind ourselves of the conditions with which we 
have to deal, and so far as we may their causes. The con¬ 
ditions are; (1) enlargement of the prostate; (2) congestion 
of the prostate; ana (3) atony of the muscles of the 
bladder. 

It is now generally recognised that enlargement of the 
prostate takes place in late middle life, but that this enlarge¬ 
ment canses no symptoms for some years, not, indeed, until 
through advanced age the muscular fibre of the bladder loses 
Its tone. Even then but little is noticed to attract atmntion 
tni some irritant sets up congestion of the prostate, when 
anv accidental overfilling of the bladder may bring about 
acute retention. 

The causes of congestion of the prostate are numerous, 
coming as they do from the three systems with which it is so 
intimately connected—the alimentary, the urinary, and the 
sexual systems. There is a close relationship between piles 
and congested prostate, and both are frequently attributed 
to a chill. But the usual cause of congestion is undoubtedly 
an irritable condition of the urine owing to decomposition 
through detention behind an enlarged prostate. But sexual 
Irritarion must not be forgotten. A man who had no trouble 
till he reached the age of 75 years attributed his symptoms 
to the death of his wife which had occurred some months 
previously and his consequent failure to obtain sexual relief. 

A ratient presenting himself for treatment for piostatic 
trouble is usually found to be suffering from piles and con¬ 
gestion of all the parts about the anus. The large submucous 
veins of the piostatic urethra are engorged with blood and 
the prostate is like a sponge distend^ with fluiA The 
weakened bladder is unable to force the urine through the 
blocked urethra. The indications for treatment are the 
reUef of local stasis and restoration of the circulation and 
the improvement in tone of the muscular fibres of the bladder. 
These indications are met by electrical applications. As 
electricity will relieve, and in many cases cure, chronic 
liles, to will it relieva prostatio congestion. Dr. Benham 
how of Sew York has had considerable experience in 
treating these cases by static electricity. He affirms that 
‘‘in electricity we have a certain relief for all cases except 
those’ in which a malignant or tubercular process is present, 
or cases in which there is fluctuation from the presence of 
pus. The degree of success of the treatment deoends upon 
the amount of hyperplasia or degeneratiou that bas tatm-n 
place in the structure of the glanA In the early stages of 
the affection a complete cure is uniform.” 

I have only two cases of my own to report but they tend to 
confirm the above conclnrions. They were treated with high- 
frequency currents. 

In April, 19C6, I was called In by a man, aged 60 years, 
who was suffering from retention of urine. Ho boH been 
troubled with enlarged prostate for two years and on several 
occasions had been obliged to be relieved by the catheter, I 
drew off his urine, which I found turbid and gritty but free 
from albumin. He benefited somewhat under urotropina 
and became able to pass his urine again. But the urine 
remained unhealthy and there were much scalding and irrita- 
^ passing it. The prostate was moderately enlarged 
and there was much congestion about the anus. He bnd very 
^ ^® comfort day or night owing to frequent to 
imctuiate. In 3Iay I decided to try the effect of electrical 
treatment upon him. I passed an electrode into his rectum 
and by means of the high-ireqaenoy current apparatus I 
electrified him for about ten minutes. This f repeated 
three times a week. At the early sittings I used 
electrode but later I used a glass vacuum electrode. 
Within three weeks a great improvement was manifest, so 
that on June 15th I note, ‘‘ ha rises only once or twice in the 
night to pass water, and seldom has any discomfort.” Still 
the urine continued turbid and gritty. On July 6;h my note- 
records ; “Hrine clear and aciA" The treatment was 
interrupted at the end of July for three weeks, but as the 
symptoms showed soma tendency to return it was resumed 
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quite well until Peb. let, 1905, when he first noticed a swelling In tbs 
right groin. Ho said that ho had been treated for hemla from Feb. 10th 
to the 24th and during this time some external piles had been re¬ 
moved. There was too history of previous Illness, gonorrhoea, or 
aypbllis, and none of sores on the area mentioned before. On admis¬ 
sion there was present In the right groin a swolUng with its long ails 

? arallel to and one Inch below Poupart'a ligament and measuring 
inches by 2 Inches by 14 inches, adherent to the akin which was red 
and through which fluctuation could be elicited. The upper margin of 
the swelling extended one and a half inches above the line of Poupart’a 
ligament. There were three palpably enlarged glands In the left 
groin. The only sign of a possible previous Infection was the presence 
of a vmail healthy scar situated at the right hand margin of the anus 
and also the presence of throe external piles. The skin between these 
was healthy and olean. A rectal examlaatlon revealed one Internal 
pile and no iiain was caused during this e x a m i n ation and none was 
complained of during or after defaccatlon. The urine was naturoL 
The temperature was^ P., the pulse was 82, and the respirations were 
20. On March 6th, under general amesthesla, the akin having been 
prepared, an elliptical Incision was made through the skin around the 
long axis of the swelling and the Inguinal lymphatic glands were' 
removed en masse. A quantity of pus also escaped. The Incision 
was closed with silkworm-gut auturos and the cavity was drained In an 
upward and outward direction and dry dressed. The wound healed by 
first Intention at either end but not at the central part. Healing 
finally took place on May 14th, 1905. The enlarged glands on the iMt 
Bide subsided without local treatment. The total duration of the 
lUnesa was 15 weeks. This patient at the present time Is In good 
health. The scar Is supple, sound, and painless. There has been no 
swelling of the right lower limb. 

The question that naturally arises from a study of these 
cases relates to the best method of treatment. It seems 
that in the case of a patient -who is able to get about and go 
to work the disease does not, as a rule, clear up of its own 
accord. In such case the disease progresses, pus forms, the 
pain is great, smd by reason of it the patient becomes worn 
^d Ul. The abscess is opened and usually heal^g Is slow. 
These cavities show more periadenitis than adenitis and the 
glands exposed come out of the wound whole. The edges of 
the ulcers are thick, they are not level with the base, which 
is deep, and the surrounding skin is purple. They th^ 
present a sluggish and not a healing appearance. Tt^ere is 
s^ome danger of complications later, such as thrombosis of 
the internal saphenous vein (Case I), and secondai^ hmmor- 
rhaee (Case 4), and it is posrible that the latter might, from 
the situation of the ulcer, prove ^ceedingly ^gerous to 
life In any case when, apart from complications, the 
disease runs this course the patient is in for a long illn^ 
and it greatly faciUtates a proper undMtan<tog between to 
and the surgeon if tWa Is explained at the outset, "ae 
natient then makes the necessary arrangements and m^es 
^his mind to a long illness and there is no furtoer trouble. 
On the other hand, when in the early stage the p^en^ 
cut to bed and any apparent source of infection is tr^ted, 
?he SisX may clear up. as in the case o the swelltog on 
the left side iu Case 5. -It seems reasonable to regard to 
second as similar in nature to tot on the 

rieht side It^is said tot the exorcise ^ con^uous 
^or^ p^ess^e on the swelling aids resolution It was 
nob tried^in the case of these patients because during the 
^ij^sti^they were out-patients. The pres^e of 
is certtoy most irritating and pus forms quickly, f 
of m™^t at the hip-joint secrete be tte <ito idd to 
resolution'and a rational course to pu^ue 
^^Mit to bed lying on his back with his hip- and taee-joto 

l^l^e to^^de slightly fl^ed ^ 

J3 to £?iv 8 a ligat nutxitlous alQI!* 

Errm^i^^riShrsSf^of e 

ISh^thegen^ratoiLrS 

rlrto Outline the mass and measure it and then to 
more certain m ° later. Moreover, 

’^^^h^dSng^pedes the process of resolution. When 
ninth todU^H^ the swelling Is increasing and not 
once it is dear mider 

jqjninishtog in . gtace of commencing softening, 
observation ^tU to dage 

probably to best tog to^^ie^ ^ 

glands whole, p jmg operation Is a useful one 

^hioh are on operato surgery. 

and is not_desoribed to tooM on 



Kbai^-ana hi |~“^pti^“ in“o?BTon 03" long as 
gide is extend^ and ^ P removed Is made over the 
the long axis of to ^‘"to todude to to area of to 
swelling, care being toen w ^ 

ellipse rather This is advisable for two 

^Stoent part of ‘he awe^g. ^l,ere 


teasons 

none 


at its most prominent part. In the second place the remonl 
is going tone free and wide of the glands and there is usuiUj 
left an amde supply of skin to cover to the wound. Whet 
the vertiofu set of saperfloial femoral glands is enlarged tbs 
incisions ore best planned so that their upper and outer ends 
meet at a point half an inch above the junction of the outer 
and middle thirds of Ponpart’s ligament, while their lower 
and toner ends meet an inch below and an inch to the outer 
side of the pnblo spine. As already mentioned, the outer 
part of the swelling may extend above the line of the Kg*- 
ment. The long axis of the inclosed ellipse is situsied 
obliquely. These tocislons give a very good exposure of sD 
the glands involved and allow drainage in an upward sad 
outward direction, while should pus coUeot in the lower end 
the removal of the lowermost itches allows free d^ainag^ 
Every ease has to taken on its merit^ but the inoUloni 
described answer very well for the majority of the cases. 
The tocielon having teen planned and made, the flaps ate 
dissected hack and the glands are removed in one piece 
BO as to have as large a margin of healthy tissue as 
possible and thus avoid infecting to wound; the possi¬ 
bility of to disease being sarcoma has also to be con¬ 
sidered. This dissection is a tedious one and takes one 
hour to perform. On the toner side the exit of the 
spermatlo cord from the superficial abdominal ring coma 
into view and the glands often have to be sepnn^ 
from the cord. In the middle line of the limb belw 
Poupart’s ligament the common femoral sirteiy and to Its 
Innwride the vein are to danger of injury. The glands art 
uBuallv densely adherent to the femoral sheath, and evm 
when to sheath is removed with tom it is 
avoid letting ont pus, as indeed ocon^ at this 
Case 4, although the glands wme 

oonttonation of the sheath over the omral canal is car^I 
nreserved intact and left in tiiu. The upper end o£^ 
Ltemal saphenous veto is llgatui^ 
and divided between Ugaturaand damp. It is 
to tie the veto again an inch and a half 1°'’“ 
remove to intervening portion with to 
this is most conveniently done from above 
Ivm'ohatio vessels passing to and from the gtods^ 
Stoa^ take^d^d early. Theyare dam^ 
and tied off and divided between the to al§ 

mTs ?eft to place, teth to P«vcBt lotionjl te 
the removal of the mass. Oatgut is make 

Itoatures. A vulseUnm forceps ahould ^t the 

Sn on to glands^for Itobtol^f 
wound from a punctured gland tooUon U 

are generally friable and become the fact 

madf by means of thesltua- 

that to saphenous opening ?J^^hole lymph sttami 
tlon through whi^ riS bC^oddbe 

passes out from the lower Umb the the 

S^bed as UttiJe as ^ taken not 

offending mass. Bspe^y ete of the 

pS-F'* “ 

the cause of the c^enoa .^ftJ°'^“onth 3 and of the 

foUowed to Case 4 rcase taken fa ^ 

Intermittent oedema to 0^ 2. to ^ nece^|I 

parl y and treated on the Imes ^ Berous exndst® 

would be avoided and to^ce^^ sa^rtoe be gready 

from to wound „,gjJa^ving teen ante® 

^mtoisbed. TheremovM oftteglg^™^^ U 

pllsbed all bleedtog ^ , t-jjnform emulsion —iot fed 

tiioroughly swabbed od wlto cases—a g^n*® 

form been found of ^und where the^ “ 

Is toserted to the jg brought together ^ 
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HOSPITAL PRACTIGE. 

BRITISH AND T’OREIGK 

SdHa ftuttni tit pro corto notctndl via, nlol quamplm im ai et 
crbonna tt diitcctlomuzi lilitorl&>« tum aUornia tnzii proprlit 
TifynAM hsbtrCt et inter i 6 compeniro.—ZIoBOXQSi Ds ScdL ei Cout* 
win lib. Ip., Proceznlun, 


BEEN ALEXANDRA MILITARY HOSPITAL, 
LONDON, S.W. 

(I) A OASB OB ABTEBIO-VECOTJS AirBtmrail OP THE 
orbit; A^^) (2) A CASE OF GmiSHOT FHACTUBB 
OF TTTF. FEUTIK \VTTH DIVISION OP THE 
GREAT SCIATIO JTEBVE. 

Under the cara oE Major 0. G. Spexcer, B.A.M.O., Pro¬ 
fessor of Military Surgery, Royal Army Medical College.) 
Case 1.—a gunner, aged 23 years, received a blow in the 
ght eye from a flat on June 12th, 1903, at Standerton, 
ranyraal. He was sitting down at the Gme and the blow 
ras quite uneapeoted. The man who struck him was 
rearing a ring on one finger. An ordinary “black eye" 
esulted and the skin was not broken. Three weeks later ha 
egan to be troubled with “buzzing noises” in the head, 
;Mch got worse, and on examination sit weeks after the 
Djnry a pulsating swelling, with thrill and murmur, was 
[elected in the orbit Ha was treated by compression of 
he common carotid and calcium chloride was given in- 
emaUy, but the swelling increased in size and ha wsis 
uvallded to England. On arrival at Netlay in November 
here was marked proptosis of the right aye, with soma 
welling of the lids and laciymatlon. ApulsaUng sweUing 
>£ about the size of a hazel-nut projected under the upper 
ijelid; the pulsation was expansile, there were a distinct 
tWll and a loud musical whirring murmur, and it 
seemed that the main bulk of the aneurysm vras deep in 
[fie orbit, the small swelling being apparently only an 
tSshoot of it. Yision was } in each eye, and there 
^ alight diplopia on looking upwards and to the 
dght. The fundus was normal and the conjunoHva was 
He was transferred to London on Nov. 29th and 
M Deo. 6th the right common carotid was ligatured, 
vumbon entirely disappeared on tightening the ligature 
TOt a slight thrill could stUl be felt over the right eyebrow. 

Uth the stitches were removed, the wound being 
sealed, and now pulsation was beginning to reappear bat 
Ras confined to the small prominent swelling and no longer 
gave the impression of being deep in the orbit. On the 20tii 
asm^ incision was m a de through the upper eyelid and the 
™aU swelling, which proved to be a fusiform dilated vessel, 
between two ligatures. All pulsation and 
Hum at once di^ppeared and he has had no further trouble, 
r.™ ^ P^ent time (March, 1907) no trace of the symptoms 
“ains teyond a alight fulness In the right orbit, 
on rw ^ years, "was admitted to hospital 

twos'?' 1905. He had been shot through the right 
^gh in South Africa on Sept. 19th. 1901. recei^g a ^m- 
pouM comnrouted fracture at the junction of the middle 
femur, the great sciatic nerve being 
nritoA 1 1 ® waa treated on a Hodgen’s splint and 

At tho •"™y> Ridon not being complete for three months, 
ah.is that time there was good union, with one and 

moio-loT''^^ shortening. There were paraly^ of the leg 
nercf anmsthesia m the distribution of the injured 

waa invalided to England in January, 1902, and 

uW^o and electricity hut suffered from 

190? nr,a tif ^ ^1- various times between March, 

admitted 1903. In November, 1903, he was 

the sciatic nerv. Herbert Hospital, 'Woolwich, where 

by partial recover^ I*'*® operation waa followed 

the nerve rcgahS’u^V°'Ti'^® internal popUteal division of 
tiontemaW^?^?‘J?”‘=^“> “tonal MpUteal dlvf- 
in the leg and ^ e°A deal of pain 

ulcers he waa deslro^?f^° foot was useless and liable to 
there waa marked removed. On admission 

the foot wSTcaUerth?^ 

andfieiori of tte musclea 

tne toes were cnnfr.....A .-.r v. 


move the ankle or foot, the heel being drawn up and the foot 
deied and inverted. Thera waa anmsthesia of the outer 
side of the leg and foot. Owing to the condition of the 
heel, the outer part of which was an[Bsthetio, it was con¬ 
sidered Inadvisable to perform Syme’s amputation, so on 
Nov. 16th, 1905, amputation was done through the malleoli 
by an internal flap. This gave a very aatWactory result; 
healing took place by first intention and the resulting stump 
was very good. He was discharged on Eeb. 9th, 1906, 
wearing a Syme’s hoot and able to walk well and bear his 
whole weight on the stump. 

Semarki by Major Spexcer, —Case 1 is of interest, as it is 
very unusual for such a condition to be produced by a blow 
from a fist. It is, perhaps, doubtful whether ligature of the 
carotid was really necessary; possibly local intervention 
would have succeeded, and the patient would in that case 
have been spared the risk of the major operation, bnt the 
appearance of the aneurysm was sufficiently formidable to 
deter one from attempting to deal with it directly in the 
first instance. 

Case 2 is of interest as illnstrating the special vulnerability 
and slight tendency to recovery seen in the external pop¬ 
liteal nerve, a point noted by Makina.* I am indebted to 
Major K. IV. Begble, R.A.M.O., for the history of this case. 


ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, BRIGHTON. ' 

T-WO ABDOiirXAI, OASES. 

(Under the care of Mr. George Mobgax.) 

PoR the notes of the cases we are Indebted to Dr, John 
Allan, late resident medical officer. 

Case 1.—The patient waa a male in f a n t. U months old, who 
was sent into hospital on Jone 28th, 1906, as a case of acute 
intussusception. The history was that on the evening of 
June 26th he vomited. He was given a dose of castor oil. 
The bowels acted tvrice, some mucus and blood being passed. 
The child screamed out frequently as if in pain. Vomiting 
took place after almost every feed. Blood was passed per 
rectum on June 27th and again at 5 p.m. on June 28th. 
The medical man who had been called in advised his removal 
to hospital. 

On admission the child was found to be a stout, well- 
developed infant. The face had a drawn, anxious expression, 
and he cried out frequently, drawing his legs upon the 
abdomen. In the intervals he lay quiet in a state of semi- 
coUapse. The abdomen was muoh distended and attempts 
to examine it were resisted. On palpation the abdominal 
musclea were found on guard. Tbe abdomen was very 
resistant, especially in the upper part of the right side. 
A tumour could not be definitely made out before an anres- 
thetio was given. Percussion revealed a resonant note 
with slight impairment over the right abdomen. The tem¬ 
perature was subnormal, but the pulse was fairly good. 
About 8 P.ii. (which waa practically 48 hours after the onset) 
under chloroform the abdomen waa opened in the middle 
line. An ileo-cseoal intussusception was found and was 
easily reduced. The infant was rather collapsed when put 
hack to bed and he did not sleep that night. Ten minims of 
brandy were given every four hours and ssiine solution was 
admirdstered per rectum 

On June 29 th the child was very restless all day. A 
draught containing carbonate of bismuth, bromide of 
potassium, and tincture of opium was ordered to try to geo 
the child to sleep. He was given one drachm of peptonised 
milk every hoar for nourishment. He did not sleep and was 
very restless. On the 30th the sedative draught was repeated 
in the evening and he slept two and a quarter hours after 
5 A.ii. On July 1st one and a halt ounces of peptonised 
milk were given every two hours. A mixture containing 
small doses of strophanthus and strychnine was given 
every four hours. The temperature rote after the operation. 
At 6 A.or. and 6 P.ii. on the three days after the operation 
the temperature was 103 2°, 103-Z®. 103°, 103-8° 104° 
and 102 • 8° F. Thereafter It gradually fell to normal and 
on the evening of July 4th ft was just below normal. The 
bowels moved three times on June 29th and some” blood 
was passed in each of the motions. On the 30th they moved 
tMce and there was a trace of blood each time. On July 4th 
veal broth was given for nourishment and on the foUowing 


1 Sursicsl Experiences In Sonth Alrica, p. 361. 
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and continued for several weeks longer. The result may 
almost be described as a symptomatio cure, for though his 
prostate is atilllarge all bis urgent symptoms have gone. Ha 
enjoys good health, performs his dally work in comfort, 
sleeps well at night, but stiU rises once at least to pass urine. 
Also there is occasionally a little delay in starting the stream 
of water. 

The other case that I have to report is of quite a different 
type. The patient’s present age is only 64 years and he has 
been troubl^ with his prostate for ten years. His profession, 
that of a minister of the Gospel, subjects him to considerable 
nervous eihaustion. It was on a Sunday night after preaching 
that he first became aware of something wrong. Ha spent a 
restless night, having to rise frequently to pass urine, which 
was of a cloudy character. This eiMrienca was repeated on 
many occasions, but it caused him little trouble for several 
years. About three years ago he went out as a missionary to 
the “West Indies. Por the first two years of his sojourn there 
he was remarkably well, but after this ha began to suffer from 
prostatic cystitis and became so ill that he was obliged to 
return home. Indeed, his medical attendant sent him home 
for operation. When he came under my care he was 
thoroughly broken down in health and looked a perfect 
wreck, many years older than his actual age. He had almost 
constant trouble with his bladder, and the slightest nervous 
strain was sufficient to bring on an acute attack. He would 
first pass a quantity of clear urine, at frequent intervals; 
then the urine would become turbid, smaller in quantity, and 
cause scalding, and this would continue till he was com¬ 
pletely worn out. I found on examination that his prostate 
was somewhat enlarged, hard below, softening gradually off 
higher up, and somewhat too sensitive to the finger in the 
rectum. Ha had pUes, both internal and external, and a 
congested condition of the neighbouring parts. I paa^ a 
sound but failed to detect any stone. The pasMga of the 
instrument through the prostate caused great pain. Before 
. coming under my care he had been taking ur^oplne ^d a 
■buohu mixture. I advised him to try the effect of hlgh- 
trequency currents. To this he agreed ^d 1 commenced to 
treat him at the end of September of /ea^ 
■nrovement in this case was most remarkable. He obtained 
-Xr^Ser the first few sittings. His bl^dm sympto^ 
began to yield at once and soon passed MmpleUly -i? 
a few weeks he showed signs of new life ^d vigour. H 
lost the haggard look and his whole aspect was wmplet^y 
changed. Stolyin December he was able to return to the 

^Tbe^ffitor of Advanced Tkerapeutici in 
iiiin h-pRfcment savs; “The employmenr of high potential 
ffi^trioity and meohanical vibraUon In ‘yg 

nroatatitis wfll revolntionise the maMgem^t of tW 
. fortunate oondiGon. The most mtim^ 


^VtaTtw!tbtre ^dcr by the employment 
^W^^S^Eogland are, perhaps, less aan^e t^ ^ 

misemble existence bub who 
. Cn'ot stre^ or the courage to undergo a serious 
- operation. 

Uottlnghiun. - 


MSDIOAL, STIBGIOAL, obs^bioal. and 

THSBAPSnJTIOAL. 

..ffc TM -rTTB tebatment of ULOERA- 

eoentgbn 

BT T. L. Bmrma. M.D.Hpd^-. F.B.S. Edcj. 

^ .. Tima aeo reported some cases of 

Schiff and Freund some ^ y^en Uttle seems 


whioh attacked both- eyes. The trouble bad gradoally got 
worse and he had had frequent attacks of oonjunctlTitis aod 
keratitis in both eyes. He had been under treatment many 
times In the course of the disease, and for the last IB 
months before coming to me he had been constantly 
treated at the Newcastle Eye Infirmary. Mr, A. W. Messer, 
assistant surgeon to the infirmary, who sent the case to me, 
informs me that all ordinary methods of treatment had been 
tried without benefit. The patient came to me on July Bth, 
1M6. The whole of the four lid margins were then involved, 
and the ulcerative process coveted also both the Inner and 
outer surfaces of both lower lids. The lids were all much 
swollen and they sometimes bled on being touched. There 
were no eye-lashes and no scabs, but a constant watery dis¬ 
charge. Conjunctivitis and keratitis were present in both 
eyes and there was some ulceration of the left cornea. 
There was constant and often severe pain. 

During treatment the eyes ware kept closed to protect the 
conjunctivm from the rays, and the healthy skin was covered 
by a lead shield with a horizontal slit just large enough to 
expose the diseased surfaces. The tubes used varied In 
spark gap from 3i to 5 inches and gave rays of 3-^7 Benolst. 
Emosnres of from eight to ten minutes were given ^nt 
evBty five days, each eye being treated separately. 
two exposures the pain disappeared and never returned 
Epithelium began to form on the right lids after seven, 
on the left after nine, exposures, and the margins ^ o®" 
surfaces then healed very rapidly, to ^bsequent ti«atment 
I drew down the lower fids with stioking-plaster so as w 
expose their inner surfaces, of wfifeh the greater part 
^rapidly as the outer surfaces. But I 
ohtato hLling of a narrow strip in the depth of the 
Xra meet the eyeball, to spite of ^ tot 

can do by everting the lids the rays can only fall on tM 
strip obliquely, and it seeins impossible to give a snfflriM 
d“e to it without giving so much as to harm tbe -m^* 
parts The patient has now had 24 exposures to A ’ 

of which the fater ones-have been devoted to the attemp 

p^irposM the patient “ 

s "-St. 

winter indoors with his eyes shaded, has this wm«a s 
about freely. 

35ewca*tle-on-Tyne. __ 

A OABE OF turpentine POISONING 
By Gtrr H. Comabt, SLR. Lond.. M.R.O.S. Ekg., 

" L.B.O.P. Loud, 


AT this season of "spring cleaning 
may be of interest 


- the foUowing case 

rt T IMI*" cv i—’ 

“Y jbC eigbt jeare. aftM 

™ b«s 

had acted and there toe urine was ne^^J 

tougue was furred. On >2to ^ 

black, tonsils were 

nearly one-toiid albu^_, bora ^emoon sba ^ 
Her temperature v^ 5 . ^ ‘empemture ^ 
removed to a nursing homd j 3 tjj the paG“'* 

albumin. From ‘dually feU to normJ, to 

tobbto^^K^estm conned a tewe 

yaltiam-roads 
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mptoia and not; as a disease. There ■were several forms of 
ienteij ; the two most dedned were amcebio and bacillary 
sentery. la amcshic dysentery ipscacoanha might be 
jardsdas a specific, whereas in the bacilhtty form the drag 
13 of no service. On the other hand, the snlphates were 
ohaUy of service in bacillary dysentery. Ipecaccanha 
d fallen into disrepute because it had been used in bacillary 
venteiy. lo was necessary to persevere with large doses of 
scacnanha for a long time. Ha was accustomed to give 
TgB doses for one weelc and smaller doses for a month. Ha 
n ixt used the drug as a routina treatment in cases of 
icsStis hot he had used it with great benefit in cases of 
ipatitis associated with dvseatery. He would, however, 
ftluie use large doses in tLe treatmentof cases of hepatitis 
Uorring on amcebio dysentery.—Sir Lattdeh Bhxjxiox said 
at for a long time quinine was used as a specific for ague 
ithouS the method of its action being known, How, however, 
s action on the plaamodiam was well known. It would seen 
rohabla that ipecacuanha acted in a similar manner in 
acebic dysentery. He had hiruEeli tried the drug in India 
srdysentery wittaut any beimficial effect. Other remedies 
ad, however, been equally tansuccessfuL—Dr. JoHX Axdeesos 
fid that the possibility of being able to diagnose the nre- 
ippurative stage of hepatitiE by an emmination of the blood 
as a malter of the greatest importance. He referred 
r the nausea and vomitine produced by large doses of 
^ecacoanha and said he bed found that it was to a large 
steat prevented by the simnltaneons administration of 
Horal hydrate.—Mr. J. Catctlis said that he had fre- 
yentiy seen the temperature subsfda after the paucture of 
he hver by the needle even when oidy blocd was withdrawn 
nd he did not feel convinced that the fall in temperature 
^ necessarily due to the administration of the ipecacuanha. 

that most chronic forms of dysentery were 
moebic in origin and that a chronic form of baoillaiy 
ijsemery did not occur. He regarded ipecacuanha as a 
for aracehic dysentery.—Major Kogebs said in reply 
—St he did not t hink that the liver should he punctured 
pul a full trial had been given to ipecacuanha, for in not a 
•ew epes fatal results had followed puncture of the liver. 
■ilajM Boeebs also read a paper on a Common Sporadic 
^«ter of Indlan_ Ports simnlatiug Dengue. Ha 
a short fever, which was the commonest met with 
m harope^ in Celcutta, although hidierto returned as 
‘‘ample contiuued fever," which had been 
by himself in the coarse of a study of 1350 
’i® means or the bleed changes 

fa during the last two vears* work 

vaamnm it began suddenly with severe headache. 

limbs, and pyrexia of a 

tfishtlT ^ ^ seven or 

^ majority of the cases, but 

fr»Vt.n for a continned type which was often mls- 

panied fover for a time, especially as it was accom- 

dcstabontbaiTt?^’^ pulse relatiTely to the temneracure. 
Cis admitted during the'terminal 

“FidlTfelldS^ft'' days’duration, and as it 

alS^ of quinine, such cases 

the sW onJ re^ed as malaria hitherto, although 

fever This wc *» rapid one of malaria during high 
deuce ^ 

^ Calcuttaf and d^liJ-oS monsoon months 

dea of tte vear when the prindpai malarial 

1^ two fpTOra place at the end of the rainy season. 

cue curve"^!!^ 

euea, which didered totally from that of infla- 

some 


wantieg l^^“of Jb" °f although it 

chaiacterfsticj of that 
descri?tw^??^® differed widely from the 

^ in both in leading text-books 

ruid 1572. as ^ Previous great epidemics in India in 
■writer* on those oathl,v quotations from the old 

probably a riow described 

U i^s! t confused with malaria ^ 

duscriotions q£ tlS"*-sr form of dengue the 

i*. and w^ ° r^cre quite inadequate to 

cnldsa^ modlfiSon. A 

^^"^^dsodeicri^..^ f seven.day fever 
‘WO.—Dn Joic- A-VBfi2sos'iaid timt the 


description of the fever given by Major Eogers reminded him 
of a fever known in India as “ardent fever.” This occurred 
in the hottest part of the hot season and especfially in those 
exposed to the'snn. AH such patients did weU, He did not 
think that quinine was of any service hut bromide was of 
soma USA—Sir PatbicK Massos said that Major Hegers had 
set himself a difficult task in the diagnosis of the various fevers 
In trophal countries. There were a large number of un¬ 
differentiated fevers, of which the one here described was one. 
He did not think that the disease described resembled dengue, 
of which he had seen a good deal, for in that disease the 
pains were a marked feature and there was a definil e eruption 
which was frequently followed by desquamation. The fever 
described corresponded to the simple fever described by 
Crombie. He menrioned a tbree-day fever followed by 
intense mental depression, which occurred at Chitral and 
affected Huropeans and Gcorkhas, bat did not affect Hindoos ; 
these fevers bad been designated fever of accUmaUsatiou but 
they were probably specific fever having a limited disfrf hn- 
don.—Major Bogebs replied. 


MEDICAL SOCIETY OP LONDON. 

ExXibiiion. Cff Catet. 

A MEETECG of this Society was held on AntH 8 th, Dr. 
Pastetb, a Tice-President, being in tho chair. 

Dr. C. W. Chapmas exhibited two cases of Anenrysm of 
tie Aorta, The first was a case of aneur ysm of the third 
part of the thoracic aorta in a man, aged 37 years. He had 
been shown at the Medical Society two years ago and the 
details of the case were recorded in Vol, XXVIII. of the 
Transactions of the society. The speedfio history depended 
solely upon that of a small itching venereal sore"which br'd 
attracted but Httle notice and consequently escaped adequate 
treatment. The case was now exhibited to smpbasisa 
further the policy of allowing such patients to undertake 
light work when the disease is ia a quiescent state. 
This patient had left the hcspttal three years ago and ha 
had practically continned work np to the oresent time. In 
the second case, the patient, aged 41 years, was suffering from 
Aneurysm of the First Part of the Thoxadc Aorta, Pulsation 
was visible In the second right interspace but it was not 
well marked. Tracheal tugging was present. The super¬ 
ficial veins of the chest and abdomen were distended, 
especially on the tight side. Tho right radial pulse could 
Eot be felt and the pupil on the same side was contracted. 
The X ray photogiapb confirmed the result of the phjsicai 
examination.—Mr. F. de HAtTLiAXD Hitt, discussed the 
case and referred to a similar one under his own care In 
which the patient had practically lecoveied. When dis¬ 
tended veins were present it generaHv indicated an intia- 
thoracic neoplasm.—Dr. Pasxegb also' emphasised the last 
point. 

Dr. J, Pobxek PABKtssos exhibited a case of Adiposis 
Dolorosa associated with Myxeedeum in a woman, aged 60 
years. She had noticed some of the fatty lumps in the arms 
for ten years and some had apppred recently. She had had 
much aching and sbeoting pains in both arms. Both the 
upper arms were abacrmally £ 16 , the circumference being 12 i 
inches on the right side and 13 inches cn the left. ’&eia 
was also a good deal of diffuse fat. The patient also pre¬ 
sented atrophy of the thyroid and other aigns of myxeedema 
end Dr. Parkinson discussed the possible coanexioa of tbig 
disease with adiposis dolorcsa. 

Hr- A. P. Yoejxkeb exhibited a case of Multiple Serositis 
^ ^ boy, aged rune years. Thera was no family history of 
tucercie nor of rheumatism but three people in the 
teneurait had recently died from tuberculosis and the boy was 
vmy frequently with them. Tbe present illness began in 
1505, when the patient was said to have hart an 
of “pneumonia” from which he never recovered. On 
admisslou to tho Hospital for Sick Children in May 1BC6 
b® was short of breath and cyanosed. 40 ounces of' clear' 
sterile fluid containing numeroos lympLocytes but no 
tubercle bacnii were withdrawn from the right pleura. Thren 
we^ later 20 ounces of similar fluid were removed from the 
leitpieura. A week later ascites developed. Duriu-AntrusS 
beptofaer, 1506. he was under the care of Dr F^ 
Poynton in Upiveriity Col^ Hospital with a deflnUo attack 
of p^c^ditis. Ihiricg October ho egain had deSnite peii- 
cariaal frfcUon, signs of fluid in ^tb pleural cavl^ 
and asci.es. Tbe case was probably tuber^cus in origi^ 
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day ordinary milk and lime water. There was now no 
difficulty in getting the child to sleep ; indeed, he had 
generally to be wakened to have his nou^hment. On the 
afternoon of the 6th three stitches were removed, as the 
wound looked perfectly healed. In the evening the child 
was found vnth the abdominal wound right open 
and several feet of intestine outside the abdominal 
cavity. The intestine was at once covered with oloths 
’wrung out of steriUsed water and under chloroform 
the intestine, after being douched with saline solution, 
was returned to the abdominal cavity and the abdo¬ 
minal wall was stitched in layers. The cbUd had a 
fairly good night’s rest. On the following day the tem¬ 
perature rose to 101 • 2° and for the next three days it kept 
slightly above normal. On the 8th he had diarrhoea and 
was sick frequently. The abdomen was very distended and 
tender. Albumin water was given for 24 hours. On the 9th 
whey was given, on the lOfch Benger’s food made with water, 
and on the 11th peptonlsed milk. The diarrhoea and sick¬ 
ness lasted for about 48 hours. The abdominal distension 
and tenderness likewise soon subsided. On the 16th the 
infant was having bread and milk and on the 20th ho was 
having full diet for a child, of his age. The brandy and 
stimulants which had been gradually dimin ished were now 
stopped and he was given cod-liver oil enlulsion. ^ter the 
catastrophe which [followed the removal of the stitches on 
the first occasion no hurry was displayed in removing sutures 
this time. It was a fortnight after the operation before the 
first stitch was removed, and it was over three weeks 
before all were removed. The child was discharged on 
August 15th. 

Case 2.—The patient was a school boy, aged ten years, 
who was admitted to hospital on Deo. 7th, 1906. From 
the history it appeared that about 9.30 A.M. he was seized 
when running with severe pain in the right groin and a 
sweEing appeared there. He felt sick but did not vomit. 
This sickening pain continued and he was taken to the 
hospital about 2.30 P.ii. Ha walked there, but suffered 
excruciating agony. He had to be assisted when walking 

and ha limped badly. , . , , j i 

On examination the patient was found to be a slenderly 
built lad of fair muscularity. His face was drawn and 
anxious-looking, and he moved his right leg very slowly ^d 
deliberately. I^en placed in the dorsal decubitus ha lay 
with his right thigh slightly flexed on tbe abdomen. A 
tense globular swelling was found in the right ^oln. Ihls 
swelling was exquisitely tender to the touch and there 
no impulse on coughing. It could not be r^uced. The 
temperature was subnormal and the pulse-rate was only 
slightly accelerated. A diagnosis of strangula^ 
hernia was made and he was admitted to hosplW. 

4 30 P.u. an operation was performed and a tighUy staangn- 
lated right inguinal hernia was found. 

latlon occurred only some seven hours previously the towel 
was quite dusky and was losing its gtotening appeai^ce. 
The gut was freed and returned to the abdomen and the 

wound was then closed. . 

The patient had a fairly comfortable night. 0“ th® 
morning the temperature was 98° F., Md 
following the operation it remained subnormal. The p^e 
rate wai 86 p« minute and the respirations were ^ a 
■minute On Deo. 8th he vomited three times a^ during th 
next three or four days he was sick once or tirfoe eroh ^y 
in spite of the most careful feeding. On the day 
i^mHon the bowels moved weU after two enemas bad been 
OTven UntU the 12th his progress was fairly satisfactory. 
^ f tw be was occasioMlly sick and he had occasional 
i^^L^he abdomen, tot on that date symptoms 
sUght pains developed He complained of very 

pf and vomfted frequentiy 

sOTere pain wi and tympanitic and be had 

The aMomen Joonfined and there bad 

some tenesmus. temperature was 97*8®, 

been no Jrthe respirations were 30 a 

the pulse was 80 per ^ute, even more 

minute. About 7 the s^pw 

severe, and he 7°“^^ in ^ middle line and on 

11 P-tt- ^ openmg ohdnminal contents a mass like a 
examining region, 

thickened appendix , ^grent to the structures 

As this mMS was ap^tly ^wen^^ ^ 

around it, it „ and therefore the median 


which had been previously damaged had become adherent to 
the abdominal parietes. The invaginated portion of bowel 
was released, the adhesions were broken doivn, and the 
wound was closed. All the acute symptoms were relieved 
and the patient’s progress thereafter was satisfactory. He 
had no more sictoess. On Deo. 14th his bowels moved 
slightly after an enema had been administered and on the 
following day they moved well after an enema had been 
'given. Nothingof note occurred'dnrlng convalescence. He 
was allowed up about the middle of January of this year and 
was discharged early in February. 

Semarla by Dr. Allan.— Both cases are Intereffinj 
because they had to undergo abdominal section twice in a 
week. Case 1 helps to prove that success attends prompt 
laparotomy in intussusception. In Case 2 it is of interest to 
note that the bowel was distinctly damaged, althoogh the 
strangulation had occurred only a few hours before, it 
demonstrates the fact that in cases where the strangnlahca 
is tight prompt operative interference is necessary, other- 
■wise there is great risk of gangrene of the strangulated piece 
of intestine supervening. In this case a damaged portlM ot 
bowel became adherent to the abdominal wall and proved an 
important factor in the causation ot the intussusception, l 
have to tbr^nk Mr. Morgan for kind permission to use these 
notes._- 
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jruvly Biaanci, and Cura of 
Amcebls Hepatith—A CoBivton Sporadte Seven any 

of Indian Bort! simulating Bengue. w, j 

A viitETiNQ of this society was held on -^P™, 

AKREiGTON 

rS. He described 16 cases of fp^Xr 

bv acute hepatitis and a leuoooytosls of ^ 

^e wKe regarSfdas the early stag^ 

■ an active or a latent amoebio dysent^, . 

on to the stage of ““i/was ec 

.tuted amoebio abscess of the liver 
mmon in certain tropical ^^^tered, in 

ses large doses ot ipecacuanha wme j^jentery m 
ite of the absence of aU symptoms o , ^ tjjgense- 
^ly all of them, with a view view, was th®' 

the large bowel, which, bad been a 

use of the hepatitlB present. The res 
pid ome of te? hepatitis and ^ ^ ^7’in f 
Lent, the early ^thlg on intothr 

obabUity the prevention of the c^ ^ ^ of 

ry fatal suppurative stage of t*® of bepatffi®. 

7c^e6 thera were no otonre. u^tll ^ 

3 cause of the fever being entomy ^ led 

LiSation of the blood fvealed tee the 

the adoption of tee other caseL 

nS tot the fever rapid^ to ^^ed^ 

one third of the cases t*® foJ^ver nbscess 

ploratory operation was carrirf up mpl'^ 

^tive Lsffits, yet S 

theipecaouanha^to^^wffi 

Duld always be an? doubt rem^e^ a^ 

dertaken in every case in wh^ ^ ^ot. « ^ 

'StodThaf terearly ‘ 

BC^^the in 

M^^so" sai§ ^‘of^e“lr«fest toportantoj 
vocated by Major I^S®f,T^.p£;ard to tee treatment 
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ic^amfcd in cnAC, or tiiai the auto-touemia from 
:hlcli the patient nndoubtedly soixered iTaa of cervic^ 
rigin. He thooght the phlegmasia and other symptoms in 
Ir. Malcolm's cases were secondary to infection of the pelvic 
Allntar tissne. The disadvantages of the removal of the 
errix should be carefully considered. The mortality of pan- 
joterectomy was distinctly greater. T akin g over 1000 
as«3 collected by Pcmi, of each of these two forms of 
ijslerectomy he found the percentage mortality of pan- 
lysterectomy was 10*4, whilst the mortality of the 
uhtctal operation was only 7*4. The subtotal opera- 
ion could be performed more quickly and there was 
taS inemorrhaga and the hmmorrhage was more easily con- 
loHed; sepsis was much more likely to occur if the vaginal 
ar^l were opened up. The length of the vacpna was main- 
ained if the cervix was retained and colpocela coold be 
iToided by drawing the stnmps formed by the li^tlon of 
ha uterine and ovarian vessels together on eac h side. This 
UDCedure was useless in panhysterectomy. There re mai ned. 
00, the question of internal secretion and it was quite 
certain that such a glandular stmoture as the cervix must 
lave one. If organs were to be removed for possible dangers 
n the future, where was the line to be drawn I He did not 
iink that Mr. Malcolm had made ont his case. 

Dr. T. W. said that he had performed a largo number 
:i hysterectomies for fibromyoma by the snpravaginal 
and a small number by the total method, and ha was 
epmUj satisSed with both. Ha was not at all convinced by 
l!r. Malcolm’s arguments that the total operation possessed 
any real advantages over the other. Mr. Malcolm's objections 
to the snpravaginal operation were two in number : (1) the 
bicod-supply of the cervical stomp was impaired by the 
cjeratioa and it was therefore more liable to become in¬ 
fected ; and (2) the mucous membrane of the cervix was a 
greater source of danger than that of the vagina. IVith 
r^gurd to the first objection it must be recollected that the 
ff^-supply of the cervix consisted of the circular artery 
ftuta the uterine and anastomosing branches from the 
'^gfnal arteries. In the supravaginal operation the uterine 
ui^es were divided above the origin of the circular 
praxches, whila the vaginal arteries were uninjured ; the 
uxod-supply of the cervix was therefore not affected In any 
wy by this operation. IVlth regard to the second objeo- 
wn ha thought that bacteriology showed the vaginal flora to 
te ranch oftener pathogenic than those of the cervix. The 
evideuce brougm forward by Mr. Malcolm in support 
, bis contention upon this point was singularly uncon- 
'^clng. The occnrrenca of localised cellulitis around the 
after the supravaginal operation might be due to 
r^ty technique; he had seen such cases himself and he ai- 
^®rn in that way. On the whole, he was not con- 
vmced that there was any practical advantage in the total 
ppention. It was argued that better drainage was obtained 
^ the removal of the cervix, but in ordinary circumstances 
ought not to be required; it was much better 
jOTCat hEmorrhage completely before sewing over the 
certainly appeared to him that prolapse 
me blatUM was more likely to oconr after the total opeia- 
^ecia% if vaginal drainage were employed for a few 
Mtmrarda. Smoa it conld be more rapidly p^ormed 
prefer the subtotal operation except 
“ "peciat circumstances. 

_he EapiDEn;! said that he bad performed total abdo- 
t^ njsterectomj fox fibroids to the entire exclusiou of the 

agreed with the 
^^‘tslcolm that total abdominal hyster- 
suprav^inal amputation, but he did 
S ^ ^ produced much evidence of 

_He (the Fresident) had given the points of 


tadnotstS !^^ of Gynaa^logy,’* and in that scdety. He 
codify forward which led him to 

raperiorltwof the total opera- 
that It hada Dojmi a methoi It was superior in 

Hera’i extensive ^ _^own in Sanger and 

guve Eecuritv Provided for drainage, it 

•gainst unreccznised ^ bladder and ureters and 

and it removed the cervix 
^•liswaot diseasa or contain unrecognised 

It was alio lej nvai-. malignant disease subsequently. 

^ Intestlnalohstrac- 

-‘’™tTeie dosed by a purse-string suture. 
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He bnd never seen prolapse ox trouble with the bladder 
caused by the operation. Bumm had noticed these troubles 
after Werthelm's operatiou and attributed them to the use 
of gauze drainage. The President had not employed gauze 
dndnage after abdominal hysterectomy for fibroids for 
several years past and knew that it was unnecessary and 
believed it to be injurious. The supposed advantage of the 
internal secretion of the cervix and the slight shortening of 
the vagina by the removal of the cervix conld not he 
seriously set off against the above-mentioned advantages. 
Their Importance was disproved by the exceUent results of 
vaginal hysterectomy. 

Mr. MALCOLii, in reply, said he was quite aware that his 
arguments would not be conclusive to those who thought the 
supracervical the better operation. He had brought forward 
all the clinical evidence he possessed against the view he 
advocated as well as that in ics favour. Xevertheless, he had 
come to a very decided opinion, founded on the facts stated, 
that the compete operation was the better one. Of course, 
it was open to anyone to say that the complications which 
arose were due to faulty technique, but every care was taken 
and the first two cases offered no difflculties of mam'pulation, 
so that he himself was confident that so far as he was con¬ 
cerned these cases should have given no trouble. Mr. Doran 
had pleaded for long after-histories. Mr. Malcolm had not 
tackled this extremely laborious investigation in a series 
of cases and it might be that he heard most of his scc- 
cessful operations but he bad plenty of long histories in 
which the results were aU he could hope for. He had not 
met with trouble from weakness of the pelvic floor or from 
ceUulltis around the bladder. Ha did not pack the vagina. 

The foDowing specimens were shown:— 

Dr. H. Husseu. ASBaEws: Ssxtmma of the Cervix. 

Dr. J. H. Dacbeh: Fibromyoma containing a Calcified 
Fibroid lying free in the Uterine Cavity. 

Dr. C. Lockteb : Primary Tnbercnlons Salpingitis. 

Dr. Hobeet "Wise : Placenta from a case of Twins. 


:majichsster medical society. 


Acuta 4pj7rtiiiritiV. 

A MEEUSO of this society was held on March 27th, Dr. 
S. Moehz, the President, being in the chair. 

Dr. J. Dbeschfeix) opened a discussion on the Diagnosis 
and Treatment of Acute Appendicitis and, considering that 
the affection as regards treatment is becoming more and 
more a surgical one, confined his remarks chiefly to the 
etiology, symptomatology, and diagnosis of the affection. 
That inflammation of the appendix was of such common 
occurrence was, he said, explained by its structure and 
function. On account of its richness in lymphatics and 
glandular follicle?, the slow peristaltic movements, and 
tte stagnation of secretion owing to the small opening 
into the CKCum, it formed a favourable soU for the develop¬ 
ment and growth of micro-organisms, and the presence 
of fmcal matter and concrements might easuy lead 
to ulceration, necrosis, and perforation. Obliteration 
of the opening or lumen easily occarred and led to 
dropsy or empyema of the appendix, and its variability in 
length and position, together with the meagre blood-supply 
by a smaU terminal artery, explained the occurrence of twists, 
kinks of the appendix, and of slough and necrosis. Hence 
the frequent occnrrence of appendicitis in infections diseases 
(influenza, typhoid fever, dysentery, kc.) and after even 
slight traumatism. Appendicitis occurred more frequently 
in the young and middle-aged, as in the old the appendix, 
according to Bibbert and others, underwent involution, 
though in many old people the atrophio condition of the 
appendix was due to an affection of the appendix which 
might have occurred earlier in life and remained latent; its 
diminish ed frequency in women was, according to some, due 
to the fact that in the female the appendix was supplied by a 
second artery running in the ovario-appendicular ligament 
(Da Cottj. Clinically a distinction was made between the 
acute, chroulo, recurring, and latent form. The claisificatlon 
of acute appendicitis into catarrhal, suppurative, niceratlve 
perforative, and fulminating forms was not a satisfactory one.' 
as one form might develop from another, and even In the 
catarrhal form Sahll and others believed that there was a 
primary foens of pus, and appendices removed by operation 
early in the catarrhal form had shown the presence of 
hremorrhages and small collections of pas. The symptoms 
fay no means corresponded to the patholorfcal changes tonnd 
yet appendicitis might be divided into mOd and more severe 
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though there were no certain evidences. Sodium obloride 
was at one time excluded from the diet, at another time 
administered in excess, hut without efieot in either instance.— 
Dr. PoTNTON remarked that he had observed five cases 
of multiple serositls, four of which were fatal. Three of the 
five were of tuberculous origin and these had developed the 
symptoms, and after death revealed the evidences, of tuber- 
ouloufl menipgitis. The remaining two cases were of rhen- 
matic origin and from these the rheumatic diplococcus had 
been obtained.—Dr. dh HAVtLLAirD Hall referred to a case 
of undoubtedly tuberculous origin in which the ascites had 
improved under dally inunctions of gnaiacol ointment (ten 
minims to the drachm). 

Dr. POYNTON exhibited a case of Multiple Exostoses in a 
boy. aged six and a half years, who had presented certain 
nodular swellings on the bones of the extremities and trunk, 
dating almost from birth. There was no definite history 
of rickets, but the case had at one time been diagnosed 
as such. An exostosis springing from the head of the 
left radius had Interfered with the movements of supination 
and pronatlon.—Mr. H. B, EoBiNSO^r referred to the possible 
surgical treatment of the left elbow-icint.—Dr. Voblckbr 
discussed the origin of such lesions and suggested taegnlar 
ossification associated with rickets as the causa iu this case. 

Dr. L. A. Oluttbbbuok exhibited a case of Infantilism. 
The child, a female, was 14 years of age, but exhibited the 
anthropometric measurements and weight of six years ol<L 
Radiographs were exhibited showing that the retardw 
development extended to the centres of ossification, ^ ^ 
bridge of the nose was depressed but there was no history of 
sypMUs, the child being the eldest of eight healthy children. 
There were no symptoms of cretinism, microcephaly, achondro¬ 
plasia, congenital heart disease, or rickets.—The case was 
discussed by Dr. PoYNTOK, Mr. Robinson, and Dr. Past^. 

Qr. F. Parees Wkbbb exhibited a case of Ohronio Myelo- 
oytlo fSpIeno-meduUsjy) Leukmmla treated by the Roentgen 
Bays. The patient was a woman, aged 48 yeara Thera wme 

extreme enlargement of the spleen and only very lltUe 
enlargement of the lymphatic glands. There was o^Iderable 
cutaneous pigmentation of the face, trunk, 

The patient began to suffer from pains on the left side or tne 
abdomen about the commencement of 1^6. On admlstion 
to the German Hospital on Jan. 30th, 1907, the hsemcglobln 
was found to be only 40 per cent, of the normal and^ere 
was leucooytosis. She had been given arsepio apf 
about one week she was treated by exposure of the spleen, 
sternum, and both thighs to the Roentgen rays for ten i^otes 
at a time. The white cells diminished In n^her, 
discontinuing the treatment the white cells h^ to 

iM^o In number. Dr. Weber also exhibrtea a owe of 
Great Enlargement of the Liver and Spleen of uncer^ 

origin In a man, aged 42 yews, who “ Hail ^D?’ 

which was disoussed by Dr. dh Havilland Hall, Dr. 
Ohabman, and Mr. Campbell Willumb. H„poma- 

Mi. Robinson exhibited a case of Multiple Swo^a 
tons Tumour of the Left Femur in a girl, ag^ 14 
Three weeks before Christmas, 1906, she noticed a 

of her left thigh. Since that time it bad ached 
occasionally but not especially at night. The tumour 
?SSed the lowt^ half of the femur There was fidd 

tL toee-ioint but no thiokeniug of the synovial mem- 

the taee ^ere some 

B^Itog^d tenderness and a skiagram show^ 

wore evidences in favour of osteo- 

^hSTbs'n'sa^ma. hut on the whole, he was 
to support Mr. Robinson’s dlaguoai s. 

OBSTETRICAL SOCIB'Ty OF LONDON. 

, „ • -R^wvina the Cervim in Performing 

A MBBTINQ of balog^thloball.' 

Dr. Hbrbebt R. Spbnoeb, the P ^ Advisability of 
^ Mr. J. f Hyrterectomy. It wm 


be ohronioally inflamed, offered a favourable nidus for th« 
development of pathogonio micro-organisms in the divided 
uterine tissue, whilst the provision for drainage of dh- 
charges was imperfect. Two cases were recorded ta 
which local signs of Insidious septic change in tbs cenli 
uteri ftArriTnrinnffKl hv of ^rribitkr 



pme^(inasia doiens and tne otner trom a painiai ccaaizuiouj 
swelUng in the side and in the joints. Both recovered. Notes 
of a third case were given. In which, after a partial operation 
by another surgeon, the cervix was found actively inflamed 
with a fairly coploua muoo-putulont discharge from the os 
and giving rise to much irritation of the lower bowel A 
note of all Mr. Malcolm's fatal cases of hyatereotomy was 
given. Excluding malignant cases (two deaths), those 
treated by the old-fashioned setrenoeud (eight cases, of 
which six had already been pahlished in detail), and one of 
ennoleation of a fibroid, there remained six deaths. In two 
ot these large fibroids bo involved the cetvii that the grtiter 
part of it was necessaiily removed; in one the normal uteru 
was partially removed, and in one it was completely removed 
because in eaob case It was so incorporated with an ovarian 
tumour deeply bnried in the broad ligament that its remo^ 

was easier than leaving it. These four oases dlM within 
48 hours of the operations from the severity of the neces¬ 
sary procedures. In two other cases of 
death was due to lung complications. It was held that these 
cases, although in five of the six the whole 
removed, offered no guidance to treatment on the ^ 
question raised in the paper. The efeoto f v^ 
methods on the symptoms of the artificially Indnt^ me^ 
pause were also Regarded as not ^ving 
^dioatiouB for treatment, excellent r®solU hai^ 
obtained by all methods. The removal of 
therefore urged on the theoretical oonsld^tton 
{t V® an increased opportuMty 
septic mischief, and heoause of the belief ttmt to 
the convalescence was smoother by this ®o Lonld be 
urged that in performing ^ sbould 

removed, that before should be 

he made as good as possiblo, and ttot no ,> og -ijg or 
advised to retain a These 

which bad become 'i?fiMtely preja^^to heti^ 
were the points to be attended to wito ^ most 

toe resullTof this, which was already one of thetr 

Buocessful operations. Mr Malcolm had 

Mr. Alban H. G. Dokan ^tted tMt 
most ably pleaded for ZSflnsnts could 

reasons, in part admitted by 

hardly persuade them that the so-^led s® rervii was an 
Zb^He abandoned. In toe flmt Pl®®®‘^^“SZted 
Important part of the pelvic which should no 
“VnZu^le quantity by badly 

damaged during the removal of an to 

had to be saorifioed. In the second ^Moh should 

^eve that in order to insure toe ff by«W- 

foUow the saving of more or less of toe van ^ 
eotomy It was adfisablo to f®®'^® ® oervli but J 

metrium as well; in glared Mr. Dor^ 

Rttlemoreof the uterus shouH after-histories- of 

brought forward evident, ^ae of this pac^ 

60 subtotal hystereotomiM ^ter-hlstories, fM ® 

Mr Doran laid great stress on f®®^ ^ Det« 

woian convalescent fmm conroies^ 

so sure of permanent benefit m was metbw 

from ovariotomy for a “®®;^^U^d ali series of sub- 
of OrewdsoD Thomas should ta InstwotheJJ 

total and PF'®y®,‘“f r^W® 

hear some ^y of Mr. Malcolm 

of tbfit kind. JM Ttnf consider thst in 

Dr. Ama^^d BotJXH did t 

bad proved bis ®®®^^“-be®“ W toe 
fibromyomatous uteri kad become malignant Jf^ 

^ew ^t the ®T^71f„2ve?^ha«%ved that 
Zoved. It had not, ^Zr a^ stW 1®“ 
predispo^ to ntoitoe mu - prone ^ 

shown Mmt toe cer^x toe uterine 

changes If ^kroids lomoval of tta cervix 
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oa a boy, 14 years of age, who, his mother said, had always 
SQ an iiot. Aboot CiSistmas, 1906, he was strock behind 
usear, where a lump enbseqnently arose, and at an opera- 
on performed oa Jan. 12th this ^ras found to be a supparat- 
ig hsmatoma; the mastoid cells were also trephined, but 
3 particnlarsign of disease was found. On further erpjora- 
oa a suppurating track was found leading down through the 
sapical bone from which pus was slowly oozing. On the 
ith the skull was trephined and the brain was explored for 
bscess, but none could be discorered. Fire days afterwards 
te boy died. At the necropsy a larga cerebellar abscess, 
iich had opened of itself oa the under surface, was found 
u the right side. 

Hr. K. E. h. G. Gintx eihibited specimens of Sarcoma of 
ha femur and of Tuberculous Disease of the Ehee-joint. 
tathof these oases presented symptoms of chronic inflamma- 
lon of the knee-joint, which was beliered to ba tuberculous, 
a one instance tbe diagnosis was correct; in the other It was 
try much mistaken. 

_ jIt. Setos S. Pbecgle read a paper on a Sacro-coccygeai 
.'eratoid Tnmonr with formation of Ifetastuses in the Groin, 
die growth had been remoyed from a man, aged 57 years, 
rho had first noUced it 35 years previously as a small lump 
u the middle line behind the anus. Since that time the 
tuncar had grown slowly. At the time of the operation It 
ceasuted 15 inches over all, from tbe lower to the upper 
atremity, and 11 inches from side to side. Two metastatic 
pOKths, earth of the size of a larga hen’s egg. were present 
a the right inguinal region; one of these hM appeared 33 
[tats and the other 20 years prior to the time of eiamina- 
dou. 


^beht J. Harvey described a case of Cerebro-spinal 
Ifeaingitu occurring In a girl, aged ten years. While 
iwallowing a piece of Uvet she choked, and, not getting 
emuh relief, she was taken to a hospital where she developed 
pesi teudamess down the spine. She pa-tsed into a comatose 
w^ton; her eyes wMe open bnt there was no corneal reflex, 
uha oM the same night. On the next morning Hr. Harvey 
some cetebro-spinai fluid by lumbar pnncture. The 
slides which ha had prepared showed a diplo^ocua in great 
™mben, even in the original fluid. They were distJactly 
noa-Gian sfcai^g. One of the slides showed a capsule 
ro^ Aa cccci, but some observers believed that such cap- 
^ —Professor AnroTO 3. Wrrrrn said that 

'^regardto the cocci which exhibited capsules he had found 
me s^e In some of the organisms which bo had got from 
oases this year, Weichselbaum and his school denied 
^Intely the existence of a round capsule In his coccus, 
wt iager, who had considerable experience, stated that 
«^es were iieqaeatly seen. Between the supporters of 
considerable dinerenca of opinion, both 
and also as to whether the organisms were 
The farmer school said that those 
w^ch were Gram posidva were not tbe specific 
menHoned the feet that sub-oultares of an 
ptm non-Gtam staining organism became Gram- 

G^^•^-said that he had seen 
SdS uwn ^“pital. He was inclined to think that she 
that thft oh V- peri^ than the parents made oat 

■*=8 probaUy some defect of swallow- 

« di tow ^ hours before death there were flve 



5. An infant with Congenital Shortening of one femur and 
Absence of fibula. 6. A girl with Scoliosis andKigidity of 
the Cervical Spine, possibly of rheumatic origin. 7. A child 
with Congenital Absence of the Deft Tibia and Partial 
Absence of the Bight Tibia, probably tbe result of intra¬ 
uterine feacture. 8. Ankylosis of Both Hips and Hnees due 
to Gonorrheeal Arthritis. Tbe patient was able to walk with 
splints fitted with elasHc traction.—Ifr. Hugh 31. Kighy 
showed the following cases.' 1. A boy with Both forearms 
fixed in a position of Pronation. The bead of the radius on 
each side was displaced and there was ankylosis of both 
radio-ulnar joints. 2. A woman, aged 37 years, who had. 
suficied from asoites in childhood. A few months ago her 
abdomen was opened in another hospital and fluid was re¬ 
moved. She was admitted info Poplar Hospital nndpr the 
care of Dr. Theodore Thompson with- ascites and intestinal 
obstruction. 3Ix. Bigby opened the abdomen and found great 
distension of tho small Intestine, There was gradual 
■narrowing of the lower end of the ileum and the emoum and 
ascending colon were like those of a child, evidently a con¬ 
genital condition. Tho patient made a good recovery after 
an ileo-sigmoid lateral anastomosis. 3, A boy from whose 
Ureter a Stone had been removed by a para-sacral incision. 
Hr. Rigby considered that this incision tvas indicated when 
a atone -was impacted within two inches of the bladder, the 
operation by this method being easier and affording better 
drainage than the nsual method.—Dr. H. Theodore Thompsoh 
showed the following cases : 1. A woman v?ith a To-and-fro 
Aortic klurmnr. Syncopal Attacks, and Tabes Dorsalis. Ha 
considered that she hM sypbilitio aortitis. 2. A map with 
an Abscess of tbe Lung treated by administration of creasote 
internally up to balf-drachm doses and inhalation of creasote 
and iodine. Ha had gained 18i pounds in weight in three 
months and ■was pracLioally well. 3. A typical Casa of 
Disseminated Sclerosis. 


Glas gow Obstetrical axd Gyh-ecologicai, 
SocrETT,—A meeting of this society waa held on 3farch 27th, 
Dr. E. H. Lawrence Oliphant, the President, being in the 
chair.—Dr. Kelly showed a Ruptured Tubal Pregnancy for 
which an operation was performed 24 hours after the onset 


14 years.—Dr. A, H, JfcLeBan showed a Large Thfn-walled 
Hydrosalpinx.—Dr. Jehrs Lindsay described two speoimena 
of 3Ialformation of the Feetus.—Dr. J. Xigei Stark read 
notes on a case of a Fibroid of the Cervix Uteri, weigh¬ 
ing 17 pounds and measuring 34 inches in circumference 
and 27 inches from side to side. It -was removed 
by abdominal section and the operation ■was rendered 
somewhat difficult owing to the size of the tumour 
and to adhesions ivith the omentum and boweL The 
body of the uterus could ba seen perched upon it in front 
freely moveable and not implicated in its mass. Tbe tumour 
was subperitoueal in origiu and grew from tbe posterior 
median part of the cervix ; there was no pedicle to be found 
The patient was 40 years of age and had had four children' 
bha made a good recovery.—Dr. Hnnro Kerr said that hi 
most cases of cervical fibroids the tumour could be shelled 
out of its bed and the uterus left intact. He bad removed a 
tMour weighing 14 pounds and had fixed the uterus to 
tbe anterior abdominal wall, the patient subsequently 
rnenstruating.—Dr. Bossell read notes on several cases 
of Pruritus Vulvm which he classified under two 
headiugs—namely, those cases due to local conditions 
and those to general coudiHons. The treatment was 
otto unsatisfatory, local appUcatious of heat and ointments 
being nsea. when the patient’s health was suSering the 
pa^ ought to bo excised. Tbe danger of subsequent 
Etognant iBsMse occurring had to be kept In view in the 
tteatment of these cases of pruritus.—Dr. Bussell and Dr. 
Tul '^'“™'micated notes on several cases of Kraurosis 


^ hffid on April 5th, Dr. J. B. T. Conn^, the Presffient 
toing in to chair._3Ic. Ehnota W- Brawertan demo^^to 
cases:—1. So called •‘Kmbolus” of 
Atteria Centralis Retinm in a woman, aged 54 ve-STn -mi?,, 
one ago developed sudden total loss of sight fo the’riuht 
eye wbUe recovering from right hemiplegia. now 

w^-marked optlo atrophy, the disc w^blanc^ ^d to 
^eiies appeared as white threads. The 
Usm was probably an endarteritis with snbspnnpnf 
hosis and was seldom found in association^foS:,^.' 
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iorma without symptoma of suppuration, appendicitis with | 
suppuration, appendicitis with perforation and followed by j 
general ^ritonitis, and the fulmi^ting or septicappondicitts. 
Dr. Dresohfeld discussed the various symptoms corresponding ; 
to the several forms of acute appendloltis, each one of which i 
might be absent, though in most cases the pulse, the fever (re¬ 
mittent with or without rigors), the muscular rigidity with the 
presence of an intumescence either in the right iliac region or 
the pelvM (rectal examination should never be neglected), and 
leaoooytosis showed the presence of pus. The diffusa and 
general peritonitis and the fulminating type were recognised 
more by the aspect and general con&tlons of the patient 
than by the local symptoms. Dr. Dresohfeld briefly spoVe of 
the complications, snch as venous thrombosis, pylephlebitlff, 
subphrenic abscess, liver abscess, empyema, meningitis, 
perinephritio abscess, Ac,, which might occur when the acute 
symptoms had subsided, and then spoke of the differential 
diagnosis. Primary typhlitis was rare, but did ocoor, as 
shown by post-mortem examination, where the appendix 
was found healthy and ulcers were found in the caonm; 
it could not clinically be distinguished from appendicitis. 
Stagnation of fceces in the oseonm (stercoral typhlitis) 
occurred chiefly in old people and gave rise to no pyrexia 
and often very little pain in the ileo-oseoal region, 
and fsoal masses were often detected in other parts of the 
large intestine. Tuberculous appendicitis generally ran a 
chronic course; in children, however, it might set in more or 
less acutely. In children Intussusception and acaton»mla 
brought on by errors of diet might give rise to symptom 
simulating appendicitis but their recognition was not diffl- 
cnlt Mucous colitis, intestinal spasms, enteralgla, and the 
appendioular neurasthenia or hypochondriasis were ohronlo 
non-febrile affections. Of other affections which mightslmn- 
late acute appendicitis they had' to consider typhoid fevM, 
whioh during the firet few days might simulate appendicitta 
at a time when Widal’s reactioa could not be made use of, 
bat the cultivation of the typhoid bacillus from the blocM 
on a medium containing bile was pessibla early. Appendi- 
<fftis might occur during the course of typhoid fever 
and be due to typhoid ulcers either during the third week 
or during convalescence or the fever might rouse a latent 
appendicitis into activity. Oholaoystltis, especially if there 
were adhesions and the gaU-bladder was dragged down, might 
simulate appendicitis and in females affections of the ovarlM 
gave rise to symptoms diffloult to distinguish from appenm- 
cltis; moveable kidney and hydronephrosis should also be 
mentioned as closely resembling in their sym^ms amte 
appendicitis ; also baemorrhagio pancreatitis. The pettora- 
tioo of a eastrio or duodenal ulcer or of a pjosalpinx 
causing perforative perilionitls was often only to bereoogmeed 
by the history previous to the perforation. Aj oroupons 
pnoumouia at its ont^t had sometimes been mletaken for 
appendicito it was well to examine the ohest reputedly If 
thm be any suspioion of a 

regards mec(loinal treatment, Dr. Dre?ohfeW only tow 
attention i^he points now well recognised, 
question in which cases and when to operate Dr. Dresohfeld 
left his ^gioal coUeagues to discuss, and he would oMy 
remark that fro°i bis own experience be was in favour of an 

S/stSuLrirf™" ss.. 


circumstances its evacuation together with the removal of the 
appendix, if followed by free drainage, generally checked the 
spread of the suppuration, which otherwise so often tended 
to become general. 

Mr. A. H. Bokgess thought that too much stress had been 
laid on the difficulties of diagnosis of acute appendidUe 
and considered that of all the acute diseases to which the 
human abdomen was liable acute appendicitis was the least 
difficult to diagnose. Its symptoms were of a definite 
character and, as had been shown by Murphy and other 
surgeons, followed one another in a oharacterlstio older 
—viz.; (1) pain, felt at first around the umbUioua, later over 
the appendix; (2) nausea, which in m^y oases, bat not la 
aR, proceeded to vomitiDg; (3) localised tenderness, most 
marked over the appendix; (4) rigidity of the overlying 
abdominal musoles of the “ involuntary type ”; and (5) use 
of temperature and pulse. The importance of a rectal exa¬ 
mination in every suspected case was strongly insist^ upon, 
as was also the avoidance of morphine until the decision for 
or against operation bad been made. Attention was drawn to 
the deceptive improvement in the symptoms which not In^ 
qnently manifested itself at the time when the appenoil 
became gangrenous or perforated, due to a temporary c^ra- 
tlon or diminution of toxin-absorption —m 
had been frequently overlooked and had led to fatal delay 
advising operaUve treatment. The advantages of early op^ 
tton. wMe the infeotlon was stiU limit^ 
were enumerated, and the ohief 
raised to its nniversal adoption were 
J^ardto (1) the mining of risk ^ to 

appendix w^e the infection f^s “mHed to it, ^) ^ 
irnMBsibmty of foreteUing whether ^'be infeotio^o^ 
so iSiited; (3) the greatly tooreased risk of 
carried out after extension of the infection ^ 

and(4) the many -Sl^advantages^ (apa^ &om 

which attended operatioim in the 

convalesoenoe, B^S^^dvoratedrs- 

iind appfindix often left bebind^y nf ar-pta’ 

moval^o^f the appendix as ® ^ nsy 

appendicitis had been ^arnktonm. 

"S" •J’TSS'SS'S’ 5.. .> rtS 

a^endioltis and expressed 5 j tombed 

g^trio ulcer 0 ^ Bishop thought that 

would agree as to the Sw 

first 48 hours, if ^uld be o^nrf^^ 
possible, first through douU submit. Tbf- 

through refusal on the part of the ^ period 

— ®P®S 

rMx^'sfutii^rtatr ",S”t^t‘Jorirwhe'^^ 

neriod the mortality was nU. ^ at these 


and temperatme boro marked 

theattaok. pabffjRriBi^^®Xatonce of abdominalxc- 
over the region of to aoraoio, werq 

aplratlon, tbebmthing b^g"^° the presence of the 

a^ptornsustmllypoteti^ tetbooi^^o^^^^^Pj^^ 

destructive form of app^w® nhargea taking place In its 
perforatifUL or of the ?* early ” operatforv wore 

^alla. Ibe chief adv^^es^ to ^*7 had 

She appendix could "pXati'^or become 

taken ^ ^ asi^ptio one. If 


^condaiy attacks, was ^^® possible, slate 

infinitely preferable to ^ ^nWh ® 

appendices were f'C'iaM y sometimes 

BOVAL 

Oj on March IStb. Dr. 
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of the problems of health and disease with the biological 
problems of evolution, heredity, and variation, and since the 
publication of his work, “The Present Evolution of Man,” 
the discovery of Mendel’s researches has shed a fresh light 
on many puzzling questions connected with heredity. The 
results thus obtained within the past five years are of such 
practical value that some handbook is called for which 
presents to the public in sroall compass a s umm ary of this 
recent progress. 

With the reservations noted below Mr. Look’s volume 
supplies this want. As the preface states : “ So far-reaching 

are the results already arrived at . both in their scientihc 

interest and in their probable influence upon hu m a n aKairs, 
that it seemed desirable to give an immediate account of 
these and of kindred lines of recent study.” In the first 
two chapters a brief summary is given of the various 
theories regarding the origin of species—the Lamarckian, 
Darwinian, and the mutation theories of Hugo de Vries— 
and also of the proofs of inorganic and organic evolution. 
Natural selection is next discussed and the chief arguments 
in favour of and against the inheritance of acquired 
characters are considered. One chapter deals with the 
remarkable results obtained by the methods of biometry in. 
troduced by Sir Francis Qalton and now carried on so ably 
by Professor Karl Pearson. Another chapter la devoted to 
4n exposition of the mutation theory, and the concluding 
third of the book Is occupied by a desoriptioa of Mendel’s 
.law, soma of the intricate problems it sets or explains, and 


laws to the onltlvatioD of wheat. Medical men will be 
interested to learn that Mr. W. Bateson of Cambridge from 
his study of the pedigrees of animals beUeves it is highly 
probable that certain congenital diseases in man' are 
inherited in accordance with Mendel’s law. 

Towards the end of his book the author states that “the 
nearly historical order in which the snbjeot-matter has been 

. presented baa inevitably rendered the treatment a little 

disjointed.” We regret to have to confirm this statement. 
'This historical survey has, moreover, rendered the argnments 
difficult to follow, and the constant references to counter¬ 
arguments in future or previous chapters break the line of 
the reader’s thought and distract the attention. The subject 
to be condensed into 290 odd pages is so complex, so packed 
with facts, that only the most salient features should have 
been selected, and these should have been presented with 
concise definitions, uninvolved, methodical arguments and a 
straightforward style, such as is adopted by writers of 
students’ text-books. To understand Mr. Look’s chapters on 
Mendellsm the student would require to refer to Mr. R. 0, 
Punnett’s admirably clear little book on that subject. Mr, 
Lock is, in fact, hampered by too much knowledge, and his 
somewhat laboured style of writing wiB, we fear, prevent the 
volume receiving the welcome and wide reception from the 
general public which its subject matter so greatly deserves. 
We regret exceedingly to find these faults in a book so 
conscientious and thorough. 


illnstratlona of its praotioal results. Readers of the dis¬ 
cussions In our columns in 1899 and in 1903 ^ are aware of 


the confusion of thought existing even in solentifio circles as 
to the transmission of acquired characters. It behoves all 
medical man who desire to study heredity to try to under¬ 
stand very clearly this Intricate problem ; the attitude 
assumed by the medical profession towards this question wUl 
in the near future be of extrema importance to the welfare 
of the community. Most of the evidence to-day available 
points to the non-transmission of acquired characters; 
examples apparently pointing to the opposite conoluslon 
are usually due to the difficulty of distinguishing between 
the inborn variations and the variations acquired during the 
lifetime of the individual when several successive genera¬ 
tions are exposed to identical environmental conditioim. 
Before the researches of de Tries and the recent discovery of 
Mendel’s work (which was carried out at the same time as 
that of Darwin and then lost to the world for 40 


Mr. Lock points out that the methods of plant 
and a nimal breeders depended upon guess-work oi 
practical experience, but, he adds, “ we are now within 
right of the day when a complete system of precise 
sdentifio methods wiU have been elaborated. The time 
required for the development and appUoation of these 
nielhoda must ohlefiy depend upon tho apathy or enterprise 
0 those in whose hands rests the means of subsidising thii 
hind of work, for without proper resources the progress ol 
emy Euoh study must of necessity be slower than It would be 
properly equipped establishments were at the disposal oi 
y trained eiperhueuters receiving an adequate remnneia 
a- With these words we cordially agree. The 
equate endowment of scieutifio research In almost everj 
epartment In this country is matter for grave apprebensioi 
thronoV^ progress. As a nation we “ muddle 

” y mperience after many blunders, and valuable 
fore'clcr^^^’ rooney are wasted irretrievably where 
soienco would have yielded quicker anc 

which have other desired atralna of whea 

by tho appUcaUon of Mendel', 

November. 1ES9, lad July. August 


Midmiferv for Nurut. By H. Russell Andrews, M.D., B.S. 
Lend., M.B.O.P. Lond., Assistant Obstetric Physician, 
London Hospital. With illnstratlona. London: Edwarei 
Arnold. 1906. Pp. 308. Price 4 j. 6d. net. 

This little work has been written by Dr. Aneirews 
for the use of pupil midwives. A perusal of it gives 
a gooei idea of the amount of knowledge a midwife is 
required to have at the present day, and the amount 
certainly is considerable. It is fairly easy for the writer 
of such a work, now that he has the regulations of 
the Central Mldwives Board to guide him, to refrain 
from going Into details which are not necessary. It Is, 
however, certainly surprising to find the amount of detail 
which is given in a book of this kind, and while we 
feel that the modem ruidwife at any rate shonld be weU 
trained yet we wonder whether the ordinary type of pupil 
midwife is reaBy capable of learning and retaining such an 
amount of information. Dr. Andrews has certainly done bis 
work well, his book is clearly written and well illustrated, gntl 
if we find certain statements to which we may take exception, 
our criticism does not mean that we do not approve ol the 
general style of the book, which is excellent. We regret to 
see that the old-fasbioned and unsatisfactory method of 
treating the nipples with eau de Cologne or some similar 
astringent is still recommended; we would advise as a much, 
better plan the use of lanoline or any ordinary autiseptio 
ointment. On p. 43 is the statement that if a woman, 
continues to suokle her oLUd when pregnant uterine con¬ 
traction may bo set up and abortion Induced. We wonder- 
what authority the author has for this statement. Cases of 
lordosis so marked as to simulate pregnancy are so un¬ 
common that it seems hardly worth mentioning them 
in a book intended for mldwives. Personally, In a 
very considerable experience we have never seen such a case. 
The account of abdominal palpation is, as it should be in a 
book of this deatyiption, especially good. In the instruc¬ 
tions for passing a catheter the nurse la told if there is any 
difficulty In finding the urethra to place the paUent on her 
back. As a matter of fact such difficulty Is much more 
likely to be met with in this .’position than when the patient 
is on her side, tho position we suppose Dr. Andrews would 
recommend, although no Instructions aro given upon this 
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but often occurred in cases of hemiplegia either before or after 
the attack. 2. A girl, aged 20 years, whose right eye showed 
Absence of the Arteria Centralis Ketinm, probably due to a 
congenital abnormality and a reversal to the type met with in 
the carnivora, espechdly the wolf. 3. A girl, aged nine 
years, with Spurious Optic Neuritis which had existed for 
three years without aSeoting the vision. The condition was 
that of congenital swelling of the disc due to a form of 
opaque nerve fibres. 4. Pseudo-Glioma in a baby, aged ten 
months, shovring shrunken right eye, small anterior chamber 
with retracted angle, old iritis, and greatly decreased 
tension—signs which all pointed away from true glioma. The 
usual history was that a child had had convulsions, was 
extremely ill generally, had general congestion of the eye, 
and had no fundus reflex. Pseudo-glioma was probably due 
to a septicoamia, so was really a form of septic infarct into 
the vitreous, which got filled with purulent, but not very 
virulent, material. The condition subsided and left a dense 
cicatricial mass in the vitreous. The treatment was to leave 
the eye alone. 


anlr Itolkw of ^ooks. 


Anaithetias; their Uset and Adminittraiion. ByDuDl^W. 

Buxton, kl.D.Lond., M.B.C.P. Lond. Fourth edition. 

(Lewis’s Practical Series.) London: H. K. Lewis. 1907. 

Pp. 416. Crown 8vo. Price It. 6d. 

A HANDBOOK which has so well justified its existence 
as to have reached a fourth edition needs Uttle in the 
way of commendatory criticism, but we deal at some 
length with the latest Issue of Dr. Dudley Buxton’s excellent 
and well-known volume because there are contained in it 
several Important new features to which attention may profit¬ 
ably be drawn, while a word of praise must be given to the 
complete manner in which the writer has covered aU the 
wide field comprised in the practical side of antesthesia. 
A valuable chapter deals with the use of ancesthetics^ In 
obstetric praotico. This Is an aspect of the matter to which 
the text-books commonly pay too little attention and a 
precise knowledge of which is of the greatest service to the 
general practitioner. It is not merely that a patient s comfort 
ia so materiaUy enhanced by the presence of some degree of 
anaesthesia in labour, but. further, the safety and the proper 
progress of a confinement are directly aided by 
ment of chloroform in the various stages of tte birth. Dr. 
Buxton points out in a series of epitomised rules the 
degree of anmsthesia to be reached m the varioM 
circumstances of normal and abnormal c^es of con^e- 
ment. and we consider his directions in ^is letter 
To b^ one of the most valuable portions of the vol^ 
The old objections to administertag chlorofom d^g 
labour are nowadays widely abandoned but there 
are still many whose fears are justlfled in the ab^ce of 
Tact taowle^e in the matter. Better no chloroform in 
many cases than chloroform wrongly used. To aU who may 
^ -TPd bv such a feeling we most warmly recommend a 

S. »5“ 

^‘rhe present edition has been brought up to date by 

^ ^ oflflitions The new matter relates mainly 

consld^ onDaiatus for the administration of ohloro- 
r '°^Sl EdT^d allied drugs, and to spinal 
form to ethyl c ^ topic which is often 

anmsthesl^ anesthetics and we are glad 

omitted from Iw^s po 

to see it ^ atudent and the practitioner 

is designed to B^'^® entire subject of aniesthesia. 

a good general surv y pterature that has accumulated 

WltJ. lie .I'.‘“ m. t. „»ll.a«., ..d 


from the scientific work of physiologists rather tlinn to 
give an account of the work itself. The author finds cthji 
chloride not good for alcoholic cases, which opinion is in 
interesting contrast with that of some other anoesthetists who 
in this very olass of case select it as against nitrous oxide. 
He does not consider posture as of much importance in tiie 
case of thin drug except where the aged are concerned. 

With regard to the administration of chloroform Dr. 
Buxton is a warm supporter of Professor Vernon Earcouifi 
apparatus, of which he gives an exceUent account and 
from which he has obtained highly satisfactory results. 
In the chapter upon Spinal Antesthesia an accuiste 
account is given of the exact method to be emplojed, 
with a couple of figures, supplied by Dr. J. Macteniie 
Davidson, to show the position of the needle. The author 
prefers stovaine to other drugs for spinal anffistheaia when 
this method is employed, but he thinks that at present its 
dangers are greater than those of chloroform in sUiled 
hands. He enumerates a formidable list of after-effects 
that may bo evoked. A short account of regional eues- 
thesia is also given, as well as a comprehensive description of 
local analgesics. The volume concludes with an interesting 
chapter upon the Medico-legal Aspects of the Admlnlstratiim 
of Anmsthetios. Here the cases are disonssed wherein 
persons have alleged that they were chloroformed a^t 
their will and with astounding rapidity, and the attitude u 
considered of the person who is conscious but powerleiito 
resist. Discussing the possibility of aniesthetlsing p^ 
dnrine sleep the author relates the experience of 

one series of nine persons anmsthetised six without 

®Pon t*® acoldents of ansesthesla and how to 
aeSr. B^on wisely alludes first to the pr^oUm^ 
which must be taken to avoid the occurrence 
It is in the prevention of accident far more than ^ 

Lent Hmt sL anmsthetist’s 

exhibited, and it may be laid down as an axiom ^ ^ 

more accomplished the administator the 

require skill in the treatment of ^ the 1)1 

Buxton, we are glad to op^don; not 

effects of an enema i’®'® tjjf^edlng. 

uncommonly severe Bhc«k is ^ least 

Even in the case of rectal the enema 

one hour’s interval between the administration ^ gj 

:^ftLe ^ommencem^tof the i^Mon^ ^ ^ 

nr -Rnxton has nothing to say in favour o 
SoohLrSfore the administration of an amestheUo. 


_ P-. QQQ PriCO 7i. Det. J.rit 

for those who wort foi folllUo ta taowo oml 

race that it is matter for has been w 

the subject with ^y '^ease in the indlvidw^ 

fuUy occupied by the sciences conc^ 

and the study of attention of the medleJ I« 

with Its re^tly keen directed to ^ 

fession has w^tliro^ent on the ^ 

power of heredl^ ^ rememb^ ^ 

mental nature of ^ only P°bUahedin 

Darwin’s “Ongm of event the pmbl^ 

that for many of necessity to be 

Darwin had 8^^“ by those engaged ^ 

Armed and worked ou indictment is 
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ZOXOOli: aATimZA-Y, 13, 1907. 

■tbomas Ibents 'CClaMeg, 3F.TR,G.S. Eng. 
5u ^IDemottam. 

The person^ sorrow wbich those who are imme¬ 
diately connected with The Laxcei are feeling at the 
death of their Tenerahle senior editor will appeal to 
the sympathy of our readers all the world over. Under 
the dispensing will of Providence the directing hand of 
the oldest of our councillors is for ever at rest. We 
do not Intend, either here, or in the more detailed bio¬ 
graphical notice which will be found in another column, 
to speak at any great length of him whose long, active, 
and useful career has just been closed by death, but we 
consider it appropriate to say a few words respecting 
the late senior editor of THE Lahcet beyond what is 
merely biogiaphlcaL 

It is natnral that at this moment we should look 
hack some 20 years when the death of James 
Goodchhu Wasxet, Thomas Waklet's youngest 
' hrother but predecessor in our editorial chair, oc¬ 
curred ; and it is Interesting ta see how extremely 
appropriate the words then written nnder Thomas 
- Waexey's direction concerning his brother are appli¬ 
cable to himself. The brothers had great community 
of personal characteristics and temperament, although 
thdr preliminary education differed widely. The 
life-work of each as far as it was connected with 
The liASCEi was very shnilar, the parallel having 
onginated in the fact that each regarded his 
po siti on as editor of The liA^rcET as a heritage 
from the father who founded the paper, and 
each' conducted the paper with the mma broad 
objects in view. “The unsparing rod wielded by 
his father against aU enemies, and the sometimea 
too great admiration extended by his father to 
t attached friends—extremes which are so commonly 
marked in men of the most powerful order—were 
extremes unknown to him.” was written of James 
Waeley, and is absolutely applicable to Thomas 
Wasley. The following sentence is equally true la 
description of either: “He did not write much hlm- 
skilful and keen in discovering men 
couji Write, and what they could write; and he 
^^eveiy line that was written by his staff In which 
, ^ ^Jthing controversial with the most scrupu- 
oa ajj supervision. He was bold in exposing 


evils of a general or publio character; hqarty in 
helping forward every public advancement; zealous to 
rnnkA Thw IiAN'CET the ffrst chronicler of any new and 
promising progress in the science and art of medicine; 
and especially anxious to make it nseful in works 
which were of a sound philanthropical and beneficent 
nature.” It would not be possible to describe the 
journalistic attitude of him whose death we are now 
mourning more accurately. 

Ko one occupying an important public post and 
exerting through it a daily living Inffuence on the pro¬ 
fession or medicine ivas ever more retiring from pro¬ 
fessional social life than the late Thomas I7aexet. 
On succeeding to the editorial chair he seems to have 
felt that the only way to preserve the unbiased judg¬ 
ment necessary for a right apprehension of the pros 
and cons of professional questions was to be as far 
os possible removed from personal conflicts himself. 
His father, the founder of THE LahCET, was essentinliy 
a public man ; as politician, jonrnalfst, and pnbllo 
official ha was welcome in all circles and enjoyed to the 
full the variety of a far-exte ndi ng society, despite the 
manifold duties appertaining to his busy and complex 
career. Thomas 'SVASiEt, the son, was ■totally 
different. His aim was ever to keep in the background, 
to snboxdinata himself to his public fluty, as he con¬ 
ceived it, and to allow no extraneous influence of 
any sort to warp his judgment or deflect his just 
sympathies. He believed that in this way he could best, 
serve his generation by means of The Lascet, for 
as bis father and his brother loved their journal, so 
did Thomas IVaexet love it. He lived for it and tor 
the promotion of the causes which it advocated, and 
in a curiously exact way the journal walked hand In 
hand ■with him throughout his career. He was born 
almost contemporaneously ■with the first issue of the 
paper; while he ■was passing taiough the stress and 
excitements of boyhood the passionate proceedings of 
The Haecei in the heyday of its joutu were attract¬ 
ing the notice of tha,' medical and legal professions. 
Early middle age found Thomas ■W akt-pt an estab¬ 
lished success as a consultirg surgeon, whfle the 
position of The Uaxcet was at length secure, its 
■wUd oats having been so-wn; by the ■time that it 
feU to his lot to direct our councils he ■was well 
advanced in life, of set habits and opinions, ■while 
The liAECEX bad a long career of useful work behind it 
and a definite place in the professional counsels of the 
country. Tbe feeling that Tbs Laxcex had grown up 
with him -was always strong upon him, and increased 
his sense of responsibility for its conduct. He gave all 
his energies to the discharge of the task, and allowed no 
private influences to interfere between bin and his 
sense of justice—and whatever eulogy we might add wo 
could not draw a better picture of the i-iaa and his 
grasp of hia duties. 
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point. ^ There can ha no question as to the marked 
Bupariority of the lateral position in passing a catheter. 
TVe regret to see that our old and tried friend tincture 
of iodine is said on p. 67 to be a weak antlseptio' 
that It is objectionable is true but that It is weak is wholly 
inaccurate, as any chemist will tell the author. In the 
section on the mechanism of labour we notice that the old 
erroneous teaching about fladon of the head is perpetuated; 
no doubt this is not a matter of much importance in a text¬ 
book for midwives, but still accuracy is a good thing, and it 
has long ago been shown that at the oomiAencement of a 
normal labour the bead is already completely flexed. In 
the management of oases of unreduced oooipito-posterlor 
presentations Instructions ^_ara given to flax the head by 
pressure on the forehead, but the necessary addendum 
that such pressure will only be of any value If applied 
during a pain is not given. 'We can hardly believe that even 
a modem midwife should be taught to rotate the head 
manually with the whole haud iu the vagina, but so it 
appears they are taught, at any rate by the author. The 
statement that where the diagnosis is diffioult the nurse 
should feel for an ear and that the lobe will point towards 
the occiput is inaccurate and misleading. Anatomically, 
Dr. Andrews should remember that the lobe of the ear is 
the lobule and as a matter of practice the groove between the 
pinna and the sknil is a much more easily appreciated 
and trustworthy guide than the direction of the pinna 
as a whole, which we suppose is what Is meant. The 
section on the artificial feeding of infanta is good and 
clear. We think, however, that all Tnilk given to 
a baby should, at any rata, be scalded if It is not 
sterilised. “We presume that sterilised is meant when the 
statement is made that boiled milk gives rise to scurvy. 
This is certainly not true of scalded milk even if it be true of 
stetrfliaed milk. No doubt oases of scurvy do occur from time 
to time but they are infinitely rare and the risk is so small 
that we certainly think it is almost negligible. It is far 
better for tbe ordinary baby to run the very alight risk of 
scurvy than to drink unboiled milk. Pasteurisation, In our 
opinion, is quite unfeasible for the ordinary poor mother, 
while any woman, however careless, can scald her baby’s 
food. On the whole there are a good many little points of 
detail In this text-book on which we differ from the author, 
but none the less the book is a fair example of Its kind, 
although the arrangement of the chapters Is rather vranting 
in method. No doubt many of these faults will be corrected 
in any future edition. 
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1^ as the case may be. The complex methods of noden 
life strike the reader as more wearing than ever when he sea 
them set down, as in this book, in masses of figures ind 
tables. 

The Medical Annual. A Tear-looTi of Treatment ai 
PractHioner’t Index. 1907. Twenty-fifth year. Londozi: 
Simpkin, Marshall, Hamilton, Kent, and Co. Bristol; 
John ■pTright and Co. Pp. 863. Price 7s. 8<i. net.-iye 
have. In noticing previous issues of this annual, alma.^ 
extansted tbe language of eulogy, so that UtUa more need be 
said now than that the present edition is worthy oi iU 
predecessors. It is the oldest of the annuals and the 
accumulated experience of many years has enabled the 
editors to bring the work to a very high degree of perfection. 
The contributors are all known to he experts In 
branches of the medical soiences with which they deal and 
much judgment is shown In the seleotlon of the mafexfal 
dealt with and in the comments which are made. Oolonred 
plates have always formed a great feature of the «nnr»l and 
the increased circulation has enabled the publishers to be 
very generous in the provision of coloured illustrations. This 
year they Inolnde several relating to cancer and two 
picturing spiroohata pallida. For any busy practitlonor who 
wishes to keep himself up to date no better volume can be 
found. 


JODENALS AND MAGAZINES. 
Therapeutiea: a Periodical Journal relating io 


LIBBABX TABLE. 

Aide to Dental Surgery. By Asthxtb S. Undebwood, 

M.B.O.S. Eng., L.D.S., and DotrcfiAsP. Gabell, M.BO.S. 

Eng., L.B.O.P.Lond., L.D.S. London; BaiBldre, Tindall, and 
Cox. 1907. Pp. 1Z6. Price 2s. dd.—This second edition is 
really the work of Mr. Gabell but he has had the advantage 
bf Mr. Underwood's supervision. Mr. Underwood has read 
all the proofs and given valuable aid. The arrangement of 
the matter has been consldeiahly altered to harmonise with 
more modem Ideas and two new chapters on bacteriology and 
the hygiene of the month have been Introduced. The whole 
book is brought up to date. The object of the authors is to 
treat most fully those matters the discussion of which comes 
obviously within the tango' of the theoretical portion of 
examinations. That portion of dental surgery which is 
purely manipulative is entirely omitted. The book Is what it 
pretends to be, an “aid" to dental surgery, audit will, we 
think, be appreciated by the large body of dental students. 

The book la well arranged and well written. 

. m Municipal rear Booh of the Uni^ M^domfor im ) abs'tracW from articles 

Edited by Bobeht DonaijD. London: Edward Lloyd, | There . . .i 
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f imitpri 1907 • PP- 634. Price 3i. 6J. net.—This is a 


Folia 

Modern Iherapeutiei and Pharmacology for Medical Praetl 
turners. Edited by J. Ssovtman, M.D. Brui., M.B.O.P. 
Lend. London: John Bale, Sons, and Danielsson, Januarji 
1907. Pp. 31. Price Is .—This forms the first number of a 
new medical publication which it is proposed to pubifeh 
quarterly. The idea of the proprietors is to devote the 
journal to publlcatlona on the progress of modem thera- 
pentios and pharmacology, and to present in a brief 
and conoise manner the methods of treatoant and 
preparations which can be safely recommended for use 
and which constitute a real advance In therapeatica. The 
evidence given for the trustworthiness of any treatment or 
drug will consist In the authority of the authora by whom or 
under whose supervision the Investigations have bem made. 
It is intended that tbe journal shall contain original con¬ 
tributions from British and continental authorities on 
therapeutics and pharmacology; reprints, translations, an 
abstracts from British and continental medlcM jonm^ 
relating to therapeutics, and reports from leading oEalcs 
and hospitals. This first number faithfully carries on 
these intentions. Professor 0. A. Ewald (Berlin) contribot« 
an Interesting article on the Treatment of Gastrio Ulcer 
its Oompllcations. Ha dwells particularly on the co^ o^ 
treatment to be pursued after recent hmmatemesis ““ 
alders rest the most important point in the measure to 
adopted. He speaks favourably of the use 8“““ 
combination with fat in the treatment of those 
of gastric ulcer in which hmmorrhaga ^ 

Dr. Adolf Baginsky (BerUn) writes on the 
Injection of Physiological Saline Solution ^ 

naLt of Diseases of Children. Snoh injection ^ 
nrodneed favourable results In his hands m 
fe^e summer diarrhoea of children 

t.htg number are the following. 

ov Profeasor E. Boos; the Scope ot 
Yeast iDBiuyr, oy rroieasor rusease, 

Diritalis. ■with Special Keferenoe to Ohronio ^dney 

by Dr. N. Tlrard; Some Observation^n 

cLoulo Heart DIsease,.by Dr 

Hemorrhage article; on tberapeotlcs 

There w Boveral “bstraots rrum 

colled from various sourc^, an auocared. The journal 

medical Utefature which have recently appeared. 
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observed, ench as ptomaine poisoning and septicmmia in 
association Tvitli erysipelas, acute periostitis, and extensive 
boms, and he found in eight out of the 13 that early 
changes oconrred in the Betz cells of the cortex, though no 
changes were observed in the cells of the medulla and cord. 
Th!q greater susceptibility of the more highly evolved 
cells to toxio influences is noteworthy and of interest, as 
Dr. Bdzzabd points out, in connexion vrith the easily pro¬ 
duced exhaustion after voluntary eflort familiar In associa¬ 
tion with toxtemio states. In regard to changes observed 
in the nerve fibres in these cases the diffuse fatty myelin 
change was frequently observed, while the "Wallerian type 
was observed only once and then of alight degree. 

The second lecture was entirely devoted to a considera- ^ 
tiou of the disease usually known as infantile spinal 
paralysis, for which Dr. Bdzzabd prefers the title of “ acute 
poliomyelitis.” The pathological histology and pathogenesis 
of the condition were carefully described and illustrated by 
the appearances observed in three fatal early cases. The 
most widespread and constant changes are congestion of the 
blood-vessels and an intense cellular infiltration of their 
walls, the veins and the capfllarles showing the greatest 
degree of infiltration. These ceUs are for the most part 
mononuclear and their origin is stUl a matter of dispute, bnt 
they are probably chiefly derived from cells existing In the 
walls of the vessels; at any rate, there is no evidence of their 
neuroglial origin. Eonnd-celled infiltration of similar oha- 
ncter occurs in the meninges, especially over the lower part 
of the cord and on its anterior aspect. There are also 
masses of cells scattered more or less Irregulsurly through the 
grey matter, particularly in the anterior horns but not 
confined to them; these masses Dr. BxJZZABD regards as 
probably due to neuroglial proliferation and lympho¬ 
cytic infiltration. The ganglion cells of the anterior 
horn, of Clarke’s colnnm and of the posterior horn all 
suffer in varying degrees, the general but not in¬ 
variable rule being that those cells most clcseiy involved 
in the inflammatory exudsdion show the most marked 
changes, these varying from early cbromatolysia to a 
condition in which it Is difficult to detect the outline of the 
cell. In discussing the pathogenesds of the disease in the 


light of his own observations and those of other writer 
Dr. Bozzabd rejects the old view that it Is the result of i 
primary degeneration of the anterior horn cells wiU 
tecondaiy changes in the Interstitial tissues and also tbi 
w-called " vascular" theory—viz., that it ia due to primar 
thrombosis of the vessels of the cord—and concludes tha 
the process is inflammatory and is probably due to som 
micro-organism or its toxin, circulating in the blood (bu 
possibly in the lymph). He further conclndes that the sam 
morbid process underlies some cases of encephalitis, both o 
the brain stem and the cerebrum, Including probably rnan 
“amples ot Infantile hemiplegia. 

The third lecture was devoted to a study of acut 
g myelitis, of Landry’s paralysis, and of acut 
^0 ^Ijno^tls. The first of these is regarded as a 
duc^^^ r character, and prc 

^rirvi Dr three cases c 

Pumlj.is practically the only change observe 


apait from difEuse myelin degeneration, in the white matter 
of the cord and in the peripheral nerves was in the ganglion 
cells of the spinal cord, wliioh showed early pericentral 
cbiomatolysis. From a study of the bacteriological and 
pathological observation so far on'record this disease is to 
be regarded as ** possibly a species of sp in a l lympbatio 
intoxication.” The condition of acute toxio polyneuritis is 
one which offers some dlffloulty in diagnosis from Landry's 
paralysis. It is less often fatal, but in suoh cases the lesions 
have been found to be limited to the lower motor neuron, or 
to the lower motor and sensory neurons, and are probably 
parenchymatous degenerations of those structures produced 
by a toxmmia. 

■ . » - - 

Death CeTtification and Amendment 
of the Coroners Acts, 

• We referred recently^ to the proposala set before the 
Lord Chancellor by a deputation from the London County 
Council and the Medico-Legal Society. It ia of interest to 
consider somewhat closely the bearing of the proposed 
changes upon general medical practice in connexion with a 
more detailed account of tha deputation (see p. 1034). One 
of the moat important suggestions for amending the Coroners 
Acts Is that which insists that the medical certifloate shall 
show the fact of death as well as its cause and should vouch 
for the Identity of the deceased. This means that the 
medical man who signs the certificate of death shall also 
visit the body after death, so as to be able to state not 
only that tha death has occurred but that the body is 
that of the person named. In some cases this practioe 
of identiflcatlon may mean a long journey, and who Is 
to pay for this 1 At present the death certificate ia 
given by the medical attendant without charge, but it 
cannot be expected that he shall pay the compnl- 
Eory visit of identification for nothing. Who Is *to 
pay for this visit, the friends of the deceased or the State? 
At the very low estimate of 1/. per inspection the sum would 
amount (it is calculated) to about £20,000 a year, whilst if 
the fee is made equal to that given for the compulsory 
notification of infections disease the cost would be two and 
a half times as much, or a matter of £50,000 a year. 
Anyhow, the prospect of so large a sum of money being 
paid out of publlo funds might make the Government 
hesitate before proceeding with the measure, qtiIacq jLq 
usual attempt is made to secure gratuitous medical service. 
The sectiou providing that independent medical men 
should be appointed to assist the coroner in preliminary 
Inquiries, in scmtiniHing the causes of death, and in making 
post-mortem e xamina tion is a very radical change, one that 
is chiefly if not solely necessitated by the preponderating 
number of purely legal coroners and by the Imperfect 
quallficationB of their subordinate officers. The dangerous 
habit of certain coroners of dispensing with medical evidence 
has been frequently commented on in our columns. Granted 
that the existing law requires alteration, there is no excuse for 
coroners breaking the law. while in many recorded instances 
the absence of medical evidence has been a direct menace to 
the pubUc safety. In numberless cases it Is the pracUtloner 

r TitE Lirtcrr, Hsich 30th, 1307, p. 900. 
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The Goulstonian Lectures. 

The VTidespread distnibancefl of ftmoHon resulting from 
acute toxic or infective conditiona of the nervous sjstem are 
well known to clinical observers and have long been reco¬ 
gnised by them, but the knowledge of the underlying 
anatomical or structural changes is of much more recent 
acquisition and is less generally current. Modem hiato- 
■ logical research on the normal structure of the central and 
peripheral nervous system has resulted in the discovery of 
methods which have proved fruitful subsequently when 
applied to the investigation of morbid conditions of those 
organs. The methods are in many cases complex and the 
results obtained by them have been in the past dlffloult 
to interpret; indeed, even at the present time there are 
differences of opinion as to how far the appearances 
observed are to be regarded as ante mortem, but the 
study of the Totiowzlc of these methods by histologists 
and neurologists has invested them with a real value 
and gfiven them a definite significance. Dr. E. Eabouhab 
Buzzard is to be congratulated on having availed 
himself of the opportunity afforded him by the delivery 
of the Goulstonian lectures before the Royal College of 
Physicians of London to draw attention to these matters and 
to bring forward his own work on the subject. In these 
lectures, which have already appeared in our columns, i he 
has carefully analysed the pathological features of certain 
selected conditions of acute paralysis of widespread dis¬ 
tribution, and presumably of toxic or infective origin, and 
in so doing has made a useful ritumi of the main 
facts known in regard to the pathology of those diseases; 
while by his own observations he has brought forward 
valuable information regarding obscure points in connexion 
with them. 

His flirst lecture was largely devoted to a general 
consideration of the effects upon the structures of the | 
nervous system, especially those subserving motor functions, 
of various toxic agents, including some which apparently 
have a specific affinity for these structures and others for 
purposes of comparison or control of more general and wide¬ 
spread activity. The motor cells comprising the large 
pyramidal or “ Betz ” cells of the motor region of the cortex 
cerebri, the ceUs of the anterior horn of the spinal cord, of 
the motor cranial nerves, and of the nucleus ambiguus, all 
belonging to the so-called “sUchoohrome” class, have been 
studied by many observers in various abnormal states 
by the agency of the method of Nissl, which is that 
almost universally employed for the purpose. It depends 
upon the selective activities of certain basic aniline dyes and 
demonstrates that these cells present two separate substances 
—one basopblle, called the chromatlo substance, found In the 
nucleolus, the nuclear membrane, and in the form of certain 
masses in the protoplasm of the ceU body and its dendrites, 
to which the name of Nlssl bodies has been applied; the 
other substance Is non-basophlle and is therefore called 
achromatic. This substance is regarded by various observers 
as pervading the cell body and the axis-cylinder process in the 
form of a fine granular network, the meshes of which inclose 
the Nissl bodies. In the normal cell of the stiohochrome 
class the general outline of the cell la polygonal with 
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concave borders between the bases of-its processes, tha 
nucleus is of rounded form and usually centrally placed, the 
nucleolus being in turn situated at Its centre, while the 
Nissl bodies are usually arranged along pericentrlo llnes- 
that is, lines more or less parallel with the borders of 
the celL This method applied to the study of the 
ceUular changes produced by' various abnormal statesi 
or conditions has shown that those resulting from'toxins are 
very similar to, if not indistinguishable from, those resnlfing 
from other Influences, such as high temperatures, artificial 
anaemia, and great cellular activity ; moreover, the so-called 
“axonal reaction’’—that is, the alteration in the cell con¬ 
sequent on injury or degenerative conditiona of its axis- 
cylinder process—closely resembles the changes 
primarily in the ceU by toxic agents. The problenu 
involved, therefore, in elucidating the effects of such agents 
are obviously complex and require careful unravelling. 

In desorlblng the acute toxic changes in these cells Dr. 
Buzzard recognises three types; early forms in which the 
ceU is little altered in shape, but in which the chromatin 
grannies or Nissl bodies are breaking Into fine particles 
especiaUy around the nnolens or near the periphery of the 
ceU, changes which are described as perinuclear and peri¬ 
pheral ohromatolysis respectively. In another form of 
early change the oeU is somewhat swoUen and the 
whole ceU body stains more deeply owing to the fragmenta¬ 
tion of the chromatin particles and to the achromatic sub¬ 
stance becoming more susceptible to the stain. In the 
second variety of change, referred to as the moderate type, 
the oeU is round and swoUen, the nucleus is no longer 
central, and there is complete, or almost complete, ohromatq- 
lysis. In the third, or advanced, type the cell Is globular 
in shape, of homogeneous or vitreous appearance, and the 
nucleus is either neafthe surface, or aotuaUy extruded from 
the protoplasm, while in another form of this type, the cell 
having retained something of its original shape, is, together 
with the nucleus, uniformly lustreless, the nucleolus alone 
being distinguishable. The general conclusions arrived at 
are that the histological appearances observed are not dis¬ 
tinct from those obtained in other conditions and that no 
poison exerts a change which is reoognlsably different from 
that evoked by other poisons. 

For the study of early changes In nerve fibres the llarchl 
method or the “Busch” modification of it Is usually 
employed, and Dr. Buzzard describes two different condi¬ 
tions as occurring in acuta toxic states—the first practically 
indistinguishable from the weU-known WaUerian d^enera- 
tion but not necessarily secondary to changes in the corre¬ 
sponding cells; the second the appearance of numerous 
fine rounded drops of fat or rather of material stained by 
the Marohi process in the white fibres of the central nervoiD 
system or in the peripheral nerves. These droplets usoaUy ha 
within the myelin sheath but are seldom large enough to 
occupy more than half of the transverse diameter of 
fibre This seoond form, which he has observed ^ 
stated of all kinds. Dr. Buzzard regards as a W 
degeneration of the myelin sheath the f^ 

ohango found In other organs in toxlo oonffitlons. Bor 

^ ^ -ofo/sn hfi hflu studied the condition 

purposes of comparison he tiaa 
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aathority and Eeldom do so. A good example of the 
advantage which may sometimes be gained by timely intlma-1 
tiott to the medical officer of health of cases of this kind 1 
appears in the annual report for 1906 of Dr. G. Arbnokle 
Brown, the medical officer of health of Partiok, who gives a 
, detailed account of a case of tinned meat poisoning which 
occnrred last year in that burgh in ciroumstances specially 

- favourable for investigation. The inculpated tin was 

- a large one and contained about four pounds of 
ox beef manufactured by a Chicago firm. It was 

- opened by a Partiok provision dealer who was in the 
i habit of selling canned beef in small quantities, about a 
3 quarter of a pound at a time, to customers of the poorer 
1 class. The beef was turned out on to a plate provided 
c . with a cover, and portions of it were purchased on Saturday 
:* night, Ifay 26th, or on the following Monday morning, by 

persons in five different households. Out of 19 persons con- 
; stitntlng the five fanuiliea as many as 12 were affected. In 
p each family those who had not partaken of any of the sua- 
p pected meat escaped, while those who partook of the meat, 
t in soma cases only in very small quantity, were attacked. 

^ Iha symptoms were mainly those of acuta gastro-intestiual 
, irritation. Within two Or three hours, or less, of eating the 
, meat the patients were attacked by severe abdominal pains, 
'nudting, and purging, together with, in some cases, severe 
5 pruittatlon, collapse, and marked cyanosis. No fatal case 
1 occurred, although for a time the condition of some of the 
, tuflerets was very grave. Recovery was rapid and apparently 
complete after two or three days in nearly all the oases. A 
iuiuse cat which had been given some of the meat also 
Suffered from acute Intestinal irritation. Fortunately a 
portion of the suspected meat remained at the purveyor’s 
shop and was available for examination. No trace of 
ttetallio poUon ooald be detected in it. The observations 
recorded by Dr. Brown appeared to n^atlva the assumption 
the meat became poisonous as a result of bacterial 
Action after the tin was opened. Having regard to the rapid 
onset of symptoms, to the absence of anything like an 
^coubation period in any of the cases, and to the rapidity of 
'^covery, it seemed that the poison must have been already 
present in the meat at the time of ingestion, and probably 
e^ted as a toxin of bacterial origin. The matter was put to 
rertlwt trial by testing the agglutinating action of the blood 
M eight of the patients on a stock cultara of Gaartner’s 
“^Mlua. In aU oases a strong reaction (20 to 30 minutes with 
ffiintlona between 1 in 20 and 1 in 60) was obtained. Baoterio- 
“^ical examination of the meat did not reveal any evidence 
c the presence of living Gaertner's baoRlas. It is known, 
^ever, that cultures of this baoUlns may be killed by heat 
^jet remain poisonous in consequence of the endotoxin 
^ey contain, and Dr. Brown on review of the agglutination 
and of the wbeia investigation points to the strong 
probability that in this case the meat, before being tinned, 
^ Infected by the Gaertner baciUua and that at the time of 
^Uug and steiilisatiun endotoxins were set tree from the 
"“^ctiou of the baolUl, thus giving rise to immediate 
“Jruptoms of poisoning on ingestion. 


there was marked prostration. The blood was chocolate- 
coloured and very thick and viscid. A pint was withdrawn. 
In a thick tarry condition, by venesection and was replaced 
by normal saline solution. Stimulants, liquids, and oxygen 
were administered freely. He responded weU to the treat¬ 
ment and began to improve after 12 hours. After two or 
three days cyanosis disappeared and the blood became 
normal. Poisoning by nitrobenzene ia rare; the symptoms 
are similar to those of acetanilid poisoning, only they 
are more intense. The condition of the blood is one of 
metbmmoglobinmmia. In the case under notice the nrino 
was negative except for an increase in tha urophene. 

THE SMELL OF PAINT, 

The smeU of paint occasionB distress to a good many 
people and the spring-oleaning season, when it involves the 
painting as well as tha cleaning of the honse. Is dreaded, not 
on account merely of its interfering with the ordinary 
comforts and conveniences of tha home, but because also in 
not a few cases a distinct disturbance of health ia threatened. 
Persons who are sensitive to tha vaponrs of paint, or, what 
is the same thing, to the turpentine and oils contained in 
the paint, are well advised to resign their home until the 
drying Influence of the air has dissipated tha volatile oils. 
Torpentine, even in the form of vapour- diluted with air, 
undoubtedly affects the health of some persons, the dis¬ 
turbance manifesting itself ^in the shape of giddiness, 
headache, deficient appetite, and anajmia—a typical case 
ia recorded this week. There were headache,' vomiting, 
swelling of the tonsil, albuminuria, and a marked rise in the 
temperature apparently due to an exposure to the emana¬ 
tions of wet paint for nearly a fortuight. That such a case 
should now and then arise Is not surprising when regard Is 
paid to the toxic effects which turpentine vapour Is capable 
of setting up. Turpentine, in short, is a poison and cats 
and rabbits are so susceptible to its action that if kept 
exposed to its vapour for some minutes, they eihlWt 
marked toxic symptoms ending in death if they are not 
removed Horn the sphere of action of the vapour. Fersenal 
idiosyncrasy, however. Is clearly an important factor, for 
many persons and probably tbe majority do imt seem to be 
affected by turpentine vapour to any serious degree. A 
very sensible precaution during the painting season for those 
to take who are compelled to endure the nuisance is to leave 
bowls of water in tbe freshly painted rooms. Some, at any 
rate, of the paint eznanations are thus absorbed, as will bo 
seen by tbe oily film on the surface of the water so exposed. 
An even more powerful absorbent is fresh millr which ranees 
the smell of paint in a room in a remarkable way. Tha 
poisonous effects of paint emanations do not appear to be 
coimeoted in any way with the lead contained In tha paint, 
the colic of painters being due to the actual contact of the 
person with the substance of the paint. 

THE BRITISH LEGATION AT TOKIO AND ITS 
MEDICAL OFFICER. 


A CASE OF POISONING BY NITROBENZENE. 

Ls- the JJoiton Medical and Surgical Journal of Feb. Wtl 
ohn L. Ames records a case of poisoning by nitro 
^e. The patient, aged 47 years, drank from a botUi 
watai^g nitrobenzene thinking it to be sarsaparilla. I 
^ed 1^ throat and ho immediately became lU. 'Whet 
into hospital ha was ojanotio, the blue appearanc- 
tho ^ and mucous membranes being >ery marked 

^ 97“ F., thopt^ewas 130. weak and Irregular. Sd th, 
tetpltalion was 30. Iho patient was sem^^Ious am 


Dt The LAHOEr of Oct. 14th, 1905, p. 1119, we called atten¬ 
tion to the fact that the meddeal officer to His Majesty’s L^n- 
tion at Tokio was not only a foreigner—namely, Dr. TYansch pf 
German nationality—but a medical man who did not possess 
a qualification r^istrable In Great Britain or Ireland. Wo 
pointed out that although any unregistered parson could 
practise medicine In the British Empire, provided that ha 
did not Imply that he was registered, yet that an unregistered 
practitioner could not hold certain appointments and could 
not sign certain necessary certificates. We alluded to soma 
corieapondonca which had passed between Mr. Sldaer Gerald 
Gomes, F.R.a.3.Edin., a British subject praoUsing In Tokio 
aad Sir CUude Macdonald, ILB.M. Minister, Tokio, in 
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in attendance on the deceased who can alone complete the 
story. His place as a witness cannot bo taken by an inde 
pendent medical investigator who never saw the deceased 
in the flesh. Such a witness can only help the non-medical 
coroner to appreciate rightly the evidence of the practitioner. 
In the public interest the account of the cause of death, and 
if necessary of the result of the post-mortem examination, 
should be exact and true, and if, as the petitioners recom¬ 
mend, “the records of all such inquests should be public 
property,” it would be well that they should be made by an 
independent and specially competent person. Medical prac¬ 
titioners, who not unfrequently sufiler from the ignorance of 
the coroner as well as of the jury of the elements 
of medical science, would welcome the innovation. The 
cost of the independent medical assessors would, of course, 
be borne by the county, and the provision ar to the 
number and- the emoluments of these special referees 
would be made by grouping towns and country district# 
togethor. The proportion of uncertified to total deaths 
varies from 1-2 per cent, in London to 8‘5 per cent, in 
Hortb Wales, and to 42 par cent, lix Invemoss-shira—a pro¬ 
portion which caused great astonishment even to the Lord 
Chancellor. No doubt the large percentage of 42 Is due, as 
was explained, to the scattered population, but whatever 
diflJculty exists ought to be grappled with and remedied, for 
there can be no doubt that the possibility of burial without 
due certification and registration does actually exist. 

The recommendation of the Medico-Legal Society put 
forward by the deputation—that there should be mortuaries 
with proper equipment for thorough Investigation into 
the causes of death—is so manifestly sensible that there 
can only he surprise that at the present day it 
necessary to call attention to such a want. Recent 

research in morbid anatomy and bacteriology has 

made it essential that the mortuary of the future must 
be ‘properly equipped. Whilst agreeing with most of the 
recommendations and views placed before the Lord 
OhancelloT in excellently plain terms we must again 

call attention to the difiioulties that would attend the 

carrying out of regulations as to medical assessors or in¬ 
dependent investigators. The words of the recommenda¬ 
tion are, “ That medical investigators should be appointed to 
Inquire into the oatises of all uncertified deaths." It must 
be remembered that an uncertified death does not necessarily 
mean that the deceased has died without any medical 
attendance, and due provision must be made for securing 
the attandance and the payment of the medical man who 
may have looked after the deceased during the last illness, 

It may fail to him to make the post-mortem, examination 
himself, while if the case resolves itself into one of, say, 
unusual poisoning where spsoiai assistance is necessary, he 
should bo summoned to the aid of the official medical 
investigator. But wo may hope that there wiU be a quick 
response to the urgency of correot registration of the real 
causes of death and of actual inspection of the body by 
the person who signs the certificate. The public as well 
as the msdical professiop is in a state of uncertainty 
because of the conviction that things are at present in a 
state of confusion. A movement for reform Is now backed 
up by medical concurrence, for the most part weU con¬ 
sidered, and wo may reasonably expect action to follow. 




*‘Ho quid nimfw. ** 


LORD LISTER’S EIGHTIETH BIRTHDAY. 

Lord Lister’s eightieth birthday, which feU on Friday 
last, AprR 6th, was the occasion of his receivliig con¬ 
gratulatory letters and addresses from all parts of the 
world. To this universal tribute the congratnlatiofls 
of The Lahoet may ^ very sinosiely added. A meeting 
was held at the Royal College of Surging of England, 
on April 4th, under the chairmanship of Mr. Henry j 
Morris, the President of the College, with the object 
of deciding upon a means of celebrating the anniversary. 
Our readers are aware that the decision bnd already 
been arrived at by the committee appointed to maia 
a fitting recognition of the anniversary to republish Lord 
Lister*3 works. The following gentlemen were appointed as in 
editorial committee: Sir Hector 0. Cameron, Mr. 17. lyatian 
Cheyne, Mr. Rickman J. Godlee. Dr. Dawson WUUams, andDr. 
O. J, Martin. It was also agreed to preface the volumes with 
a sketch of Lord Lister’s sdentifio work, so that the various 
steps in his discoveries may be rightly appreciated. This 
sketch is to be in no sense a biography of the man, but Is to 
represent his work In due sequence, so that the reader may 
understand the development of the doctrines which led to 
the revolution of surgery. 


CANNED MEATS AND “PTOMAINE” 
POISONING, 

In connexion with the American ‘ ‘ paofcing-honse scandsls,*' 
which received so much public attention last year, questions 
have been raised as to the risk wbioh is ent^ed by eating' 
oanned meat wbioh, before being cooked, has been exposed 
to undeanly conditions lending to contamination by the 
“meat poisoning” bacteria. It is sometimes represented 
that the objection to such foods may be well founded on 
wholesome sentiment, but is not strongly supported ^ 
evidence of actual poisoning. This view appears to be based 
mainly on three considerations : 1. Oases of poisoning due 
to oanned meat foods do not often come to tba notice o 
medical officers of health or sanitary authoritifia. 2. m 
well-known outbreaks of poisoning by prepared meat such 
as the Mansfield “potted meat” and the Derby 
epidemics, the food in question has not bean canned, 
apparently the contamination of the meat has taken piece 
after cooking. The iUness which has resulted has been u^ 
principally at all events, to Infeotion by living ^ 

one or another kind, espeolally the bacillns enterindis^ 
Qaartner, and the symptoms of poisoning in most 
have appeared only after a definite inoubation 
during which the bacIIU have multipUed within ^ 

of the patient. 3. Oanned meat foods have nearly J 
been subjected to a high temperature for a period 
to kill the bacteria in question. These facts can 

be admitted, but they by no me^ /obvious 

elusion sought to be drawn from them It to 
that the eSeots of a batch of contaminated cann^ 
could never be traced in the “ “ Jrdaye 

pork pies which have all to be consumed ^ 

^ being made, and mainly by persons Uving “ 
looafiUee. The canned-meat poiso^g, when “j”® 
and not to Hving bacteria, produo^ but tbo 

come on within a few hours at most f ^ in aU 

severest cases pass o2 not 

becomes eHminated. Milder p,3C- 

come under medical treatment a ; , 

titioners who see isolated ° to the sanitary 

are under no obligation to report them to 
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caiB of the drivers of motor omnibuses the question is par- 
tcolarly important, not only because the guidance of these 
monstrous machines through streets congested with traffic 
demands so constant an exercise of attention and judgment, 
but also because the chauffeurs under the new dispensation 
are necessarily influenced to some extent by the tradition 
of industrial drinhing which flourished amongst their 
predecessors of the whip and which may still be fostered 
by the continnance of the practice of selecting pnbllo- 
honses for stopping places. In the interest of the public 
secarity it is nob too much to demand that men while 
in the actual discharge of such responsible duties shall not 
be permitted to tahe alcoholic liquors. Kor should the 
approximate attainment of this ideal present any very great 
practical difSculty; engine drivera and chanfieurs already for 
the most part wear a distinctive dress and it would therefore 
be comparatively easy to make it a penal off ence for a 
licence-holder to serve them with liquor while on duty.” A 
rimriar prohibition applying to prolice constables in uniform 
was advocated in both the majority and the minority reprarts 
of the last Bojal Commission on the licensing laws and the 
recommendation will no douht be embodied in the Bill which 
is to be brought before Parliament this session. All that 
Ttould be needed, therefore, to secure the measure of pro¬ 
hibition advocated by our correspondent would be to extend 
this clause so as to make it apply also to railway and motor 
drivers under similar conditiorB. The suggestion appears to 
ns interesting and worthy of attention, bnt we think that 
more evidence tbaTi ia at present under our hands coimecting 
accidents in mechanical traffic with the drinking habits of 
the drivers must be forthcoming before any change in the 
law wUi be made. _ 

POISONING BY CHEESE. 

Is is only occasionally that cases of tmisoning by cheese 
are recorded which is, perhaps, somewhat remarkable con¬ 
sidering how readily toxina develop in stale milk The 
conclusion would seem to be justified that, on the whole, the 
roannfacture of cheese is conducted with due regard to 
hygienic considerations. As far back as 1683 a toiio 
principle known aa tyrotoxicon was separated from cheese 
which on being eaten had given rise to severe toxic 
symptoms. The same sahstance was extracted from stale 
acid milk. It proved to aot as a violent poison, producing 
sickness, diarrhoea, and muscular spasms. There is little 
doubt, however, that slmriiir symptoms bnil been traced to 
cheese long before the date that tyrotoxicon was recognised.^ 
We published an article which appeared in The Lancet 
of Harcb 2Stb, 1829, under the heading of a Case of 
Poisoning by Cheese," in which a whole famil y, consiatiDg of 
a middle-a^ man, his daughter, a girl aged ten years, and 
a female relative about 60 years of age, had been suddenly 
'cbed with symptoms of poisoning as violent colio pain 
vomiting, diarrhoea, and tenesmna, within an,hour of eating 
a cheese recently bought. Another famil y who had purchased 
cheese from the same shop were attacked in a rimllar way. 
In those days the methods of chemical analysis were neces¬ 
sarily lesa refined than they are at the present time; 
uavertheless an examination Jof the cheese and of the 
vomited matters led to the extraction, by means of 
alcohol, of a substance which, from the description 
given, was evidently identical with the toxic substance 
now known as tyrotoxicon. Since that date several 
instances of poisoning by cheese have been recorded and in 
every case a poisonous principle has been extracted which 
has proved to be IdenUcal with tyrotoxicon. kVe have 
occasionaUy oxaminod specimens of cheese which were 
suspected to contain copper, but the presence of this metal 
proved on the whole to be rare, while In cheese which had 

Looking n«V.-Tax I.iacEt,Jarch 30 tli,i.. at. 


occasioned Irritant poisoning there was obtained an extract 
Euspicionsly like tyrotoxicon and which at smy rate responded 
to the chemical tests which are regarded as characteristic of 
that substance. 


THE AFTER-CARE ASSOCIATION FOR POOR 
PERSONS DISCHARGED RECOVERED FROM 
ASYLUMS FOR THE INSANE. 

The After-Cara Association has recently issued its report 
for 1906. This report again illustrates the excellent work 
done by this society in finding work for and in other ways 
assisting poor persons who have recently been discharged re¬ 
covered from asylums and mental hospitals. Experience has 
demonstrated that many patients discharged from asylums 
and hospitals for the insane are quite capable of work if suit¬ 
able occupation be found for them, bnt are unable to stand 
the anxiety and strain of procuring it for themselves. During 
the year 1906, 308 applications (184 for women and 124 
for men) for assistance were received, which again shows 
an increase compared with former years. The report states 
that of these “many have been assisted as in the past by 
being boarded out in cottages in the country, by grants of 
money or clothing, and by finding occupation or in other 
ways as the council has thought best.” This association is 
almost entirely dependent upon annual subscriptions and 
donations for carrying on its useful and charitable work. 
Many persons have a relapse of their mental illness largely 
owing to the difficulty that they experience in finding 
occupation after a nervous breakdown, and efforts for restor¬ 
ing such individuals once again into the ranks of workers 
deserve every support, especially when we realise that it is 
the only charity of the kind in the United Kingdom. We 
note that contributions of clothing and money are gratefully 
received by the association secretaiT, Mr. H. Thornhill 
Boiby, Church House, Dean’s Yard, Westminster, London, 
S.W. _ 

DUST REMOVAL AND A DIFFICULTY. 

The Marylebone borough council in its endeavour to 
fulfil its duty by removing the dust and refuse from a 
house in the Maiylebone-road has met with a difficulty of 
an unusual oharacter. Two women occupy respectively the 
basement and the ground floor, and to one of them the 
accumulation of dust is apparently due, hut each denies 
that she is responsible for it. This, it might bo 
supposed, would scarcely be of great importance as 
the council's dustman would remove the dost with im¬ 
partiality to whichever it might be said to belong. There 
are, however, two ways by which it can bo carried out 
to the dustcart, the one passing through the basement and 
: the other along the ground floor, and ps ph woman refuses to 
permit the dustman to take through her passage refuse 
which, she says, ia due to her neighbour, although the one 
living on the ground floor will allow him to enter. The 
solicitor acting for the borough council has applied for a 
warran^, to which he is entitled it he proves a • ‘ refusal or 
failure to admit " to premises from which refuse ought to be 
removed, but Mr. Plowden tins declined to interfere on the 
ground that the refusal has been not to admit but to permit 
to pass out. The last time the subject was mentioned in his 
court he proposed to send a constable “ to show himself at 
the door," in the hope presumably that the minatory presence 
of a police officer would induce one or both of the recalci¬ 
trant occupiers to give way, and he seemed seriously to be 
of the opinion that his powers ended there, although In- 
clined to be jocular in criticising the sitnation generally 
U the difficulty has arisen through the borough council 
having failed to attach responsibility for the dust upon 
either of the strong-minded ladies who have resisted it 
we can understand a temporary failare on its part to 
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which Sir Claude Macdonald excused the appointment of a 
foreigner by saying that he had been unable to find a 
British practitioner suitable for the post, and we further said 
that Dr, Wunsch’s position was peculiar. Some 18 months 
have elapsed and the position, so far as we know, is 
unaltered. TVe now learn that the question will probably be 
raised in the House of Commons, and while we consider that 
an unregistered practitioner should not hold such a post as 
medical officer of an embassy wo must not be taken to imply 
that Dr. 'Wnnsoh is in any way unfitted for the post so far 
as his professional knowl^ge is concerned. Whether it Is 
right from a question of high politics that a foreigner should 
be practically a member of a staff under the British PoreSgn 
Office is not a matter upon which we have any knowledge to 
speak. _ 


BAPTISM EXTRAORDINARY. 

OuB Vienna correspondent forwards a story which many 
might be tempted to regard as a unique instance of 
religious bigotry. The circumstances were that at a 
hospital in Salzburg an operation had to be performed 
upon a woman in the third month of pregnancy. It 
was decided to induce abortion on account of eclampsia, 
but during the operation it was found necessary to re¬ 
move the entire uterus. The nurse in attendance was a 
nun and she asked the surgeon to open the uterus before 
removing it and to baptise the foatus. As the surgeon 
refused to do so she became very persistent, urging 
him to '‘abide by the laws of religion.” At last an 
assistant made the ingenious suggestion that the baptismal 
water should be drawn up into a Pravaz syringe and 
then injected into the uterus, thus baptising the^ fmtus. 
This was accordingly done, the surgeon justifying his 
action by saying that “the conscience of the holy 
sister was thereby satisfied without anything being done 
to endanger the life or the prospects of the patient.” 
A reference to a work that has long added to the gaiety of 
nations will prove that hUtoiy has once more repeated 
itself as witness these lines from the twentieth chapter of 
“ The Life and Opinions of Tristram Shandy” : “ Madam, 

be pleased to ponder weU the last line but one of the chapto 
where I take upon me to say. ■ It was necessary I should be 
bom before I was christened.’ Had my moth«. Mm, 
been a Papist, that consequence did not foUow. And this 
statement the sly Sterne upholds In the following f<mt- 
note: “The Komish Bituals direct the baptizing of the 
child, in cases of danger, before It Is 
this proviso. That some part or other of tee ohUds 
body be seen by the bapUzerBut tee I^ootors of 
the Sorbonne. by a deliberation held ^ 

Artrii lOfch 1733 —have enlarges! the powers of the midwives 

Sould appear,-teat baptism shall, neverteel^ be ad- 

^Llstered to it by injeotion.-pur U 

—Anelicb a Joairt.—’TIs very strange that St. Thon^ 
T m who^bad so good a mechanical head, both for tying 
t^Ttaorof school-divinlty.-shonld. after so 

Sh a copy of the original French memoir pr^ent^ to 
wltn a copy bv “nn Oblmrgien Accoucheur, and 

the reverend f“ which they felt themselves 
the wMghty ^^““iyairity So scared, how- 
entitled to ove ^^iiv^^relatefl of a too hasty iconoclasm 

that tney auuc^ „-„r,noSB de changer une rSgle 

en ^ le OonseU orolt que celui qui 

ssfsr." ■“ 


de juger de I’utilitfi, et dn danger du moyen proposS, ei 
comme, sous le bon plaisir de I’fiTfiqne, le Oonsell esthns qo’il 
faudroit reconrir au Pape, qui a le droit d'expllqner 1m 
rfegles de I’figlise, Ao.” It would be hard to discover a stranger 
concourse between religion and science and we can only hope 
that the evolution of modem thought will prevent tie 
recurrence of a practice that appears equally discreditable t« 
both. _ 


ALCOHOL AND TRAFFIC ACCIDENTS. 

The recent occurrence of several railway catastrophei in 
which the fault has apparently lain with the human facte 
on whose integrity, however ounnlng he our mechanisms, m 
must in tee last resort place our reliance, has drawn atten 
tion in a very forcible maimer to the need of eieioislnj 
a closer supervision than has hitherto been oustomaiy ci 
tee various conditions that may interfere with the nervou 
efficiency of persons in responsible charge of locomotivi 
maohinery. Of these conditions the use of alcohol i 
notoriously one of the most important, one of the fflos 
frequently operative, and one of the most controllallt 
Nowadays, with the high speed of raUway travel and the in 
creasing complexity of railroad systems, with the extension o 
the use of electrio traction, and with the ever-growi^ 
numbers of motor omnibuses hurtling through oar stou 
the appalling risks that may accrue from the intoxication o 
an engine.driver or a ohanfleur are too obvious to nee 
mention. But what is not so clear to the pnhUo 
that, even when its eflects fall fur short of ova 
dmnkenness. a too free use of alcohol exeroi^ an ina^ 
on nervous function which is suffiolenUy serious to 
very questionable whether it should be ^Uwed In w 
olrom^ces to men while actually ^ 

locations. The reseaxches carried out by Kmep^«a “ 
pupils, aud published in the 

by teat distinguished alienist.'confirmed as they 
by tee investigationB of other observers, 
STely^Bhowfthat. at all events in a ^ “ 

Ldua^.even relatively small doses 

materially the extent and ^ syUable 

When for Instance, senes of letters, figures, ^ 

who endeavours to identify them, it is W 
and still more the omissions, a o^Uty of ricobc 

after the ingestion of even so moderate a j ..{oj 

would be^ulvalent to little -ore th^ ^ 

ale.” With larger doses, of oonrse, the 
perception is proporUonaUy more pronoun • 

K homo in mind that, at the same 

obsoures the percepMons on yj, trsnslst 

alcohol also accelerates tee motor Impn^wMca^^ 

that judgment °“l 

mnob it may contnbute, “ enors I 

has contributed, to the ^ With sto 

the driving of an express ^ reproach £ 

evidence before we n f. that the drlnk^ 

being teetotal faddists if o^ght to be osdi 

habits of obanffeurs Md eng requires that sac 

strioter oo^trol, ^ jnflnenco of liquor, that ^ 

persons shaU not ^ , bf Lterpreted in the sermot B 

honoured phrase s accord with 

e^rperimentel “f^Uce constable. A co- 

l^nSgent «t-^ us to make th- 

gpondent whoso though the psychologist uses a 

xemarks recognises t^ thoog ^ do^ 

lute alcohol in bis Imbibes in h 

corresponding to th^® ^ consideration of a 

-- "T” T^iniic* 1B96 
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)qW, indeed, be that no “ optician ” shonld be pennitted to 
sat an "optical’’defect until a certificate had been obtained 
om a medical practitioner that the defect in question ■was 
tthPT tp(T pHHPd nor complicated bj dieeare. Thia la, in 
ality, the last word to be said upon the question; unless it 
b thftb-. upon the whole, it would probably be better for a 
lild to be left to struggle with his or her visual difficulties 
Hided ttiaT- that the correction of the defects by which 
lese difficulties are produced should ha committed to the 
inds of anyone incapable of dealing with them by the 
^t of scientlfio and pathological knowledge. 


A SIMPLE TEST OF THE PURITY OF 
CHLOROFORM. 

Chxobofoeji is so easily decompnsed by the action of air, 
ght, and moisture that it is important for the snrgeon to 
E able to verify its purity for himself. The decomposition 
t chloroform is always accompanied by the production of 
yfirochlorio aoid, but in the parl y stages of decomposition 
3e presence of minute traces of the acid is not always 
electable by sliver nitrate. In a recent number of the 
hapffj Bindut M. Breteau and II. IVoog have described a 
hnpla test of the purity of chloroform. A small cylinder 
f elder pith is dyed In a saturated solution of Congo 
ed in absolute alcohol and placed in the chloroform, 
f decomposition has only just begun this Indicator serves 
o detect it by changing rapidly in colour from bright 
ed to bine, owing to the presence of hydrochloric acid 
™cmg the products of decompbosltion. 'We have tried this 
aethod and have found it to be estremely delicate. It 
sn be recommended as an automatic indicator of the 
?®dty of chloroform, whether kept in a midwifery bag or 
lathe shelves In a surgery. By dyeing the pith theohloro- 
tonn does not undergo contanrination with the colouring 
Mtter. A piece of the dyed pith should he put into a 
iiahle of chloroform when it is first opened and kept there 
aatil the bottle Is empty. It can be used over and over 
*?aln so long as It remains bright red in colour. II. 
Bietean and il. Woog call attention to the danger of inclosing 
^hiotoform in ampoules or sealed glass bulbs, owing to the 
decomposition of traces of chloroform around the point 
ishete the glass is sealed. Each ampoule, they consider, 
•hould contain a minute plug of dyed elder pith in the glass 
stem to Indicate the condition of the chloroform when it is 
required for use. ’The impurities may be removed by dis- 
the chloroform over lime or by shaking with caustio 
♦“a solcUon. 


tuberculous meningitis without 

TUBERCLES. 

At a meeUng of the Socl4t§ 116dicale des Hdpltaux of 
carfs on March 15th M. A. Siiedey and M. Tinel called 
attention to the fact that although tubercles of various 
“has auatomicaBy characterise tuberculosis, yet In some 
cases they are absent. This is especially true of the tuber- 
crioiis of the central nervous system. Armand DeliUe has 
•town that the classical symptoms of tuberculous meaingitis 
"“ay he present and yet tuberculous granulations of the 
meninges may be absent. A diffuse bacillary infiltration, 
“od even the tuberculous toiins, may provoke tuberculous 
®cnlugltla. Though these facts are well known to eiperi- 
pathologists they ofteq cause surprise to practL 
boners. Hence the InUiest of the following case. A boy. 

18 years, was admitted into hospital comatose on 
^ 3l6t, 1906. He had been ill lor a fortnight with 
^^che and vomiting and gradually became comatose 
^dily of the neck, photophobia, wasting, mydriasis,' 
hregnlarity of the pnlto, the meningeal streak Kemig’s 
and lesions at the apices of the lungs left no doubt as 
to the diagnosis of tuberculous meningitis. Lumbar puncture 


showed marked lymphocytosis of the cerebro-sp inal fiuld and *’ 
soma polynuclear cells. The case ran the ordinary course > 
and dp:>fh occurred on Kov. IXtb. At the-necropsy the most 
minute examination failed to show any tubercles on the 
meninges or in the cerebral cortex. To the naked eye the - 
changes consisted in an intense congestion of the nervous 
centres of which the vessels were much distended. The 
meninges had lost their transparenoy and at several points 
showed a slight thickening with a milky tint, little pro¬ 
nounced. The meninges could be raised without tearing the 
adjacent cerebral substance. The subarachnoid space and 
the ventricles contained a notable quantity of liquid. ’The- 
lungs showed "diffuse tuberculous lesions, large granula¬ 
tions of the size of a lentil confluent in some places, 
disseminated in others. Microscopic examinations re¬ 
vealed numerous tubercle bacilli in these grannIatioDS. To 
the naked eye the kidneys showed nothing abnormal hut 
the mioioEcope disclosed little tuberculous nodules. Micro¬ 
scopic examination of the meninges showed a diffuse leuco¬ 
cytic infiltration without any tuberculous granulations. In 
some places the cells were agglomerated into little nodules, 
hut nowhere was there a definite tubercle. The cases 
exactly corresponded to the type described by DeliUe as- 
“diffuse leucooytio infiltration, predominantly perivascular, 
and with tendency to nodules." In no preparations could 
; giant ceUs or caseons degeneration ha seen—nothing sug¬ 
gestive of formation of tubercles. But a large number of 
tubercle bacflli was disseminated wherever there was leuco¬ 
cytic infiltration of the membranes. They were especially 
grouped around the blood-vessels, forming in certain places- 
llttle agglomerations without modification in the form oz 
grouping of the neighbouring cells. 


PATENTS FOR CHEMICAL INVENTIONS. 

It was recently pointed out in. the columns of The Laxcet^' 
by a legal contributor that it is possible in this country to- 
obtain patent rights in perfectly well-known chemical pro¬ 
cesses for the production of medicinal compounds. For ■ 
example, a patent was gjranted last year in respect of the 
manufacture of eserine sulphite by the action of sulphurous 
acid on the alkaloid, although that process had been known 
for many years and is the one which any chemist would 
natuiaBy use. The fault has been that the Comptroller of 
Patents, while compelled by the Patents Act of 1902 to- 
have the records of previous specifications searched when a- 
patent is applied for, has had no power to entertain an - 
objection on the ground of want of novelty unless the- 
process has actually been anticipated in a prior patent 
specification. This defect of the law will be remeied if 
the Patents and Designs Bill, introduced in the House - 
of Commons by the President of the Board of Trade, 
is passed in its present form by Parliament. Clause 6 • 
of the Bill enlarges the grounds of opposition to fbp. 
grant of a patent by providing that an application may 
be opposed before the Comptroller on the ground “thatthe 
invention has been published in thN country prior to the 
date which the patent would bear if granted.” The 
BUI also contains a clausa giving the Comptroller powers 
to demand the submission of samples in the case of patents 
for che mi cal Inventions. The necessity for this clause 
arisen from the fact that in the past some patentees have 
framed their specifications In such a way as to secure 
proprietary rights in whole classes of Imaginary chemical 
processes and have cot tried to make all the substances 
covered by the specifications. Trouble haa subsequently 
arisen when real inventors have found their inventions shut 
out by one of these roving prior claims. So far as Mr. Uojd- 
Geojge’s BIU tends to prevent the unfirir assumption of 

1 TUI JUaerr. Sot. 17th. 1906. p. 1390. 
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- seooie ita object. We find It less easy to believe that Acts 
of Parliament and local by-laws which provide for the com- 
pnlsory admission of scavengers or any other persons to 
places where it is desirable that they should go, do not 
thereby give them the power to pass out and complete the 
work for which they are admitted. Apart from the question 
arising out of the presence of two occupiers referred to 
-above, Mr. Plowden can hardly mean that the ordinary 
iouseholder can with safety admit the dustman to his 
premises and defeat the intention of the law by 
reusing to let him leave them carrying the dust. The 
impoite so created would resemble that suggested by the 
clergyman who, when he was told that the Prayer-book must 
be taken to forbid that which it did not in express terms 
order or permit, asked what then was to be done at a 
baptism, in regidating which the rubric directed him to 
“ taka the child into his hands " but said nothing about his 
giving it back. A divisional court should be able to solve 
the problem raised by Mr. Piowden’s literal interpretation 
of the phrase employed should the point be brought before it 
an appeal. _ 

THE RELATION OF HOSPITALS TO THE 
EMPLOYERS’ LIABILITY ACT. 

In the Time* of April 8th an admirable letter appears 
•from Mr. MioheUi, secretary of the Seamen’s Hospital, 

, Greenwich, pointing out a way in which the now Work¬ 
men’s Compensation Act may inflict a real injusUce on 
nur general hospitals. In repeating the substance of his 
letter we desire strongly to endorae his argument. It is 
quite obvious that aU hospitals which treat accident cases 
tove In the past restored to health quickly many injured 
working people who would otherwise have been for a 
prolonged period a charge upon employer or insurance com- 
^y- it is equally certain that under the new Act the 
■ ^istlnoe thus rendered to the latter will be very materi¬ 
ally Increased and,-at the expense of their supporters, the 
. hospitals wiUisave many thousands of pounds for employers 
of labour and insurance companies. Unfortunately, past 
experience has not shown that such impersonal, though 
noM the less real, obligations are frequently taken to 
Heart bv those who should feel the responsibUity of 
them and the case upon which Mr. Miohelfi has based 
,his letter shows no exception to tte rule. It apj^ 
that a very large employer of .labour In South-East 
London addressed an equally Important Insurance company I 
siggesting that the latter should contribute to the Seamens 
BMpital on the considerations that wo have set do^ra .above. 
The appeal met with a flat refusal, based upon the 
Argument that in fixing the premium to be prid by ^ 
.‘^had taken aU existing olroumstances into considera¬ 
tion”^' this letter was written by order of the directors 
!.hn th^by taciUy acknowledged that In the conduct 
t£u business aSairs they considered themselves 

* virtually to appropriate a subsidy from the 

^ oftoTcharitable pubUc. This begins ill enough, 

C worse 

words: S^w T ^0^- 

Act"°Xployer8 of labour who hitherto have 

meat of the Vmnnitala in recognition of services 

contributed to e ^gUfying the withdrawal 

rendered to th^ to provide for 

Af their Conans toy 

'^“’^SS^on (moral or ’otherwise) to support the hos- 

would thus seem that to Act may pro^ 
pitals. rs wouiu hospital treasuries, and 

I .sin 


that each insurance company should pay towards the main¬ 
tenance in hospital of men to whom compensatiou is dae, for 
it is to meet medical and nursing expenses that such com¬ 
pensation goes when it is awarded to an Individual who li 
treated in his own home. It will probably be a difflonlt 
task to get Insurance companies as a whole to recognise 
the justice of this appeal, but something may be dons by 
its being pointed out to individual members of their boards 
of directors, and this office wa trust that some of our 
readers may, as opportunity oconrs, taka it upon themselres 
to carry out. _ 

EPIDEMIC CEREBRO-SPINAL FEVER. 

Glasgow and Belfast continue to supply many cases ol 
epidemic cerebto-spinal fever, but in most other localities 
where It has made its appearance the attacks are com¬ 
paratively few. In London a recently published report bj 
the medical officer of health of Stepney states that ih 
cases have occurred in that borough during the Isil 
six weeks and that four of them have terminated 
fatally. Cases have also been reported at Salford ii 
Lancashire, at Hanley and Tipton in Staffoidsbiie, and 
at Oldbury in Worcestershire. In Glasgow there haw 
been 61 deaths from the disease during the fortnight endec 
April 3rd, and on tot day there were 110 oases under 
treatment. Cases have also been reported in Edln- 
bnrgb, in Kilmarnock, in Donfermline, and at vaiioa 
places in Aberdeenshire and Banffshire. In Belfast eight 
deaths oconrred during the week ended April 3rd on that 
day 40 patients were under treatment. On April 3m 
medicad officer of health of Dublin stated that there bad ^ 
no case of the disease in that city for a fortnight and that 
the total number In two months had been only 18. 


CHILDREN’S SIGHT AND SPECTACLES. 

At a recent meeting of the subscribers to the Bristol Fy« 
Hospital attention was called in to report 
time devoted by to staff to to work of 
school ohlidren. a work from which the counnito^^O 
see Its officers relieved. The publicly given ^ 
has caUed forth a letter to the local ^ ^ 

gpondent named Dunscombe, who is “ Jltcoo- 

and who informs bis readers that "none of the 

of need go to the hospital; it is the wmk 
optician, and Bristol has quaUfied optimato ^ 

toting and correcting defects ^^ion, ^>^0 ^ 

aU oases of disease and abnormality to the 
ZcZi^. according to the oironmstoces 

It Is difiionlt to imagine taiotanca. 

ceeds, as we would fain snppose. from honert 
In children’s eyes, especially ^ it i» 

tending to pass from hypermetiopia into 
^Vssibfe to draw any lino between 
mulfon^tlcn; and to treatment paired ^ 

^ constantly to be combined with re- 

Sby the latter. The att^pt by 

cognition of themselves, either irom to‘‘tori 

ohirter from to Privy OomoU, “ f from the 

sleht ” has so far failed; and it losto w 

cfnekl Medical SJport to the Privy 

validity of the claim. That toy, m i;’; admission 
Oounoi on the subject pom^^ f^I.rLfective vision B 
of the petitioning should bo treated by a 

due to other than optical to the rest e 

duly qualified medical ^^tterof feet, opUcsl 

their contention, constantly overlap and co^ 

defects and diseased condi j^ter cannot bo 

plicate each other ^ rtalnly excluded by any but a 

either rlS^roUary of the admission 

medical ptaotltioucr' 
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gusiaatee of a true finding of the cause of death is clear 
6ora the ludicrous, and I trust exceptional, examples quoted 
before the Parliamentary committee—Tiz.: 1. “Death from 
itoue in the Mdney, which stone he swallowed when lying on 
sgiaTel path in a state of intoxication." 2. “Child, three 
months old, found dead, but no evidence whether bom alive." 
It is believed that bodies are disposed of as stfU-bom 
which are, in fact, those of live-born children, thus owning 
the door for crime, as the stiU-bom are regarded by the law 
as non-existent. Again, the local registrar is appointed by 
one authority, controlled by another, and neither of these is 
the anthoilty which appoints and pays the coroner. The local 
registrar is often unversed in medical terminology. Such 
a certified cause of death as the classical barbarism “ angeio- 
leacitis” might well overawe a local registrar, while it 
might also cover a case of blood poisoning, dne to prevent¬ 
able cause. Then, agidn, the coroner’s officer is an official 
uuhnown to the law and often little acquainted with medi¬ 
cine or law, yet ha mates the delicate preliminary investi¬ 
gations on which the decision whether to hold an inquest or 
not is based. In Eome Instances such offi ci a l s have been 
found to be corrupt as well as uninformed. The percentage 
of reported cases in which inquests are held even in 
Loudon varies from 90 in Westminster to 70 in a 
southern district of London. Evan coroners are not always 
Moficieat in law and in medicine, though the London 
County Council in its recent appointments has endeavoured to 
secure men with the double qualification. As Lord Sezscbeil 
OECa observed, “ Certain legal and iudlclal qualities are 
essential to the efficient discharge of the coroner’s duties. If 
you can find them pre-eminently in a medical man by aU 
means appoint bim ; hut I own I should no more expect to 
find them there than I should expect to find simongst my 
brethren of the bar one skilled in the diagnosis of disease.” 
The Medioo-Lsgal Society would therefore respectfully press 
upon your lordship that the law should be amended so that: 
(1) no human body, whether of one bom alive or stiU, shonld 
be burled or otherwise disposed of without a certificate either 
by a competent medical man or by a coroner ; (2) that such 
certificate should show the fact of death as well as its cause 
and also vouch for the identity of the deceased; (3) that 
Epedaily qualified and independent medical men should he 
appointed as medical investl^tors or assessors to assist the 
coroner in preliminary inquiries, in soratinisiag the causes 
of death, and in post-mortem examination; (4) that 
mortuaries with proper equipment for thorough investiga- 
tion into the causes of death shonld be provided 
onder the same authority as makes disbursements 
for inquests; (6) that the records of aU such inquests 
should be publio property; sixth and lastly, the society 
calls attention to an incidental advantage that should 
arise from such reforms—viz., the development of a 
sriiool of medical jurisprudence in London worthy of the 
metropolis and asscKdated with its Hniverslty. Thfs country 
has la^ed behind prance and Germany in the study and 
t^chlug of forensic medicine. The first work in English on 
tte subject appeared in 1787, the first chair In Britain was 
lomided at Edinburgh in 1801. Podeie, Orfila. and Tardieu 
hM developed the solenca and Caspar in Germany had 
doffifled our knowledge in hla classical work. By united 
and tmder improved administration a worthy school 
of loreaslo medicine should arise in London. We ask 
jour lordship respectfully to give your best attention 
to these considerations. In turning over the pages of 
autobiography of my kinsman, Sir Samuel Ro'Suy I 
augbtcd the other day on this passage; “ Whatever just 
reforms are to be made In the clvU and criminal'jiis- 
prcdence of the country are wholly in the power of a Lord 
t^cellor,” It is, my lord, because we fully realise the 
truth of that observation that we ask you, unlike yonr noble 
predecessors who, either from want of inoUnation or lack of 
op^rtunity, have left the Select Committee recommendations 
undent with, to give your early and earnest consideration to 
^«umg a remedy for the unsatisfactory state of things 
we have felt it our duty to lay before you. 

The Lord Chancellor, in reply, promised to personally in- 
w tlic) facts evnd to give bds serious consideration to 
tid whole matter laid be/ore him. 


Lo.s-don Temper-ince Hospital.—H.R.H. Prh 

ctis Louise Dacheis of Argyll, bus consented to onen t] 
orTu“^fMay'^a,°iJJ° Temperance Hosplt 
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Dangeroui Dogs and the Zair. 

Rabies has been stamped out in Great Britain by regula¬ 
tions which cause inconvenience to no one except those who 
are desirous of importing foreign dogs or who insist on 
dragging their pets about with them when they traveL 
Pnrther advance towards securing the safety of those who 
do not keep dogs themselves has been made by two recent 
decisions in the King’s Bench Division and by the pnhlicity 
given to them. The first of these laid down no new version 
of the law, bnt only gave a final blow to a time-honoured 
superstition which has been kept alive by the catch-phrase to 
the effect that a dog is “ entitled to his first bite,” In the 
case in question a firm of dressmakers kept a.chow bitch in 
the garden behind their premises, which on the occasion 
complnined of got into one of the workrooms and bit an 
apprentice. The county-court judge found as a fact from 
evidence before him that the bitch had a propensity to be 
vicious, either generally or when she had puppies (as she had 
at the time when she bit the plaintiff), and awarded damages 
accordingly, although there was admittedly no evidence that 
any one had been bitten by her before. In dismissing the 
deiendant’a appeal Mr. Justice Darling said that it was not 
necessary in such a case to show that the owner of the 
dog knew that it had already bitten someone or that 
it had in fact bitten someone. It was only necessary 
to prove knowledge by the defendant that the dog was likely 
to bite without provocation, either in particnlar ciroum- 
Btances or generally. Mr. Justice Lawrence cononrred in 
this view and the same two judges a few days later, sitting 
with the Lord Chief Justice, had another case before them 
in which also a dog was concerned. On this occasion a man 
had been summon^ for not keeping a ‘ ‘ dangerous "dog under 
proper control, bnt the justices hii refused to convict, after 
exclnding evidence that the dog had been seen to kill lambs. 
The court, after referring to the case already mentioned, held 
that there was no reason why the word “dangerous ’’ should 
have its meaning limited to danger affecting human beings 
and sent the case hack to the magLtiates to be farther heard. 
These two decisions have, we believe, to somo extent 
anticipated a private BUI dealing with dogs, the passing 
of which might have been postponed Indefinitely, and they 
should have a wholesome effect if they cause those keeping 
vicious pots to consider their position. Hitherto many selfish 
people have been in the habit of disregarding the fears and 
even the remonstrances of their neighbours, secure in the 
knowledge that their dogs have not yet bitten anybody and 
being no doubt also of the opluion that the “ first bite" would 
not be inflicted on their own persons. 

Dx^eriaents at Legal Etidencc. 

Inquest juries repeatedly have to take refuge in a self- 
evident “open verdict” in cases where there is insufficient 
evidence adduced to enablo them to decide whether the 
deceased met his death by an accidental or a homicidal act, 
the latter, of course, including an act of self-slaughter. The 
evidence of eye-witnesses of the fatal deed is rare, so that 
the decision rests on the balance of probabiUties. Where 
the inquest closes the matter little harm is done by return¬ 
ing either an open or a definite verdict, but where proprietary 
claims may follow upon the death greater care is needed in 
arriving at or near the truth. Then the opinions of expert 
witnesses may be heard for what they are worth. Now an 
expert witness is one who poses as an authority on a given 
subject from the fact that he has devoted considerablo time 
andstudy to that partioular theme, and u-^uaUybft bfls q naKfi pa 
to hear teohnioju testimony by having made many personal 
tests and experiments bearing on the matters in dispute. The 
case of ’Thackman c. The Brotherhood of American Yeomen, 
recently tried in the North-Western courts of the United 
States of North America, gives an instance whore previous 
experimentation by a witness was allowed to give hiVn a 
status in court as one able to throw light upon a disputed 
cause of death. The action was on a mutual benefit 
certificate under which a claim was made but contested by 
the defendants on the ground that the assured deceased i-'d 
put an end to his own life. It appeared that Jbe deceased 
^ seen to go Into a bam to get Ms team; he was 
discovered an hour later dead, being saspended by 
the neck froua a tie strap attached to a bridle which 
was hanging on a peg whereon the deceased nsualiy 
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proprietary rights in ohamical processes and prodoots which 
are of medicinal valne, it will command the appropal o£ tbe 
medical profession. The Bill does not affect so-called 
“patent medicines,’’ which are rarely made under Letters 
Patent, but it may reduce to some eitent the number of 
proprietary foreign-made synthetic remedies with which 
the drug market in this country is flooded at the present 
time. 

Thb nest meeting of the Northern and Midland division 
of the Medico-Psychological Association of Great Britain 
and Ireland will he held, by the courtesy of Mr. F. Perceval, 
at the Lancashire County Asylum, Prestwich, near Man' 
Chester, on Thursday, AprR 18th, at 2.30 p.ji. Dr. Bedford 
Pierce ot York is the honorary secretary of the division 
and oommunications should be made to him. 


His Grace the Duka of Ncrthumberland, E.G., President, 
is to preside at the annual dinner of the Eoyal Sanitary 
Institute to be held at the Langham Hotel, London, on 
Wednesday, May 15th. 


DEATH CERTIFICATION AND THE AMEND 
MENT OP THE CORONERS ACTS. 


In out Issue of March 30th wa mentioned that the Lord 
Ohanoellorhad received a deputation from the London County 
Council and the Medico-Legal Society. Mr. H. T. Anstmther, 
ohairruan of the London County Oounoil Public Control Com¬ 
mittee, represented the former body, and Sk 'WllUam Collins, 
M.P., a former President of the Medico-Legal Society, repre¬ 
sented the latter. We now print below the abstract of recom¬ 
mendations banded in to the Lord Chancellor by Mr. 
Anstmther, and the speech upon the points in question 
delivered by Sir William CoUino, and -we comment upon 
the prooeedinga In a leading article which appears at 
p. 1027 

Mb, Abstbutheb’s Bepobt. 

jifata on Counciit Besotuliom ofsoih Octater, I9o«. 

Deputations from the Coauoll attended beloro previous Lord 
Chancellors upon this subject In Febmary, 1895, and November, 1896- 
On the first occasion Sir Q. Harris and Dr. (now Sir William) Collins 
^dressed herd Herschell, On the second occasion Air. Haydon and 
Dr. Collins addreased Lord Halsbary. Tbe Cnaucll has bad ample 
opportunity for obtainloj a knowledge of tbe subject. It Is the only 
local authority In London with any jarlsdlotion In connorlon with tho 
bolding o( inquests. Wtb eortala exceptioae, applvlug to about ooo- 
twenUeth of the London araa. tho appointment of London coroncis Is 
vested In the Coundi. -Their salaries and other Inquest orpesies are 
paid by the Council, and tho Council has to provide coroners* courts 
and arrange coroners' districts. These Important functions have been 
carried out for 18 years, and the relation of these guestloiis to the needs 
of London to-day ns compared with tho position In 1889 when the 
Qouocll iras firtt ebJirgod by Parliament with tho dnUes, show that the 
OouncU's proposals ace founded on orperionce. They are also based on 
an esarafnatton of admittedly better conditions and systems prevailing 
elsewhere. 

Woles on the SarKer Seoommendaiions. 

Tho Council has linked this subject with that of death ceriljleclion. 
It It almost Impossible to separate them and the CounoU In Its con- 
cluslcns has been largely tainted ^ the labonrs of the Death Oertlfica 
Uon Committee of the Eouto of Commons ot 1833. With tho recotn- 
mendationa at that Committee the Council fs In general ogreement, 
and has Incorporated In Its scheme such of the recommendations as 
appear to hear directly upon the question of coroners' Inquests. The 
report of tho Inter-departmental Committee on Physical Deterioration 
also Included one or two vAnabla suagesUons having a conne-don with 
coroners' inquests, and these have alao been embodied In tho CooncU's 
nroposals. It has been suggested that there should be a dual rolegatlon 
of dnUes in connealon with death certlSaUoa. one to the registrar u 
at present but merely for tbe coUaDon of vital stotistla i the other to 
the coroner who should have eoguisance of sJl deaths ond ldrosalf select 
those needing inquiry- The Council baa not felt jusUfied to advancing 
this view but it seems only fitting to refer to to There Is no doubt 
that tho machinery which should Tnsnre notice to the coroner of the 
cases contompUted by tho statute Is very tap^eot, Md th^ U a 
suspicion founded upon Very substantial ^unds that immy 
ciS^pa noUca which, if they had been notified, would assuredly 
hAve formed tbo subject of an Intiaesb. 

on Jndft?/diial Rtcomro£ndationa. 

RACQm’nxtndaiion ff.-When a proper modlcri^c^ficate UwaotiO] 


with a vieff to an Inqaeat being held la an 

RtcammendaKon II la perhapt the moit Important of the Coaikdri 
rtcommendatloaa—vfz., that medfcal lnve*tf 5 ,itori ohooJd be »ppoiiit&l 
to Inquire into the cause of aU uncertined death*. The mfrllol 

contemplation would bo a hluhlT 
qualifted medical man, skilled in pathological work and 
personal IntereaU In private pracUce, One of the chief defecU ^the 
^tem is in connexion with the preUminary Inodry. open 
coroner 8 declaion as to whether or n^anlBqJ^ 
abouW be bold Le^ty epeakfng, tho deciaion rests with the (Swkt. 
Tv i. cases reported to the coroocr are fomanr 

that ^0 wllcctlou of the facto uponwMch tho coioaer orrlvei at hit 
dccjwtm Is by the coroner's ofllcar, vrbo fa nauallv a wilce 

cODsUblo, and la alao an omcer unknown to the law. It U no exaSen' 
tion to say that these men are entirely without qualification Tor to 
important a duty. ^ « 

IVhen the Council first dealt with this work It had to taka rerv 
strong measures with regard to certain of the coroners' odetn^ aealort 
whom toe gravest irregularities w ere ciutreed and proved. Thii Set li 
an additional argument for the aaanmptioa that in the prelimlnatv 
work toe coroner should have the aaristance of skilled profeaiional 
gentlemen, whose probity would be above question. The present 
medical asalatanco on which a coroner can count without re/erfiDes to 
the authority which checks his dlshttnomeiito Is very reitrictei 
Sections 21 end 22 of the Coroners Act of 1SS7. which deal with med/csl 
witnesses and their fees, are virtusUy a ropetlUoa of powers first pro- 
Tided in an Act of William IV, paa&eci In 18^. 'Eha provision that msy 
have met the needs of that time Is now quite inadequate. Morcovtr, a 
coroner can only avail himself of it niter toe commencement of laqu^ 

proceedings, ' ' ' ■ . 

InqDest is Di 



and never os on aaalstancd in deciding whether oroot so 
»;eaaary, Bveo then it fails to Insure that the medksi 
aesIstanCQ shall bo sufficient for the coroner's purposes. 

The Council has trendy hfwl experience of a better lyiiem. It 
cannot authorise the spending of money in medical fees beyond the 
amounts prescribed lu the di'roner* Act of 1^, but a number of 
highly qualified medical gentlemen attatoed to London hospitals sod 
skilled in patholDgical work have undertaken to carry out post mortem 
examinations in apcchd cases at the ordinary fees, A panel has been 
formed of their names, so that London coronera may, Incaieaofdiifi’ 
cufty, avail themselves of this vaiuabla assistance. The experimsQt if< 
however, unequal In its application, incapable of appUcallou to lbs 
necessities of London as a whole, and only of assistance to the corocsr 
when he has decided to hold an Inquest. It does not assist him la the 
detection of cases that call for inquiry where there msy be reason to 
suppose that the relatives of the deceased, and possibly in some ca^ 
the medical attendant, may wish to avoid publicity. Yet if the 
coroners’ work is to be a reality (and not a sham) it la obrionstiiatall 
cases should receive competent Investigation and that the prelimlnsiy 
stogea of inquiry are aa important as open court proceediogi. 

Str WiLLtAii CoLWB said: My Lord, on tbe two prerioas 
occasions, to wbiob aUnsion has been made by Hr. 
Anstrfitbet, I have had the honour of voicing depntatlons 
to your lordship's noble ptedaoessore on behalf of tie Looaon 
County Cottooil; on this occasion, While generally 
tbe view which have just been laid before your lonbhJp,-1 
appBBT DU behalf of the Medico-Legal Society, ss a wnner 
president of that society. The Medico-Legal Booietj was 
established " to promote the advancement of medic^legM 
knowledge in all its branches.” As a learned society u 
usually restricts its operations to debate and the dUcusslon 
of papers, but it felt so strongly on the question cow 
conBlderation that it has deemed it its duty to take ejrewje 
action. On July ZBth, 1906, the sooiety passed the toUowmg 
resolution:— 

That the preaent methods of ascertolntog the fact aod ‘’/iu. 
are imperfect, coaatltate grave publlo danger, and call for early wt 
Uoa wfth a 'new to amelioration ot tho law. 

The present system we hold to be imperfect la t>ro 
respects. Firstly, it is too limited In Its purview, J 
deMs with reported cases, there being no 
among xmreported oases, and indeed even 
certified oases, that there are not included . 

to other than natural canses. Secondly, ^ , 

come within the scope of the existing system its efflclM^^ 
impaired by tbe machinery employed, by the 
jtXictioM Involved, with the resnlt that 
taking and precise mvestigatlons are often 
they MB the least and not where ‘*^6? 

The revelations made by the Dwth for 

a a. 

regarded it as Mtoondlng, but I tave ponolatioa 

the present form venebed for and cases are not 

toft faofc of death to be voucoeu » in fha 
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fever oconrred in Glasgow and two in Edlnburgli; and two 
of the tliree deaths from measles in the latter city. The 
deaths in the eight towns referred to diseases of the 
respiratory organs. Including pneumonia, which had been 
155, W7, and 123 in the three preceding weeta, farther 
declined last week to 109, and were 33 below the number 
in the corresponding period of last year. The causes of 25, 
or 3"7 per cent., of the deaths registered in the eight 
towns during the weak were not certified; in the 76 English 
towns the proportion did not eioeed 0 • 8 par cent. 

SEULTB OF DXJBhrS. 

The aimual rate of- mortality In Dublin, which had been 
22'3 and 24'3 per 1000 in the two preceding weeks, 
farther rose to 23 • 3 par 1000 in the week ending April 6th. 
Daring the 13 weeks ending March 30th, the death-rate 
are^ed 27’2 per 1(^, the rates during the same 
j^od being 19 • 2 in London and 19 • 6 In Edinburgh. The 
212 deaths of Dublin residents registered during the week 
exceeded by 30 the number in the previous weak, and 
Indaded 15 which were referred to the principal infections 
diseases, against 12 in each of the two preceding weeks; of 
ttesB eight resulted from whooping-cough, threo from 
measles, three from diphtheria, and one ftom “ fever," but 
not any from amall-poi, from scarlet fever, or from diarrhoea. 
These 16 deaths were equal to an annual rate of 2 • 0 per ICOO, 
the death-rate last week from the principal infectious diseases 
teiEg 1-9 in London and 2‘4 m Edinburgh. The eight 
deaths from whooping-cough exceeded the number recorded 
in any previous week of this year; the deaths from diph¬ 
theria also showed an excess over the numbers in recent 
weeks; while the mortality from measles and from "fever” 
ww slightly lower than it h^ been in the preceding week. The 
212 deaths ftom all causes included 32 of children under one 
of age and 50 of persons aged upwards of 60 years, each 
of these_ numbers being six in excess of the corresponding 
number in tbe preceding week. Seven inquest cases and fotir 
oaths from violence were registered; and 97, or nearly 
W per Cent., of the deaths ocourred in public institationB. 

he causes of five, or 2*4 perj cent,, of the deaths in 
iJufaUn last week were not certified; in London all the 
death were duly certified, while in Edinburgh the 
proportion of uncertified deaths was as much as 4 • 1 per cent. 


THE SERVICES. 

HoTJi Uavy Mhdioai, Service. 

Hospitals ; W. Tait, to Hong-kon? 
at^ Surgeons ; A. E. Kelsey, to the Diadevt, on 

EoYAh Army Medical Corps is Isdia 

O’SulUvan, on reversion from the 
appointed to the command of 
f Hospital, Rawalpindi. Lieutenant- Colonel F. H. 

K-' tte command of the Station Hos- 
St^nn to the command of the 

Harrison to 

of Headquarters Staff and establishments 
wu station appol^ 

Wo R approved for the summer seasonof 

Hospital. Oherat 

5 1 ^ command of tlie Station Hosl 

R. L, Argles, to command o£ the ' 
«■ StorrTto oom- 

Sel D M^ n-r n Parian ; UeutenantJ 

Hosnitii OCallag^, to command of the BUUon 

■’ HaiorH. N. Dunn, to command of the 
Hospital for Kbanspur and Ghora Dhaka • 
Up^TYti-v^' ?■' °£ the Station Hospital, 

to command of thm 

'irr ts'ss 

ce^cato pcndinpetlreu/eiit: U^ute“!S^oloSe 
V.. M. Power, three months privilege in^'; 


B. H. V- Dunbar, six months on private sfiWrs; Major 
L. A. Mitchell has been granted extension of sick 
leave to August 18th, 1907. Lieutenant-Colonel M. B. 
Skinner, M.V.O., on arrival from England wUl be posted to 
Howsbera and appointed to tbe command of the Station Hos¬ 
pital there, Lieutenant-Colonel P. 0. H. Gordon Is trans¬ 
ferred from Seonnderabad to Burma Division, Lieutenant 
G. Ormrod from Eastern Command to Burma Division, 
Captain J. E. Whelan to Aden for duty in the Station Hos- 
plt^. Captain J. W. Seccombe from Rawalpindi to Ambala 
for charge of Brigade Laboratory, Lieutenant-Colonel J. B. 
Stuart from Mount Abu to Eeemuch, Captain E. W. Powell 
from Poona to Eiirkee, and Lieutenant 0. D. M. Holbrook, 
from Kirkee to Poona. 

Army Medical Reserve of OincrEBS. 

Suigeon-LIentenant James O. Herbertson to be Snrgeon- 
Captaia (dated March 19th, 1907). 

Obareel IsLAriDS Miutia. 

The Hoyal Militia of the Itland o/Jerrey.—Staff: Surgeon- 
Major 'W. FaUa, Principal Medical Officer, to be Surgeon- 
I Lientenant-Colonel (dated Eeb. 6th, 1907). 

Hosobrabue: Artillery Compaxy of Losdox. 

I Snrgeon-Lientenant-Colonal R. J. Beece is granted the- 
honorary rank of Surgeon-Colonel (dated March 7th, 1907). 

Imperial Vkomakry. 

Pifeshire and Forfarshire: Alan Leonard Smith Take to- 
be Sorgeon-Llentenant (extra) under the conditions of 
paragraph 28, Imperial Veomanry Regulations (dated 
Feb. 27th, 1907). Worcestershire (the Queen’s Own Wor¬ 
cestershire Hnssars): Surgeon-Captain J. H. Bellby resigns 
I his commission (dated Feb. 2Btb, 1907). 

VoLTOTBER Corps. 

Itayal Garriion Ariillery (^Yplunteerf): 1st Ayrshire and. 
Galloway: John Aitken to be Sorgeon-Lientenant (dated 
March 15th, 1907). ^ 

Sifie: 4th Volunteer Battalion the Queen's (Royal 
West Surrey Regiment): Charles Spencer Palmer to ba 
Surgeon-Lieutenant (dated Feb. 15th, 1907). 2nd Volun¬ 
teer Battalion the King's (liveTpool Regiment); Snper- 
numeiary Surgeon-Captain J. G. Martin (on ceasing to do 
duty with the Liverpool Bearer Company, Roy^ Army 
Medical Corps (Volunteers), is absorbed Into the establish¬ 
ment (dated Feb. Ist, 1907). 8th (Scottish) Volunteer 
Batt^oD, the King's (LiverpooJ Regiment) : The under- 
mentioned officer resigns his commission: Surgeon-Captain 
W. S. Henderson (dated Feb. 16th. 1907). 5th Volunteer 
tottallon the Royal Scots (Lothian Regiment); Snigeon- 
Major J. Mill to be Snrgeon-Lieutenant-Colonel (dated 
Feb. 20th, 1907). Ist Volunteer Battalion the Royal 
Warwickshire Regiment: Burgeon-Captain 0. V. Flewitt 
resigns bis commission (dated March 6th, 1907). 1st Volun¬ 
teer Battalion the Royal Fusiliers (City of London Regi¬ 
ment) : Surgeon-Lieutenant-Colonel H, G. Thompson 
(Brigade Snrgeon-Lieutenant-Colonel, Senior Medical Officer 
Royal FnsIUer Volunteer Infantry Brigade) is granted the 
honorary rank of Burgeon-Colonel (dated March 4tb 1907) 
Volunteer Battalion the Duke of CornwaU’s Light 
Honorary Surgeon-Ueutenant- 
Lolonel W. Nettle to be Surgeon-Lientenant Colonel (dated 
July 3rd, 1906) 19th Middlesex (3t. Giles's and St. George's- 
moom^nry) Volunteer Rifle Corps: Surgeon-Lieutenant 
W. F, Roe to bo Surgeon-Captain (dated March 9th, 1907). 

Royal Army Medical Corps (Voldxteers). 

Srottlsh Comnoand, Glasgow Companies : Captain D 
^ commission (dated March 14th. 1907) • 
Uavia Shannon to be Lieutenant (dated March 15th, 1907). '' 

The Regulations fob the Examixatiox op OAXDiDATia 
FOB Admission to the Indian Medical Service. 

Rev^d regu^ODS for the eiamiuatJou of candidates foi- 
Majesty’s Indian Medical Service h^e W 
lUf principal alterations being a change in the 

of objects under Item 6 which formerly read cLiSbItt 
and Pharoacy, with either Botany or Zoology " It 

and®?oxici o|y°" 

^ U^um number of maiks-namely. 600 -renSns 
The Codme of Instr uction ^ r Naval Surgeo.vs at 

The courja of Instruction for surgeons of tbn v- 
at Haslar was brought to a clos^on April 
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hung his harness. Everything pointed to death from 
suicide. A witness, however, came forward and offered to 
narrate the results of some experiments he himself had made. 
In physical build he was about the same height and weight 
as the deceased. He stated that he had fixed the bridle and 
tha strap just as it had been placed before the fatal oocur- 
xenoe, he had then walked towards them and just before 
- reaching them he had deliberately stumbled and fallen, so 
■that his neck was caught in the loop; he would have choked 
had he been unable to regain his balance at once. Ha 
lepeated this experiment with the same result three times 
out of four attempts. Tha court held that this testimony 
was admissible as showing how death might have ocourred. 


American linneA ProviHont. 

Mr. D. L. Thomas, medical officer of health of the borough 

- of Stepney, in gi'ring evidence at the Thames police court 
recently in support of a summons for selling unsound con¬ 
densed milk, informed the magistrate that about 76 per cent, 
of the tinned foodstuffs Imported from America axe consigned 
without labels. This means that whatever Information may 
afterwards be afforded by the label upon the tin is affixed by 
the firm selling it, with whom it rests whether the statement 
shall be accurate or not. As an American firm enjoying a 
Ugh reputation and anxious to maintain It would probably 

- Insist upon its distinctive label appearing upon all Its goods, 
the iUerence would seem to be that a large proportiou of the 
tinned provisions imported from the United States are not of 
the highest quality, and also it may be conjectured that they 
--are not sold as American products. 
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COMMUNICATION OF HYDROPHOBIA FROM RABID SHEEP 
TO OTHER ANIMALS. 


Bomb very interesting experiments have lately been made 
at the veterinary school at Alfort, with respect to the above 
anbject. Two sheep, belonging to the flock of M. 

'having been bitten by a dog, which soon afterwards med 
with the symptoms of confirmed hydrophobia, and haying, 
about a'month afterwards, evinced aU the signs of r^ies, a 
-horse, a dog. and two sheep, apparently in perfect health, 
•were inoculated with their saliva; the skin was to sev^ 
places slightly scarified, and tlm saliTO apphed to the 
wounds; at the same Ume the fom Mimals were left In 
constant contact with the two rabid sheep, which <iied on 
the fourth day after the first symptoms of jables A few 
hours previous to the death of one of them, a dog and a lamb 
were inoonlated -with its saliva. 

Eour months after the experiment, none of ‘bp six i^u^ 
Uted^mals had exhibited any symptoms of the disease, 

JoumaZ. -- 
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and 27‘7 in Wigan. The 6492 deaths in the 76 tow 
showed an excess of 43 over the number in tW 
preceding week, and included 568 which -weie refetud 
to the principal infeotious diseases, against 46B 
and 559 in the two preceding weeks; of these, 2S1 
resulted from measles, 170 from whooping-congh, 69 fioo 
diphtheria, 36 from scarlet fever, 34 from diarrhoes, ud 
18 from “ fever ” (principally enteric), but not any iron _ 
small-pom No death from any of these epidemlo dlseuei' 
was registered in Bournemouth, Davonport, Wolverhampton, 
Coventry, York, South Shields, or Tynemouth ; the annoil 
rates from these diseases, however, ranged upwards to 5'4 
in Hanley, 6'6 in Portsmouth, 7"9 In Birk^ead, 8‘S in 
St. Helens, and 8’9 in Grimsby. The 251 fatal oaie« of 
measles were 18 in excess of the number in the preceding 
week, the highest annual rates therefrom being 4'1 in West 
Hartlepool, 4'3 in Portsmouth, 6‘1 in St. Helens, 6'2 In 
Grimsby, and7-0 in Birkenhead. The 170deathsleienid 
to whooping-cough showed a decline of five itom the 
number in the preceding week, the rate from to 
disease, however, ranging upwards to 1-8 in Sa^ 
and Preston, 2-1 in WiUesden, 2-7 in Bury, and 3-0 in 
Grimsby. The 69 deaths from diphtheria also Mwed s 
further'decline from the numbers in recent we^, the 
highest proportional mortaKty being recorM m Bor¬ 
land and Gateshead. Tha fatal cases of scarlet {ever, 
of •• fever,” and of diarrhoea were not excessive in 
tha 76 towns. No case of smaU-pox ^ 
ment in tha Metropolitan Asylmns Hospit^ 
end of June last. Tha number of 
in these hospitals and In the London 
in the 14 preceding weeks had imlnteOTpt^ly dei^ 
3846 to 2667, had risen again to 2666 ^ 

week: 352 new cases were admitted during the 
327, 312, and 330 In the three preceding ^ 

deaths in London referred to 
diseases of the respiratory organs, 

and 354 in the three preceding w®®bs, 3 gveiaga 

to 412 and were 99 in efesa ^ tto 
number in the corresponding week of the prwoM 
v^s The 17 deaths referred to ^ 

four below the ®®«®®^ w a® ^ 

per cent., of the deaths remstered dmfrg ^ 

Lt cerUfied either by a ‘®g^‘%®^. 
by a coroner. All the causes of -ieotbJW® ^my 
J Loudon, Ltods, West Han^ propo> 

Leicester, and in 47 other of the 76 to l_jfced excess 
tion of unoertified itotlm, 3 Bradford, 

in Liverpool Birmingham ^effield. Srlstw. 
Portsmouth, Keading, and Warrington. 


health of BNGLIHH T0-WN3. 
ft ™ o. ft. ?ft 

cse to 17-9 per im in ^ 

he 13 we^ .mdmgM^ ^r^inTondon during the 
owns aveiB^ 19 0 ^1000, lowest rates last week 

to’i 

S-6 in Portsmouth. 24-6 in Birkenhead, 26 9 m uionam. 






hbalth of scotch to-wns. ^^pal 
The annual rate of 

Rcotch towns, which had fiirth^deoUced 

20-3 per 1000 in the two preceding wee«, ^ 

to 19?4 pTlOOO in the w^ ending to 

per ^00 in excess of the mean »‘® “'^to 
sa^e^riod in the 76 large 

eight^tohtowM Gtogow and 24-0 ni 

Aberdeen and in Greenock to 21 9 in ^ Showed a decline 
Perth Tha 673 deaths in the e^ffbt , Inolnded 

of 33 from the nmn^ fri epidemlo dlse^ 

ST iS.ht'S.M'.Tft pj 

principal epidemic ^®®®“^*?®..foTer^”40 to wboopi^: 
Sd&48 wMch were four to 

eopgh, 14 todlairhroa, flveto <^n 

Dondeo were ®^bea ^een ^ ^ an 

fatal cases of whoopmg-coagu, ^ jaat week to 40. ® 

MU toe three precedi^ Edinburgh. 
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hiTiisg been discovered not generally knovm to the majority 
o£ praotdtdonera which it is desirable ahonid be published for 
th& benefit. 

The vast majority of medical men accept the influence of 
alcohol as a drog, but I believe an increasing number who 
have given much attention to the snbjeot believe, perhaps 
ipioDgly, that its influence in health is always in some 
degree prejndlolal; that the craving for the drug is so easily 
formed and so powerful when established that It la advisable 
onder all clroumstances to confine its action to therapentio 
needs only. It should also be remembered that the ordinary 
medical specialist, unless his practice is confined to alcoholic 
cases, has less alinical esperlenoe than the general medical 
practitioner, as the latter sees at least as many patients and 
csa study the effeots of alcohol by observing altered personal 
sbtes under the Influence of the drug in individuals whom, 
as the family practitioner, he has known for years. 

In common, therefore, with many other medical men 1 
should be glad to know in what respects recent inveatigationa 
by research students, such as Mott, Ballantyne, Kraepelin, 
ic., have been modified by still newer work from 'the 
following points of view: (a) in relation to experiments 
CGennau and American) which seemed to establish the 
1 facts that alcohol in quite moderate doses diminishes 
mental activity; (J) that in physical training it is 
dhninlshlngly used; (o) that hi tropical, atcUo, and 
mflitaiy esp^tiona Ita use as a beverage is being given 
up; {S) that histological studies, partioularly of the 
nervous system, seem to have proved that its action is 
ueleterions; («)to show that Its ressmblance to progressivo 
oemenHa, In the symptoms that it gives rise to. Is not patho- 
lopcal; (/)iiiview of recent facta discovered in relation 
w heredity and alcohol to produce convincing evidence to 
the eflect that alcohol does not injure germinal tdsana and is 
not prejudicial to the pregnant and nursing woman; fy) to 
insider recent Inanranca statistical avidenoe which supoorts 
the contention that abstainers ate long-lived; and (S) to 
^lain why, if alcohol la beneficial in small doses, It has 
new so largely abandoned in surgery. 

I feel sure that many medical men would welcome specific 
™«fllfio information on each of these points, but opinions 
withont data are justly felt to be valueless aud derogatory 
wpataUon, if they are not, indeed, morally 

With many apologies for the length of this letter, 

I am, Sirs, yours faithfully, 

Wmadea Qteen, S.W., AprU 6Uu ISCTT. J. UoKEL TATLER. 




2o the EditoTi af Thb liANOsm. 

yon have given publicity to the opinion of 16 
medical meu upon the value of ulcobol in diet and medicine 
your readers to peruse certain statements 
by me highest medical authorities of a former genera- 
oKfci j Julius JeffrcTS, himsalf a medical mam 

ine5i? 1 signatures of 78 distinguished members of the 
mofession to a declaration which Is in ourions con- 
to the statement receuOy published. The declaration 

“Sf Ignoraet time*, aud Imbibed 
toelr youto, bu become verygenar*!. that tbo 
tod Hvan^ iomo portion ol aicobollc driab U bencOolai to beattb. 

to habitual labour. Anatomy! 
the oapfirienca of all agea and countrlea when properto 

■well-lnlonned In medical tcitora 
“«• too above opinion la altoROtbCr erroneooa, ^Bnco 

Sir Beniamin 

Ohambers, Sir James Olarke Baxnsbv 
^ ilarshaU HalJ^ 

^yo, Dr. John Hope, 0. A. Kaye, Dr H Lee 
^^lard Qoain, B, Trevors, and Drs. Andrew and Alexander 

“ declaration, drawn up by three eminent medical 
ran as foUowa:_ 

or ^uaUy cnUrely, either at 

«rom uouS. ^5-Jl * 0 ^ unlvcrtU 

g^fy conlrlbuto ^ the ^ would 

tipjJnc4i of the huoiaa rtco. Ujo fflO/ality, azid tho 

A column of Tun Labcmc would not contain the names 


of the eminent medical men who signed this declaration, 
which was also subscribed by nearly 2000 medical men in 
the United Kingdom and India. 60 years have passed since 
the latest of these declarations waa issued, and in that 
interval comparisons of various kinds have been instituted 
between moderate drinkers and abstainers as to rates of 
mortality and siokness; and it may be averred with con¬ 
fidence that pU snob comparisons have resulted in favour of 
abstinence and not of moderate drinking. The statement of 
the Id medical men Is in opposition to all the data which 
have been accumulatlDg since the origin of the temperance 
reform, and, inefileot, it takes us back to those ‘‘rude and 
ignorant times” In which, according to the declaration of 
1839, the opinion of the 16 originated. The former part of 
their statement deals with the use of Alcohol in disease and 
might have been written had no London Temperance Hos¬ 
pital been at work for 33 years, the experience of which it 
ignores. That alcohol, like other drugs, may have a use in 
paridonlar conditions of disease is not denied, bat it Is 
impossible reasonably to claim for it the value placed upon * 
it by the 16 advocates in face of the facta—first, that the 
visiting staff of the London Temperanoa Hospital, being 
free to prescribe it when deemed needful, have only done so 
In the case of 80 patients out of the 26,000 who have passed 
through the wards of the hospital ; and, secondly, that the 
statistics of the London Temperance Hospital as to the rate 
of mortality and the proportion of reooveries compare 
favourably with those of other general hospitals. 

I am, Sirs, yours faithfully, 

Dawson Bubns, D.D., 

Honorary Secretary of the London Temperance HoapItaL 
April eta, 1907. _ 

To the Sditors of Thh Lakoet. 

SzBS,—On JlTaroh 30th yon published a letter signed by 
a su^ group of members of the medical profession 
advising the public (1) to use alcohol as a drug, and (2) all 
adults (by the way, why not children too 1) to nsnally drink 
it M an article of daily diet. The gravity of mediiml men 
giving such advice in view of the national issues involved 
nannot, of course, he over-stated, but the responsibility con- 
cerM the signatories only; the wisdom of foUowing their 
advice, however, concerns the public and depends UMn the 
proofs which the signatories rely upon in support of theirnosi- 
tion. These should be; 1. Experimental. Bnt they offer nrae • 
not a single atom of evidence do they give in support of anv 
one of their statements. 2. Statistical. But they are not 
BtatisticaJ, for their assertions are direoUy contradicted bv 
the returns of the Registrar-General and the life assurance 

cannot bo practical, as the 
diminished mort^ty of the Londonhospltals &ows, in spite of 
the enormoes reduction in their alcohol bUls. 4. SocIolwiaaL 
But toey aw certainly not sociological, whatever else they 
^y be, as the report of tbePhysical Deterioration Oommittea 
teaches M. 6. Consensns of medical opinion, flat the oon- 
sensns of m^cal opinion lies precisely the other way ns 
the petition from over 14,000 of the medical profe^tonS 
the teaciMg of hygiene and temperance to tJ^ 
g^eratton shows. 6. The support of the “ leaders ” 
of the profession; but tlris they have been unable to obtain 
vridespiead ^d urgent canvassing their letter 
k rigned by only 16 medical men. one of whom has since 

waa only secured by a 
bre^h of faith. 7. The weight to be attached to the naines 
of t^ Bignatonea themselves. As this personal factor is 
I^ortunately the only guarantee they offer for their advice, 
toluctantly, be carefully analysed, 
objectionable manner in which ^thia 
approached is to show what qualified 
itoM the names ought to possess In order to g^a 
^ e weight in the balance. 

^ few In number they should, without eicention’ 

^ members of the front rank of the piofesslo^X «« 
engaged In solentiflo or literary research Into 
w^cU of the alcohol question; second.'^ the^honM sh^ 
"brew^ shares” that they 
dislnterwted in the question; and thirdly^ 
able to demonstrate t^t there is no^^^f 
use of alcohoUo bovoracea (by the wTv “ederato 

ever leading to the habl^ol iuciniS^inf^ ^ 
cafrfon. tTotil thoy offer proofs tn Eatisfn/'finn^ 
going points It -would certainly appear tliat the onW rn ^ 

-use course for the lay public 
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TUilveraity degrees, with the marks gained at the entrance 
examination, and at the Haslar course, are subjoined :— 


TT. H. Haatinga 
S. P. Dudley... 
J.^L. Bturford ... 


Marka. 
.. 4660 
.. 4465 
.. 4341 


W. W. D. CJhUcotfc 
J. 0. P. D, Vaoghaa 
W. P. Archibald ... 


Marks. 
.. 3995 
.. 3792 
.. 3535 


-The foUowlog new para*, will 


Naval Medical Supplemental Fund. 

0 "At the quarterly meeting of the direotora of the Naval 
Medical Supplemental Eund, held on April 9th, with Mr. 0 I 
Thomas, O.B., Secretary of the Admiralty, in the chair, the 
sum of £76 was distributed among the several applicants. 
Mr. G. W. Perrin was appointed secretary to the fund, vice 
Mr. P. Francis resigned. 

The Inbpeotob op Medical Services. 

The April Army Orders, issued by command of the Army 
Oounoil, contain the following ;— 

7S. Kin^s Regulaliom (Amendments).- 
bo ioflOrt^ after para, 183 b 

The luspecior of Medical Services. 

183c, The Inspector of Medical Servicea will report on:—(a) The 
physical and sanitary offlcJency of the forces, and on any precautionary 
or remedial measures relating to barracks, encampments, gairlsoos, 
atatlons, hospitals, diet, dress, drills, duties, Ac,, which may. In hit 
opinion, condtico to the preservation of the heal^ of the troops and 
the mitigation or prevention of disease, (0) The medicsl examination 
and physical training of recruits, both at depdts and with units, and 
whether the gymnasium courses, drills, duties, Ac., subject the men to 
undue strain, (c) The methods of m^cal administration In districts 
and commands, with a view' to establishing a uniform system through* 
out the army. He will also Inspect military hosplt^ and 
transports and hospital ships. 

183d. He will report on tho adequacy of the sanitary Instruction 
afforded to the army, and also on schools of Instruction (includlDg 
garrison schools) and courses of Instruction conducted by the IC.A-M.O. 

I83£. He will inspect the R.A.M.O. and general me^c&t stores (in* 
eluding the store at Woolwich) and will report whether aU ranks are 
thoroughly acquainted with their duties In connexion with the medlc^ 
arrangements for moblUaatlon, 

The National Sbrvicb League and the Terkitobial 
AE iiv Scheme. 

The letter which the National Service League has 
addressed to the press is a very notable document bom 
whatever point of view it is considered, whether as regards 
the eminence and antbority of the names attached to it, tho 
argumentative strength and reasonableness of the criticism 
it brings to bear upon Mr. Haldane’s new army scheme, or tho 
fairness and common sense with which the subject is 
handled. To those who know from personal experience what 
war is, whether serving in the combatant ranks of the 
army or in the Eoyal Army Medical Cori)s, there is no need 


Imperial defence on a large scale, when the provisiou oi tn 
ImperiM M^ioal Service available for any future war would 
neceasaruy form an Integral part of the oreanlsaflon. Dt 
Jameson s proposed resolution is to tho following effect 

organluOon of a plan oI 
;defence by which tto contrlbuUona of each colony ihouU be 
cqiB^ly fixed and provided for; thli conference believe, that while »ni 
call to or^ Igniting from an attack on tho Empire would unqaatkm- 
ably meat with an onthusfaatfc responio from the colonlei, vet It ii 
CMentiM to know the number of tmned, eqnippod, nnd efflefeut Tnipi 
■wMoh thecolonleawlll undertake to make avanabloforlmperfaldefeace 
when called upon; thla conlarence. however, i» of opinion that, priorto 
accepting the burden and expense of such a responsibility the coloolu 
would require to be repre.ented on an Imperial Connell it which 
question, concaming inter alia the peace of tho Empire .honld be dh- 
onssed. Seeing that the above rerelutlor. Involve considerations of tbs 
first Importance to tho fnture of the Empire, tbf. conference .nbniltj 
them to His Slajesty’o Government In the confident belief that thij 
will receive the serfons conslderatlan whichthefr character demindi. 


€amspn)imt. 


•Andl alteram partem,' 


THE 


MEDICAL DEGREES OF THE UNI¬ 
VERSITY OP LONDON. 

To the JBditon of 'The Lancet. 

Sms,—In reference to the present controversy conctming 
the maintenance of the standard for the above degrees, I 
have been asked, on the ground that I was an examiner In 
medicine during the last year of the old system as well as 
during the Srst three years of the new, whether there hM or 
has not been any actual lowering of the standard, ilajl 
be permitted to say that I have throughout considered it my 
duty to maintain the standard, and that to the best ot my 
knowledge no lowering has taken place. So far as the i 
medicine at the M.B., B.S., is concerned, my i^res- 
slon is that at the present time the standard is 
higher that at any previous period. Of this I am 
that no suggestion—offlolal or unofflolal—to the effMt that 
at any of the examinations in which I was concem^any 
lowering of the standard was advisable has ever reached me 
or been discussed in my presence, and that ancient usage 
has been the principal factor in solving new problems 
I have assumed, how far correctly I cannot say, tnai m 
Improved results at the M.D. examination have tern anew 
two changes. Under the old scale of 


army or m tne woyai Army sieaicai iiorps, cnera is no neea - — - ,or any M.D. examination. Under the recent 

for ns to say any thing, for they have no doubt ^eady made ^ „ instead of £6 on first presenting himself, 

un their mind on the matter. But we stronglv commend he to pass, an additional £20, histe^ 

£5, every time he re-entered. It appears _ ua 

that a graduate would, under the higher scale of 
more capful in preparing himself for the eamlnato and 
be less likely to enter unless he felt tolerably . 

passing. A^in, the additional opportunities 
^^Mder the new regulations afford a mM a c^, 
working at what most interests him, and toerefore 
talning more easily a higher degrM of ^owledge. 

It is the business of examiners to te^ as closely as pc 

more hbout the intentions of the Uovarnmeno an me of the Individual oondldaTes and to amve at a 

end of the second reading of the Territorial and Beserve ^thout reference to the statistics of 

Forces BIB than we do now. As to a system of _^y other course Involves gross 

universal compulsory training leatog to a ^desptead spirit ^^^datw, and must bring discreet upon the University- 
of militarisEQ, we believe mat it would have an exactly ^ j am, SirS( jonrs faithfnlly, ,, -.y 

opposite effect. National preparedness for war should, by . .. —, n. Montaqdb MUBBAr- 

inweasing national confidence and a sense of personal re¬ 
sponsibility, strongly strengthen the ohMces of pewe and 

-•t .. -1 vvf. _waoTslo HltTort firt'i-i'h rrnm iT.n 


up their mind on the matter. But we strongly commend 
this publication on the part of the National Service League 
to the earnest and thoughtful consideration of all desirous of 
forming some opinion of the merits and defects of Mr. 
Haldane’s scheme and of finding their way to some reason¬ 
able solution of the army problem. To confine ourselves to 
one point only because It seems to us a crucial one 
for the successful working of Mr. Haldane’s schema— 
will it include a compulsory six months' preliminary 
training or notl We shall no doubt know much 
■ the intentions' of the Government at the 


^X^ondOB, W.i April 9tlii 1907* 


THE USB OF ALCOHOLIC BEVERAGES- 

TL tie THiior/ of The Lancet. 


iMsen'th^''iiahiUty to unseemly panic. Even apart from ito 
beieg the reasonable duty' of every citizen to ^d ^ 
defence of his country, we contend our point oC view 

that an obligatory military training increases the physics 
strength, improves the physique, ana teach^ a bow to 
conduct himself, mentally and morally, to the best advantage 

in all emergencies. _ 

THE CAPE PBBKIEB AND IMPERIAL DEFENCE. whiTtor^M conclusions have «- 

The Colonial Conference wiU ere long be ^ttog about ito gtotoe^to. R-hich may, and pro^ib’y 

daMons. wMoh wiU ^__of an ImperW « affirmed. 



be readily studl^, I 


harmful toflaenco ou the 
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AC. -0111161 “nomal ” do not pretend to lepresent occuraie ' 
rnfiasnrements of b.c. and AC. 

I am, Sits, -vonts faithfnlly, 

D. ilATHESOK Hackat. H.D. Edin., 

Into Senior CHaieal Aiilstnnt, Hornitil lor Teases 
ol the Threat, Goldea-jquare. Xondoii, TV. 

HaU, i£ir<ii22na, ISCiT. __ 

THE HsCREASB OF INSA2HTY. 

To tio llditoTt of Thb Lascec. 

Siss,—I greatly regret that I should hara cansed annoyanca 
to Dr. ^farr by my suggestion that the diftarence beiwe^ 
the increase among general paralytics in Glasgow and in 
Ddinbnrgh might ha the result of better clinical observation 
in *hp latter. For tins snggestion 1 have no gronnd, bnt still 
it is a very di^cnlt thing to believe that it is a fact that the 
inmeases more in Edinb-orgh than in Glasgow, and I 
cn^t to have pnt it that it probably was a question of 
diderence of diagnosis. Any way I am certain that the 
caiefni examination of patieiits at IVoodilea leaves nothing to 
he desired, Xonrs tmly. 

Dirrciihiie'plice, tT., April Gth, lG-t7. G£0. H, SAVAGE. 


CON- 


A XATIOHAL SCHOOL FOB 
SUHPnVES. 

To tho EdUart ofTss Lascet. 

Ses,—H y attention having been called to a letter by my 
friend. Dr. 5l. S. Paterson, of the FrunleyEanatorinm, in your 
iisne of March 23cd, apropot of an artida by Mr. C. H. 
Garland and myself nnder the above title, may I be allowed 
to correct what seems to be a raisconcepd-on when he infers 
that onr -views -were based on onr visits to Frimlayl Onr 
scheme was framed oxiginaBy in 1903 and 1904 and in the 
indosed copy of my interim report as chairman or the Sites 
aid BaDdiugs Snbcommlttee (p. 7, Fourthly) printed for 
Haich Uth, 1904, you wUl find that our advocaeg- of the 
adoption of the system of employing selected patients in 
saratoriums—-which, by the -way, is no new thing—antedated 
not only our viats to the Brompton Hospital Sanatoriuia by 
aiew years but also, I believe, the erecnoa and opining and 
Dc. Paterson’s appointment thereto. 

The scheme of the hfational Association for Establishing 
and Maintaining Sanatoria, for which I have had the honour 
and pleasure of working continucuily since its inception, has 
developed almost without modification on the lines 
iiid down in the report quoted. The other medical members 
ttferred to therein were Dr. A P. HDlier and Mrs, Percy Alden, 
who were both unfortnnatelj obliged to give up this woth by 
otter public calls upon them, but not before giving very 
sabstMtial assistance. Dr. Paterson has achieved a strihing 
piece of organisation and administration, and no one engaged 
oa the development of sirailar methods on a large sealr in 
England can afford to ignore his demoastratioii or the possi- 
olhtiei of work. I -wish to take this opportunity, in 
case onr article did not convey our gratitude as su^dently 
as It might have done, of ihmnking Dr. Paterson and his 
coheagu^ for enabling Mr. Garland and myself, as well as 
h. Crossley, the medical supaiintendeat of our first saca- 
-oriam at Benenden, to see whi; was being done at Frimley. 

I am. Sirs, jcmis fairifcDy. 

Brooi^meet. VT., April 2nd. 1S7J. THOS. D. LisXEB. 


the road to be made 34 feet -wide to form a footpath with 
curb and channel if the council will lay the sewer and balla^ 
oTiri form the ne-s piece of road. 'Ke qnesnon -whether this 
was a new road within tie meaning of the Private Street 
Works Act was raised at the Local Government Board inquiry 
and disregarded by the inspector, and the sanction for the Joan 
has been received. The new water scheme referred to by 
yoTT i” p” p-n-rlTiRr y s ohem fl for distribiiting the water to the 
higher levels of the town. The main water scheme is 
finished, and the vjatex which has been brought IS miles Dram 
the centre of the moor is now rannieg into the home 
reservoirs, and the formal opening is fined for June. The 
l o fa j cost of t--hTs nortibn of the scheme is EIBO.CdO, and 
both Teignmonth' and Eri-rkam -wDl he supplied from 
Paignton- The dispute as to the relative values of the three 
schemes submitted* to the conncfil is pnrdy an engineering 
question and cannot affect the health of the town in any 
sha-ce or form, bat the fact that the council has dec i ded to 
lea-ve it in the hands or the engineer, who is responsible for 
and has carried out the Tn ^in scheme, would seem to be the 
right coarse to have taken, 

I roTirfrier the statement of your local critio as to 
iTlrev^ in the town ovexrimlonred and made upon hearsay 
evidence. My own son is one of those who are at present 
suftoring from scarlet fever, and the most careful research 
fplTi to show how it -was contracted or -any oonneiion with 
the few other cases in Paignton. The question of an addi¬ 
tional ward at the hospital sbonld be considered to overcome 
any future dificulty caused by the wards being occupied by- 
enteric cases, hue I bsh'eve the fact that the hospital is 
empty for months at a time could easily be -piovedl Xonr 
correspondent has omitted to point out that last summer a 
large sum -was spent on the outfall or the sewer, that a break 
was located and mended, and the sewer was carried 250 feet 
ferther out to sea. With regard to the water, I can only 
say that I have never had to boU it and my Pasteur filter 
shows no trace or indication of any organic matter being 
contained in the water. 

"With regard to the i nf antile death-rate, it should be con¬ 
sidered that the wealthy class in Paignton are largely people 
•who comeherearteiietiiing rtomthe army, nary, or business, 
and are therefore for the most part past middle life. It 
follows that by far the larger number of births are among 
the artisans and labouring classes emongst -whom the rate is 
always high. I am. Sirs, yours mithfuDy, 

Palgntoa, April tth, 13t7. 'VT. PtEJtPOISI SOEEB33. 


SAATTARY 


nr 


ADHINISTRATIOY 
PAIGATON. 

To tks Editors s/The Lakcet. 

^ ^ “’fT7°“^ editorial coteueder tha 
^weheadmg sent to me. and as a resident In Paignton for 
Tteis and recently a member of tha urban 
counefl I wish to reply to some points upon which I 
^yo'i have been misled by the report of the 
has evidently overlooied the 
^ nmt the report may coca into the hands of those who 
no local knowledge. 

I will the case of the supposed disregard of the 

^ f«t long to be only 24 feet -wido. Tharenort, does 
w ^a that ^ is a parish mad leading from -P^nVon^ 
^on and bavins an avetmro width the 

.a„d U, sl„ . ,-,,5 0, „„ 


EIGHTH EsTEPGsATIOAAL COAFEBEACE 
OF BED CROSS SOCIETIES. 

To tia Editor/ of TsS LaXCEI. 

Sras,—I have seen in The Lancet of March 23rd art 
article on the subject of the forthcoming International 
Bed Cross Conference. The statements it contains requite 
correction. In regard to no official intimation of the 
conference having'been given, an official notice -was sens to 
yon and was published in The Laacet on Feh. IGlh. It 
was also extensively circulited througbout the press of the 
country. I inclose a fresh copy of this notice which fully 
states -who are responsible for the arrangements and where 
the meetings -wiU he held. Ftirther than this, you had on 
Feb. Znd already published an article giving the same 
Infonnation, and in regard to the exhibition we advertised it 
in THEiAxcET of. I believe, Feb. Sth. 

I_may add that all the Central Bed Cross Societies who axe 
entitled to send del^^ates to the Conferecce have been made 
fully acquainted -svith the manner in which it has to be 
conducted, that having been prescribed at the last conference 
at St. PateTiburg in 1S02. 

In reference to your general remarks about tbfs society 
pmhaps you vtiU allow me to send tbs icclcsed pamphle: 
wh-ch explains Us scope and origin. I shall have much 
pleasure at any time in providing you -with the fullest 
Iniomation should you give me the opportunity, arij I iblr-l- 
you wDl find that toe Conlerence will ha conducted in everv 
way in a manner worthy of the occation. 

Bellara me, yours faithfullv, 

(Signed) ^ J. Daxw^KS Foweh, 

BdiUh fiti Crmi S.<!ctv. 9. 

ihirca 21th. ISCT. u-t'U. 3-U.. 

*•* ■'ye regret to have been misled with regard to the 
stepj taken by the Bed Cross Society for givin- nablicit- to 

tho^m'^cooflSOT. ^VereferoireaSTfto^Scri^ 

, article in The LaXCEI of Feb. 2nd. p. 3U._Eri. L. 



1040 Thb LAkoet,] on the condition OB' THE BLOOD-VESSELS DDEING SHOCK. 


[Apbil 13,1807. 


dlsregaid) their " pronotmcement” as being a negligible 
quantity. I beg to subscribe myself 

A Mbmbeh op that Public for Whom the 
April 6th, 1907. PfiONOUHCBMENT 'VTAS KTBNDED. 

We have received very many letters on this subject 
and shall possibly publish a farther selection of them. We 
are glad to notice in communications from most of our 
medical correspondents the absence of the suggestion that 
political or pecuniary motives Induced the publication of the 
much-discussed document.—E d. L. 


ON THE CONDITION OF THE BLOOD¬ 
VESSELS DURING SHOCK. 

lo the Editors o/Thh Lancet. 

SlR3,—Though not acquainted with surgical shock I feel 
greatly interested in the discussion on the above-mentioned 
subject. It proves so very clearly how ignorant we are of 
this difacult and intricate problem of the blood pressure in 
man. So far, indeed, goes our ignorance that two so widely 
different opinions are possible about aiso marked disturbance 
of circulation. I cannot confirm ilr. Malcolm’s views on 
shock but have to confess that I am much impressed by his 
arguments. I think his way of looking at the vessels, as 
described In his lecture in The Lancet of August 26th, 1906, 
p. 673, may be very helpful in detecting the true state of 
things in many a case. Soma time ago I was asked to see a 
woman aged about 40 years. It was a case of long-standing 
mitral stenosis. The right heart was stUl strong enough, the 
muBonlar apparatus at the orifices of the veins still working 
well; there was no general stasia or oedema but this sad 
condition of overfilling of the lungs which suffocates the 
patient. She was in the very last period of her disease 
and died a few weeks afterwards. SUU, to save, or 
at least to prolong, life the doqtor prescribed digitalis ; not 
seeing any effect he gave it in a very large dose as an enema. 
To his great surprise he saw the (still regular) pulse dis¬ 
appearing and asked me to come over and see the patient/ 
I found a filiform, nearly Impalpable pulse, but very strong 
heart sounds and aper beat. Looking at the neok of the 
patient to see whether there was any venous, pulsation I 
found wall-filled, extremely hard, and wildly beating 
throbbing carotids. It was obvious that the heart was 
working against a heavy resistance. Why was the pulse so 
Impalpable i 

The explanation is, I think, in the line of Mr. Malcolm’s 
suggestions. The large dose of digitalis contracted the 
art^es higher up than the radials at the wrist, the carotids 
being not, or not so much, contracted. The heart therefore 
worked against a heavy resistance, there was a very high 
intracardi^ pressure and a high blood pressure In the carotids. 
Now who will tell what the blood pressure has to be in the 
contracted radials at the wrists! Is Dr. Williams sure 
that it will be found high in that part of the arterial 
system i The problem of blood pressure is not settled by 
saying “If the blood-vessels contraot the blood pressmre 
rises j if they dilate the blood pressure falls.” This asser¬ 
tion holds good for the Intraoaidial pressure only. At the 
periphery it depends upon the spot where blood pressure is 
gauged and upon how mr the contraction of the vessels has 
gone. I think it very probable that under some extra¬ 
ordinary influence (maybe in shock) the contraction of the 
vessels may go up BtiU higher than the arteries in the arms 
^d involve carotids and part of the aorta. The intra- 
cardial pressure may rise enormously and a low pressure be 
found in the periphery, where a large amount of resistance 
has been overcome. So I do not say Mr. Malcolm’s explana¬ 
tion of surgical shook is the right one, but I think it may be 
useful in clinical examination and may be a help in eiplam- 
inir conditions which othervrise are not weU understood. 

^ I am. Sirs, yours faithfully, 

Groulngen. MsrcfilSlBt, 1907. _ K. Z. WENOKESAOS. 

To the Editors of Tbs Lanoet. 

SlBfl,-Hln my letter on this subject which you w^ 
enough to publish on March 23rd, I invited Mr. J. D ^oolm 
to point out the existence of any fallacy to one of the argn- 
ments by which the present view is snpportei He responds 
to^ouKissue of M^ch 30th with two statements, one of 


which, even if it be a fact, is not a fallacy, and the other rf 
which Is certainly neither fallacy nor fact. 

The first is that in shock the blood pressure in the spleafc 
vein is raised. Now, the splenic vein is a vessel which, 
owing to its anatoniical position, does not lend itself elttu 
to frequent observations qr to such as are altogether free 
from Bonrces of error; but even if this were otherwise, from 
the interposition of the heart on the one hand, and ths 
capUlarles on the other, it must be obvious that the state of 
the pressure in an Indlvidnal vein has no necessary or even 
probable relation with the general state of the ptessnre in 
the arterial system. The second statement is that a M ol 
blood pressure as recorded by the manometer might be dne 
to a vaso-dilatation which is local and not general. Un¬ 
fortunately for Mr. Malcolm, this is not so. The healthy 
organism must not, and will not, allow the blood pressnie to 
fall below the normal level. If It does, the meduHa li 
immediately threatened with starvation and the anlmul 
with death. A local dilatation is therefore Immedlatoly 
compensated for by a constriotion elsewhere, so tint 
the pressure may be maintained at its proper level 
When, therefore, a local dilatation causes a fall in blood 
pressure it means that there has been no rompensatoij con¬ 
striotion elsewhere. This can only occur when the constrictor 
power is seriously impaired, as, for example, when the 
medulla Is exhausted. There Is thus no escape from the 
conclusion that, the cardiac power being constant, a low 
blood pressure indioates a general vaso-dllatatlon. 

The contention that the condition of shock can be 
characterised by an unimpaired cardiac power, together 
with a general vaso-constnotion, surely reveals some con¬ 
fusion of thought. Snob a combination is very suggestive 
of a ruptured blood-vessel, but, except by a hamorrhagio 
route, it seems impossible'to uuderstaud bow it can cause the 
extreme degree of asthenia which is generally understood by 
shook. I am. Sirs, yonrs faitbfnlly, 

London, W.. March 30th, 1907. LZONABD WHiUlB- 


“ A PRELnilNAEY NOTE ON EINNE’S 
TEST.” 

To the Editors of The Lancet. 

Sms,—I hope I shaU not seem to be displaying undue haste 
if I venture to make a suggestion to Mr.-Bich^ 1^!“ 
mnnexion with his “Preliminary Note on KinnSs Test m 
Uhe Lancet of Beb. 23rd, p. 605. I might waff to sea m 
Jetaiied statement which he promises and wMcn i ^ 
coking forward to, but then my suggestion might M wo 

^ If’ I may be allowed to say it, Mr. Lake's method ^ 
■ecording the snbdlvMons of Binnfi’s test seems to me w 
acking in point. The method is accurate, of 
dea of each subdivision fs grasped only a m^^^ 
engthy mental effort. Why not use the 
■epieseutation which Is in vogue in Ftofessor Fol^«S 
lUnlo 7 The positive or negative qnabty is seen at a g 
ind not only can Mr. Lake's six suMvlsions show^ 
my number of variations in them. Two vertlcM Ba 
or the relative lengths of b.o. and A.o.. ^ 
lormal state of hearing, the length of b.c. is ^ 

hat of A.O., the line standing for toe 
lormal hearing will be shorter than ttmt sta^g^^^ 
he following seven diagrams to^fore, ^ ^ 

MTual hearing, and the six subdivisions referred tom 
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nuch useful ivoii: for the benefit of the school children. 
Ponner donations and economies have been invested, 
altogether they yield to this local school fund 
interest to the amount of ^00 francs annually. Then there 
u a subvention from the general council of the department 
of the Seine of 2400 franca and other very small Items. The 
greatest of aU sources of revenue is 21,000 francs derived 
frcn the letting of spaces in the streets to stall-keepers and 
thosanen during local fairs. It has been pointed out that 
this is injurions to public health, for the streets or open 
ipsces are overcrowded and cannot be kept so clean while 
these fairs last. Also the stalls injure the business of the 
cefghbooriug shop-keepers. The fairs, however, are stiU 
held because they amuse some people ; hut, above all, becacsa 
the receipts derived therefrom are devoted to the school 
funds. Thus, hi the XTV. arrondisssment the total receipts 
from ali eonrees for the school fund amounted in 1906 to 
32,160 francs (£1266), of which sum 21,000 francs (£340) 
uere derived from the rent charged to showmen, and 
there were subventions amounting to another 2650 francs, 
or £106. Dedncting from the total receipts of £1286 
the £143 interest paid on invested capital as being dilHcnlt 
m define, I wQl deal with the remaining £1136. Of this 
iS46 come from one form or another of taxation and only 
£153 from voluntary suhscriptions or donations. Smaller 
lecelpts, such aa £34 paid by plants whose children, joined 
the holiday eicutsion and the interest on invested capital, 
uake up the total income of 32,160 francs, or £1286. 

It will illustrate the wotting of the system and show what 
Is the real function of these local school funds to mention 
~ow this money la spent. The largest item is 8500 francs 
^ct in buying boots for the more needy school children, 
lie money laid out on clothes, to a large extent pinafores, 
^ not so co nsidera ble—namely, 6CC0 francs. In the 
^get of the XV if. arrondissement, or the BaUgnolles- 
Joaceaui district, I find that 12,377 franca were spent on 
and only 4931 francs on clothes. Then in the 
^1^. arrondissement 2400 francs are entered aa rewards to 
fuplla, medals and other gifts, bnt for the most part these 
teaardi t<^ the form of opening accounts for the children 
n savings bank, thus giving an object lesson in thrift. 
Htcotariums to secretaiiee, ice., amounted to 2100 francs, 
Ptluea given to the children for July 14th historical com- 
^atlon 6C0 francs, and printing, stationery, and small items 
treaght up the total expenditure to 22,140 francs; thus 
a balnea of 10,020 francs remained in hand. Is was 
'*°''^of this balance that SCOO francs were given to the 
tcoUiru. It will be seen that tbe bulk of the 
^^ure is outside of the school fund or caute tcolalre, 
nil * outside budget,” as it is called in the annml report of 
fn (nolei, is set forth as follows : maternal schools 

r chUdien from three to six years of nge, interest on 
» “oney, £4; municipal subventionr £136: total 
^pU and total expenditoie. £140. iCbafiju-r tcoJairej 
J^pts: subvention from the municipality, £3200; con- 
m^aon from the local cuirre deticoUt, £200 ; total receipts 
^ expecdltoe for the feeding of the children in the 
/^nta^ schools of the XIV. arrondissement, £j}CO. Tbe 
Chn^™ , icalaiTet, formed to enable weakly 

“^'^8 O' the connlmr 
SS 88V8 a subvention of £360. 

^ “ contribution of that amount 

roa eai«e dtt ccoltt and taken out of their £400 tumlus 
is im Ulustratinn of the very general prinolpllTuiat 
being the first of necessities the muiticipillty gives 
of rHM ® subvention for this purpose. The sen^g 

tolr^i^^ hoHdajs in the country was left more 

“local eSort and hence, as in this instance, the csiisa dX 

expense In 

It, ancocdlssement the municipal subvention durina- 
, 1905 for the holiday health excursions was £4C0 

^ tbe contribution from tho local school fund £224 
ifeet““icipal subvention was 60,233 
•payments for meals by the nartnU 

IV ,^*^1 francs (£3730). There was a verv bl:r deficit and 

'8 ball^ce ^0 a=^n“s 

^I-r cut. of the cxpendltn-e. DoobUcis il 


his figures from the handsome volume published in 1900 on 
the occasion of the Universal Exhibition, by the Paris 
munloipal council describing all the educational services. 
Here, on page 171, there are some very interesting 
figures for nine years. From this statement It appears 
that in 1891 the municipality contributed 639,635 francs 
to tbe caniint* tcdlairet and tbe caiuit tcolairet ot 
the 20 arrondlssements only gave 7540 francs. In 1834, 
however, they gave 36,472 franca and the municipality 
787,660 francs. From that year the contribution from the 
school funds to the canteens decreased and that of the mnni- 
cip^ty increased till, in 1899,' the school funds only gave 
21,600 francs, bnt the mnnicipallty gave 1,017,695 francs; 
and in thew latter figures we get the proportion of 2 per 
cent, mentioned in 2d. HfiuaSe’s report. During the nine 
years in question. 1891 to 1839 inclusive, the total amount 
centributed by the caiua del Icolei toward the expenses of 
the cantinei tcolairet was 192,295 francs (£7691) and by the 
mnnicipallty 7,418,171 francs (£296,726). 

On page 176 of the same official volume there is another 
important table. It compares for each arrondissement the 
number of pupils during the years 1892 and 1893, the number 
of meals they paid for, the number of meals they received 
gratuitously, and the average cost per meal. From this it 
appears that In 1392 the number of gratuitous meals was 
equal to 56 11 per cent, of the whole and in 1898 it was 
equal to 63 -93 per cent, of the whole. To-day we have seen 
that it Is a full trwo-thlrds of the total. It is also shown that 
the meals to-day cost more than they used to do, for the 
average cost in 1892 is set down at 0 -14638 fmhb per meal 
and 0-14843 frano in 1893, whereas to-day it is 0-171 franc. 
The taidency is to improve the meals, to give more meat," 
sometimes as much as 30 to 40 grammes, and thus more 
money is spent. This improvement wUl certainly increase 
^ a higher class of children frequent tbe canteens and the 
Impression gains ground that money can scarcely be better 
spent than in iosnring the physical health and strength of 
the nation. ° 

AU these figures and calculations will, I trust, make the 
practical teaching of the Paris experience clear The 
municipal counciUoi* and others, whom I have recently seen 
at the Hotel de ViUe, entertain very little doubt as to the 
likely upshot. It is evident that only a third of the parents 
pay Md then they do not pay the full cost oi the their 
cWldren eat. So that aU the children and aU the parents 
derive some advantage at the cost of the general rat^jer 
When attempts are made to get more voluntary suhscri^ons 
for the school funds the persons soUdted very often aLwer 
that they pay such heavy taxes that there should be no need 
to add to these any further sum. Xot a few of the paren's 
also, -when it is pointed out to them that they foul'd 
endeavour to pay for the meals given to their children 
at school, object that they are already paying throueh 
taxation, and is perfectly true. Thos^nmniL: 
or those who individuaUy pay for the meals have steadUv 
decreed year to year ahd It is already an open 
qnesUon whether the money thus obtained is worth ^ 
txoubie of coUecting. Its collection canses friction 
ctea^ invidious distinctions between individuals gives 
^e to accusations or the suspicions of favouritism, ’neces¬ 
sitates somewhat inquisitorial investigations in'to the 
private coace™ of numerous families to ascertain who 
should and who should not pay, and occupies a large 
s.,^ of pwaons on aa unpleasant and unproductive investi- 
a should a work man who Is just a Uttio 

00 than ins neighbour, because, for instance, though 
ear^g the same wage ho has two children instead of 
ttoe, made to pay twice over for his children’s meal 
of his district and once to the rate 

8^ ^8 population that can and does 
^afd ohUdien’s meaU are beginning to reaUse that it 
would Ire very much to their advantage if the entire cost wa« 

£60,000 a year and a third^f 

8 of thlssumXcUv to 

® ^8? 8lso pay th*-ir share of the £40 om 

m^cjpri subvention. It would evidently be cheacer t/, 

8 slight increase in municipal taxatlL '‘'“f ^8 

Abo old aj^ment that the free XeeiiDc- of i 

would weaken parental rtaponjlbUitj has qDit^ 

f™ 

“ ateUigeaUj m poi.ibl, 

merest. As a consequence, not only is the manIcSy 



1042 TheLanoet,] THE-fBBE FEEDING OF THE PABIS SCHOOL CHILDREN. 


[APBttlS, 1907. 


THE FREE FEEDING OP THE PARIS 
SCHOOL CHILDREN, 

(From oor Special Sanitary Oomiussioneh.) 

The REaPECTIYB ATIRIBUTEa OF THE CAlSSEa DEa 6cole3 
AND THE OANTINES SCOLAIMa.— ThE AVERAGE COST 
OF THE ilBALS.— The ELIMINATION OF CHARITY —Tmt 

Gigantio Scope op the Experiment. 

Two years and a half have elapsed since last I visited and 
wrote about the free feeding of the children in the elementary 
schools of Paris.i In the interval Mr, Blrrell, as Minister of 
Education, stated in the House of Commons that the local 
authority in Paris provided food for the school children and 
that “it worked exceedingly well. The advantage of enoh 
a system," he went on to say, “was that the people raised 
their ovm standard of living very much and created in their 
stomachs a divine satisfaction. They could confer no greater 
service upon posterity than raising the standard of living 
of the children. If a child had good and nutritions 
fo^ he or she would take care to see that in tnm their 
children had good food also. He should be sorry to forbid by 
law a local authority from trying eiperimenta upon a large 
scale, whether they wore confin^ to the necessltons poor or 
not. It is done in Paris, and if it could ha done there they 
in London should be able to do it also. In Paris ten and a 
half million meals were served last year, and, although it 
was difficult to ziBoertain what proportion of them were 
free, there was reason to holieva that a very large propor¬ 
tion of them were given in exchange for payment." Mr. 
BlrreU Is not alone in failing to understand clearly the 
financial position of the Parlslm oantinei toolairet. Indeed, 
they have been confused with the oaiates det ieoUt to snob a 
point as utterly to misrepresent this important institution. 
What Mr. BlrreU himself would consider a very large pro¬ 
portion of payments it Is difficult to say, but 1 will give the 
actual fig^urea and then it is probable many persons will, 
on the contrary, find that the proportion of payments Is 
small. 

A very Instructive “ Note relative an Service do Garde des 
Oantines Boolaires" was presented to the Paris Munloipffi 
OounoU by OonuoUlor HStmffe and was issued in February, 
1907, as paper No. 11 of the official pubUoations of the 
council. This document sets forth that in 1906 6,144,634 
meals were served gratuitously and 3,184,669 in exchange for 
payments. Thus, at once, it is obvious that only one-third 
of the meals were paid for by the children or their parents. 

If, however, the details are studied it becomes evident that 
the proportion of payment is less. These details are interest¬ 
ing in themselves and apart from the question as to who pays. 

It wiU be remembered, as I describe In my first report on 
the subject, that during the earlier experiments made at Paris 
the cost of the meals amounted to 26 centimes, or Zid., each. 

It was only after the acquirement of great skiU and experience 
in cooking and In the management of the canteens that the 
cost was rednoed to lid., and this on condition that not more 
fLnn from 20 to 26 grammes of meat, cooked and free from 
bone, was given. Now, for the year 1905 the average cost 
of the me^ amounted to O'171 franc each, or witbin a 
minute fraction of seven farthings each and a Uttle more 
f.Lnn two Centimes above the usual estimate of 16 centimes 
or six farthings. But If the cost exceeded the estimate the 
payments were below. It is here that the part played by 
tte administration of the caittet des (coles bears upon the 
subject. Pa^ is divided into 20 submuniolpal districts called 
“ amm^sements.” Each has its oaisse soolaire, and where 
the parents are caUed upon to pay for their ohUdren'a meals 
the charge made by the oaisses taalaires varies oonsidorably. 
The maxhnnm payments effected amounted to an average of 
18 centimes In the fourth and to 17 oentimes in the twelfth 
arrondissements. In the second, third, seventh, tenth 
eighteenth, and twentieth the tradlHonal average of 16 
c^times was paid. In the remaining 12 arrontosemMta the 
average came to less than 16 centimes. In five distnots it 
amoMted to only ten oentimes pw lueal The average for 
all the 20 districts, including the fourth, where parents 
aistingulshed themselves by paying nine-tenths of a oentoe 
more than the aotoal cost, amounts to 0 136 franc. Thus, 
where payment Is effected, the sura ^ven is on an 
aCage only about five and a half farthmgs out of j 


the seven farthings spent, 
to the food actually 


and 


tell 


this, I take it. 

™ aotnaUy consaned. In any cmo'I 

mate^, the kitohen utensils, the plates, and the of t 
localities occupied are not inolnded in this estimate 
the cost of The total loss on the food consmm 

in the 20 districts by the children, for whose meals paymea 
p^ta.Is put down for there 
1906 at 114,492 francs, or £4679. It to the aetnal oort < 
food toe other attendant expenses are added, it may be sat 
speaking in round figures, that two-thirds of the children c 
not pay for their meals and that the remaining third tecdi 
^m toe public purse an annual subvention of close npc 
£6000 towards the cost of those meals for which they d 
effect payments. 

M. Pierre Morel, municipal counolllor, in his report o 
the oantines soolaires published in 1906, No. 60 of th 
offloial pubUoations, gives the figures for the previous yeai 
and they are very similar. Thus, in 1904, the free mul 
given amounted to 6,976,369, while those for which psj 
ments were made equalled 3,^3,919, making a grand tots 
of 9,229,278 meals. If we multiply this latter figure b; 
0'171 franc, the estimated average cost of each meai, wi 
get the total of 1,678,004 francs, or £60,320. As lii 
municipal subvention amounted to £40,800, it ^ be tea 
that hero again the parents paid, roughly speaking, stxrai 
a third of the total cost. 

It has been said, however, that the cost of feeding tin 
children was in a measure defrayed by the oaisses des ceoUs. 
Then, as these school funds wore originaUy provided by 
voluntary oontrlbutions, attempts have been made to iniei 
that the feeding of the children In Paris was to a con¬ 
siderable extent the result of charity. Whatever opinion 
may be held as to what should or should not be done, 
nothing but mischief can result from a misrepresenta¬ 
tion of facts, especially when, as in this case, they 
refer to the largest experiment that has been made in 
Europe. As already explained, the law of April 10th, 1867, 
distinctly states that toe oaisses des eooles will “consijtof 
voluntary subsoriptlons, of subventions given by the com- 
mane, by the department, or by the State,” At first volontaiy 
subscriptions did constitute an important part o£ thereceiptt 
but then the feeding of the ohlidien was not aUempteu. In 
the offloial “ Note ” mentioned above and written by the 
municipal councillor, M. Hfinaffe, there occurs the following 
important passage;— 

If the fluurea given of the aetual working of the cnnItoM jcotolw 
e compared, It will be aeon that nearly all the catsM ^ f , 

Thla fact U eiplalneA oy 


charge le»a lor meala than they coat. x.-. j 

wUUngneas of the town of Faria to pay the dlflereoce aM m 
part It playo In nsaurlng the ealatenco of the coniines s™a>reJ. 
know that the caisses des (coles contribute towardi 
only an Inalgnlflcant aum, while the aacriflcea made by tee 
Farle are enormoua, alnce Ita abaro In the evpenao ol tea cam 
amounts to about 98 per cent, of the total. 

This is a statement which may be challenge^ net in 
regard to the principle involved but 
many districts toe contribution of the local oflw om w 
occasionally amounts to more than 2 per cent or the 
the canteen. It is very diffloult to make 3““®™J-TJ 
parlsoDS, as the different diatriots have different meth^ 
keeping their accounts and charge different prices to 
meals they give. A unification of methods is much n^ • 
As an illustration, however, of the objection to K 
cent, estimate I find that toe oantines soolaires of tne aj • 
arrondissement, or dlstriot of the Obsei^tory, 
year 1906 the sum of 86,000 francs, and the r^pw^^ 
slsted of a municipal subvention of 80.^. gppo 

donation from the oaitte des eooles of that , deff 

francs. This latter sum obviously "pe'enU a gres^ 
more than 2 per cent, of the were 

the other hand, it does not mean that these 6000 itan 

derived from charity. , , v^-afnir of the 

The obaritaWe contribution towards the jjole 

ohlldren is much less tlnm 2 Pfr conk of ^ 
cost. As the oaisse des (eoles take 

ment contributes a <;°rn^tivrfy la^e sm I ^ 

It as an example of the worMng of the sjate.^^ 
local budget of this school fund tor ^6 too ^ 

^1 subsorlptions are at 35W^cs^ 

there are donations, often froin ^ ^ jj,g 

amount of 450 francs, makln^_ a total or ±.100 _ 


r Twe LisezT, Sept, 17th, ISd, p. £80. 
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the whole of Scotland, eitending even to the outer Hebrides 
md the remote parts of Caithness, Satherland, InTemess, 
and Argyll. In connexion with these classes the assooia-. 
tion has issued more than 72,000 certificates of pro¬ 
ficiency in first-aid to the injured, orer 20,000 medallfons 
for advanced students in firat-ald, and nearly 2000 cer¬ 
tificates of proficiency In borne musing and hygiene. 
Thxonghonb Scotland 42 centres of the Association have 
been estab]ished,[and a service of ambulance wagous lias 
beCQ provided jin every considerablo to'wn in vfhich a police 
Bmb nfsn ca service docs not exist. In Glasgow, for example, 
Ihs whole ambulance work of the city and neighbouring 
baighs is done solely by the wagons of the Associatton, and 
it is believed by us In Scotland that no finer ambulance 
service exists In any part of the United Kingdom, The calls 
attended to by the association's motor and other ambulance 
wagons in Glasgow alone amount to 12 "44 dally. The 
association has further trained the constabulsuy throughout 
Scotland in giving first-aid, so that there ate now few places 
in Scotland where this cannot be obtained from the pollce. 
Daring the lata South African war the Association equipped 
and cent out a base hospital of 520 beds, and it is now 
recognised by the army and navy as an Institution with 
whidi these authorities can enter into direct relatiODa for the 
•umly of men and material in case of emergency. In 
addition the association has recently been intrusted by the 
British Red Cross Society with the organisation of its work 
in Scotland. As the Association has for so many years dona 
such excellent work and appears to bo capable of efficiently 
meeting aU requirements, It seems only reasonable to ask 
fiat the Order of St, John should not oa allowed to initiate new 
centres of ambnlance work In Scotland, and thus engender J 
rivalry and competition which could not but be detrimental j 
to the interests of ambulance work in general. Those who 
control the afiMrs of the Order of St. John are of opinion 
that the St. Andrew’s Ambulance Assooiation should become 
merged in the Order as a department charged with ambulance 
work In' Scotland. This view the Assooiation refuses to 
accept as being in derogation of its charter, and likely to 
Qipple seriously the wo£ it has carried on so sncoassfully 
tor 24 years. But the Assooiation has gone so far as to ofier 
to act as the Order’s ambulance departoent in Scotland, It 
^Ing understood that Iw so doing the obaiter of the Assocda- 
would not be Invalidated. It la earnestly to be hoped 
^t the Order of St. John will not persevere in any high¬ 
handed fashion with its claims. The St. Andrevr’s Ambu- 
tinco Association has done the spade work in Scotland for 24 
Jcars, and now when, thanks to its efforts, the publlo in 
^tland are waking up to the value of ambulance work the 
^cr of St. Jolm proposes to step in and reap the fruits. 

at any rate, Is how the matter must appear to us. 
there can be no doubt that the granting of the petition of 
if Sh. John wili be bitterly resented by those 

?h® have given their time and money to developing the 
uV. Andrews Ambulance Association. 

OJotgoiu Hotjcil IryfirmOTy : graduate Clatter. 

The summer course will this year be a short but very 
p^plete one, including, besides instruotiou in general 
^Unlcal ifedicine by Dr. J. If. Cowan and in Clinical 
By Mr. J. H. Pringle and Dr. H. Rutherfurd, 
me toUowing special subjects: Symptomatology of the 
bwoua System, by Dr. Walter K. Hunter; Surgical 
uiseases of the Urinary Organs, by Dr. David Newman ; 
Gym^logy (Aj, by Dr. J. K. Kelly; Gynecology (B), by 
U. Balfour Harshall; Diseases of the Eye, by Dr. H. 
bright Thomson; Diseas^ of the Skin, by Dr. Alexander 
^o^n; Diseases of the Throat and Nose, by Dr, Robert 
sullen; Anrestbetics, by Dr. J. King Patrick; Gynx- 
wlogical Pathology, by Dr. ir. D. Hac&lana; OpetaUvo 
Ititerson; and Bacteriology, by 
^vid McCroiio. These courses will bo thoroughly 
PvacUcal, the amount of material at the disposal of the 
being so largo that they have every facility of 
tistratlng their lecture demoastrationa by clinical cases, 
rrurmg last yem the attendance on the various courses was 
OMt encouraging. The attendance at the classes (not 
^IwRng members pE the staff) numbered 137 members. It 
u thereloro very desirable, in order to facHitato arrange- 
t^t membera ef the profession who wish to join siy 
^ classes ihoi^ communicate as caiiy as convenient 

vnemU and supply 

April Sth. 
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Attoaiation for Soutiijg the Psry Poor of Dublin. 

Thb anunnl meeting of the Association for Housing the 
Very Poor of Dublin was held at Trinity Chambers on 
AprU 8th, Sir Lambert Ormaby, the chairman, presMlng. 
This is a small company, but it has already done 
work that is much needed, for it is recognised that the 
wretched state of the tenement houses is one of the chief 
canses of the high mortsility in the city. Sir Charles 
Cameron complimented the association on the way the 
tenements in its charge were kept and said that although 
those in Derby-square were reconstructed houses, the looms 
were model ones and sanitary in every detail. A dividend of 
3 per cent, w^ declared on the capit^ of the company. 

The Piiblio SeaUh of Belfcut. 

At .a meeting of the public health committee held on 
March 28 th, the medical officer of health reported on certain 
insanitary areas, and it was decided to appoint a subcom¬ 
mittee to visit these localities and to draw up a report and 
recommendations for the consideration of the health com¬ 
mittee. On April 26th and following days it is proposed to 
taka evidence before the Health Commisaon in reference to 
the' Belfast water. Por the week ended March 23rd the 
death-rate was 23 • 6 per 1000. At a meeting of the city cor¬ 
poration held on April 2nd it was report^ that between 
Beb. 17th and March IBth the large number of 302 cases of 
infeotious disease had been notifi^—viz., 64 enteric fever, 
58 Bcmdet fever, 28 slmpla continued fever (evidently 
typhoid), 4 puerperal fever, 27 diphtheria, 1 croup, 19 
erysipe&, and 104 cerebro-spinal meningitis. There were 
263 deaths registered from chest diseases. The average 
annual death-rate was 23‘7. These returns show a very 
high number of infectious diseases notified and suggest that, 
as so often happens in Belfast, another epidemic of typhoid 
fever may be coming. A vary decided opinion was expressed 
by many members of tbe corporation against the waste of 
money in employing counsel at the Health Commission. It 
was finally setti^ to agree that the liord Mayor should let the 
ofaainnan of the publio health committee know what were the 
ideas of the members of the council in regard to their being 
legally represented at the Commission. A very curious point 
was referred to—that was a resolution appointing a deputa¬ 
tion of the publio health committee to virit some towns in 
Eogland and Scotland vrith a view to ascertain methods 
of public health administration—in other words, a resolution 
to send Belfast officials to other oitiea to learn their business. 

The Delfatt City Feoer SoipitaJ, 

Dr. G. Orr, medical officer of Ballylesson Dispensary, has 
reported to the Lisburn board of guardians at a recent meet¬ 
ing that since the establishment of the Bnidysbnm Inf eoUoua 
Hospital In bis district he has had to register ail the deaths 
which took place in that Institution, Tms entailed hardship 
on the relatives of the deceased who had to travel another 
mile after their journey of two or three miles from the 
nearest train to the hospital. The dispensary patients were 
naturally alarmed at the presence of jieopla from all parts of 
Belfast who came to register deaths from infectious diseases, 
a feeling much intensified by the occurrence of two deaths 
from oerebro*Bpinal fever in the neighbourhood, one case 
being that of the dispensary caretaker and the other of a boy 
who two days previously bad been in the dispensary for some 
medicine. It is clear that the Registrar-General will have to 
coMtitnte too hospital a special Belfast district, so that a 
rodent official may be appointed registrar and thus avoid 
toe evils referred to. 

DainfaU in Self out in J/izreli. 

In Ma^ 4'89 inches of rain fall on 21 days, making the 
amount for the year 1907, so far, 9-78, which U a Uttle 
above the average amount. 

The Bealth CommUilon in Selfatt, 

resumed sitting on 
examined at both 
“ Tuesday. Ho dealt verv 

vailoM problems confronting BHfiist^ miS 

a n^ber of suggestions for esUblishing a really efficient 

I modem public bealth department in Beuitr ^ “““ent 
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approved in spending £40,400 on feeding the children, bnt 
there la another subsidy .of £40,400 whM is divided among 
the maternal schools, the health colonies, various homes for 
orphans, and diflerent institutions connected with primary 
education. The teaching itself is, of course, obligatory and 
^ratnitous and all the other sendees connected with the 
schools are likely to become equally gratuitous. 

Such a tendency in England would doubtless not fail to 
poita much opposition. It was in 1884 that children attend¬ 
ing the Paris elementary schools were first fed on a large 
scale at the public cost. Paris has therefore had 23 years of 
practical ercperience of what has not yet been done anywhere 
in England. But a law has now been passed. The Provision 
of Meals Act of 1906 empowers the English school authorities 
to take some steps in this direction. All the arguments now 
brought forward in England against the free feeding of 
children were heard in Prance a quarter of a century ago. What 
has become of such arguments in the face of practical experi¬ 
ence is shown by the facts and figures given above. Some will 
be tempted to deplore the result; none can afford to ignore this 
Paris experience, for it constitutes the greatest object lesson 
that has ever been given on the subject. The Paris experi¬ 
ment is not as radl(^ as that attempted by the municipality 
of VercelU where, as already described,^ every child is com¬ 
pelled to take his midday lunch at school and no parent is 
allowed to pay, but then VerceUi is quite a small place, 
while Paris is the second largest town in Europe. In 1905 
there were in Paris 202 public schools for boys and 202 
public schools for girls. The number of pupils inscribed 
were 79,698 boys and 74,124 girls. Of these 24,023 boys and 
14,167 girls attended school during the holidays, where they 
were watched and fed but not taught. The alio i^g of ohildren 
to play in the school building instead of the street during the 
holiday is an excellent measure to keep them out of mischief 
and to insure their being properly fad. Altogether the town 
of Paris spends on primary education about £1,280,000 and 
the feeding of the children does not amount to one-thirtieth 
of the entice outlay. The cost is therefore in no wise to be 
compared with the importance of the service. The benefits 
to public health and to the growing Intelligence of the pupils 
sire generally recognised to be out of aU proportion compared 
with the expenditure; no outlay has ever given better 
results. 

Of course, the feeding is but part—doubtless the most 
important and expensive part—of a whole system of physical 
education. One advantage of the meal at school is that 
when the attending school physician prescribes a special 
diet or certain memcaments with the meal the pupil gets 
them. At home such medical instructions would not always 
be as punctually executed. Then the great harm done by 
calisthenics when Imposed on starving school ohildren is 
avoided, because In the Paris schools the children cannot 
starve. Pinally, when consumption and other diseases may 
be avoided by sending the child to the country or seaside 
hVi'a can often be done as there is a large municipal subven¬ 
tion for that purpose. If wa compare the completeness of 
all these measures, the care with which they have been 
combined to supplement each other, with the comparative 
chaos that prevails In the English elementary sohools, it is 
not surprising to find that so much more is said about 
physical degeneration on the British than on the French 
side of the Ohaimel. _ 


MANCHESTER. 

(Feom oub own Oobbbspondbnt.) 

Slums. 

The medical officer for the Northwioh urban district in his 
annual report makes soma interesting rei^ks on the effect 
of “ slums " on the health and morale of the population. He 
believes that proper housing would lowM toe mo^llty by 
more than onihalf, would decrease infeotiouB disease by 
three-fourths, would sweep away nearly all tpe auiamio, 
undersized, scrofulous beings who now crowd om i^eys 
almost stUp out tuberculosis, and do mn(ffi to elevate the 
moral and mental refinement of the bulk of the peop^ and 
lessen the need for workhouses, saimtoriums, 

entotio colonies, and hospitals. This is ajong oatMogue of 
Sts, and perhaps a ^mewhat 

is no doubt that the evils nam ed, with their accompanying 
3 Tus hisoET, Nov. 10th, 1906, p. 1303. 


wretchedness, would be greaUy alleriated if home, 
wholesome, and overcrowding was 
abolished. It is to be feared, however, that no im¬ 
provement would follow very rapidly. The “redduum" ii 
not yet ^noat^ up to a very bdgh level, and his instIncU 
are not those of a high olvUIsatlon. Also It is a splandid 
noHon to ‘ check the erection of slums by the jerry-builder 
and provide houses of a proper oharacter for those who need 
them. But unfortunately that kind of work In llanciestM 
haa proved costly to the ratepayers, and municipal enter- 
prises do not seemed to be managed with the cars and 
economy necessarily exercised In private ventures. 


Afraid of a Hanging Man. 

A strange Incident came to light at the coroneris court the 
other week when the death of a ttihu by hanging was bflTng 
inquired into. He was 76 years of age, was found bj 
his niece suspended by a rope to a clothes’ rack. She 
did not out him down, nor did her husband, as they 
said ** they were too unnerved.” The coroner suggested 
that they wanted to be qnite sure the mnu was dead. “He 
looked as if he was dead.” They sent for a pellce- 
man who came in half an hour. ” So you left him 
for half an hour ? ” “Yes, sir.” Speaking to the jury, the 
coroner said that some day a verdict of mausIanghtBr would 
be brought against people who left anybody hanging and did 
nothing. Snob an oconrrence as this ^ows a degree of 
mental and physical unreadiness enough to make one almoet 
hopeless as to the future of a large proportion of our urban 
population. In any emergency, instead of being alert and 
ready to act promptly, they are timorona to Imbecility. It Is 
to be presumed that both the niece of the poor suicide and 
her husband have shared the blessings of the education that 
has been so liberally imparted for the last 30 or 40 yean, 
bnt what effect has it had in giving them oharaotor or 
courage ? It would have been well if the man had gone 
through snob an amount of military drill as to bring out 
some of the readiness to aot that the book knowledge which 
he must be supposed to have Imbibed evidently failed to 
give. The verdict was one of " Felo de se," and tbs JW 
gravely agreed with the remarks of the coroner as to “ the 
folly of leaving anybody hanging.” 

Dirty MUJt. 

The farmers of Saddleworth are Indignant at charges having 
been made of unoleanllness in their dairies and carry the war 
into their oustomer’s country by complaining ttat some m 
them are anything but cleanly. They say that jogs are nsec 
for days together without being washed, and if the 
protests he is told that they mutt be clean became they 
have had nothing else in them bnt milk, Sometunm, say 
the purveyors, oustomer’s milk has to be poured into oic 
salmon tins and jam pots. It is difficult to 
of slovenliness and dirt which have become habitual to mo 
many of the working population, and there need be no 
wonder that the farmer sometimes hits baok. 


April 9th. 
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The St. Ahdrm's Amlulanoe Auoaiation. 

L POINT of ooDsiderable importance, more 
se interested in ambnlanoe work In Soottod. to ^ 
led by the action of the Order of St. John of „ 

itlon^the Privy Connell for a 
ble Itto establish priorieS In Scotland. Tl'® St. 
bulanoe Association has lodg^ a S 

ting that the power to establish priories in 
lid if cranted be detrimental to the Interests o 

t M ijop., Ti. 

balance Ajsoclatlon was Mtabl^ed in 1M2 

sot of providing instrnotion in ambulance . 

^d an§ rende^g first-aid to th® 

xter of inoorporation was 

Ion has been very snccessful ^‘^®®^^ now 

objects for which it was ^ charitable 

?„,trsc0«-®,^ - 

Son 
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Hesith Office.” The address was Illastrated by micro¬ 
scopical spedniens and contained suggestions for the praven- 
tiea of tuberculosis on lines similar to those in eveir-day 
cw at the present time. Arrangements have hem made for 
seating a memorial to commemorate this great discoTery. 

Ss-uzll-pax. 

The epidemic of small-pox which is at present prevailing 
[a France passed the Franco-German frontier and the 
disease made its appearance, especially at hletr, A con- 
ripra hTa number of cases have occurred there, but to the 
annojance of the adversaries of vaccination it is found that the 
illfc-.-\PA attachs only persons who have not been vaccinated. 
In the frontier districts and in Metz also there are a 
great many foreigners who have coma from countries 
where vaccination is either not compulsory or else is 
not efficiently performed. In hletz and its neighbourhood 
thousands of Italian wortmen live who are employed there, 
as in a great part of the continent, in the building trades. As 
they are neglectful of vaccination and as their s tandar d of 
living is inferior to that of the native population they are 
leculiarlj liable to contract small-poi. The d i =pa.eR is also 
of frequent occurrence among the French and Belgian 
rusidenta in Metz, whilst the German inhabitants, who have 
all undergone vaccination, are exempt. The French news- 
ppera have called attention to these facts and are recom¬ 
mending compulsory vaccination after the example of 
Gamany where smali-poi, apart from the frontier districts, 
tu been quite unknown for years. 

April Sth. 


BTJDAPEST. 

(BeOJI Otra OWX COBBESPOKDESt 


0 


Pufconary Taiercu^aiCi in Sudajittt. 

Dr. Gustav Thlrring, director of the city statistical bureau, 
tis published the details of last year’s death-rate from 
various diseases in Budapest He states that during the 
lu* 32 years 35,813 of the inhabitants died from tuber¬ 
culosis, this disease accounting for 22 per cent, of all the 
^^uths. Owing to recent improvement In the hygienic 
ccnditious of the city the death-rate from tuberculosis 
is cow considerably lower than in former years. In 1676 
proportion of deaths caused by this disease was 855 
per l,CO0,C00 of the population, but last year it averaged 
373 per 1,000,000. The death-rate of men is much 
higher than that of women. The unmarried are much more 
Ihble to death from pulmonary tuberculosis than the married 
cf either sex. The death-rate from tuberculosis was comp* 
PuratlTely low in districts inhabited by the wealthy class^ t 
“ districts where the poor live in flats [ 
Aud where the accommodation for a family consists either of 
cue room or at most of two rooms. 

Tragic DtaiTt of a ITedical JTan’i Wife. 

—®^uss6, a large country town in Hungary, the wife of a 
—ftcicrl practitioner—Dr. Flechsenbaum—became ill and it 
^ absolutely necessary that an operation should be per- 
tornefl. Her husband wished her to go to a sanatorium 
Where a member of the staS would do what was required, 
hut the insisted on her husband performing the operadon 
™aieU, because she would not on any account let another 
^ touch her. He therefore telegraphed for another 
■^^-cal man, a relative of hers, and the two pro¬ 
ved to perform the operation at the patient’s home. It 
was almost completed when a serious hasmorrhage occurred 
they were unable to check, so that the paUent 
men on the operating table. The unfortunate husband is 
prostrated with grief. 

Ifedieal Urganisation in Hungary, 
IhtheBcdapest Medical “Casino" Dr TuniaBdlcgrecentlv 
^Ttred a very iaterestirg address on the snbicct of the 
,, “^'hnee exercised by the various medical organisations on 
e social, ethical, and material position of the professlcn at 
trt abroad. Ho said that it was of great importanco 

w t..o community at large that medical education should be 
e^rient acd that public hygiene should receive proper 
^amtlon; the pontfoa of the medical profession therefere 
ot indhrerenco for the Stale. He 
^^ed that the status of the medical profusion was 
ctcsiUiIactciy in mrat parts of Europo bat that its uro-cects 
hS? best to the iudttst^ coatUiciwhexo the shLdolT^ 
bvtog was gMd arid vvhuo caltaio and pabUc health were 
^iccmptratlvffiy high level. Of the vetoes prof^ioS 

were shown by voluntary 


associations bnUt up on a sonnd econo mica l basis. The 
prospects of the medical profession in Hungary were gloomy 
and would be further aggravated by the poverty of the 
people, by the extension of the ^stem of insurance 
Egainst sickness (Aranbrnins/tn), and especially by the new 
Workmen’s Compensation Act. Improvement could be 
expected only from organisations which also served at the 
Eame time the community at large. 

Hungarian Surgeons on Board Cunard Steaa-.crs. 

According to the Hungarian emigration law every vessel 
carrying over 500 emigrants from Hungary mrmt have a 
Hungarian surgeon on board. This regulation has a par¬ 
ticular reference to the Cunard steamers, which carry t^ce 
a week more than lOCO Hungarian passengers from Fiume. 
Hungarians have, in fact, been employed as second surgeons 
on the Canard stesuners since IBM, but none of them 
look on their appointments as permanent because they see 
that a position of that kind held for many years would be 
almost unbearable. In the first place, they have no prospect 
of advancement because the company holds out no hope that 
they will ever he transferred to sioon steamers, in which the 
pay is higher and in which extra fees may be received. 
Another grievance is that the Hungarian law orders the ship 
surgeons to send information to the Government about the 
state of health of the emigrants, whereas the Cunard Com¬ 
pany strictly prohibits the giving of information. The 
Hungarian surgeons are also subordinate to the captain and 
some others of the ship’s officers, as well as to the English 
snrgeon. The pay Is very little—only 6s. 8d. a day. with foil 
boMd. Dr. Henrik Xenmann, who was in the Canard Com¬ 
pany’s service for two years, has therefore asked the Board 
of Physicians to negotiate with the company with a view to 
improve the position and to increase the pay of the Hungarian 
ship surgeons. 

April 6 th. 
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Royal College of Seegeoxs ix Ibelaxd.—^T he 

following is the list of prizes awarded for the winter session. 
1906-07:—Descriptive Anatomy: Junior: J. T. Duncan, first 
prize (£2) and medal; and T. Dowzer, second prize (£1) 
and certificate. Senior: H. G. P. Annitage, first prize (£2) 
and medal; and TT. Swan, second prize (£1) and certificate. 
Practical Anatomy: First year: T. M. Thompson, first prize 
(£2) and medal; and F. W. ’Warren, second prize (£1) and 
certificate. Second year: W. Sivan, first prize (£2) and 
medal; and H. G. P. Armine, second prize (£1) and 
certificate. Practice of Medicine; 0. Greer, nrst prize (£2) 
and-medal; and G. S. Levis, second prize (£1} and certifi- 
ct-jC. Snrgery : G, S. Levis, first prize (£2j and medal; and 
W. H. Burton, second prize (£1) and certificate. Midwifery: 
H. W. NThite, first pize (£2) and medal; and G. S. LevisJ 
second prize (£1) and certificate. Physiology: H. M’Adoo, 
first priiz (£2) and medal; and O. G. Connell, second prize 
and cerfificaie. Chemistry: P. F. Crowe, first prize (£2) and 
medal; and J. T. Duncan, second prize (£1) and certificate. 
Pathotogy: I. Scher, first prize (£2) and medal; and C. 
Greer, second prize (£1) and certificate. Physics: J. T.- 
Duncan, first prize (£2) and medal; and T, Buckley, second 
prize (£1) acd certificate. 

Lpteraet Ixtelugexge.—T he third edition of 

VoL II., Part 3, of Allen’s Commercial Organic Analysis is 
just ready for publication. The subjects dealt with are: 
Add Derivatives of Phenols. Aromatic Acids, Desins and 
Ez^sential Oils. Much of the vroik of revision b-rm been done 
hj Mr. A. B. Tankard, F.C.S., deputy agiicaltural analyst 
for Mo n mouthshire and the county borough cf Xetvport. 
^^th its issue the complete work in eight volumes may 
now be procured. The publishers are Messrs. J. and A. 
Churchill.—Messrs, Bailll^re, Tindall, and Cox announce that 
publishing a third edition of **Tha Diageosis 
^d Modem Treatment of Puliqonary Tuberculciis, with 
Special Bcference to the Barly Becognition and per- 
n^ent teest of the Disease,” by Dr. .Vrthur C. Latham • 
a fii^ edition of •‘Treatment by HypcotLxci and Suc'^cs^’-on* 
or Psycho-Therapeutics.” by Dr. C. Lloyd Tuckef ° nTd 4, 
won^on “Meat and Food Inspection.'’ by Dr. V,'. Boke^n 
medical ciScer cf health of Leith and Perth. The tame -nn 
^ pabltib,.d a tcccud volume comp’.eUtg the “Man^of 
CSjsteumUcal ana PracU^calX’ bv H 

profc.or of _anatoay, An<ler=^'s 
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FAKES. 

(FBOM ora OWN OOHHESPONDSira.) 

■ The Polioe cmi the Preservation of Watcr-ooiirses, 

Tub Minister of Agricaltnre has appointed a commission 
to study the recently proposed legislatlre and administrative 
measures to complete the existing laws concerning the 
pteservation by the police of non-navlgablo water-conrses, 
springs, and underground water, with, a view to safeguard 
them for useful purposes; the commission will be presided 
over by the Minister of Agcioulture. 

An Unusual Case of Spithelioma. 

The case occurred in a young girl, aged 22 years, who 
had already been twice operated upon for a oyst of the lower 
]aw. In spite of repeated cauterisation a suspicious ^cer 
had' persisted and enlargement of the glands was noticed. 
On further examination a solid tumour was found ovw the 
ascending ramus of the maxilla. M. Moreatin operated 
through the month and completely removed half the lower 
law, besides extirpating the diseased cervical glands. There 
has been no recurrence during two years. The tumour i 
proved to be an epithelioma of stony hardness and is m 
instance of the metamorphosis of a oystio tumour to a solid i 
one M Manelaire, who communicated this case to the 
Sooistfi de Ohirurgie (March 27th) in M. Moxestin's Mme, is 
inclined to queatlen whether the total resection that was, 
performed was really absolutely necessary. 

ffift to the Academy of Medicine. 

The Academy of Medicine has been given authority to 
accept, under the conditions and terms expressed, the legacy 
left ft by M. Bonssilbe, the interest of which is to he devoted 
to the foundation of a prize to be awarded perlc^cally to 
the investigator who ahaU make' the great^t ^vance in 
dermatology. The prize is to be known by the fenuder s name. 

A Method of Inducing Mamostasns in HtsmopMlia. 

Dr. Emile Well has shown that fresh animal or human 
Serums in doses of three drops to the onbio wnttoetoe ^ 
blcw>d indue© coagnlatdon fco a moderate decree in heredraty 
hmmophilia and completely in the idlopathio disease where 
Mrm^y the blood would coagulate in five or ten Dilates 
In oiaotice, to atop or to prevent hiemorrhage in ^ 
^ulthcemophllefrom 10 to 20 cubic centoetres should be 
injected hypodermicaUy. Rabbits’ .blood sl'ofd ^ used for 
this purpose. This method was communicated to the 
Obku^^l Society on March 6th by M. Broca on bebaU of 

Dr. Emile Weil. ' . 

Ponlimia fSitomameJ. 

At the Neurological Society on March 7th M. Gilbert BaUet 
rewEed the fact that when two cases 
shown at a previous meeting he had opposed the opinion o 
other authoriUes that this d&esso was an impaMvo My^^ 
and bad tried to prove that, on the cont)!^, it ^lonj^ t 

?orSw^ap«na of excitement and depression would 
seepi to be developed simultaneously. 

Fatal Influenatl Pnewnenia and SnteritU. 

Slredey amTM. Tin ^ developed symptoms of 

frominfluenzMp^M • ^ excessive diarrhcBa, the 

severe enterito, ^th freg^^w followed shortly by 
stools being of a muoo compare these to two other 

ooUflpse and d^th. ,L^ccnn-edin a similar manner, but 
surgical oases where , ^th so much care as their 

these latter were not foUow^’^ , aSectioD 


BERLIN. 

(FEOU OTIB own COEBSaPOHDHST.) 

Pegort of the Medical OJlocrs to Schools. 

Professor Hartmann, the chief medical officer to Ite Berlin 
municipal schools, has presented his annual report to the 
Berlin mnnicipal authorities. The report states that there are 
36 medical officers to the Berlin schools, which are atteadd 
by 226,237 children. Thera were 32,902 ohild^ malsd 
by the medical staS previously to their entering a wheel 
and 3056 of them were refused admittance on the gtoand ot 
suffering from various bodily and mental diseases. Of the 
new pupils 7335 were put under special aupervisios, and 
these added to the number already under special superrinoo 
mode np a total ot 29,622 ohUdren In this eatery. Ej 
report mentions that a good understanding prerailtd 
between the medical officers and the teaching stafi; 
the parents, however, sometimes thought that It ™ 
a part of the duties of the medical officers to attend 
their ohildren in cases of illness. Even teachem tawreral 
Instances held this erroneons opinion and sent si^ ebUoren 
to the private oonsnlHiig rooms of the medical officers, la 
Berlin the children were examined in the prwenca ot its 
mother or some other relative and if found to be healthy no 
other examination took place. The parents wra in 
very grateful for suggestions made by the st^ 

S^g the hMlth of the ohildren and 
fttentively to the advice given to them 
tion of the OhUdren. They also lecelTOd a 
pnbUahed by the BetUn Society for School Hy^e, ran^- 
l4 the principles of hygiene for children This^^^ 
WM moreover, posted on the walls of the ^oolroow. 
The* report then gives partionlois wifch respeofc to 
provements in the ventiMon, heating, smd sani^ ^g^ 
E>entsofthesohoo^. ingulf 
use of spiiitnons liquors by 

that 2 pet cent, of the ohiI(ben AsneoW 

2 -lpercent. took wine andSpercenhtoo^^^^ 


KftSh'oot S Zlin b^ at t^ 


cent, 01 ;:P .7 AT withDrowJwo 

the same bod, either with their to (he fsct 

Ld Bisters, and the report both 

that this custom in ,^oPf“. La orevalencs not 

of a moral and of a bygienift nature. P™™aisejseS. 
only of diphtheria, soarlet fever, ^ oto a by 

but also of tuberculosis, js, of ^th the 

by going on errands, and eoma of “e“ consequent® 
il the morning before inattentive during 

being that they are very tffod „^dren 

l^ons The teeth, of the Eoaionty o them 

^be^^ry much neglected; only a 
te7h ami of these 

their own, most of them ^ particuh^ 

members of to® tolly. The 


any known type. ^ ^ 

^pril 8th* 


closing ol Boboois M a ^ 

of soviet fever, ‘ffp’!*®”®- officers to th 

aUvUimarythat he ^portf 

Berlin schools contain their office is o' 

interesting trentlemen have done a good <1 

recent 

improve the health of tn TMercle PaoiHia. 

Coinmemoraiionoft^P‘^‘^‘’^i^ ^ ^ jArihinuo*' 

Professor Loffier, to the « 

jf^ohensohn/t, draws ^^%^g%rofessor 
March Mth It ^ f Sn^nrent with ^ ® 

•made his first po , Vor personal reasons 

etiology toe f‘iy'J°^on 
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THOMAS HENET WAKLEY, F.B.O.S. Enq., 

SEHIOB KDITOB OF THE UJtOET, COHSOETIHG aOBQEOH TO THE 
hospital, ABD JOrsTLT SEXIOB FELLOW OF 
THE BOTAX COLLEGE 'OP flUEGEOBS OF ENGLABD. 

We regret to announce the death at his residence' 
in Queen’s-gate of Thomas Henry Wahley, the senior 
proprietor and editor of this journal. Thomas Wakley 
(he deliberately made no use of his second name) was 
bom on March 20th, 1821, and had therefore passed 
the eighty-sixth anniversary of his birthday by a few 
days when he died.- He was the eldest of the three 
sons of Thomas Wakley,' the well-known coroner and 
Member of Parliament, who; by founding The Lanoet, 
inaugurated a movement for medical reform the extent 
of which can hardly be realised, espeoially as revolu¬ 
tionary movements at present taking place are the 
direct outcome of his original programme. He dropped 
■the use of “Henry” in his name possibly because his 
.' pext brother, Henry Membury Wakley, also bore the 
nam e, but with more probability because the great 
aSeotion and reverence in which ha held his father 
made him prefer to be called, like him, simply 
“Thomas Wakley." The La:ioet made its first 
appearance two and a half years after the birth of the 
founder’s son, the subject of this memoir, but that the 
son should succeed in the father's footsteps as editor 
of the journal, which grew up with him , was in a 
certain measure an accident. Thomas Wakley ' was 
educated with the Intention that he should enter the 
Ohuroh, and ■with this view was carefully tutored in 
the classics preparatory to his matriculation at Oxford. 

It is a point of interest that his private tutor was the 
Eev. James Basnett Mills who was also private tutor 
to the famous Platonist and Master of Palliol, , 

Benjamin Jowett.^ As a lad Thomas Wakley sh(rved|^ 

I C011ip056d 

connexion with the University of Oxford was extremely ' 
brief. At the time of his matriculation his father 
a leading Badical, one of the foremost in the 
House to promote the more reasonable part'of the 
Chartist programme without actually subscribing to 
Chartist doctrines. But such emancipated opinions 
were not acceptable at OsUord, where young Wakley 
found the political and social creed which he had 
been brought up to admire regarded as not very dis- 
ting^uishable from high treason. Fortunately, the 
University of London had been founded a few years 
previously ’ as a practical protest against the limita¬ 
tions of the older universities every whit as much as 
with the idea of promoting the cause of metropolitan 
or imperial education, and to the University of London 
Thomas Wakley took himself, selecting the medical 
faculty of University College for his labours and 
giving up aU idea of the Church. In these days the 
medical teachers or professors of University College 
were an extremely distinguished band, numbering 
among them Samuel Cooper, of the Surgical Dictionary; 


Liston, the most marvellous operator in London; 
Blchard Qualn, the author of the .Anatomy of the 
Arteries ; .Anthony Todd Thompson, author of “The 
Dispensatoiy”; Bobert Carswell, the famous patholo¬ 
gist; Bobert Grant, the comparative anatomist; and 
Sharpey, the leading physiologist of the day. An 
industrious student had extraordinary opportunities at 
such a school, and young Wakley became known to 
more than one of his teachers as a promising pupil, 
showing in particular great aptitude for surgery and 
surgical anatomy. He was also admirably coached, 
for his father, with the same determination that 
previously led to the selection of Mr. Mills as a nlncctr-ftl 
coach—a determination, namely, that the young ninn 
should enjoy the best possible Vocational advantages— 
noW' persuaded Erasmus Wilson, at that time leoturer 
on anatomy at the Middlesex Hospital, to read with 
his son. Wilson and his pupil got on well together and 
Wakley acted as demonstrator at his coach’s private 
classes with great benefit to himself. In the year 1845 
he took the diploma of Membership of the Eoyal College 
of Surgeons of England, having previously proceeded 
to Paris in deference to his father’s views that the 
scheme of medical education enjoyed by the Parisian 
students was preferable to that of the London medical 
schools. 


In Paris he lived most of the time of his sojourn 
with Dr. J. Henry Bennet, the gjnmoologist, and was 
an assiduous attendant at all the clinics of the best 
operating surgeons in the city. When he was not' 
engaged in his medical studies he spent his time and 
his money in taking music lessons (from Garola among 
other masters) with the result that when he returned 
to England he ■was a trained musician and good French 
scholar as well as a surgeon of large experience con- 
Hifl knowledge of French to his 


sidering his age. 

regret deteriorated, but he retained his love of music 
during all his life; indeed, so lately as 1903, on the 
Benjamin dowett.‘ As a lad Thomas Wakley showed J of the marriage of a very near relaUve, he 

great apUtude for the iiUrai humaniores, but l>b>'|'^ 03ed a wedding march which, we beUeve, attained 


1 Early la Its career The Labcet wm printed and published to 
Eleet-atreetby the firm of IHUa and Jewett, and Mr. J. B. Mills 
and Professor Jowett were respective sons of the members of the 
firms 


a coMiderable amount of favour. In the year 1848 he 
was elected assistant surgeon to the Royal Free Hos¬ 
pital, a hospital which was started in 1828 in a building 
at Hatton-garden as a protest against the system of 
letters by which the subaorlbers to the medical 
charities of London were able to dispense patronage 
upon exclusive principles. This hospital made a gtM 
stride forward in 1842 when it was removed to its 
present site, and the appointment formed an ad^ble 
opening for a jonng consnlting surgeon. Wakley 
entered into the spirit of his duties with 
enthusiasm. He felt that he bad got his otanc® ' 
he was quite a junior man, but, although he was y 
means blind to the advantages of having his fath^ 

THE LAHCEl'at his back, he now set 
.eHheratoiutontionof^^^ga^;^.--^^^ ■ 
the hospital and foi; several 


surgery. H© took a 

he might be iTss^^his own initiative, 

rJdent stlif should o^por'^H^' 

difficnltr. and he was delighted with th^ 


difficulty, and his experience 

which he thus got for increasing expen 
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he W 33 sooc. to find that the -ralue of having a dis¬ 
tinguished father might ba considerably discounted if 
that father happened to be an aggressive man. Many 
of our readers hnovr the literary and business methods 
■which characterised the first 25 years of the life of 
The Iascet. The ioumal was founded to remedy the 
numerous abuses from which members of the medical 
profession suffered in their professional life, and on all 
occasions the founder and editor took the shortest 
course towards the results which he ■wished to attain. 
Ha minced words ■with no one, he spared no man's 
feelings, he did an incalculable lot of good, he made 
a great many distinguished friends, but he also raised 
up a host of enemies, many of them well-known and 
iniocatial people who quite honestly regarded his 
methods as pernicious, Mow if there ■was one point 
upon which the editor of The Laxcet was more clear 
and more eloquent than another it was the mischief 
done at the metropoUtan hospitals by the appointment 
through nepotism of the wrong men to fill the posts on 
their staffs. "When, therefore, the sou of the editor of 
The Laecet, while still a young man and ■with a 
record for work behind him which had largely been 
accomplished in another country, was appointed to the 
ttsff of the Royal Free Hospital, all the critics of 
The Lascex, honest as ■well as prejudiced, were pre¬ 
pared to consider that the appointment ■was an example 
of the very abases against which The I.axcet was 
never tired of fulminating. Young IVakley soon 
became conscious that his hospital practice was 
att ra c t ing an amount of interest not nsoally mani¬ 
fested in the work of so yonng a practitioner, and when 
the opportunity of the opponents of The Lascet came 
he -Bas not found unprepared. Wakley was accused of 
maipraxis in a case of fracture in a child complicated 
with ecarlet fever. He refused to pay blackmail to 
the parents and disregarded the publication of a 
icurrilous and indecent pamphlet purporting to be a 
record of the case, although this was hawked abouo 
the street where he lived. An action was at length 
hrooght in foma pcupn-ii. The accusation came at 
an extremely unfortunate moment for VTakley, as he 
had intended to present himself at the end of the year 
1&19, just about the probable data of the trial, for bis 
unal examination for the Fellowship of the Roval 
College of Surgeons. Moreover, it was reported that 
tome of the examiners had been subpomaed to appear 
for the prosecution. At this juncture 'iVakley dis¬ 
played great powers of resolution. Ha was ordered 
by his father not to present himself for the examina¬ 
tion on the ground that the mental strain ■would 
nllitata against his chances, and that if he faildi the 
fact would inevitably come out at the trial and damage 
him in the eyes of the jury. The founder of The Laecei 
■"■as a masterful man and it ■was not the habit of his 
children to say him nay, but Wakley resolved to 
proceed ■with the examination unknown to his father 
and pasted triumphantly on Dec. 6th, 1S49. a date 
■which, by the tvay, made him at the time of his death 
reclor Fdlow of the College bracketed ■with Mr George 
Garrick Steet, who took the tame diploma on the same 
^7* The trial came cn cn Dec. 10th and was a 
vtrimh.e triumph for Wak.dy. Tno only surgeoa t-Tilpd 
for lie plaittiiT gave e^iJecca for the defendant, the 


■unanimous opinion of the distingnished authorities 
appearing as witnesses for the defendant could not 
be questioned, and the private malevolence which, 
togeier ■with the hope of blackmail, had instigated 
the prosecution was fully revealed. The jury, who had 
previously manifested a desire to stop the case, found 
a verdict for Wakley without lea^vlng the box. 

Shortly after this Wakley, whose position as an 
operating surgeon was now well established, moved 
from his unambitious address in Bloomsbury to 
Mo. 7, ArUngton-street, where he enjoyed for many 
years a good surgical practice, many of his clients 
belonging to the highest ranks of society. With regard 
to several sneh patients, when the lapse of time had 
removed aU possible chances that ha ■was committing 
any breaches of professional confidence, he used to 
teU humorous stories. One in particular dealt -with 
a man famous in the history of England. An old 
gentleman who would'never give any name used to 
come day after day, often several times in a week, 
to consult Wakley about a chronic ailment of his foot. 
Ho declared that he had consnited some of the first 
surgical opiniens in the country ahont his trifling 
ailment and that they had been unable to do anything 
for him. Ha proposed that he should pay Wakley a 
I definite sum every week and that Wakley should 
attempt a systematic cure. He ■was told that he could 
come when he liked if ha paid the nsnal fee, which 
at that date was one guinea. He would not give his 
name. After a time the foot began to yield to treat¬ 
ment and a pleasant source of revenue for a young 
surgeon in a new and expensive honse bade fair to 
cease. Still Wakley remained in ignorance of the 
identity of the old gentleman. But one day his 
servant came to him in much excitement and said 
that he had suddenly remembered why the mysterious 
patient’s face had been familiar to him fiom the first. 
He had seen him at priz>fighls and he was 

Lord -mentioning a great peer who is reported 

to have twice refused to be Prime Minister of this 
country, and who certainly after the death of the Duka 
of Wellington had succeeded to the unofficial pest of 
private general adviser to the Crown. Waffiley always 
considered it a joke agiinst both Lord-and him¬ 

self that he should not have known by sight so dis¬ 
tinguished a man living a stone’s throw from his dcor, 
and that the recognition should have come from his 
servant through the mutual taste of the butler and the 
peer for what was then called "'the noble science.” 
While in Arlington-street Wakley made a special study 
of diseases of the urethra and invented an ingenious 
form of dilator which In his handg gave very good 
results. He was also the first observer to see the me 
to which glycerine might be put In practical surgery 
owing to its deliquescent properties. An article cn the 
point, pobUshed In The Lahcet attracted comidtrable 
attention and incidentally gained for Him some reputa¬ 
tion as an aural jurgeoa, as it was in relation to the 
treatment of affections of the external auditory meatus 
that his experiments were made. He nlso wrote the 
article upon Diseases of the Joints in one of the later 
of the many editions of .?aainel Cooper's famous 

■ tVo rrelcr lo Imititfl XIr. WAtlej'* djv-Te;iui3, c'.ca thou *h it 
U Cisj tu tee to eh.'m the rtiereutc meat bo. ” 
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“ Surgical Dictionary," and published an interesting series 
of experiments in the anmsthehisation of various animals 
and birds. 

In 1867 his father, who five years previously, owing to 
ill-health, had resigned his seat in Parliament, ma de an 
arrangement by which his eldest and youngest sons became 
part proprietors of The Lanoet and bad a share in the 
management of the journal. In 1862 the father died and 
the editorial conduct of The Lancet passed to the youngest 
brother, the late Dr. James Wakley, who, indeed, in aU but 
name had been editor for several years, but Thomas Wakley 
as part proprietor of the paper was actively Interested in Its 
conduct. Prom this time his Ufa as an active surgeon to 
some extent was doubled with the life of a journalist, 
although he did not actually retire from consulting practice' 
until 1882. But he came daily to The Lancet office 
and acquired such experience of practical journalism that 
he was able upon the death of his brother in 1886 to 
assume the editorship in association with his son. Dr. 
James Wakley had been educated and bred as a journalist, 
while Thomas Wakley turned to journalism comparatively 
late in Ufo, but under his rule the journal has steadily 
progressed. His Ideas were always shrewd and ptaotloal; I 
for instance, the publication weekly of an Index of adver- ' 
tisements was due to him, and the convenience of the 
innovation has since been recognised by other papers, 
Wo cannot be expected to oritioise him in his oapaoity, 
as our senior editor; that must be left to other pens, bat 
we may bo allowed to say that from the first he made 
good headway against the inevitable drawbacks 
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entrance upon the career of a journalist at so late a date 
in his life, and that he was unsparing of himself in his 
energetic desire to do good by the medium of his journal, 
Of unbounded activity, physical and mental, ha was never Ill 
and never absent from his duties. In all weathers and on all 
occasions he arrived in the early morning at his office. Por 
many years he spent the vrinter months In Brighton but 
he never allowed this to interfere with his regular and 
punctual attendances at The Lanoet office. So late as 1903, 
when be was In-his eighty-second year, ha made the journey 
from Brighton to London and back dally, not omitting even 
Saturdays. Daring the last decade of his life the editorial 
management of the journal gradually passed from the hands 
of the father to the hands of the son, but to the end of his 
'life Thomas Wakley showed no abatement of interest in 
the details of the paper. He continaed to come daily 
to the office and could always be relied upon in cases 
of unusual difficulty or doubt for a sound and sensible 
oonaultlng opinion. One subject be retained In his 
own hands entirely. Daring all the period In which he 
was associated with the editorship of The Lanobt great 
prominence was always given to the work of the Hospital 
Sunday Pond. The Pond was largely founded by Dr. James 
Wakley, and Thomas Wakley resolved that the interest mani¬ 
fested by his brother should not be allowed to die out. He 
personally supervised the publication every year of a speoial 
supplement issued in the interests of the Pond, and was an 
assiduous attendant at the meetings of the General Purposes 
Committee, of wbiob he was a member, and of the meetings 
of the Oounoil. His deep sympathy with the material 
welfare of the medical profession was shown not only by 
many acts of private generosity but by the institution of 
The Lanobt ReUef Pond. The Income of this Pond since 
its foundation In 1889 has been supplied by himself and his 
son as the proprietors of The Lancet. The Pnnd was 
intended to meet unforeseen and urgent pecuniary exigencies 
among members of the medical profession, and the proved 
utility of this soheme of praoUoal generosity was always a 
source of great gratification to its originator Ho was 
a warm supporter of Bpsom CoUege, his advocacy of this 
naeful foundation taking in 1902 the practical form of a 


donation of £1000, given in the name of “The Proprietorii 
The Lancet,” while he was always ready to support ti 
olaims of the College, educational as well as eleemornwr 
upon medical practitioners. He was Interested in the »mim 
lanoo department of the Order of St. John of Jetuuka 
was Knight of Grace of that Order, and a member of tk 
committee of the Jerusalem Ophthalmic HospitaL 
Mr. Wakle/s private life was a very quiet and retired cw. 
He married when a young man the third daughter of tbt 
late Pranois Badford Blake of Eickmansworth, so thit tbi 
year of his golden wedding had goue by when he dial 
Ontaide his duties as surgeon and journalist Mr. VTsUej’i 
chief pleasures lay in sport. In his youthfni days he had 
been a fine runner and athlete. He was a flist-rale tidet, 
and until quite late in life hunted whenever be got the 
opportunity. He was fond of salmon fishing, regshfiy 
visiting Ireland for many years for the purpose. He *ii 
also, like his brother James, an enthnalasUo shot, and until 
the end of his days took the greatest delight in the sport 
With regard to his last Ulnesa—whioh within the menacy 
of all who knew him was his first illneiia —there is little t« 
be said. Soma six or seven weeks ago be found hlnueii 
troubled with attacks of breathlessness. He was assiduouily 
oared for by Dr. Alfred Baldook in oonsnltatlon with 8h 
Riohaid Douglas Powell, and in his temporary absence wltii 
Sir Lander Bnmton, but it was not possible to arrest the 
increasing cardiao weakness. An absolntely unoomplainiug 
patient, in the end he peacefoUy passed away in the 
presence of his family. He was quite prepared for the 
event, having stated his belief when he first consented to 
seek medical advice that his days were numbered. He leares 
a widow; a son, Thomas 'Wakley, junior, who has for the 
last 20 years been his father’s ooUeaguo In the editorship oi 
this journal; and a daughter. 

A funeral service was held in St. Mary Abbots Church, 
Kensington, on 'Wednesday, April lOtb. The vicar ol the 
parish, Canon Pennefather, took the service, being assisted 
by the Eev. J. A. Lewis. Among those present were 
Mr. Henry Morris, President of the Eoyal College of 
Surgeons of England; Dr. S. Monokton Copeman, reprfr 
seating the Medical Department of the local GovemineM 
Board; Sir Shirley Mnrphy, medical officer of the County o 
London; Dr. D. Nloolson, O.B., Lord Chancellor’s Ylsitor In 
Lunacy; Dr. John Tatham, superintendent of statfstics to 
the General Eeglster Office ; Sir Edmund Hay Cniri^repre- 
senting the Metropolitan Hospital Sunday Fund; Br. 
WHUams, Editor of the Britith Medical Journal; \ 

BUlston, BBOretary of the British Medical Assooiatlon, i 
Henry Bnrdett, K.O.B.; Mr. Conrad W. Thles, secretary w : 
the Eoyal Free Hospital; Mr. J. B, Iiamb, j ] 

Epsom CoUege ; Mr. W. Shroeder, deputy coroner lot 
Lo^odon ; Dr. J. G. Glover, Mr. Sandford, Mr. D. B. Hai^. 
Dr. A. Baldook, Mr. 0. McCall, and many past and pis^ 
members of the editorial staff of IHB Lanost, ^ 

Uie printing and publishing departments. ; 

service, in accordance with the wish of the deceaseo, 
remains were cremated at Golder’s Green. 

The admirable portrait on the adjoining page is , 

duced from a photograph taken when Mr. Wakley ^ 

85 years. The presentation is Ufa-like. , 

A (Treat many letter* of sympathy have ' 

we select the foUov^g for ' 

M^srion of the writers, who In each , 

SIhed and personal friends of Thomas Wakley • 

100, Harley-street, W., Tffi i 

MV DBAS Mb. WAKIEV.--I am deeply , 

the news of your father s d^- ' 

oo more my years ago. At ca^ 

first came to robust pbysVoe. alartuess, ^ 

yS. bin w^knlt frame, his elaffin 
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of 'wHlo phoipborua In matcti making. It atatea that many 
zaaauUctarerf, and Messrs. MoaEXorp among them, have apent cou- 
ildfrable tnoxs of money in the endeavour to make a '^strlkeany^ 
where'* match wlthoat vrhite phosphorus, but In iplte of various 
faTCDtioni, some of 'which, are strongly advocated by those ■who have 
patented them, St does not seem that they are yet In a position entirely 
tortpl&cd tho frbita phosphorus match. Oostozn^ no doubt, hu lomo 
InHoeoce and It U also said that matches made with white phosphorus 
have the advantage of greater resistanc e to damp and greater freedom 
from explosive Jgnltlom not only In manufacture but also In use by the 
consumer. The teport proceeds to say that ft would, of course, be easy, 
snd would relieve the Factory Department of much trouble, to put an 
sod to the posiibility of necrosis by totally prohibiting the use of white 
phosphorus. But t^ step would seem logically to Involve the prohlbl* 
UoQ uf the use of many other substances which are largely txsed In 
Industry and which have caused a much larger number of Industrial 
seddenU. ifr. OtTraoJLurr and Dr. WaiTELEeGB for the present do 
Dot think that the character of the cases of necrosis which have occurred 
lender lb necassaiy to prohibit the use of white phosphorus. 

Xhere Is another solution of the difficulty to which they look 
lonrsnl wfth hope. They are of opinion that an effective remedy can 
ba fomwl In automatlo machinery with exhaust vencU^on so arranged 
(l)thsb the whole of the fumes geuerabed are completely carried off 
'■hbout coining In contact irith the •woikera, and (2) that It U 
hnpottible for the paste to come in contact with the workers* hands 
DT perwmi. Pending the Introduction of completely automatic 
Buchlncxy It Is obviously Important to Insist upon the greatest 
csro being taken with regard to the very few persona in the 
^cbiry who are exposed to phosphorus. • Mr. CtnnraoHijiiE and 
Br. WarrELEGaE rcoommead that tho special rules In force 
la ludfer match factories should be strengthened that 

the vuiooM firms engaged In the industry should be pressed to 
‘TTSDge for automatic machinery which shaU completely Isolate the 
operatives both from fumea and from the paste. They fo^er suggest 
that sn Inquest should always be held In case of a fatality attributable 
tophosphorus and that the attention of coroners should be especially 

<krtcled to this point. 

PuWfc UcaU^ in Bpppf, 

m a Blue-book containing Ixjrd OaoiiEn'a report on the administra¬ 
tion of Egypt, No. 1 section relates to public health, 31.000 In-patient* 
jai 12S.0C0 out patient* were treated In Goremmeat hospital* In 
*2ypt iMt year. 1910 cate* of *mall-pox were notified^ os against 4189 
w 1906; tho number of plague cases has increased, however. Infant 
continue* very high. The lunatic asylum accommodation 
^ recently been enlarged and a new asylum is to be opened at 
It Is hoped that during the current year tiOrd Obomeu's 
previous suggestion of the necessity of a lunacy law •will bear fruit, 
he campaign against ophthalmia contlnne* rigorously, tho necessity 
«f establishing permanent ophthalmic hospitals to replace the tents 
for treslmenb I* fully recognised and the Qnt will be opened at Tantah * 
thU year. The Government Antl-IUblc InsUtute has been ^ 
orkiDg tluce May, 19C6, with excellent results, and Professor l£ Bos$’a I 
^Ngn aghast mosquitoes In Port Said has greatly diminished 
and other fever*. SimUar action li being taken at Suer and I 


jfedfeoi J^ducaffon. 

ot EdocaUonha. iunelu a Bluest the report, from 
™venlUe.an.i uaJrenlty coHagei pMtlcipiUos the Firthuneutirf 
g«t. ■aew, Include the nnlrereltle, of BlrnUnghwa, Leed., and 
toe Victoria 0nlverelty. ilanchcte, . CoCe 

^n jUnlva^l, CoUege London, and Dundee Ualverrity College. 

are ^ven In each care where medicul degree, and diploma. 


BODSa OV OOMltOHS, 

JIoSDAT. Apnii. Exa. 
ilagUtniu ojiif VaalitaUon. 

CiiatEaDiod toeSeaetarj of SUto forthollomn 
w lombeto HiaStoit 

Oiborne Coaroleacmt BotpUaL 

UUJiag wa, (KiueueJ of too hlghci, roiul.^.m.^rf^ 
l^pltah Ula Jcpirtniedt had UW Sin. • 

»Urr^opply. clmphdou hTl SSS toL.\i hare a goo. 

sv*L*blo lur odccrsol ibo sjrmy sad navv Gibom* ool; 

vymniiuioned rojiW*. TUu*o »ha r^^ Gjo oor 

Jhs itna* o( ih* Kht Of i>ucca Mclorla. ha*! forgotlc; 

-t hid UcD rcctvuiifd lu *u del ol i'jrMsjilTifi 

taao ^rxiiuitlj sud <.1 lbs U^^uio \*»% u» . y lU icxUa^afortt: 

■tecoorUl to her Ulo MajimIj. 0.-14 tLo ** 

‘-cjvUd Iho a/oij sedLsvy '' r</ 


Mr. ifoRTOV said that he satv In tho estlmatca an Item for .the- 
Osborne advisory committee. IVbat waa tholr work? 

3£r. Hjlbcoctbt answered that this advisory committee was composed 
of a number of eminent surgeons and m^caJ men who gave their 
cervices gratuitously to his department In mating periodic Inspec- 
tlont and in satisfying him that the hospital was b^g properly con¬ 
ducted. He thoaghc that the least the'V could do was to pay the 
travelling expenses of these gentlemem For hie own part ho could 
not *peak too higblv of the distinguished men who had given them the- 
beneut of their services In this manner. 

The subject then dropped and the vote was agreed to. 

TcTEsnaT, Apeu, Sth, 

A Seizure of Tinned Goods. 

Mr. Ebsest Limb asked tho President of the Local Government 
Board whether he was aware that at a recent auction In the City of 
London (March 21th« 1907) a large quantity of tinned goods were offered 
for sale, some of which were seixod and deatroved os unfit for food 
by the port sanitary authority In whose district they were lying, 
although the ovmer of the goods stated that some of these gooda 
were returood military stores from South Africa; and -whether he 
was aware that a quantity of these goods -were still In thlsconnt:^ 
and on the way, and that arrangements were apparently being made to 
pnt them on the market from time to time at the rate of one-halfpenny 
per pound after expense of freight, storage, ±c., bad been paid ; 
and whether, in theie drcunutaace*. he wonJd take such steps as 
might be necessary In tho interests of public health to prevent such 
sales.—Mr. Jottj BobS 3 (by written answer) replied; The facta appear 
to he generally as suted. Further legislation of tho kind contem- 
pfficed by the Public Health (Hegulatlons as to Food) Bill now before 
Parilameot is necessary for the proper dealing with a matter of this 
land, bat fa the particular fnstance montfoned attention was given by 
the local authorities concerned to the condition of the goods sold at 
the auction. A special notice wo* exhibit^ at the auction to tho- 
effect that thev were sold fubject to befog passed by the medical 
officer of health of the district In which they were Ivlng; and stena 
were taken ^ the medical officers of health of the City and Port of 
I^ndon, of S^tepney, and of Finsbury to obtain tho surrender of such 
of the articles of food as were coosidered to be unfit for human, 
consumption. 

WznjEShAT, Apbu. IOth. 


Sir. SlEEart ttked tho Cblof Socretary to the Lord Xtsutcaant of 
rreland whether hie attention had been called to tha medical erldanco 
pren helore tho Banow Drainage Commlulon In 18S5 bv Dr 
WUUam Neale, medical offleer. SlountmolUct dleponiary dlitrlct, to 
too effect t^t houaa were annually rendered unBt for hablta- 
tamlUe, had to leave In flood time, and were 
httddlM together in mo«t lawnltary hontoa, publlo health torioualv 
'Injured, malaria and typhoid fever and diphtheria prevalent la 
conaequence of toe tto^e and that no adequate towekge for the 
town waa j^lble, and the water-iupply waa contaminated- and 
wither, haring regard to the fact that toe erila arising froi tha 
flooiUng had increased •Inca thla eridence waa given 22 veara a<m he 
would take atopa to provide ^ effectual remedy. Th-e honoSrtola 
quMtlon to the Prime Sljnliteron too^o 
object In which he drew attention to too medical oridenco given 
^ore the Barrow Drainage Commlulon by Sir Franria P. SlrTaho 
to too effect that the flooding of Ibla area dereloped varioua 
dUeaM,.Jucludlog pi^o^ phthUla, bronchial and catarrhal afle™ 
Uona. and a^to a^ chronic rhonmatlam.—Sir. BtoBEii renlled to both 
quearioDi: Ko Arterial Dralnago Commltalon baa only recently 
report^. The appendix cootalnlng tho eridence baa not yet been 

In the pilntcr’a handa 
Md will abortly bo ready. When the evidence haa been receiwid It will 
^ nreca^ to conaldur the recommendaUona of tha Commlulon on 
Drainage M a whole In order to decide what legtriatlon may 
^ neoewiare and tola will tako time. It 1. obrioui that lathe mSf- 
or dc^blo to conalder tho qaeationof 
undertrtolog a drainage Kbeme for too Barrow or any other particular 
river. Thla aniwer appllea alio to the nueatlon which too honourable 
gentleman haa addtetaed to the Prime SUnlitcr. uonouraoia 
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^ Secretariu ofPubUc InMfuUorn, 

informatloa tiufable /or thU column, are 
IfriiCET Oilier, dlreclrd to the Sub- 
^ ® •'‘t •'■huridny monuny of each 

veeb tuch {nformalion for yroluffous pu6ifcatic»n. 

3 ■''''aWxxd, si.a. C.SI.Edln., tjhap. AS.Edln., 

Oioumf«; ^ appointed nonorary Surgeon to fio 

^ O. Athena, I..S.A. Lend., haa been appolnte,! Clinical 
Children. Somhwark. 

aL'ni-uT if" HAnitTo-y. ii U, Cb.B. Brtin.. ha. been appointed 

Bclde'nt MrdiSl Amin "r‘?n“ 

DA«^?*‘}'i;‘‘““,''l'='®*rg.Vlrlotla.Au,traUa, ■Uu'Wtal for In- 

Ucihh ^ appointed gUllnc Offlcfr rt 

Qoulbunj, > 0 ^ South Yi jlIcj, Au4ir:ai4i, durin . 

Dr George ItdO. durin. ahrenco on 

^ -Ja, , ' \UZtOtD KMUxaLEL, M G HSf. T.M.t u 
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Onlverd^; Nowcombe Herbert H^inn^“bcheator 

-^hur fillary Clifton HIU no«pltal; 

Henderson Holrovd. Sheffield TTniira^*^ ^laplfal; John Brook 

SMf 

Ht. ^^sHospltal; Bernard OoDsta^u af Charles Mason, 

pital; John Frederiek ITtm™ ar ““ ®,?^“y*>“'7>Sfc.Thoma»’aHoa^ 
T n"*® Bristol; 

I^lle Nash-Wortham, 
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Staples. The cost of tlfe Ht 

the'whola of tabo^ 


™iipi«n7“dr£ae^a«“^^ 

^Ih?3“\d^“cf^b^ri'rHo.X^rS'eoV^e'Te'^; 

Pridhama St. Thomaa’o 

ThomM’i Hospital; Frank lo^a’Smltn'Ilt'^ThSeymour. St. 
Tore Edward Someraet, Klne’s Cnll«™‘ rr"^ Thomas’s Hospital; 
Hospital; Thomas Edr^in^ ASdLr ?^ Stelnbach. bny’i 

■SSK.Oifiyywi.il r.S'“li.ia;;“,3S" ESIss 


pltairii'ui. MlchrelWaon rolS St. M^T'hS- 

^niUams, ITanche^ter Univeral’tv and°?*-Pryc6 

Haphael rood. Manchester uS^^Ity Hospital; and 

SUHGEONS OF ENQLANn_ 


&^b“ey !?LnlS?SU“S rt'?,r®’ Birkenhead; Harold 
Henry Montage BrS^^n^ UnlvSS^v; 

Victor CharlM B«™^hkrW Walsall f 

Oolwlll, City of London r^ul^ Robert Morris 

'cht^bJf:^L Oh?')** Corko. 


V/llPjf OI JjO 

Mu‘:5~i'¥X'i,’SL J/SiiSSFs '••“ 

Technical School, Utyrnool- i Hawksley. 

gfi?risi’ g,ii«’i%S“"SFs,» 

SSSSStlini^gsS 




Soc^ OF Apothecabibs of London.—A t 

eiamltmtiona held recently the foUowing 
candidates passed in the subjects indicated: * 



Hoipltal 

Past IL 

A^afomy.-H O. B. Plaher and A. Jonathan, Hoyal Free Hospital; 
\ St. Bartholomew'fl Hoeplfcftl: H W Phniinn 

^h?- ?• Sheppard-Jones, Ca^ridie S.d Stl •rao^".’ 

Ho^VsT ^ ' Bo“<Ion Hospital; and H. I. Welsh, St. Marys 


HoflpItaK 

Fhyst^l/.-^. A. Ballbrook, Guy’s Hospital; B. A. Keats 

Sheppard-Jones. OamSwga 

“d W.H Slt“ c'iw ^ 


London School of Tbopical Medicine.—T he 

following stndenfa of the above school successfully passed 
the examination in Tropical Medicine held at the end of the 

twenty-third session, Jannary to April, 1907 :_ 

'Major F. H. Oziud, r.H.S.: 'Captain T. G.N. Stokes, I.M 8 • 'Mr 
J. M. O’Brien (Colonial Service); 'Uentenant O Berkelnv niii 
I.M.S., M.B. Oaon.; 'Captain J. W.F. Halt, I M.S. ; DrI ^ w.’ 

flrrinft) f Dr. '^r. f}-*Tnhl«« 'Xr.. d tit \<rl 


p 4~. Si «K‘rf r 

sentenced tp two nionthRMm°^rio ° 4 batcher mi 

James Jayne, M^’ n M 

Hubert Wmiains L s I oi T^rth” s 

“i” 

Ihe Coal Smoke Abatement SociSTr—Ths 

Eay.Tp'^^22Td®“nt^-l°n^^ will be held oa ' 

r 2 f at the Haymarkefc Theatn* 1 

presidency of Sir WilJiao | 
thA fnliATO? is eipected that, amone othen, | 

^ will tahe part in the proceedings; ThfBhhcp 

F R I B 1’ nl^ ^ Atkin < 

aooiety);ti’d Dr a \ 

Aed Assocution.—T ie r 

Ohlldren's Aid Afsoolatlon r 

SoMkor ^ permission of the Right Horn the 

Pal^a nf w I-owther, at the Speaker’s house in ths 
PaUcs of Westmfaster on Wednesday afternoon. May 1st, v 
at 3 o olo^. Lord Strathcona wlR preside and Sir WUlJin 'I 
Bennett, K.O.V.O.,’ the Rev. Father Bernard Vaught Mr. '_ 
Creighton,Mr. I. Zmgwill will be among the speakers. C 
AH^ssion by ticket only, application for which may bo made 
to the Secretary, 69, Denison House, Vanshall Biidw-road, 
Westminster, London, S.W. 

Eot^ iNsnTDTiON —A general monthly meet- 
log or the membdrs of the Royal lostitutioo was held on 
April otb, Sir James Oricbton-Browne, treasurer and Vice- 
President, being in the obair. Dr. J. Percy Smith and 
Mr. A, H. Tubby, P.R.O.S,, were among the elected 
members. The special thanks of the members were 
returned to Sir Andrew Noble for his donation of £200 
to the Pund for the Promotion of Experimental Research at 
Low Temperatures ; and to Lady Kelvin for her gift of a 
statuette of Lord Kelvin, The cbainnan announced the 
decease of Professor M. Berthelot, Hon. irem.R.1., and of 
Dr. Allan ATaofadyen, Pullerian professor of phystolow 
the Royal Institution 1901-03, and resolutions of condolence 
with the relatives vrere passed. 

Longevitt.—T he Times of April 8th states that 

Mrs, Hamilton of Townend, Kirkoadbright, celebrated the 
103rd anniversary of her birthday last week. She was bom 
on April 4bb, 1804, the daughter of Mr. Robert Gordon, a 
b a nk er and writer, of Kirkcudbright. Her husband, the 
Rev. George Hamilton, died in 1836, after being for 16 yeaa 
minister of Kirkcudbright. Of the family of three sons and 
two daughters, one son and the daughters survive. Hrs. 
Hamilton still enjoys as good health as is compatible wim 
her great age and the Kirkcudbright town council presented 
her with an illuminated address on the anniversary of her 
100th birthday. Last month the approaching anniversaiy 

cma V»t*rknn.Vif T nrlin TCJlfl COffl" 


--^, Last month the approaching anmyerbiu/ 

was brought to the notice of Lord Knollys, who was com¬ 
manded by the King to telegraph to Mrs, Hamilton a 
message of congratulation. 


larlianienira:? 


Dr. O. W ilcLeav (ColonUl ServlcB); Dr. E W. Wood-Mason 
(Colonial Service); Dr. A. M. CJowan; Mr. H \V Oroen fCoIonfa .1 
Service); Dr. P. ilcP. W. Pollard (Colonial Service)- Dr. A M 
Clark; Mr. W. N. Alexander (Colonial Service); and Dr, H O’Hara 
May (Colonial Sendee). 

* With diitlnctioiL 

North Devon Infirmary, Barnstaple.—T he 

Countess Portescue on April 6th in the presence of a largo 
gathering formally reopened the North Devon Infirmary. 
The institution has been enlarged and brought thoronghly up 
to modern requirements. New wards have been addt^^ 


NOTES ON OCBBBNT TOPICS. 

I The Easter Bolidays. 

The Houae of Oonunons rcataetnbled on Monday after the E** 
HoUdaya. The Hoa»e of XiOrda do not meet until next week. 

PhosphorxLs Xecrosis in Batch Faeioriet. 

The report made to the Home Secretary by Mr. H. H. 

Asalrtant Under-Secrotary of the Home Office, and Dr. . 

I.EOOE, Chief Inspector of Factorlea, on the match 
Meur.. Mobelaxd and Boxs. Gloucatar, -iritli .ped*! 
to a recent fatal caia of phephoru. necroB., hai bt«n we«at« 
to Parlinment. They reported Uut In the pr«ont " 

rulee appear to have been broken. The report concladajMb 
eeneral remark, and reeommcndaUona on the employment 


rules 

eome 


_ Toe LiSCET,] NOTES, SHOBT COiniENTS. AND ANSWKRS TO COHBESPOiTDENTS. [Aphil 13, 1307. 1057 


I 

agates, Start aiiir Juste 

~ l 0 Ccrrtspites. 

A OHEAT ESTATE, ITS AGEXT. AND THE iEHDICAL 
PSOFES5ION, 

j 3ra. rtadsn may remember that vre re(\iscd recently to poblUh an 
ulTcrlUemeat icnt to us by Mr. Henry AVhltcomb In beh&Hof the 
^ Petworth Pkrk Friendly Society. In the first instmca tre refused 
tbaadrertiseiiifint because "we were not supplied with the rules of the 
toeUty, Uter a letter received from Mr. Herbert E- Watson, agent to 
lord Leconfield, the owner of Petwortb, confirmed us in onr decision 
^ Ute iHElaacirr, Jan. 26th, 1907). Mr. Watson was annoyed with us 
ior publUhlng hu latter, which was not marked “private.” bat he 
r; positively angry with us later for not publishing soma figures 
Thich reached os in another letter, this time marked “private and 
coafideatiAl.'* Legal proceedings were spoken of unless we cpmpUed 
^ 9Uh Mr. Watson’s behests, and altogether ft was made clear to ns 
thitwe bad a very dour opponent to deal with. Yet with perhaps 
CDpardoned rashness we kept on doing nothing, and the adrertise- 
eent has not been inserted. 

ilr. WsUon has now issued a pamphlet with this title, ** A Coire- 
f ipondence hj fiaference to an AdvertUement fora M^cal Officer 
; > the Petworth Park Friendly Society and ‘The Loncat.*" 

^ ^esHs attention on the froutlspleca that only three of the letters 
C published in The LosCEt, but adds In the preface 

// ^ ^ “decided to print the whole of the correspcndazzce.*’ 

^ rpm this pampMet wa have one or two remarks to make. 
nnUy, we are qi^te pleased to re-read onr letters to Mr. Whlt- 
Hr. Watson. They well explain onr position. Bat 
li^ Were not written for publication, and their issue without 
'I ^ proceeding on Mr. Watson’s port con- 

V edering Ilia vieij, about the sanctity of ids ov^ti letters to 
^ Secondly, it Is Incorrect to describe the oorreipondenco 
^ “ complete when It Is nothing of the sort. 

> ^ doubt may have led Mr. Watson to refrain from 

; 5 dnmlation to ids first letter of Jon. 29th or to hU letter 

^ 1907i in which ha Informed us th^t / “the general 

I l»dlng people of this place'* wm “I never hemd of 

, S publiihiag a private letter and oonunentlng on it in 

; X * vulgar way,” The onusilou of these 
' renders the corrojpondence the reverse of complete. 

u luf* ^ * footnote on page 11 of the pamphlet which 

; « dislDgttaouj. Wo stated In The Iojccet dated Jan. 26th 

^ “never seen the rules of the Patworth Park 
The footnote challenges our statement. 
arr,l* -VE.—I7ic rules \ce foncarded on Janunry tec 

; ^^CETifospubifaArd on Jantuirj:eUuS. S, IT.-; 

iethat we had received the rules but preferred 

** The Ia.-5CET dated Jan. 2Stb went to 

altetnoon of Jan. 25th, thna and a half hoara before Itr. 
^ Petworth the rnle. which he «ald had been 
pwnpto?! oTWaJaht of hU elect (,« latter on paeo9of 

* "port, which appear, on paje 10. 
pamphlet, but to the otfgirS^It U 

Wattattoilat^A P ^rouon fa doing 

P«°phIetworeccircd«copy 
*®*h>wlng drcuUr letter which has been Mtnt—»t «« 

* td 1*“° Interna! ortdence of Hr. WaUon'. ftr,t «agge,Uon— 

number of reeretariea of medical aid aaaoeiaUon. or akt dub. 

[Copr.3 

Tni: Mnnicai Aisoenmat i PjUErotr SooniEa. 

Si. _I1 _ V Pelwortb, Suuea, iUreh, 1S07 

ffi.t*' y°to' notice that the medical nr,,. 

tmi. , ; TboCommitteo Jn/ormod him that tlievcould 

taJrrT5.i^ A general meeting of the members wm esUed k ihor 
C<^«e« 4 decided re 

I ‘ ‘ doctor. In the town who, on ,«ount of 

then adt,^ “‘the 

2 noK-iu lor notdohi-»a (1) Tho Edi J'^er paper giving 
<21 U. had received ,S InU^n^ * 

•eeh a, coohl ho recommended re Ih^'otSi 
Tho lulormauon earn, irem iho Ute HwW . 

kaxd eg IcccrToet «>«»■« tiilcal Q ffic ce and was 

I V 111 not odd to Icz^il cl Lhla 7 «»f f> t 

bis pb*«;* cf mi* lutitlLa but ^111 m J through all 

KnjolhU - • oik you to to good enough to 

Thoi^Ut 


(1) On no account will they reinstate their medldl officer. 

(2) The only other doctors (one firm) will nob take the appolnt- 
ment. 

The Medical Press not only decline tho adtextlsement bat 
put the Society or their black list till they can screw them up to 
glvQ such remnnerutiou as in the opinion of the Medical Assocla- 
don fa fair. 

My objMfc fn addressing yon Is to ascertain your views on the 
following toggeslions. 

(1) That all tho Friendly Societies of England should join In 
some concerted action lu order to put down tho tyranny of the 
Medical Press In preventing men (who by their thrift are saving 
the rates) from making their wonts known to tho Medical Pro¬ 
fession throngh the medium ot thoMedicaTPms: Surely educated 
men are competent to fix or arrange their own salary with a club 
without the aid of a Union. 

(2) It is Impojilble to fix a hard and fast line for the salaries of 
Medical Officers which can only bo done by deciding each case on 
Its merits, dlitouce A other consideratioas haring to bo 
considered. 

O There should be a cooperation of the various clubs within a 
given area A a doctor with a fixed salary appointed to attend so 
zxxany clubs. 

(■}) A meeting of delegates within the area should meet and 
discuss the question. 

If the above meet with theapproval of your club 1 will bo glad to 
arrange a meeting at some place to bo agreed when tho whole 
matter can be thorou ghly gone into. • 

Yours faithfully, 

H. E. WjLTSOJr. 

ITe shall be interested to learn what derelopmcnts follow, it is oar 
tyranny apparently thaUls to be pat down, and we are wondering how 
Mr. IValsoa Is going to make us insert adrertliemenls which we do 
not think ore ethically correct. 


APPAHATUS FOB ELEVATING THB HEPS IN BED. 

To (he Editors of Twr? Lxscet. 

SIB5,—The principle advocated by Dr. E. G. Gilbert in The Laxcet 
of March 23ni, p. 817. to prevent a patient slipping downwards Is 
correct, but if 1 may, as a layman, find fault with the way lu which 
the result U secured I would venture to point to the wooden cross-bar 
on which the base of the spine (or the small of the back) rests, which 
on a non-yleldlng mattress would be hard enough, but in one that 
gives with the weight of the patient’s body 16 would be torture; pre- 
snmahly this ono does, or lying fiat on his back as he is there depicted 
there would be do possibility of downward ” creeping.” Again, there 
is a similar bar across under the knees, and In a lesser degree tho same 
critldam applies. 

The EquJpoUe Company make a bed. referred to In your columns 
on a recent occoilou (voL t, 195S, pp. 236 and 307) of which tho 
matUess frame U In three parts, back, seat, and leg rest. Aa the 
hick rises the rear of the scat and foot end of the leg-rest decline 
leaving the knees raised, the weight of the body being all tho time 
fuUy supported by the woven-wire mattress, whilst, moreover, the scat 
being at an lDcUne.it prevents any tendency towards slipping dmm- 
wardj; these pcaltlons are attained smoothly and without exertion by 
the patient or attendant and there aro no croiarisirs from head to foot 
In contact with the body, a great point in bedridden cases. 

I am. Sirs,yours faithfully, 

Ashford, Kent. March2Slh, 19Cf?. H. F. Cixhihsox 




C»ptala C. BraJthwHtB WHIl^ BritWj Coasul at Honrevi,. fn hj. 
report oo the trade. 4a, oi Uberf* /or tho yeir ISCS, iiut received at 
the Foreign Office, enter, »t retoe Icogth lato the quejtJon ot tho 
climate and diseases of tho country. 

In tho Americo-Liberjan scttlemenU there are practically no draln- 
ago and UtUe or no aUempt at sanltoUon. Tho most trying seasons 
of thoj^areths beginning and end of the rains. At these llmea 
mMsrlal fever of a se\ ex o type U prevalent and tho Americo-Liberians 
^ much from this disease as do Europeans. Tho 
aboricioH adult, however, althoush ho iuSer, /torn malazUt /ever, 
Mldom to, froio It. A cblel boutco ot the ipreid of jniLufo! foi er 
1, by the llto ol the IntccteJ Mophclra. 

^ the Wood ot orarly every aaUve cWtd hra been found re coutaia 

m^^P^tcltnabowellunJerareodhow rcidJly tho<U«auol, 
careful Investlgstlyns msdooa iho spot It has been 
found that uiophele, caught, la niUvo village, hivuUbly conulned 
»1^0 pereeauge ot fn/ceted .r-:clmen,. ^ conreined 

In dUtribuUon of miUil, la UberU U general owIn„ 

eil,tiD ■ prohihly throughout everv Dirt of th^ 
t^ra of tho EcpuU?e. At Miuro,-li."owlng U%re^,!efo* 
.tagimii pond, icj pooU, tho aaophc’.e, ihoonO. 
merahinu «d other. Uvo. ii , ruhi. la do.o^Ztv , 
tDu^ There hi, Lena ao itteoipt here it wgregitlcn.^ i 
P<rcenlaje of the Europem reilJcoU it Jloarerii 

^®i-lbetiiaooi»tirealiUriiIiylQ/co-rjL E.ci-vl^* 
dweUini-houie lUuitralel tho deadly pnltiS. Utdn “f 

« ta tho IxamoOiito r Wnfty of. m 

which. « 1 rule. contHa i certH^ J-cmeg- 

uahcHthy .eiro« 

lorracr care tho Hr,. ireHH.oS rlSJtl 
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i^Htandcs. 

SaCTt™fo"™£° 75 “^«l^ SurBcoa. 

BiHKKXTrriT,TT„__ ' wajhlng. 


““ondanca. 

^^furaraitr-s:- 


rat 05 li^oe o 7 “d loJiTngr 

-P^T^BS fioSPITAIi TnB 

■ O^ea. 2V.O.-Junior Homo 8?r5M°"f^°?^®‘'“'*^- Cmt 


bib^oS7“o““;,. 77 “• ‘^- ’^“Wllg: 

Bor.SS'.'^Cote^O P- 

“r'"* 

Bbist^^^‘ ’“aadry. ^ PPf aannm, ,rith b«^, 

B rate of £50 pi annu^^St^ fodS^ ^“'' ra°°tlM- 

B«P. ' *" 

fa's ’’‘t 

Hoiue Sa™eon?‘’sIS^iJt raw°i‘’£^ni"‘^’* ^aa-raad, W.O.— 
realdenoa. ^ ‘umam, ,rttli board akd 

menu, and laundrei". “““O' aw a year, with board, apart- 

“““ra* Officer. 

DEBor. botwrr BoEonoa^i*^,^’attendance. 

« Offieerof HeatSn^^-^l^-Ta^-^^ 

^^"-2aSs"u?^o®n^°" So-tbwartr Bridg<vroad. 

iBraoranx a«> 

aportnienta, board, and waahinT^ £'00 per annum, with 

Jnntor Aaalitant 

with board, room., a^^toe ^ ra»PeotfvaIy per annum. 

board, and washin^f. ““y*'*® per annum, with nMldence, 

allowance.. “ '““Bl residential 

Leeds Hospitad fob lyoMEji ahd OHLLDnnr _ 77 „„.. o 

at tote of £50 per annum, with board, " ^°“*® Boreoon. Salary 
Leeds Pdbljo Dispe-ssabt.—H onoraryAssi.tant rianToi c 
Lkcolit Codhty Hospital.-JuSS^ Hoia 

for .tc months. Salary £25, with board, rSdenS®Md7'“h?^®^' 

LrrEBPOOt Stajtlet Hospitax.—H ouse 8nnreon°°”’ washing. 

^ortUird-street, W.-Third 

ILotohesteb Hospetap fob OcssmiPTios aed nraEi.nr. „„ . 

Thboat ahd Ohest.—A ssistant Medlcai ^ ^ 

Sanatorium, Delomere Forest. Balmy £iro pi? a^n^^Sl?? 
board, apartments, and lanndiy. 7w per annum, with 

Sf ABQAT^ Borai, SsA-Bj.THnfa Hospitax.—B eifdAnf Or.-^- 
^“anfw?^ “ Senior, for six months each. Salary at rate S%!n 
ArrT.^°‘if ^ P®' »““ra respectively, with boaid and^ldi^ ‘ ^ 
lltDDtESDBona^ Etonro DtFIBJfABT.—Assistsnt House Sm- 
geon. unmarried. Salary £76 per year, with resIdencef^SId, aSd 


SalnyL 


launiJjT" P^ «raum. with resl^ iZTc 

rooms, coals, gas. andstten^i. P" 

SSS-Offl^ s!S5°£I^7'5S;lSJA'^Si “f ^ 

and attendance. ^ ' “ ‘^'*’ »P*rlmenU, wuMsg 

pSPiTAX-Junlor House Surgeon. SiUn 
iA)U per annum, with board, residence sod tr««hi,,» ® 
Watoswobth Ueioe I-’OTBSTABr. St John’. Hll^’near CUriuni 

irao^£iool'^r^\‘t‘tS55®?!S!S! 

SSh^ ■'Vlnwiclc.-Locum Tcaeu 

^ 8“‘'>ra* P" west, irilb 
?P?Jf l»erd, attendanc©, and waablnff. Aiw AuliUct 

m^f®*L2?f*'i Salary £150, per ^am, with .Mrt- 

ments, board, attendance, and waridng. ^ ^ ^ 

, Bospitax— Herident Auhtant Houm 

Sriary £60 per annum, with l««d.re.P 

Hospitax, Hanunenmlth-road, W.-JUsMaat Oph- 
thalmio Surgeon. _ 


Tbs Chief Inapwtor of Factoriea, Home Office, 8.W., gives notice of 
a vacaj^ aj Ce^fying Surgeon under the Ricl^ and Wotkahoj 
Act at Chudleigh, In the county of Devon. 


\}B, ®ju'ri;i|fC5, Eirir 


BIBTHS. 

GsEE2rE.—On April flth, at Blchmond Honae, Tmre y , Beda., thewlla 
of George Wattem Greene, ar.A., U.D., of a daughter. 

* Afl^-^t BAmilton-pIace, Market Baaen, linca., the wife of flarold 
W. Pank, M.ILC.S., ri.B.O.P., of a daughter. 


LrrcH- vAiWAiAx. 

Xorkshire. ] 

Dynoh, J P., B A., MJB. Cantab., Senior Medical' Officer, 
Medical Service, Fiji, to Katharine Stuart France* Croibj, 1 
ford Park, BIpon. Colonial paper* pleaie copy. 

Mat—Mitchell.— On April 6tb, at SU PeteF* and St. Paul** Church. 
■ Ohlngford, Bsaex, G^rge Ernest May, 2X.B.0S., DB-O-P.. W 
BachelMargoerite, aecond daughter of the late William Augnitu* 
and of Mra. MltohRll^ 

XoincG—B ieox—O n April 6th, at Dympne pariih church, Qr*h*ffl 
Palll*ter Xoung. M.B., B.S., to Helen, third daughter of theBfii'* 
Henry Brydge* Biron. 


wa^ng. " - - . -W4UU, liiio 

COESUMPTIOK AED DISEASES DP THE 

Iliddlcsei.-Asri8tant nSd^ 

l^cri Officer at Horthwood. Salary £50 per annum, wltt^^‘ 


lodging, iH.-iwuiry sau per annum, with board, 

HatIOEAD koSPITj^ FOB THE PaBALTSED AED BpIIEPTIO Ousan- 
square, Bloomihnry, W.O.—Assistant Ophthalmic Snrgeon ^ ^ 

HEWCASTUE-UPOE-TTlfE, HOTAX ViCTOBIA. lEnBitABT.—Dlr^tOr 
the Bacteriological Iiaboratory. Salary £1C0 per f^nnnm 


DEATHS. 

Habrisox—O n April 3rd. at Oomwall£»-crc*cent, Clifton, E 32. B» 
Harriaon, F.B C.S., In hi* 88th year. , 

XiEWls.—On April 8th, at Klngfcllffe, NorthamptonahJre, of pneumonJ^ 
Thomas White Lewis, MtD. Dniv. Dub.. *ocond ion of the We 
J. M. Avlward Lewlt, J.P., of BaUJuagar. co, Galway, and ilr»* 
Lewis. 42, Morebampton*road, Dublin, aged 62 year*. tr,i^ 

MiLEi-On April 4th, at ••Motcombe," Bamjgatc, Thomas HUe*. 

M.B.O.S., in hi* ^th yesx. ^ ^ ,rr ir^t. - w.nrr 

WAEiinf.—On April 6th, at 6, Queen ^gate, S.W., \?p^ 

WakJey, P,B,C.S. Eng., eldest *on ofthe late Thomas Wakloy, M-x^^ 
a^^B6 year*. 


—A fee of Ss. is chajvedfor £Ae fn«rtton of Soiicet of Births, 
iforriages, and Deaths* 


TnlasoEi,] 


DIABY.—EDITORIAL NOTICES.—HANAGEB’S NOTICES, 


[Apbil 13.1907. 


. Wnyin- mriT. SocxETT OF Gbeat BbitaI 3 (17. Bloomibury- 
“ W.C.).—6 P.iLt Paper:—Hr. J. Humphreyi Tha Com- 

j- pcBdJQm oi Medidnea, its Plan and Scope. 

PiTHOLCKSKUL SociETT OF Lo5i>o:r.—Meeting pottponed. 
UDMISDAY (ITtlD.—Rorax lIiCBoscoPicai Societt (20, Hanove^ 
iqtare, W.).—fl P.n.: Exhibition o£ Slide* of Foraminifera by ilr. A. 
~ Eiiiand. ftper:—^Vr. R. 5f. yetson: On the Fodura ScUe. 
i^EKUSSDAY OSth).—HxBVELiir Soctett op Loxnox (Stafford Eooma, 
-r Htchbome-ttjeet, Edgware-road, W.).—aSO pjl; Paper*:—2^. 
Jiffrey: A Caao of Ulceratlre Colitis treated by Operation under 
tbft evo of Dr. L*^bRm and Mr. Jaffrey.—Dr. H O. Guthrie i Some 
^ Ferrom Affection* of Childhood. 

FRIDAY OSth).- SoaETT roa tbt. Sttjbt op Diseise cc Crm . ii BCT 
(U,ChxiL(io3 *trtet, Cavendlah »quEre, W.).—5P.itt CUoIcal Evening 

2 Icr the Eihlbltlon of Caiee followed by DUcumIoo. PadenU In 

3 3 tlleadance »t 4.30 P jr. 

IiEOTDBES, ADDRESSES, DEMONSTRATIONS. 3=0. 

JKHDAY (Utlil.—Pon-QEUJtrjLTE College (Wat London Hoipltal 
Himnicrtniltli road. W.).—2 p.iLi hledlcel and Snrgical Clinics* 
''t X Eiji. Hr. Dunn: Diaeaaea ol the Eye. 2A0 pjl: Oi>eratlona, 
Vm rriT, GaiDUATES' COLLEGE LSD PouTxrsic (22. Chenlea-Kreet, 
W.ah—4 POJ.I Dr. S. B. Dora; (Binlque. (Skin.) 5.13 p.JL: 
Lecture:—Dr. H. Campbell i Observations on Treatment. 
Soeie-Riht Losdos Posx-Gelddlte College (Tott enham Hoa- 
•X. vital, K.).—CUnlquesa30 sal,-. Surgical Ontrpatlent (ilr. H. 
3- Ersns). 2S0 p.SLi Medical Ont-patient (Dr. Whip ham ), Throat. 
Sca c, and Ear (Mr. Canon); X Bay (Dr. Pirle). 

TUUUA7 aetll).—Posi.<jHjLDnj.TE College (Wert London HoipitaL 
== Hsimuersmltli-mad, W.).—10 xJL: Dr. MonlUni Gynseeologlcal 
h Opentlons. 2 p.x.1 Medical and Surgical Clinics. X Bays. 
Bl Ibti . Diseases ol tha Throat. Nose, and Ear. E30 p.sLi Opera* 
. ttens. Dr. Abraham: Diseases of the Skim 

^ llrDiniL Gbldulteg' College lsd Poltcixsio (22, Chenles-rtreet, 
W.0.).-4 pjt, Dr. J. E. Sqnlro: OUnlqne. (Medlc^) 5.15 P.3t.i 
Lecture:—Mr. W. H. Clayton-Greena: Hetentton of Urine. 

Soarg- R iV r LosDos Post Gbldolte College (Totten ham Hoa- 
I pltsl, N.h—CUulqnea 1—1030 A JC.: Medical Out-patient (Dr. Anld). 

a30 P.D.: Gvnxoolo^cal Ontrpatlent (Dr. QQes). Surreal Outr 
, p atient (Mr. Bdmnnds). Surglt^ Operations (Mr. Carson). 
WEDNESDAY (ITtll).—P ost-Gbldolte College (IVest London Hos* 

1 Utah HsmniErsmlth road, W.).—10 Xr5t: Dr. Ball: Diseases of the 

Thmst, Note, and Bar. Dr. Saonden: Diseases ol Ohlldrem 2 p.ac.i 
Xedlcal sml Snrgtcal Clinics. X Bays. 2.30 p.aLi Operations. Dr. 
w * Shimon: Diseases of Women. 

1‘ anicsL GBsjjcxiEa’ College ltd POLTOLCno (22 Chenlesetreet, 
t' J7.0.)._4 PJ.L, jip. L. Mummery: CUnlqnA (SnrglcaL) 5.15 PJL: 



Lsttert, fsTuther iniendid for insertion or for private informa¬ 
tion, must ie autTieniicaied the names and addresses of 
their leritiTi—Turt necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or neres paragraphs should be 
marhed and addressed “ To the Sub-aditor." 

Letters relating to the publication, talc and advertising de¬ 
partments of The IiANOET should be addressed "^To the 
Manager." 

We cannot underidke to return hISS, not used, 

MiNiGER’S NOTICES. 

TO SUBSOEIBEES. 

Wnj, Snbsctiibers please aota that only those (rabscriptloni 
which are eent direit to the Piop4etors of The Lanoet 
at their OfBces, (123, Strand, London, W.C., are dealt with by 
theml Snbscniptions paid to London or to local newaagenta 
(with none of whom have the Proprietors any connexion what- 
ever^ do not reatii The IrAXCEi Offices, and conseqnently 
Inqniries concerning missing copies, i:c., shonld be sent to 
the Agent to whom the snbscnption is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will Insure regularity in tha des^tch 
of their Journals and an earlier delivery than tha majority 
of Agents are able to effect. 

Tsb Colonial and Fobeiqn Edition (printed on thin 
paper) is published in time to catch the weeMy Priday mnila 
to all parts of the world: 

Tha rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

Poe THE DarcED XmeDost. To the Cqlqties asd Abboad. 

One Year — — — £1 12 S One Year — £1 14 3 

Six Mentha „ — „ 0 IS 3 Six Mentha ™ _ 0 17 4 

Three Mentha » 0 8 S Three Mentha _ 0 8 B 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. 0HABLE3 Good, 
The Lancet Offices, 423, Strand, London, W.O. 


, 423, Strand, London, W.O. 


EDITORIAL NOTICES. 

IJlj nost important that (himmunlcations relating to the 


TO COLONIAL AND POEEIGN SUBSOEIBIiES. 

bUBSOKIBEBS ABBOAD ARE P ARTi n m.ART. V REgn t-Bmin 
TO NOTE THE EATE3 OP SUBSCBIPTIOSB GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being (iarged, on the plea that the 
heavy weight of The Lanoet necessitates additional 
postage above the ordinary rate aUowed for in the terms of 
subsendptionB. Any demand for increased rates, on thin or cm 
any other grounii, should be resisted. The Proprietors of 
T^ Lanoet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage ou overweight foreign 
issues; and Agents are authorised to collect, aM generally 
do so collect, from the Proprietors the cost of suxffi extra 
postage. 

The Manag er will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of tha (mpies so supplied. Address— 
The Manaqek, The Lancet OmoEa, 423. Bihand. 
London, England. 


METEOROLOQIOAL READINGS. 

(Taten doCy at SJOrnm. by SieuartTt Inslrumcnts.) 

The r.iT gCT oac«, April Uth, 1907. 
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being ai jot Iiuufflcient to woah them away. On the other hand, 
as the rains louen the drying pools and paddles become more 
numerooB and moro adapted for the hatching of the mosquito 
The rainfail in Xlberia so far as has been recorded—from 
September, 1904, to August, 1905 —mis registered at 153 inches. 
In the southern portion of tho territories the rainfall does not appear 
to be so heavy. From the colony of Sierra Loone (which In 1901 
registered 175 4 Inches) southwards the rainfall seems gradually to 
diminish, for on the Qold Coast the average is only about 92. 
Probably Sierra Leone has tho heaviest rainfall in tropical Africa, 
with Western Liberia ranking neit. The climate of Liberia varies 
considerably, improving in proportion to the distance traversed from 
the littoral. 

Owing to the want of sanitation, the difficulty of obtaining fresh 
food, the unpleasant surroundings, and the eirireme humidity, the 
climate of Liberia fi, apart from the prevalence of malarial fever,both 
dangerous and enervating to the health of Puropeans. The European 
merchant has literally a struggle for existence. Moreover, his staff, 
if also European, are apt to become, after a little time, lethargic and 
amemlc, and require frequent trips to Europe. But his most 
assiduous enemy la malaria, conpled with the enervating Induence 
of the climate. If he can succeed in avoiding the former his chances 
of success as a merchant in West Africa will be very much greater. 

SHIPPING COMPANIES AND THEIR SURGEONS. 

To the Editors of The Liitoet. 

Si^,—Can you spare the space to publish the following warning 
letter which has been sent to the secretaries of all the medical schools 
in Great Britain and Ireland, and which may be of interest to many of 
your readers, especially medical students and those who have recently 
qualified? 

Deab Sib,—D uring the past year or so stringent vaccination laws 
have been passed, affecCng immigrants to various parts of the 
American continent and the West Indies. 

Several shipping companies have endeavoured to moke their 
surgeons do the extra work Involved without any extra pay, 
including the filling In of certificates and countcrfol's, and In many 
cases have refrained from giving any hint of this to intending 
ship surgeons. 

. Before a qualified man signs the articles of any ship goingto 
Noriht Central, or iSonfA-imfr/ca he ahonld carefully Inquire what 
extra work la expected of him, apart from the health and sanitation 
of the ship itself, otherwise he may have disagreeable ezx>erl6nces 
as others have done. , 

Inclosed please find a copy of the more important olaoses of the | 
Argentine law, which gives a good Idea of these vaccination laws 
generally. 

If your medical school has a gazette perhaps you might kindly 
Insert this wnmlng letter. I am, Sirs, yours vory truly, 

MisTom. 

%* The following are the Argentine clauses referred to by our 
correspondent.—En. L. 

Facefnaffon Law in Argentina, promulgated June 2 Sth, 1906. 

1. That in future steamship agents at the port of embarkation 
inform all 3rd-class passengers for this country that they must be 
vaccinated or have been vaccinated within a period of seven years 
and must bold a certificate to this effect. 

2. That passengers who have fulfilled these conditions should 
receive from the ship’s doctor a special certificate to this effect, to 
be exhibited on arrival at this port. 

3. That passengers who have not fulfilled Article No. 1 should 
be vaccinated by the ship's doctor who will issue thorn a certificate 
to that effect. 

4. ‘ That the steamship companies deliver to tho Health Board on 
the arrival at this port of each ship, together vtith the eonnterfoiXs 
of certificates Issued, a list of {passengers who have not complied 
with Articles Nos. 1 and 3. 

^ 5. That 3rd class paasengera to which Article 4 refers, who have 

not been vaccinated before embarkation or during the voyage, bo 
\'ECclnat©d immediately on arrival by a doctor of the Immigration 
Department. 

6. That the Health Board examine on arrival certificates Issued 
hy ship’s doctor, and obtain tho counterfoils for statistical purposes, 
handing over list of persons subject to vacolnation on arrival, to 
tho Medical Board of the Immigration Department. 

7. That persons resisting vaccination on shore will bo punished 
under Article No. 2 of Law No. 4202. 

THE HEALTH OF THB PEOPLE OF INDIA. 

We have received a printed “copy of an open letter addressed to tho 
Right Hon. Mr. John Morley, Secretary of State for Indio,” dealing 
with the subject of the Improvement of the Medical and Sanitary 
Departments of India and praying for an Inquiry Into their working 
The circumstances which led to Its publication, and to tho Secretary i 
of State for India being addressed through tho form of an open 
letter,are fully set forth In tho pamphlet, and indications are given 
of the many points which, in tho opinion of the author—Mr.’Sam 
Manikam, founder and agent, Sonth Indian Railway Mission 
loudly call for reform and Improvement, We have read the 
uamphlet. The BubjecU touched upon cover a wide field and pre- 
B^posa a knowledge of the alleged focU as weU os acquaintance 
^th the hospital routine of India. 


THB “KNOOK-OUT" BLOW. 

A C0ME3P05DIOT elRnlng blmiBlf “Glove" I, anUoo. to koo, 
e^I^Oon of the "knock-out" blow. Wo do not know Uatfc-, 
absolute physiology of the effect of the blow hi, ever been istM 
bat we beUeva tho result to bo caused mainly by two fscUnTlIS 
ona Is I ha shock transmitted to tho base of the brain by the nnlS 
tte lower jaw acUng through tho thin plate of tho temporal bons.i4 
the other Is that the head is driven violently backwards, thru ririM? 
shock to the medulla by a stretching of the spinal cord. 

( “ALGIRON.” 

Messrs. Evans, Sons, Lescher, and Webb, Limited, of 60, Birthoisji 
mew Oiose, London, B.O., aimounce that their prepirttks- 
hitherto known as “ Alginold Iron” (Stanford) will be called heaet- 
forth by the name of “AJgiron.” As we have already pololed oil - 
this substa n ce consists of a compound of alglnio acid (from sl{sv ' 
seaweed) with Iron. The salt la said to present a form of iron rvsiEj,: 
absorbed into tho system without giving rise to the disturtana*^ 
which follow the administration of ordinary iron salts. 


F. E. S. —A witness can claim to be paid before he Is sworn, bat If bs 
is sworn before maldng the claim he must then give eridencs lal 
take bis chance of being paid. 

L.L .—The official title Is medical officer. We cannot proDOunce open tbe 5 
legality or otherwise of a Poor-law medical officer signing blnuelf f 
medical saperintendent. f 

OoM^nnnoATiOBS not noticed in our present luue will receive sttesUas ^ 
in our nest. ' : 


tbifal Jiarj for mniirf ! 


OPBRATIONS. 
SIBTBOPOIJTAH HOSPITALS. 


Mlddleiffit (1.30 P.iL), Woitmlnitei (2 PJt.). Obfw I* 
Samaritan (Gyn*colorical, by Pbyslciani, 2 P.Jl.). 

(2 pjn), City Orlbopadlo (4 p.il), Qk Hortbam OenW W 
WoBt London (2.JQ p.m.), London Throat 4 .iLkflo™ ™ 
(2 p.JC), Guv’. (1.30 P.M.), ObUdten, Qk Ormond-rtreet (4 
Sk Marti 12.‘30 P.M.). 
mESDAT (If ■ ■ ■ 

Thomai’i i 
mlnatec 

(2 P.M.. Ophthalmic, 2.16 P.M.), Tottenham (2J0 
WEDHESDAY Barthoi™^.(^L30P^),D^^^CW 

(2 p.m), Hoynl Prw (2 P.M.), Mlddleiei (WO 
if P.U.), Bk Thomai'i (2 P.it). Lon^n (H 
(2 p.M.), Sk George’s (OpbthaWo, 1 Bk 

NaUonai Ortbopaiilo (10 St. p 

0.30 A.M. and £30 P.st). Qk Horthom OenM 
minster (2 P.H.), Metropolis (2.30 P.M.b koni^ ^ 

Cancer (2 p.m.). Throat, QoldenjMaar8 (a30 gi, 

Boyal Bar (2 P.si.). wyal O^p*dlo 0 PJ^ 
Ormond-etreot (isO k-M., Dental, 2 p.m.)i Tottonbam iup« 

THUEOTAY (ISth).—Sk Bartbolomew’i 

(3.50 P.M.1, Unlverilty College (2 p.m.), MkldW 

Qeorgo’i (1 P.M.1, London (2 P.M.), 

n.30 P M.i. Sk Mary'a (2.30 P.M.), Sobo-jQ^ (2 Pjt), 

Ein^n (2 P.M,bQk Sorthem 

^tropoUtan (^ P.M.), . 

(a3o2^ andkso p.M,), Tbr<»k Q v!u.), 

^30 P.M.), Hoyal Orthoprdlp O ^M.), jjOPjt). 

Gt- Onnond-street iffi.30 P.ai.),!^tto 

/iThljlnS 






Throat, Golden-sguaro uwo . 

Qnnond-street m 

At the Royal F 
no k-M.), the B 

Qentral London 

300130:12 8. HiH. 

s.‘‘£sr«ss 5 “" ™«... 

ClUmate Heiu ta. Albomarlo-itreck Cra ^ 

jIEDico-LEBki. SoaCTr ® Strychi^^ W jL uttle- 

Three Caaei of Fatal Poltonmg m ^ppp^jrted by g 
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HE OUTLOOK OK TKE IIEDICAL PEOKES- 
SIOK: SGIENTIKIC, SOCIAL, KEIAKGIAL. 

Tiliccrfd liefoTC the i^orth Jiondon Hedieal and ChiTUTgical 
Society on -Ijiril 11th, 1907. 

By JAMES GKEY GLOVEK, M.D. Edis., 

USmEST or 'nrp SOCTEIT; m-SlEOIBEB OF TKE OETEHAL MEDICAI. 
COC3CIi. 


Gesxleiies, —A very sigaificant incident in the history of 
fnnea and of hmnan thought was recorded in the Times 
ji Dec, Z4th last and hn.q great interest for members 
the medical profession. The article I speak of was 
“The Great Men of France," and it relates how 
it tsil ocenrred to one of the most widely circulated French 
cewspapers, the Petit JParUien, to taka a plebiscite of the 
French nation on the question of the relative pre- emin e n ce 
of meat Frenchmen in the last century. It appealed to its 
readers all over France to vote and was rewarded by a 
response from no less thnTi 15,000,000 of the French pieople. 
The result was delightful and, in my humble opinion, pro- 
lonndly just and true. I shall give you the chief figures in 
a few lines from the Interesting telegram of the Times 
correspondent. “The wirmer of the recent contest is 
Pasteur. Victor Hugo runs him close, having received 
1,227,103 votes against 1,338,4^ for the world-renowned 
tran of sdenca. But it Is charaoteristlo that two 
neu of peaceful pursuits should precede on the list 
of these great Frenchmen who might have appeared 
at first sight to have most contributed to that special 
tlnd of glory known as French. Gambetta follows Victor 
Hego with 1,155,673 votes. Then comes Napoleon with 
1,118,034 and Thiers with 1,039,453 resp^tively." The Times 
corre^ndent well says: “Fifteen million answers have 
received and what gives value to this striking demon- 
ttation is that we have here the opinion of average Franco, 
tot that of a political coterie or of a cultivated Hite. Such a 
vote raises one’s hopes of the race—almost of Fame itself, 
Said Milton: 


" Whatli glory bat tho btsre of fame. 

The peo^e'e preUe, if elwsyi prsite unmla’d ? 

And -what the people but e nenl coufus'd, 

A mlicellaneoux rubble who extol 

Thing! valg»r, and well weigh'd, scarce worth the praise ? " 

Sue, I venture to think, is a hopeful eaerclse of the popular 
icdgment, which well introduces what I have to say of the 
cnt^t of medicine from a scientifio point of view and 
yhich we may well set oS against some of the discouraging 
iscU—I hope temporary and evanescent facts—among our- 
Mlves as to the popular estimate of the greatest achievements 
Cl medicine. 

It has been disquieting and humiliating to the medical 
countrymen of Jenner to watch the outbreak of prejudice 
»^mt his great discovery. This is not the time or place to 
moQur that question in detail. I am glad here just to Kiy this, 
^ there are slight indications that this aberration is con’ 
tmtd to certain sections of the people and even so is showini 
••Sm of abatement. Dr. O. A. 'Wickham of Bamsbury anu 
ttter friends have supplied me with proof that the publio 
^^“tcinatlons keep up to an average and I am delighted to 
S^er from a letter in The Lj^cbt of March 30th that in 
tea recent London County Council election the antivaccinists 
a severe robnlf at the polls, conveying a hint 
Liberals that sound Liberalism must not include 
the right to have an Infectious disease, horrible and 
“jurious in itself, and involving great ^k to others. 

returning to the French plebiscite, you may say 
. vAstcar was not a physician." Well, in a technical sense 
bo wa, not. but his carUest interest and yearning* in coa- 
with bis great difcoreries had a medical character 
And found in medicine their mett splendid and cooch-matine 
^VllcaUon. In 1863 Napoleon lU. wished to^ Fasteun 
^Uurwaslnti^uced to the Emperor by hU distinguished 
tauher. J B. Duma*. Ketcrrlng to the emperor'* nues- 
t~nings Itasamr 'AJ». “ 1 a‘>nicd tho emperor that all 
t=7 aiahltlon wa* to arrive at tho knowicdgo of the causes of 
disuues." Less than a week ago wo 


as a profession and the nation at large celebrated, wiin.the 
sympathy and congratulations of the civilised world, the 
eightieth birthday of Lord Lister—the complement! of 
Pasteur—who quickly saw, with no less genius and convic¬ 
tion tVivTi those of the French savant, the proportions and 
the significance of the immense discovery that was made by 
Pasteur, for it determined that living air-home particles were 
at the root of fermentation, and, as he soon surmised, at the 
root of putrefaction, suppuration, gangrene, and infections 
generally. 

Pastanr and Lister together, anticipating so happily 
the entente cordiaJe, yet working in separate fields, in 
spite of Boofiers and sceptloism evolved giadnally, but with 
splendid scientific steadiness, their great views and the 
application of them to the prevention and cure of disease in 
animals and plants. In 18^ I wa.s privileged, by detentior> 
in Glasgow for a fortnight, to see, and to be deeply Impressed 
by, the application of these views to surgery by (as he was 
then) Mr. Lister, Professor of Surgery in the tTniversity, and 
to learn at first hand the msirv^ous results in compound 
fractures and other cases obtained by the use of means to 
prevent putrefaction in wonnds based on Pasteur’s dis¬ 
coveries, but perfected from day to day by Lister, tUl now 
they constitute the chief glory of surgery and of medicine 
too. It is indeed not too much to say that the work of 
these two men, so modest, ‘ so careful, so Intensely and 
laboriously and patiently scientlflo in their methods, with all 
that ba-q grown out of it, will soon have saved, if they 
have not Sready saved, as many lives as Napoleon I. and 
Napoleon III. together contrived to destroy.* It is not only 
the direct effect of their methods that wa have to note 
here, but the fact that they have established our profession on 
a firm basis of science and close observation which has raised 
it in the estimation of men and which must for ever serve 
as a guide to those who profess the art of healing. In 
support of this conclusion I need only remind you of tho 
revolution in medical education which is ever aiming at 
securing In medical students a sounder knowledge of the 
principles of science and of the fundamental snbjeots of 
chemistry and biology as the only safe foundation fhr 
teaching of more strictly medical subjects. This change is 
for the moment trying to many old and famous schools of 
medicine, but it is beneficent and inevitable and the schools 
which most heartily recognise and accept it and all it 
implies, will increasingly attract the majority of students. 
And men in practice, like ourselves, must catch the con- 
tarion and keep abreast as well as we ran with the new 
spuit and methods of medicine. 

Before I leave this notice of what I shall rail the master- 
buUders of modem medidne it is as tempting as it is 
unnecessary to say that tbesemenhadin their composition not 
only tho subtle and indefinable characteristics of genius but 
those moral qualities—of faith, of reverence, of high 
principle—which ever enter into the greatest men, and 
which have been conspicuous in the leaders of medicine from 
Hippocrates downwards. If the highest influence of our 
profession is to bo realised it will ody be by Hn'q combina¬ 
tion of intcUectual and moral qualities which were eminently 
□Instrated in Pasteur. If 1 nilght venture a word of advice 
to my younger friends in the profession it would bo to study 
biography, and especially that of medical men who have 
influence their age or their time. Of Ml biographies, that 
ot Pasteur seems to me one of tho most delightful. Ho was 
a devout Boman Catholic but no scientific success lessened 
either his humility, his reverence, or his faith. Nearly 
20 years before bis death he was overtaken by hemiplegia 
and ho had early looses by death of those whom ho mest 
loved ; but ho remained still tho same loving, trujting, 
working man and achieved alter his hemiplegia somo of his 
greatest triumphs. Death is not for the like of Pasteur. 
He “rnnain*” as his great medical colleague Lister will 
“remain." Wo miy apply to each of them the words of 
Tacitus: “Quicquld ei Agricola anavimos, qnlcqnid mlrati 
Bumns manet, maniurum cst In animis homlnum, in aitemitato 
temporum, fama rerum.’’ 

But it may bo thought that I am getting far away from" mv 
subject and that wo have to come down to the common men 
Md tho common work of our profesrion and to say what U 

if you please 
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acknowledgments of xettees, etc., beoeived, 


[Apbil 13,1907. 


A. —Mr, B, J. Alberv, Lond«; A. Z 
Tho Atlantic Unlon» Lend. 
Hon. Secretary of; Anglo^ 
American Pharmaceatical Oo., 
Croydon; A Modest Practitioner; 
Mesara, Amaler, BllUet, and Co., 
Bad Schlnznach, Switierland; 
Ajax Sanitary Co., Lond.; Dr, 
P. P. Atkinson, BexhiU*on*Sea; 
Mr. P, W. Alexander, I >nd . 

B«““Mr. A. B. Barclay, Manchester; 
Mesara. O. B^Ier and Co.. Lond.; 
Mr. W. G. Borcombe, Lincoln; 
Bury Dispensary, Secretary of; 
Mr. Samnel B^Iey, Leicester; 
Mr. J. Scott Bat ±flLmfl , Lond.; 
Colonel David Bruce, 1LA.M.O., 
Lond.; Mr. T. B. Browne. Lond.; 
Bristol General Hospital, Secie* 
tary of; Major R. J; Blackham, 
B.A.M.O., Devonport; British 
Temperozicd Lea^^e, Sheffield; 
Mr. ^ Stanmore Bishop, Man¬ 
chester; Mr. Frank S. Betz, 
Elammond, Indiana, U.S.A.; 
Mr. John H. Bowson, Lond.; 
Dr. P. B. *Bennle, litzroy, 
Australia j Mr. 0. Blrchall, Liver¬ 
pool; Mr. J. W. Benson, Lond.; 
Mr. Albert Benthall Lond.; 
Dr. Francis Bond, Gloucester; 
Surgeon-Major W. B. Bla^, 
Bdiuburgh. * ' 

C, —Dr. J, 'Walter Carr, Lond.; 
Dr. Hany Campbell, Lond.; 
Dr. G. A. Crace-Oalvert, Buthin; 
Mr. J. Cofman, Lend.; O. H.; 
Mr. J. H. Clements, 'Watchet; 
Dr. T. P. B. GaverhlU. Edin¬ 
burgh; Measra. Oallard and Co., 
Loa^; The Century Press, Lond. 

D. — Mr. G. Dickinson, Lond.; 
Mr. N. B. Dharmavlr, Pad 1 ham; 
Dlstrlot Asylum, Cupar Fife; 
Mr. Alexander Duke, Loud.; 
Devonshire Hospital, Buxton, 
Secretary of; Mr. P. Decs, 
Merton. 

B, ^The Edinburgh Life Office, 

Edinburgh, Manager of; Equit¬ 
able Life Assurance Society, 
Lond.; Evers, Boscombe; 

Mr. W. J. Evans, Bournemouth; 
Messrs. Evans, Gadd, and Oo., 
Exoter; Enquirer. 

F,—Messrs. Promy, Bogie, and Co., 
SL Jean d’Ar^ly, France: 
Meaars. PalrchiM Bros, and 
Foster, Lond.; Mr. Hugo Prey, 
Vienna. 

Q, —Mr. T. tJ. Gray, Lond.; 

Galen Manufactorlng Oo.,Load. 
H.—Dr. Stanley Hodgson, Salford; 
Messrs. Beywoodand Co., Lond.; 
Mr. Charles J. Heath, Lond.; 
Mr. B. Horsley, Grasmere; Dr. 
F. de Havilland Hall. Lond.; 
Dr. S. M. TTamin, 'Rn mhnm 
Market; H. E. 

L—Invalid Children’s Aid Asso- 


datloo, Lond., Secretary of; 
In Vino 'Veritas. 

J. —Mr. P. B. Jeasett, Lond.; 
Mr. A. B. Johnson, Manchester; 
J. G. S. P.; J. A. Ai J. J.; 
Walter Judd, Lti, Londl 
S.—Messrs. Eeele and Co., Lond.; 
Dr. John Knight, Scarbrough; 
Messrs. B. A. Knight and Co., 
Dond. 

L.—Mr. H. K. Lewis, Lend.; 
Leeds Hospital for Women and 
Ohildren. Secretary of; Xiverpool 
Stanley Hospital, Secretary of; 
Dr. fl. Willoughby Lyle, bod.; 
Hr. J. I. Langley, Seabrook; 
Legal and General Life Assur¬ 
ance Office, X/ond.; Ilr. T. P. 
Legg, Lond,; Lancashire County 
Asylum, Wlnwick, Clerk of. 

HL—Mr. £L B. Meyer, Load.; 
Mr. James MacMunn, bnd.; 
Mr. B. Mosse, Berlin; Mr. 

R, W. Merrick, Bournemouth; 
Messrs. Maple and Co.. Lond.; 
Dr. E. Mozourelli, Mitylene; 
Dr. 0. Merclar. Catford; Dr. ! 
W. 0. McClelland, BaUarat; 
Monkwearmouth and Elouthwlck 
Hospital, Secretary of; hbrgate 
Chamber of Commerce, Secre¬ 
tary of; Mr. W. Nicholas Idlller, 
Lond.; Manchester Hospital for 
Oonaumption. Secretory of; Mr. 

S. B. Maion, PoutypooL 

N.—Dr. David Nowman, Glasgow; 
Newport and Monmouthshire 
Hospital, Secretory of; North 
Bldiug Inhrma^, Middles¬ 
brough; N. 0.; Mr. H. Needes, 
Loud.; Mr. J. 0. Needes, Lond.; 
Dr. AtheUtaue Nobba,^ Lond. 

P.—Mr. Y. J, Pentland, Edinburgh; 
Dr, D. 0. Peartou, Quom; 
Dr. 3. D. Paraskevopulos. Tripo- 
litzo, Greece; Mr. J. H. Peet, 
Fleet; Messrs. Peacock and 
Hadley, Lond. 

B.—Mr. P. W, Forbes Ross, Lond.; 
Dr. Robert H. Rentoul, Lond.; 
Dr. James A. Rigby, Preston; 
Mr. A. W. Roberts, Torquay; 
Dr. W. Ford Robertson, Edin¬ 
burgh; Rover Co., Coventry; 
Dr. J. D. BoUeston, Lond.; 
Mr. W. Pletpoint Roberts, 
Paignton; Captain Leonard 
Rogers, I.M.S., Weworth; Royal 
Ear Hospital, Lond., Secretary 
of; Messrs, Reynolds and Bran¬ 
son, Leeds. 

8 .—Mr, Ernest Scholl, Load.; 
Mr. Arnold Statham, nd.; 
Dr. A. H. Spicer, Petwc.'h; 
Dr. O. J. Shaw, Montroi*. 
Swift Motor Co., Coventry; 
Dr. J. Snowman, Lond.; Messrs. 
W. ^ Smith &ad Son, Man- 
ohbter: Sussex County Hos¬ 
pital, Brighton, Secretary of; 
SeltzogenOj Patent Charges Co., 


Conunuiilcatiions, Lstters, &c,, havo Ibesn 
received from— 

i 


St, Helen’s; South TVafstf Arpiw, 
Newport, MonmouthsWre; Dr, 
W. 0. Sullivan, X^ond.; Seamen’s 
Hospital Society, Lond., Secre¬ 
tary of; Professor Seeley, Ijond.; 
Mr. F, A. Southam. Manchester; 
Mr. J. P. Spriggs, Lond. 

T. —Mr, W. ^bSles, Nottingham; 
Dr. F. Si Toogood, Lond.; Dr. 
Edgar Trevithick. Cheltenham; 
Mr, J. Lynn Thomas, Cardiff; 
Captain W. Tyndale, E,A.M.O., 
Hampton - on - Thames; Totten¬ 
ham Hospital, Secretai^ of. 

U, —University College, Bristol, 

Registrar of; University of 
London Oonservatlve Assoda- 
tion; Unlveralty of Glasgow, j 
Clerk of Senate of. | 


W.—Mr. J. WflHnmt, Bndfa*: 
Mr. 0 J: Wardl, Lond-; Umn. 
W. Wood and Co., New York- 
Messrs. Angus Watson and 
N mv castle- upon-Tjns; Me 
W. J. WIIoox and Ca, Xo 
Mr. H. Wilson Walker, Le 
Mr. Ernest B. 'WUlIami, i 
port; Messrs. Jolm ITUer 
Sons, New York; WsJiall 
District Hospital, fieerdtarr 
Dr. Howell H White, Conr 
Mr. H. 0. Wilkins, Covtnl 
Mrs, Wiseman, Lond.; 
Griffin Wilkes, Blnnlnghun. 

Y. —Dr. Bogene S. Yonge, K 
cheater. 

Z. —Messrs. A. and M, 7-lmn 

iTiflnnj 


Letters, each with enclosure, are also 
acknowledged &om— 


A. —Messrs, Allen and Hanburys, 
Lond.; A. Xi.; Mooars. O. Aah, 
Sons, and Co., Lond. 

B. —Mr. G. W. Baker. Beestou; 
Mr. A* J. Bulger, Ettingihall; 
Mr. T. D. Berry, ^unton; 
Beuger’s Pood, Ltd., Manchester; 
Bev. H Bnxton, St. Albans; Mr. 
H. Butterfield, Northampton; 
Dr. W. Bethune, St. Tody; 
Mrs. B.; Mr. B. Blackett, Lon^; 
Mr. P. N. Brown, Frlmley; 
Hr. R. Xi. Butler, Load.; Means. 
J. Broadbent and Co., Hudders¬ 
field ; Mrs. Boden, Derby; 
Messrs, T. B. Browne, Lond. 

0,—Bev. W. Cleveland, Selby; 
Measrs. Crossley and Co., Itonm; 
Cannon Brewery, Watford; Mr. 
T. OuUeton. Lonii; 0. W., Malda 
Vole; B. B. M.; Messrs. B. T. 
Croughton and Oo., Loud.; 
Messrs. Cornish Bros., Bir¬ 
mingham. 

I D.—Derby Corporation, Borough 
I Accountant of. 

£.—Nurse Eva, Load.; B. N. E. 
F.—Mr. B. W. Forster, Torquay; 
Messrs. Pooka, Chadwick, Arnold, 
and Chadwick, Lond.; Mr. G- : 
Finch, Meonstoke; Measrs. Ferris 
and Oo., BristoL 

0,—Mr. i J. Glaiaher. Lond,; 
Messrs, Gould and Portman, 
Xiond.; G. 0- L, K. 

H.—Mt. G, B. Hyde, MulUn^; 
mIm Clara Hind, Ockley; Mr. 
T. H. Hannigan, Pallaakenry; 
Mr, H. Hutchinson, Lond.; 
Mr. A. O, Huckatopp. Birming¬ 
ham; H.H. J.; Dr, W, Hunter. 
Lend. 

L—Dr, J. IngUa, St Leonardi-on- 
Sca; International News Co., 
Lond. 

J.—J. A. L., J. H. M. M.; 
Messrs. W. and A. K, Johnston, 
Edinburgh; J, H.W.; J. W. L.; 
Measrs. Jacob and Johnson, Win¬ 
chester; J. W.; J. P» W. 

Messrs. H. and T. Kirby and 
Oa, Lond. 


L.—Dr. M. H. Leicester, Peir] 
Mr. 0. B. Lockwood, Lx 
Locum, Leicester; Mr. B.Li 
Lond.; Locum, Coldiurtio 
lane; Mr. L. J. Levi, Lond. 


M.—Dr. G. Metcalfe, Skelmg 
dale; Mr. B Me^ Loo 
Dr. J. L. D. Morison, Liw 
Mr. J. B. 3Iay, Load-; ilw 
0. '&T!f/»hRH ftnd Co,, Loo 
Messrs. May and Bowden, Un 
Messrs. May, Boberts, and C 
Lond.; Measrs. P. Htmti 
Gilbert Co., Blrmlnghu 
Manchester Medical Jgen£ 
Secretary of; M. B. 

H.—Northern Medical Anoditlo 
Glasgow; Dr. Nery, Load. 

O, —Dr. B. Lloyd Owen, Yostyn. 

P, —Mr. D. B. Powell, Loot 
Mr. H. W. Pank, Market Base 
Messrs. Pratt and Co., Iw 
Mr. B. L. Powne, Chard; Ml 
B. Parry, Lond. 

B. —Mr. E. P. Eowlandi, Leal 
Richmond Royal Hoiplfc^ to 
tarv of: Mr. H. Powell Bee 
LondLi Mr. E. A. Bat, StM 
drop. 

3.-Dr. 0. W. SmketT. 
Meeara. Street iiri &>• 

Mr. D. SpUlane, toad.; 3. f 
Meaara. Bplen and Pond, 

Dr. a hT ScholafleJi Bavea. 
tborpe; Meuia. 0. Strut an 
Oo., Lond.; S. D. S. 

C. —Dr. M. H. Taylor, 

Mr. P. Templeton, Wortl^ 

Profeaaor J. jT 

bridge; Mr. J. Thin, Edlnbargh 

y.—Mr. W. A. Wbarra^ 

Mr. H. S. IVoymwtli; 

Dr. W. A. White, WiiilortoA 

Wolverhamptoni^Staffi^t^ 

TTnmltaL Secretary "i 


Lond.; W. W. H.l 
Walker, HaverhlUl^-A , 
Watldna, Whiteman* ^ 
^TOtehaven Infirmary, 
t^ of. 


bvbby fkidat. 
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Sjiethien to speak somewhat despondlngly o£ the outlook. 
They see Ilona In. the way and things that threaten the jaat 
Influence and rewards of medical labour and travail. And 
theoretically it does not seem very obvious after you have 
spent a thousand or a couple of thousand pounds in the 
•edncatlon of a son for the profession what la to be his Inune- 
dlata reward. Well, if money were the only reward for 
mescal service I should agree that it is not adequate. 
JBat I ieel sure that there are counterbalancing considera¬ 
tions which will alter the outlook and make ours for all 
time an honourable and a fairly satisfying profession. And 
most medical men la their hearts seem to think so. There is 
one fact which conSims this view, and that is the number of 
medical men who pat their sons into the profession. For 
my part, I conid imagine no greater joy to a medical man 
than to be succeeded by a son who gives his heart to the 
profession and finds bis delight in mitigating suffering, 
“obviating," as Cullen puts.it, "tbe tendency to death” 
and degeneration in bia patients and in the community. So 
strong is this feeling in many medical men that they sand 
not only a son but sons into the profession—two, three, or 
six, ox eight. This is a pretty clear proof that they think it 
an honourable ptofeasion and one worthy to be follow^ I 
cannot go so far myself. The profession is overstocked and 
I believe in variety of caUings in families. But given some 
check to Qvetcrowdlc^^ and devotion to rnedical work in- the 
spirit o£ PaatQur and Lister, I think oars one of the beet, if 
not the very first, calling in the world. n 

Lat ns briefly enumerate a few of the obstacles t^fc In toe 
opinion of soma ate injuring the outlook of praoUw 

as a calling. They may ha said to be : (1) the growth 
of soeoiallsm : (3) the prevention of disease ; (3) the license 
of imquallfied practice; (4) tbe competition of certificated 
midwives ; and (5) the abuse of medical obanty. 

I/St me say a few words on each of these aobieots. 
ni The growth of speoialisoi.—U is no doubt tree that 
there is publlo demand for the specialist ^ that ^ “ 
carried absurdly far. as if the body consist^ of de^bed 
parts and members which could be treated apart ^d 
^tbout reference to the whole. With 
nob always accompanied with accumulations of 
there will be an increasing number of 
^ be tempted to go straight to a math 

their pain be m the little finger or in the gr^t toe. What h 

epecialise medical education, q P ^ 

p?aotition« who la in ^ the 

ordinary Bis he is Bke y himself a specialist and the 

general practitioner oft tunt his ordinary adviser 

r.S^s.d“ .S'ffi.* Id. “■> “ ■* 

eflectu^y. of dUeato.—'IC disease’is 

^ 2 ) no riarge scale by municipal 

prevented, “.“^cation, it is said that our ocoupa- 
meaauxea and by reply that these very 

tion is *Breaten^. medical service and employ 

municipal men This demand will Increase 

large numbers of m schools, factories, ships, shops, 

as tho hypece of more urged by law and 

armies and dee^ And there remains the melnn' 

by sanitary autboritiM. aanitary law or administra- 

oholy fact •^Bat no effiifl .ygr,t the thousand and one 

tion wiU ever be ^«^yf„gotioe rests. There Is. I think, 
diseases on which Bccew F , which the hospitals of om 
some abuse in the syate giatuitons treatment to 

MetropoUtan Asylums isolate their sick 

those who ate able ^aUt for the poor. The 

at home. These „ .j^ho could pay should be 

origi^ Act school children Provision 


benevolence, that I fear that if care is not taken to reviti 
the old Bngiish virtue of Independence and thrUt we shsl 
lose soma of our work in a way that will benefit neither osi 
patients nor the State, 

(3) Tho lioente of iinqualiM praotiae .—This has alwaji 
existed, more or less, and la my judgment cannot bs 
prevented by law. The remedy is for general pracfi- 
tioneis to perfect their own superiority over prescrttiog 
druggists and quacks of all sorts and to show an inierdtia 
the smaller complaints which oiten harass and hinder w 
much the life of the working claasea. I like tbatiemark cl 
Sydenham, perhaps somewhat exaggerated, containtd In a 
letter to Dr. Brady •. “Beveitbeless, 1 have always thonght it 
a greater happiness to diacover a certain method oi oatiiig 
even the slightest disease than to accumulate the largest 
fortune, aud whoever comuasses the former I esteem not onlf 
happier bat better and wiser too." It is not with medfcire 
as with law, " do minimis non eurat leu," ifedioine shouii 
car© much—and here I differ iiom many—aboot tris^: 
small complaints tbe beginnings of delicacy and iU-bealta.-' 
a toothache, nail-biting, a swollen gland, a pyrexia] tendency, 
defects of strength or colour or animation. TVithost beiK 
fussy It is possible to avert mnoh pain and Sll-nealta ^ 
to put people and families on better bnea o£ bmfiA 
InteUigent care of this kind is mnoh needed in all nnsj 
of life and ought to be rewarded according to the taem 
of those benefited. Such iatelflgent care is appteoiiM 
by all classes of patients, and not least by the 
oisses, out of whose modest means one has seen me 
finest spirit of gratitude and received of 
precious if smaU fees. I heUave in no mme ^oapfla 
meut for these classes. I IJoBeve In the famly pracbfi(^ 
who brings the children Into the world and knows Be® ^ 
their parents and watches their ^^alth from yem 
their (tircumstances, their habits, even their b^ ^ > 

tieats^em with consideration to tto'dlr«- 

immense function of the medical profession m ^ ^ 
tlM and can only ha discharged by a ooDtoons ^ 
medical man whose observations have mnoh o m 
tiflVohsraotarnnd add grestiy to the ^^ZC ol 

Sion. We have seen ^dTrecnant 

acute and septic toease by Btlmutated 

discoveries ol Fastew and Lister ia , 

a whole army of followers ^ , nntiUed and 
another great field of work vill atady , 

ptomising an abundant Iiarvest to tb^ I may caU j 
rwlth^oare-r i“ean the subject of J 

degeneration as Blstinguisb^ fromd^^^^ Bat they , 
done to mitigate tbe mlsohief of through i 

do not make up the bnlk of took note 

one or two of my '^I’fol^^fthTaveragasga 

of the causes of ^ ■ „ Zd tbiA only 

of my patients at death was yews, auo 

per Jnl of ^ wraiSv my ol 

Le-the grand ollmaoterio-at^ed njoje to bo en¬ 

due to special oUcumetances ^d ^ ^ yg or the ooQ; 
plained by their good constitution to think 

^oSn It my medietas. ft 

^t we, I or any that of tbs<t 

adding to the longevity continuous ewe B 

lamilieB—thinking, M I do, Karvice la the great staf? 
o£ the very eafleoce of medical , 

that ifl before the nation of the ® a dhthi" 

dSneration, the So 

gushed part, and there m no ^alt ho^y of ge®^ 

S^y ^"of vaccination whUe ho 

It was my duty ^ ^ . mnslder the question oi 
OouncU for 15 ^T^tiained midwivea i“^ 

to check and to control ^ detain you 

tBipk stm as I ‘‘^^“•tro.e^. But as I ?»Pf "if 
fjroi and coti* of this j jiave si special ^*^9® 
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Ttsj consider that there are channels which. a5ord com -1 
niaiilcation bet^yeen the three Bystems, hat that they must be | 
iLsfguiucaiit as the injection did not often pass from one to 
the other. We are not able to say whether the injection 
paaies readily from the subserous layer to the sub- 
nacous, but we find that the injection does pass 
readily from the snbmacons to the subserous, and that by 
itserting the needle into the submucosa aB the vessels 
in the wall of the appendix be injected. Burther, 
Kelly sr.ri Hurdon state that only a limited area of the 
rerfice lymphatic plexus, representing the area draining into 
oca collecting vessel, can be Injected by one puncture. They 
my, “ This demonstrates the existence of valves between the 
capillaries and the first system of collecting vessels and it 
dcEumstiates also the absence of valves in the capillaries 
—. a focus of infection Inside such an area would there¬ 
fore be practically Isolated from the rest of the appendix.” 
Wa have found no difficulty in injecting the entire subserous 
cehrorfc of the appendix and even also of the ap> 2 i of the 
cw nm from one puncture in the appendix. We believe, 
therefore, that there is not only free communication between 
tha various systems of plexuses but also between one part of 
a plexus and another. We cannot entertain for a moment 
tie idea that an infected area is isolated from the rest of the 
organ by the arrangement of its lymphatics. The plexuses 
of origin in the cmcum resemble In every respect those of the 
ajmeaifi. 

lymphatic vessels which issue from the appendix 
diride theinselves into three sets. The first set contists of 
tie vessels which drain' the organ from its Up to near its 
root; the other two sets are formed by the vessels which 
»nse from the root. Tha vessels forming the first set vary in 
r^ber from eight to 15; leaving the wail of the appendix 
they enter the meso-appendix and ascend between Its layers 
*lth the branches of the appendicnlar artery to Its main 
nem around which .they form a leash of from four to six 
Teisels. These accompany the artery to its origin where 
ttey meet the lower ^up of tha main ileo-coUc chain. 

Big. 5. 



Lyrcfliinaol Its cxcun 13.1 Pu»U:rior vlow. 

in tho cUcds of this group; others, 
yowever a^eeJ to the gUuds of ibe upper ^oup in wldch 
1 1° *onxo cases a in (rout 

r. the duodenum U ie».a to be iajected by velseU ninnicc- 

I ol 


ro thei^ or. dn wo^duT^kat -they 

^ frequently from iu pnix^ual 

TLo^^j^pr* b 4 ular 


[land 


-ut preicut receives vcisels 


from various parts of the appendix, from, the apical piortion 
as in Spscimen C, from the body as in Specimen B. and 
from the root as in Specimen 30. In those cases where 
there is an accessory artery or arteries the lymph vessels 
from the proximal portion of the appendix accompany them 
and are received by the posterior Ueo-colio glands. The 
vessels which drain the root of the appendix are arranged in 
anterior and posterior sets. Tha anterior vessels run from 
the appendix over the anterior surface of the ctecum and 
enter the ileo-coUc fold. They invariably pass the glan^ 
hero situated and end in members of the lower Ueo-colio 
group. In soma cases even this grroup may be passed, as is 
shown in Specimen 75, where vessels can be seen to thread 
their way among the lower group glands and to enter a 
gland of tha npper group just below the duodenum. Pos¬ 
teriorly, vessels arise from the root of the organ and ascend 
over the posterior surface of the emeum and in the cscal 
attachment of tha meso-appendix to the posterior Ueo-colic 
glands. Some vessels, in this case also, are seen to pass this 
group without interruption to reach glands of tha lower 
group of the Tualn chain. Possibly the great number of 
glands in the ileo-colic comer may account for the fact that 
we have not seen in any instance a direct vessel of this set 
to the npper group. The vessels which drain the emeum are 
simple in their arrangement. Brom the apex the vessels nm 
with these of the root of the appendix and enter the same 
groups of glands ; anteriorly they run in the Ueo-colio fold to 
tile lower group; posteriorly ■^th the posterior Ueo coUc 
vessels to the posterior Ueo-coUc glands and the lower 
main group. In one specimen, No. 87, a vessel issues 
fcom the muscular coat of the emeum near the apex, 
descends on the appendix for a short distance, and 
then ascends with the appendicular vessels to a gland 
of the lower group at the origin of the artery. Tixier 
and Viannay’ describe a simitar vessel In one of their 
specimens, but were unable to foUow it to its gland. 
Brom the anterior snrface of the body and base of the 
csecum the vessels pass to the Ueo-coUc fold. Many of them 
enter the anterior ileo-colic glands, which appear to intercept 
in particular those vessels coming from the base of the 
emeum and from the lower part of the colon. Some vessels, 
chiefly those from the lower part of the anterior wall, end 
In the lower main group and in some cases (Specimen 83) 
even in glands of the upper group. In one case (Specimen 74) 
one of these vessels tamed backwards in the upper part of 
the ileo-coUo fold and entered a posterior ileo-coUc gland. 
Brom the posterior surface vessels run from the body and 
base cf the emeum to end in the posterior Ueo-coUc glands. 
Some vessels, however, pass these glands and end in the 
lower group of the main chain. 

The vessels from the terminal portion of the ileum may be 
divided into three sets. The greater number of the vessels 
issuing from the last six inches of the ■vm-'ll got pass into 
the mesentery and end in the glands of the ileal group. Bet 
this is not tho only path. If injection is made into the ileum 
as far out as six inches from the ileo-colic junction vessels 
wiU bo seen to arise from the plexus, run to the right along 
tha gut, to end in the anterior ileo-colic glands or in the 
lower main group. Another vessel pursuing a similar course 
along tha free icargin of the gut turns into the ileo- 
appendicular fold and enters tha cmcal end of tha meso- 
appendix, terminating In a gland of the posterior ilto- 
colrc group. Brom tha posterior surface of the extremity 
of the colon short vrsaels pass directly to the postericr Ueo- 
colio glands. The vessels arising from the aiceading colon 
pass transversely over the anterior and posterior surfaces of 
tho gut and enter the namerouj cmn’l glands which wc 
have named the right colic glands. Here, as in the case of 
proceeding from other parts of the intestine, the 
gl^ds do not intercept all tie vessels; many pass inwards 
and end in the glands of the rTmtn 

vessels of tho gland groups into which the 
lymphatics of the camnm and appendix pass run as foUov.s - 
lacce from the anterior Uco-coUc gUnds enter the lower 
group ; in one specimen (53) vessels may bo seta to end in 
the upper group. Tho=o from tho posterior i;eo.coIic groon 
^n to t..u lower group. In one specimen (X), an edtren- 
from one of the pc^ttiior ileo-colic glands, injected from ti.e 
cacit of the cxcum, pm^cs upwards to a gta^d on tho right 

colicarltry. Tto tilereats from the apotcdicalnr -tend r-n 
to oca of the gtend- of tho lower groap. Eiferent/frcm tl e 
lo-er croap run to glands of tho upper gro-.p. while the 
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of vessels shoald be considered together to insure, where 
possible, a common nomenclature. The ileo-collo artei 7 arises 
from the superior mesenteric artery on the third part of the 
duodenum. At the lower border of the duodenum it leaves 
the root of the mesentery and proceeds downwards and out¬ 
wards behind the parietal peritoneum towards the angle 
between the ileum and the ascending colon. At a distance 
of about an inch from the ileo-coHo angle it breaks up into 
several branches—appendicular, anterior ileo-colio, posterior 
ileo colic, ileal, and colic. At a variable distance from its 
origin it usually gives off the right colic artery, though this 
vessel may spring independently from the superior mesenteric 
trunk. 

The terminal branches are inconstant in their mode of 
orig^; usually the main artery gives ofiE the appendicular 
and then divides into the anterior and posterior ileo-colio 
branches. The anterior branch gives off the ileal vessel, the 
posterior the colic. The appendicular artery descends in or 
near the free margin of the meso-appendix and terminates 
at the tip of the organ. It gpves off branches, gradually 
decreasing in length, to the whole of the appendix. In many 
oases, however, one or more branches pass from the posterior 
ileo-colio artery to the proximal portion of the appendix. 
The ileal branch passes onwards in the mesentery to anasto¬ 
mose with the terminal portion of the superior mesenteric, 
and it supplies several inohes of the ileum. The anterior 
ileo-colio descends in the ileo-colio fold and supplies the 
anterior surface of the casoum, its terminal twigs reaching 
the root of the appendix ; it also supplies a branch to the 
end of the ileum. The posterior ileo-colio descends behind 
the ileo-ccBoal junction, supplying the back of the ctecum 
and the terminal portion of the ileum. As we have already 
noted, it often gives a branch or branches to the proximal 
portion of the appendix. The coUo branch ascends along 
the inner side of the ascending colon and anastomoses with 
the right colic artery. 

The following account of the lymphatic glands and vessels 
of the omonm and appendix is b^ed upon an examination of 
25 specimens injected by the method of Gerota. The ileo- 
colio artery is surrounded from its origin to its division by a 
chain of lymphatic glands varying in number from 10 to 20, 
and in size from that of a pin’s head to that of an almond. 
The chain is continuous, often without interspace, with the 
glands around the trunk of the superior mesenteric artery. 
Though the chain is frequently concatenate, it usually shows 
a tendency to fall Into two groups, one lying on and below 
the lower border of the duodenum and the other above and 
around the point of division of the artery. For purposes of 
description it is of great convenience to divide the main ileo¬ 
colic chain into two groups, an upper group and a lower 
group. This division, as we have inthnaled, though fre¬ 
quently quite arbitrary, is not always so. The reasons which 
prompt us to make use of this sub^vislon will appear when 
the course of the lymphatic vessels coming from the c^um 
and appendix is under consideration. It would be dimoult 
to give an accurate description of these vessels without 
subdividing the main chain of glands. . 

At the point where the ileo-colio artery gives off its 
terminal branches the chain of glands become broken up 
into several groups which are associated ^th the bi^ohM 
of the artery. These groups are constant in position though 
not in the number of their constituent m^bMs, ^d are 
sufSoiently distmct from each other to be described m 
separate groups ; stUl they must be regarded merely as out- 
Ivbig persons of the main chain. Five groups may be 
d^onl^d ■ (1) anterior Ueo-oolio ; (2) posterior Ueo colic ; 
ra? ap^ndioular; (4) ileal; and (6) right coUo. 
^^n^nterlor tleoooho glandt vary in number "n® to 

four the usual number being three. They Ue in the Ue^ 

marffin of the ileo-oiBcal juBOtloo. 

Tfts uotterior iUo-colxo glandt are more numeroM and less 
regulariy disposed; this group is eindantly ‘^8 
17^ np fhA main ileo-coUo chain, and it la otten 

alhlfl to mark the exact point of transition. The greater 

hstwerVe^ov^i and colon on the posterior surfaM 


have ex a m in ed one or more project between the layers of tb« 
meso-appendix at its ccecal extremity. 


Fig. 4. 



LymphatJci ol tie oacom aad eppendix. Anterior view. 

aTlsopjwididuTareZaJui.-Between the ‘>*8 

app^Sornearlts free border a ringle 

sometimes bo seen lying on the 

mens B. 0, D, &o.) Its position on «>8 

it may lie some distance from the <*8 

or it may be quite close to ite attachment. ^ ^ 

(Bpecimeii 30) it lay only par^y above 

folA As the lower group of the “ato oh^ Ito^ 

the attachment of the fold it seems evident that this g 

a prolapsed member of that ^np. mesenterT small 

Heal aland! —In the right end of the 
glands lie in assooUtion with the Ueal 

oohe artery. They are most irregular in numbwanU^^ 

and oSy receive some of the vessels from 
p^on Jf the Ueum. As ‘^8fr effemnto p«s 

fteo-oolio chain we have regarded them as a snusi j b 

of this chain. „.r.nii In slie lie along 

The rtght eolio glandt, numerous In close 

the inner side of the ascending them being 

intact with the of the 

situated in the sulci in front of, ^ ^ jjnmcli 

tonium. The lower ones are associat^ vdth th^ooim 
of the ileo cobo artery, the upper ja In the glands 

right colic artery. As their roTfro“ ^ 

of the ileo-colio chain we ^P^^ ^ ‘he right coUo glno-it 
omoum to the ^epatio ^ the 

Slu^rly ^8^1®ifs^eXur specimens (A and « 

well d^bed by ^ ous p^l^ts of interorf 

consider Harden“ the lymphatic , 

According to Kelly and Hu three layers— snperflolal, 

toe appendix may ^,8,^'l^®^„tively nnder toe pentonenm, 
middle, and deep—lying t ^and under the mnsen- 

S the “r^efco^’ta of a capillary ple^ 

Wer <y^A rnfof^be 

, KeUy and Hurfon. Tbo vorom 
1905. 




TheLaxcet,] dr. JAMIESON & me. DOBSO:il: lymphatic SYSTEil of CiECUM, etc. [Apml 27. 1907. 1141 


Bnd a gland in this fold. Lockwood supports these state- 
tntJ from oHnlcal observationB. Poirier and Ouneo formally 
CT the presence of such a communication and Polya and 
o NavratU have not been able to find it. We have never 
tn a trace of communication in any of our speclmenfl, 
id we do not believe that it exists. KeUy and Hurdon 
ggeat that there is such a communication between the 
mphatics of the appendix and those of the ovary by means 
: the snbperitoneal lymphatic plexus which exists everywhere 
I tl'ar. tissue, but they have been unable to find lymphatic 
lisels running from the appendix in the appendiouloKJvarian 
lid. Comparatively little attention has b^n given to the 
isrels of the creoum in the past. This may be due to the fact 
1 st this organ is far more difficult to inject than any other part 
E the intestine. Most writers simply state that the vessels 
run the cmcum run to the neighbouring glands. We would 
nphaslse what bps been already stated, that while the 
lajority of the vessels from the body and base of the 
scum are intercepted by the anterior and posterior ileo-colic 
Unds, some of these, together with those of the apex of the 
rgan, frequently pass beyond these glands to high glands of 
he Ueo-collo chain, that vessels of the caecum may ascend 
a the meso-appendix, and that they freely communicate 
nth the vessels of the appendix. 

We have now to consider the practical Importance of the 
afoinntlon we have derived on the lymphatic system of the 
aexm and appendix. ‘ We find here a large agglomeration 
il Ijmphatio glandular tissue devoted to a comparatively 
uuall portion of the alimentary canal. It la evident that this 
uau of glands is of great importance and that its defensive 
[owers will frequently be crdled upon. The changes which 
toy take place in the glands of the Ueo-collo chain as a 
ttsalt of disease are of the greatest practical importance. 
Acute inflamniation may occur as a result of Infection from 
the appendix In cases of appendicitis, or from the cxoum in 
tare cases of typhUtio ulceration; tuberculosis is met with 
Mt Infrequently, and the glands may be invaded by secondary 
wpoiits in cases of malignant growth of the creoum and 
^PPsudii. Aoute infiammatlon of the glands of the Ueo- 
«llo chain in oases of appendicitis is possibly more common 
thm is generally recogmsed, although it is rare for suppura- 
Mn to occur, Quenu “ states that it is common in cases of 
Itlminating appendicitis to find the glands of the chain 
“^ed and Infiamed and ho beUeves that the presence of a 
“Wer area reaching from the right Ulao fossa upwards and 
kwards towards the middle line Is an indication of glandular 
y stuma tlon and afiords some guidance as to the severity 
« the infection. If it were possible during operations 
tk ^te appendicitis to ascertain the condition of the 
phda of the Ueo-colio chain it is likely that they would 
^uently be found in the condition described by Quenu. 
ew cases have been recorded In which suppuration of these 
Ehcoj has ocourred. Bicard reports a case in which an 
??^Uon was performed for acute appendicitis. The patient 
^ the hospital apparently woU but returned with acute 
■iniptoms necessitating a re-opening of the abdomen. Ricard 
cauacfiialn of infected glands, some of which were fuU of 
t^^ey were extirpated with a good result. Bloodgood” 
r^bes a rare case of appendicitio abscess situated 
layers of the mesentery. The patient was a 
“one could palpate in the middle zone of the 
“^nen, a mass about the size of two fiats slightly 
ffrom right to left but not from above down 

the abdomen) beginning at the caecum'iid 
at least to the third lumbar vertebra between 

lolOs of the mesentery there was a . on 

gating the exudate at the junction of the ileum' and 
Pns was encountered and a large abscess cavity was 
lo’J ‘^Jleadlng towards the vertebral column between the 
‘ uiesentery.” On careful cousideraUon of this 
^ It ti difficult to avoid the conclusion that the abscess 
Yune to suppuration of the glands of the ileo-collc chain. 

u view of the frequency of appendicitis the comparative 
CctJ, 11 glandular suppuration is somewhat surprising. 
Ucci^A ,”?SgcsU that it Is duo to the fact that the glands 
^on producU of bacterial 

r^ely excited to the pitch of 
''v'-r^Uv V t glamlular abjccscs aro 

__otcrlcoked; for example, an atM:css originating 
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in the posterior ileo-colic glands may easily be opened 
during the course of the operation without any suspicion of 
its nature being aroused. It must bo remembered in this 
connexion that, as we have already shown, lymph vessels run 
directly from the appendix to any gland, even the highest, 
of the ileo-colic chain, and that there Is therefore no reason 
why the highest gland should not become infected and sup¬ 
purate just as readily as the lowest. It is conceivable, 
therefore, that a glandular abscess, due to Infection from 
the appendix, might form in front of the third piart of the 
duodenum. 

The ileo colic chain of glands is frequently affected by 
tuberculosis. It is common enough in children suffering 
from abdominal tuberculosis to feel a mass of enlarged 
glands in this situation, and on examination of these 
glands in a series of necropsies they frequently show signs of 
previous disease. Comer ” describes the case of a boy who 
had a well-defined mass in the region of the emoum of about 
the size of a cricket ball. On opening the abdomen the 
omentum was found adherent to the mass. “ After graduaUy 

stripping this off a large rounded mass . was found 

lying in the mesentery, adherent to the creoum, the ascend¬ 
ing colon, and partly to the transverse colon. During 
manipulation a weak spot in the wall of the swelling gave 

way, tubercnlons caseous pus escaping . the cavity 

extended upwards and inwards towards the root of the mesen¬ 
tery.” The cavity was cleaned and obliterated by suture, re¬ 
covery ensuing. Gerard Marohant'® reports two cases in which 
he had treated diseased glands in this region by operation. In 
one case during the removal of the appendix it was found that 
there was a mass formed by two caseous glands, apparently 
in the ileo-colic fold. They were enucleated with ease. In 
a second case during an operation for appendicitis a mass of 
enlarged glands was found on the anterior surface of the 
ciecum; these were curetted and cauterised. In the 
majority of cases the affection of these glands will be 
merely an incident in a general tuberculosis of the 
mesenteric glands. Should operative treatment beqoma 
necessary the intimate relation of this glandular chain to the 
ileo-colio artery and vein must be borne in mind; if these 
vessels are damaged by a too vigorous attempt to remove the 
disea>ed glands the vitality of a considerable portion of the 
intestine will be endangered. 

It is in connexion with malignant disease of the ciecum 
and appendix that the 'exact anatomy of these lymphatic 
vessels and glands becomes of the greatest Importance. 
Indeed, it is extraordinary how little attention h^ been 
directed to this question in the past. It may be partially 
explained by the fact that the attention of surgeons has 
been so much bestowed on the perfection of the mechanical 
means of restoring the continuity of the intestinal canal 
after a malignant growth has been removed that the 
possibility of removing the lymphatics at the same timo 
has received little attention. Another factor which has mili¬ 
tated against any serions attempt to remove the lymphatic 
apparatus in conueilon with the cxoum is the fear 
alvrays present in the mind of the surgeon who is removing 
a portion of intestiue of interfering with the blood-supply of 
the intestine at the suture line. Furthermore, It is an 
accepted doctrine that glandular infection does not occur in 
the early stages of malignant disease of the Intestiue; 
whether this doctrine is worthy of the belief which has been 
accorded it in the past is open to question. To illustrate 
the methods usually adopted at the present timo in dealing 
with the glands in cases of carcinoma of the caicum a 
quotation may bo given from one of the most recent and 
complete works on abdominal surgery. Moynihan,^^ in 
his description of the operation of excision of the ciecum, 
af^ giving the preliminary steps, says: “The ascending 
colon must then bo freed from the poaterlor abdominal 
wall to which it is often adherent. For this purpose the 
parietal peritoneum to the outer side of the colon la incised 
and ral.ed up towards the colon. Tho stripping must bo 
continued towards tho middle line, behind the termination 
of the enteric mesentery, so that any enlarged glands—and 

or these there may bo many—are made freoaLo.as a 

genei^ rule tho tumour mass will by this means bo're'ndcrcd 
s^dcntly mobile to permit of iu easy withdrawal from tho 
abdomen in .omo ie./ instances, ho-wever, owing to tho 
density of the adhcs-.on.c, or the shortness of the enteric 
mesentery, or to tho enlargement of glands.this may 
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eSarents of the upper group pass to the glands around the 
trunk of the superior mesenteric artery. 

The anatomy of the lymphatics of the cceeum and 
appendix has been much obscured by an unnecessary sub¬ 
division of gland groups and by a redundant nomenclature. 
Poirier and Ouneo* describe three groups of glands lying in 
the meso-appendii; they term these the retro-ileal, the sub- 
ileal, and the juxta-casc^ appendicular glands. Olado in his 
olassio memoir’ attaches prime importance to a gland 
situated in the base of the meso-appendix olose to the 
csBCum ; this gland he considers to be the chief recipient of 
the vessels of the appendix. This view was supported by 
LaSorgue,” who gives tables showing the number and 
frequency of occurrence of the glands In the meso- 
appendix. These descriptions limit the attention to the 
glands near the appendix; in the paper by 7?ixier and 
Viannay'’ we have another illustration of this contracted 
view of the lymphatics of the appendix in this remark: 
“ LaSorgue, who has studied the glands of the appendix, has 
well shown that this organ is often furnished with more than 
one gland.” They proceed to show that the lymphatic 
vessels of the appendix drain into three groups of glands, 
oteco-appendioular glands lying in the outer angle of the 
meso-appendix, ileo-appendloular at its inner angle, and 
meso-appendicular glands lying between these ; all these 
groups £u:e inconstant in presence and number. They advance 
a step In pointing out that there is more than one lymphatic 
current from the appendix. 

By far the most complete and satisfactory description is 
that given by Polya and von Navratll’ from the study of 
13 injected specimens. This paper seems to have escaped 
general notice, as it la never quoted, and it did not come 
within our knowledge until our own work was well advanced. 
In the TTiain our observations agree with theirs, but they are 
able to quote only one case in which lymphaMo vessels from 
the appendix pass to the higher glands of the ileo-oollo 
chain. Kelly and Hurdon* gave an elaborate account of 
the l^phatio plexuses, vessels, and glands of the appendix. 
In the main their description agrees with that of Poirier ^d 
Ouneo, but thej describe four types of lymphatic circulation 
from the appendix. We have purposely avoided any classili- 
cation into types because there Is such variety in the 
arrangement of the vessels and distal glands that it would 
be possible to multiply the types to any extent and their 
enumeration would merely obscure the main and Important 
points. The subdivision of the glands into smaU grou^ 
with the consequent increase in the number of names lea^ 
to ereat confusion, of which we find numerous eiam^es to 
the literature. The gland described by Olado, lying 
outer angle of the meso-appendix. Is commonly placed by 
other authors in the inner angle. In all these dMcriptions 
too much importance is attached, perhaps unwittingly to 
the glands In the meso-appendix. The specimens from 
which our description is made show that the gl^ds in the 
meso-appendix are merely prolapsed members of the posterior 
ileo-coUo gland group and of the lower group of the main 
Ueo-colio chain. The gland which we have termed appen¬ 
dicular,” lying in or near the free border of the meso- 
appendix, is met with at various levels, sometimes only pro- 
iloting between the layers at their attachment 
below the attachment, and sometimes a considerable distance 
below When the specimens are compared It b^omes very 
evident that the gland is merely one of the lower poup 
ulands. Similarly, the gland or glands which are sometimes 
found in the upper outer angle of the meso-appen^ ol<w 
to the offionm are really members of the p^osterior ileo-TOlio 
^up - Consequently this gland, or glands, on which bo 
^nh strew is laid by Olado and others, is always present, 
aCvs Ue in the meso-appendix. The group 
but does not aiTOys “ ^ 1 - But the presence 

cert^y dow not^e^e^sp^^ ^ ^ ^ 

or abseuM of glM^ m tn^ 

the sUghtes ^ po_intercept more than a few 

glands t 
of thea^„ 
is the point 
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lymphatic vessels from any part of the appendix, root, body, 
or tip, run past the glands in the vioirdty of the organ to 
glands of the main Ueo-oollo chain, reaching even those 
members of the upper group which lie on the duodenum. 
On this point we were entirely uninformed by previous 
descriptions and it is of great importance to reoog^ee the 
fact that practically any gland of the lleo-colio chain, from 
its upper to its lower end, may be a primary gland for_the 
appendicular vessels. 

Fig. 6. 



Lymphatics of tho Cffioum and appwdlx. 

are present with lymphatio vesiels accompsnyinc 

each. 

The account of the lymphatio 
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J^flfmpbatlcs of the appendix form 
chain of glands lying olose to obtains his 

iliac arteries. In a _ footnote , Ouneo and of 

position against the oriboisM ^ specimens 

Kelly and Hurdon. We have found “ “ the 

the numerous glands which lie ^®®e ^ ^ the glands 

ascending colon and ’^® coUo glands, drain 

referred to. But these gl^ds, the and 

the colon and have nothing to o that 

appendix. Some of our 8P®°™®“® (^“AT^nding colon 
the main Ueo-oollo chain nmy lie “'j®® -njiojtis from wUoh 
and it is quite possible that in oasw ^^P “ are 

Mr. Lockwood^ the ascending colon 

perhaps considerably enlarged and when the wc^ 

distended, they ®PPT,^the o^Wglands which he 
by him. It seems probable that the oM B ^ 
hL observed la really the “esoription strong 

^tbe right ooUo ^ disewH/^the appen- 
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in two injected speci mens. Tixler^ j^-—-^ 

edition* 




The LiS'CET,] DK. JAilEESOX i: MH. DOBSON: LYMPHATIC SYSTEil OF C jcuil, ETC. [Afril 27 , 1907 . 1141 


{ound a gland In this fold. Lockwood snpporta theae state¬ 
ments from Htnlcal observations. Poirier and Cnneo formally 
deny the presence of such a communication and Polya and 
vonNavratil have not been able to find it. We have never 
seen a trace of this communication in any of our specimens, 
and we do not believe that it exists. Kelly and Hurdon 
suggest that there is such a commnnlcatlon between the 
lymphatics of the appendix and those of the ovary by means 
of the Eubperitoneal lymphatic plexus which exists everywhere 
in that tissue, but they have been unable to find lymphatio 
vessels running from the appendix in the appendicnio-ovarian 
fold. Comparatively little attention has been given to the 
vessels of the csecum in the past. This may be due to the fact 
that this organ is far more difficult to inject than any other part 
of the intestine. Most writers simply state that the vessels 
from the cmcum run to the neighbouring glands. We would 
emphasise what has been already stated, that while the 
mafority of the vessels from the body and base of the 
emonm are intercepted by the anterior and posterior ileo-coUc 
glands, some of these, together with those of the apex of the 
organ, frequently pass beyond these glands to high glands of 
the ileo-collo chain, that vessels of the csecum may ascend 
in the meso-appendix, and that they freely communicate 
vrith the vessels of the appendix. 

We have now to consider the practical importance of the 
information we have derived on the lymphatic system of the 
cncum and appendix. We find here a large agglomeration 
of lymphatio glandular tissue devoted to a comparatively 
nnali portion of the alimentary canal. It is evident that this 
mass of glands is of great importance and that its defensive 
powers will frequently be crdled upon. The changes which 
tray taka place in the glands of the Ueo-coUc chain as a 
result of disease are of the greatest practical importance. 
Acuta inflammation may ocenr as a re^t of infection from 
the appendix in cases of appendicitis, or from the caecum in 
tare cases of typhlitio ulceration; tnbetonlosls is met with 
not infrequently, and the glands may be invaded by secondary 
deposits in cases of malign^t growth of the cawinm and 
appendix. Acnte inflammation of the glands of the Ueo- 
coUo chain in cases of appendicitis is possibly more common 
than is generally recognised, although it is rare for suppura- 
tinn to occur. Quenn “ states that it is common in cases of 
luliuinating appendicitis to find the glands of the chain 
enlarged and inflamed and he believes that the presence of a 
tender area reaching from the right iliac fossa upwards and 
Awards towards the middle line is an indication of glandular 
indaiumatioa and afiords some guidance as to the severity 
el the infection. If it were possible during operations 
let acute appendicitis to ascertain the condition of the 
sUnds of the Ueo-colio chain it is likely that they would 
hequenUy be found in the condition described by Quenu. 
tew cases have been recorded in which sappuration of these 
glands has occurred. Rlcaid'^ reports a case in which an 
operation was performed for acute appendidUs. The patient 
Itit the hospital apparently well but returned with acuta 
‘jmptoms necessitating a re-opening of the abdomen. Ricard 
lound a chain of Infected glands, some of which were full of 
pas. They were extirpated with a good result. Bloodgood” 
describes a rare case of appeudidtio abscess situated 
“J'reeu the layers of the mesentery. The patient was a 
Cdld; “one could palpate in the middle zone of the 
anuonea^ a majs about the size of two fists slightly 
^OTtabia from right to left but not from above down 
ton OKming the abdomen) beginning at the emeum im’d 
uicn^g at least to the third lumbar vertebra between 

•-o lolds of the mesentery there was a mass . on 

*^r^Ung the eiudato at the junction of the ileum "and 
vaccra pus was encountered and a largo abscess cavity was 
ituid extending towards the vertebral column between the 
-0.US of ibo me^nttry.” On careful consideration of this 
^ It U difficult to avoid the condosioa that the abjccsa 
"as duo to luppuration of the glands of the Uco-colic chain. 

la Mew of the frequency of appendidtis the comparative 
Cri^^ It gLacJolor sspparatiao £* j>on:c^h::t iurpriaicc:. 
, ■ *agg(.»ti t-^t 1; is duo totho fact that the glands 

prodccu of baderiai 
^'dy“d;..d to tho pitch of 
\ J^blo that glan.idar ab.ceAcs are 
^-cnilT overloose-vi; for example, an aK-ce^ criginat^g 
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in the posterior Ueo-colio glands may easily be opened 
during the course of the operation without any suspicion of 
its nature being aroused. It must be remembered in this 
connexion that, as wa have already shown, lymph vessels nm 
directly from the appendix to any gland, even the highest, 
of the ileo-collo cbnin , and that there is therefore no reason 
why the highest gland should not become infected and sup¬ 
purate just as readUy as the lowest. It is conceivable, 
therefore, that a glandular abscess, due to infection from 
the appendix, might form in front of the third part of the 
duodenum. 

The ileo colic chain of glands is frequently affected by 
tubercnlosls. It is common enough in children suffering 
from abdominal tnbercalosis to feel a mass of enlarged 
glands in this situation, and on examination of these 
glands in a series of necropsies they frequently show signs of 
previous disease. Corner describes the case of a boy who 
halt a well-defined mass In the region of the caecum of about 
the size of a cricket ball. On opening the abdomen the 
omentum was found adherent to the mass. “ After gradually 

stripping this off a large rounded mass . was found 

lying in the mesentery, adherent to the emeum, the ascend¬ 
ing colon, and partly to the transverse colon. During 
manipnlation a weak spot in the wall of tha swelling gave 

way, tnteiculons caseous pns escaping . tlie cavity 

extended upwards and inwards towards the root of the mesen¬ 
tery.” The cavity was cleaned and obliterated by sntnre, re¬ 
covery ensuing. Gerard Marchant’° reports two cases in which 
he bad treated diseased glands in this region by operation. In 
one case daring the removal of the appendix it was found that 
there was a mass formed by two caseous glands, apparently 
in the ileo-colio fold. They were enucleated with ease. In 
a second case during an operation for appendicitis a mas.s of 
enlarged glands was found on the anterior surface of the 
emeum; these were curetted and cauterised. In the 
majority of cases the affection of these glands will be 
merely an incident in a general tnberonJosis of the 
mesenteric glands. Should operative treatment beqomo 
necessary the intimate relation of this glandular chain to the 
Ueo-colio artery and vein must be borne in mind; if these 
vessels are damaged by a too vigorous attempt to remove the 
disea-ed glands the vitality of a considerable portion of the 
Intestine will be endangered. / ■ 

It is in connexion with malignant dLease of the cteoum 
and appendix that the 'exact anatomy of these lymphatio 
vessels and glands becomes of the greatest Importance, 
Indeed, it is extraordinary how little attention has been 
directed to this question in the past. It may be partially 
explained by the fact that the attention of surgeons has 
been so much bestowed on the perfection of the mechanical 
means of restoring the continuity of the intestinal rrinni 
after a mahgnant growth has been removed that tha 
possibUity of removing the lymphatics at tha same time 
has received little attention. Another factor which has mUi- 
tated against any serious attempt to remove tha lymphatio 
apparatus in conneiiou with tha caicum is tha fear 
always present in the mind of the surgeon who is removing 
a portion of iutestiue of interfering with tha blood-supply of 
tbe intestine at tha suture line. Kurthermorc, it is an 
accepted doctrine that glandular iufectiou does not occur in 
the early stages of malignant disease of the intestine; 
whether this doctrine is worthy of the belief which has been 
accorded it in the past is open to question. To illnstrato 
usuaUy adopted at tho present time in dealing 
with the glands In cases of carcinoma of the camum a 
quotation may bo given from one of tha most recent and 
wujpleto works on abdominal Enrgery. Moynihan In 
his dcsi^pUon of tha operation of excision of the cicnm 
after giving ^e proUminary steps, says: “The ascending 
toIod must be freed from the posterior abdominal 

waU to whi^ u l3 often adherent. this purpo “iS! 

par.eral pentoncam to the outer side of tho colon LlncLtd 
and raUed up Awards tho colon. The stripping musT^ 
contmued towards the middle line, behind thj termin^ll^ 
nf ^ ettstnUry. so that any enlarged glands-and 
of Un»o Ih^o may bo many—are made freoabo as a 
general nile ibc lucoar uUl bv tLLi mcar* rlU'j J 
saffidentij mobile to permit of its t'lsr w ° 
abdomen .... in some- lew instances > ow« - 
density of the adhesions, or the sLortness o' ^ 
mesentery, or to the enlargement 
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j possible. In snob clrcnmstances the mesentery is 
tied off in sections and divided on the proximal side of the 
enlarged glands. It will be seen that although any palpably 
enlarged glands are removed by this method no attempt is 
made to deal with a possibly Infected lymphatic area. 

A method of removing a growth of the cfleoum or ascend¬ 
ing tmlon has recently been published by F. S. Bird.“ His 
description of the operation is as follows:— 


portion of meio-colon, which can 
The 


The tumonr is located and Its removal belni; doolded ou the trana- 
verao colon la palled down, two forceps ore applied to it cloae together 
a heavy one on the proxhnal aide, and the gut la divided with large 
aolsaora In one cut Swaba are used to avoid soiling the cavity, and the 
heavy forceps attached to the gut is allowed to hang out of the 
wound, a proceeding which puts the mesocolon ou the stretch. The 
branches of the middle colic arteiy are easily found, for they stand out 
by reason of the tension and the fact that they are the thickened 
arteries of an elderly person. Two or three branches have to be 
secured. The right collo artery now Invites attention and can readily 
be tied far bsoi by a single ligature; this devascularlsea a large 

)e speedily severed by large scissors. 
It of *’ 


^ at present hanging out of the wound is consider¬ 
able, asthecaeum “is In the air" without support. The resulting 
traction shows the iloo-collc trunk In strong sconce. Forceps are 
then placed on the ilenm, about four Inches from the junction of the 
great and small Intestine, and the gut la divided; the diitsl end now 
depends from the wound, so that the whole portion to be resected Is 
hanging by the ileo-collo artery and some porltonemn. This blood¬ 
vessel Is ligatured far back, the Isthmus of tisane left Is divided cloae 
to It, and the resected gut^ two lorceps, and the Ileo-coUo glands fall 
out of the wound altogether. There la no need to Investigate the 
important Ileo-collo lymphatic area, for It has gone. 

By this operation Bird appears to aeoura some of the lower 
glands, the anterior and posterior ileo-collo groups, but It 
Is evident from the fact that he secures the right colio and 
the Ueo-collc arteries separately, that the important glands 
of the main ileo-colic chain are not removed. 

Oonslderahle permanent success has, however, attended 
the removal of inalignant growths of the intestine, on these 
lines. In the case of carcinoma of the sigmoid colon, this 
may be easily understood; these growths are usually of the 
constricting variety; they produce obstruction of the 
intestine, in the majority of oases, long before any tumour 
is palpable and at a comparatively early stage of the disease. 
Surgical interference becomes neoessary for the relief of the 
obstruction; the condition is recognised and, in favourable 
oases, the growth may be removed while still in an early stage 
and probably before glandular Infeotlou has taken place. In 
the case of malignant growths of the cteoum and ascending 
colon it is p dlSerent matter; snob growths are ttlmost always 
recognised hs palpable tumours before they hare produced 
symptoms oil intestinal obstruotion of such severity that 
operative treatment is imperative. That is to say, they have 
reached a later stage and are much more likely to have given 
rise to glandular infection at the time the condition is 
recognised.' It Is Impossible for ns to bring forward any 
figures demonstrating the frequency of glandular metastasis 
in oases of malignant disease of the cieoum and ascending 
colon, or' of the extent of the glandular affection. Such 
cases as we are referring to are comparatively rare; a record 
of the history after operation of a number of cases would be 
very diffloult to n Mjtln , and even if wa were possessed of 
such a record it wonld be impossible to say what proportion 
of the recurrences was due to perslateuce of the disease in 
the lymphatio glands and what proportion was due to liver 
metastasis already present at the time of removal of the 
primary ggowth and what to local recurrence. 

Text-books have little to say on the subject of lymphatio 
infection in cases of cancer of the intestine. It is well 
known that it does oconr bat of its frequency and extent we 
know little. It must be remembered that, as we have shown, 
lymphatic -vessels having their origin In the omoum and colon 
imss directly not only to the subsidiary gland groups of the 
Ui^coUo chain but even to the lower and upper groups of 
that chain. This is partlcnlarly well seen In Specimen 83, 
where a vewel arlsiDg on the anterior surface of the csoum 
is seen runniug in the lleo-oolio fold, past the glands there 
situated, past the lower group of the mam chain, to end In a 
uland of &e upper group. This condition Is not so frequent 
hi the case of the caecal lymphatics as in those of the 
anoendlx, but it does occur and account m^t ho taken of its 
oecnae^ It la obvions. therefore, that if ^eotion of the 
takes place by a process of embolism, the lower 


of the main’oh^, and even the upper glands are just 
^kely to become infected, and that as early in the coarse 
(jjg glands In close relation to the 


as likely 

of the disease as are 

cteoum. , 1 , 1 

In operating for malignant 


disease, if any attempt Is 


n Bird: 'Vryg JjlxCET, Feb. 17tb, 1903, p.1440. 


made to remove glands which are possibly infected the 
upper glani^ of the ileo-colio chain must receive attention 
It seeEM advisable, therefore, in these cases to apply those 
principles which have been found so successful in the treat¬ 
ment of malignant disease of other organs—viz. to remove 
not only the organ containing the primary growth but the 
lymphatio glands receiving vessels from it, the vessels 
themselves, and the tissues in which these vessels lie 
This can be done without a doubt ; indeed, there is 
in the whole body no organ which is so happily 
placed as the caecum in this respect; it Is possible to 
remove all the glands receiving vessels from the emenm 
and all the vessels, without leaving any subsidiary channels 
untouched,, as must be done in the case of other organs, such 
as the breast. And this without any very serioos extension 
of the operatioa nsuaUy practised—indeed, with considerable 
gain, the more radical operation giving a far better control 
over the blood supply and enabling the surgeon to recognise 
and avoid Important stmotnres which may be wounded and 
have frequently been wounded in the past. In cases suitable 
for radical treatment the operation which is suggested by 
the arrangement of the lymphatics Is as follows. After 
opening the abdomen and exposing the field of operation 
the lower border of the third part of the duodenum Is 
defined. 'The peritonenm over this la divided for a short dis¬ 
tance, and careful search is made for the ileo-colio vessels. 
The fatty tissue surrounding the vessels, which will contain 
the uppermost gland of the ileo-nolio ch^, is pushed down¬ 
wards and the vessels cleaned by gauze stripping. At this 
stage the greatest possible care must be taken not to wound 
the duodenum. The artery and vein are then ligatured in 
two places and divided, the point of division of the artery 
being about half an inch from the superior mesenteric 
trunk. This step will devasoularise the whole of the 
ascending colon, and It is well at this stage to select the 
point on the colon, at the hepatlo flexure or, if an 
excessive amount of contraction of the colon has been 
caused by the growth, on the transverse colon, where 
the gut shall be divided. The peritoneum is then 
divided from the dnodennm to the selected point on 
the colon, bat the section of the gut is deferred until 
towards the end of the operation. In doing this it v^ 
be necessary to secure some branches of the middle wme 
artery, and if the right collo artery has a separate origin 
from the euperior mesenterio it will also need attention. 
The peritonenm of the anterior layer of the me^t^ is 
then divided in a line reaching obliquely dovrawacds to the 
ileum. The ileo-colio and right colio vessels, vrith the aimom- 
oanying phato of glands, the fatty tissue, and the overlying 
peritoneum, are then stripped downwar^ to the fieum and 
^um and outwards to the colon. In doing ^ the 
wlU be encountered and must be careWIy avridto. 
The emoum is then lifted up and the peritoneal refle<> 
tlon from it and from the outer side of **8 
to the posterior abdominal wall is iBvlded; “ ^ 

poBteriw layer of the mesentery of the small intestine wlU 
also require section. • 

The emoum and appendix, the whole of ® 

colon, and the terminal portion of the ilenm, with toe 
colio and right oolio vessels and the 1® 

phatic chato, can then be withdrawn from toe 

only remaining attached by toe oontinnity of the totestoe. 

At the previously selected point toe colon 

care is needed in determlniaff the point at which tfa 

^to be cut through. The terminal portion is 

arcade formed by the ileal branch of the “n 

the terminal portion of the superior 

endangered owing to toe removal of the 

It is not within toe scope of this pa^r 
various methods of restoring toe contin^y ^factory 

^al after a portion has bean remo^. A 
method of eomple^g the operari^ ter^atlon of the 
of both Ileum and colon, to draw toe ^ 

ileum up to the transverse col^.^d to ^^^tery 
anastomosis between the two. In ^ of the 

■will be drawn over toe raw mea on tb ^ ^ points of 
abdomen and may be ^ ‘Question naturally 

suture through the peritonenm. 1 



ThbIjlkobt,] me. J T' TTTmrAS; GOITBE3 REMOVED UNBER COCAINE AN-gSXiliJSlA. [Apbil 27, 1907. 1143 


arises, Is it necessary to perform this formidable operation in 
cases of malignant disease of the appe n di x ? If an undoubted 
malignant growth of the appendix is found, particularly if it 
extends on to the caecum, then it certainly would be 
advisable to do so. A study of recorded cases demonstrates 
the fact that frequently the condition has not been suspected 
unto, a microscopical examination of the appendi x , which 
usaally been removed for recurrent attacks of 
appendicitis, haji been made. In such cases the extensive 
operation is probably unnecessary. 


A SERIEStOF CASES OF GOITRES RE¬ 
MOVED UNDER COCAINE 
ANESTHESIA.' 

By J. LYKN THOMAS, O.B., F.K.O.S.ENO., 

H050BABT 8CBQE0X TO THE O-LBUEFF CTTIHHXHY AXD THE 
TTA^fAp arAD HOSPiTXX, etc. 


Ordkaht goitres are fairly common thronghout Wales 
and Monmouthshire, and in soma conntiea they oconr with 
great frequency, whilst in three conntles—viz., Pembroke, 
Carnarvon, and Anglesea—they are rarely met with. Two 
years ago Dr. William WBliams, medical officer of health 
of the county of Glamorgan, and I sent a circnlar letter 
with questions relating to the prevalence of goitre to 
every medical practitioner within the above areas and 
we received replies from 231. We have not yet com¬ 
pleted our investigations, bnt I am allowed to make 
USB of some of the facts that wo gleaned from this 
iuquiry. There are many districts where goitres are very 
prevalent and few In which they are absent. With regard to 
the causation of ordinary goitres, the opinion of medical 
practitioners who have observed the rapid transformation of 
the sparsely populated rural districts of Glamorgan and 
Monmouth to present densely populated condition is of 
great importance and valne. For example. Dr. T. Hall 
Bedwood of Bhymney states that 30 years ago ordinary 
goitres were common in bis practice, bnt since the con¬ 
struction of the new waterworks they have practically dis¬ 
appeared. Himn.vr views have been received from others 
practising in the county of Glamorgan. The following 

extract from a letter I received from Mr. -, upon 

whom I operated for goitre in July, 1903, is of Interest in 
connexion with what seems to me to be the eSect of 
change of water-supply upon the development of goitre. 
He says; “1 am one of six children; the first four 
were bom near Aberystwyth and the other two were 
bom after my parents removed to Glamorganshire, where 
they obtained drinking water from a deep well in the 
garden. 1. My eldest sister was ten years old when we 
came to Glamorgan and a few years after she had a goitre 
and was an Invalid on that account for seven years, before 
the late Mr. Grelg Smith operated upon her in October, 1895, 
and was under treatment for some mont^ afterwards. 2. 
My eldest brother was eight years of age when ha came to 
Glamorgan, and before he was 12 years of age developed a 
gpltro, and was operated upon by Sir Frederick Treves In 
Kovember, 1893, at the London Hospital. He lost his voice 
for three months and oventnally recovered it completely. 3. 
I came to Glamorgan when six years old and a goitre ap¬ 
peared when about 10 to 12. It grew steadily until it was 
removed by yourself when I spent the first week of my 
tammer holidays of 1903 at your private hospilaL and have 
been well over since. 4. Next brother, freo from goitre, 
sad went to Leatheihcad to school when 10 years of age! 
S. Sister, had goitre, noticed when 19 years of ago. 6 
bUler, bad no goitre, and went to school at Bristol." 

The eldest threo of the above family developed goitres 
within a few years after going to their new homo, and the 
two boys showed symptoms between 10 and 12 years of age, 
bo younger members of the family spent more timo away 
uem their home and the absenco of goitre b ascribed to 
tt-s fact by my corrcsfsjndcnt. I have known a lady from 
a non-gollious dl.irict go to re.We la Detbj.Llto for two 
jcin to raum ^itU a ^^dl.mAr^:ca goiira ; ^ho was 
liy Inj^t-cn o{ i^r^londo of Uen al preat rk.k to 
Ur lUo and wl.b v-naac^Uy u^ly >canit- of Ibu Lock- All 
Uso a (ac J the t;cw ttat goilrii can U acqulrxxl 


fairly quickly by living in a goitre-producing district and as 
far as I can judge from analysis of the evidence collected, 
the distribution of goitres in Wales and aTonmouthshire 
supports the view that the causation of this disease is to bo 
found in drinking water. For example, I would instance 
parts of the counties of Cardigan, Cannartben, and Pem¬ 
brokeshire, which form a smooth undulating plateau with 
rounded hillocks and gently hollowed valleys. There is 
total absence of prominent rugged escarpments or pre¬ 
cipitous hillsides or narrow v^ejs ru nnin g in east and 
west or north and south or any other preponderating 
direction. I know of goitres developing in this district in 
people who have spent their whole life on the top of the 
hills, as well as in those who have always resided in the 
lowest part of the valley. 

JHagnotii .—In the majority of cases there is no difficulty 
in recognising the character of a goitre in the neck, hut in a 
case of symmetrical lipoma of the neck in a woman, ag^ed 62 
years, I did not suspect its character until operation for its 
removal was done. The lipoma* had none of the ordinary 
attachments to the skin and moved up and down with 
deglutition. In intrathoracio goitres and in those which are 
partly within and partly without the thorax—“the diver” 
type—Professor Focher has demonstrated the value of 
examination by the fluorescent screen in determining 


■^.V .t rv.-l l-ci-r. u.. ZIcia.c.1 


ua A;xU J 


whether operation b practicable by observing the mobility 
of the lower border of the intrathoracio shadow of the 
goitre. 

[Mr. Lynn Thomas here exhibited photographs of the 
different types of goitres. 1. Symmetrical enlargements of 
the lateral lobes of the thyroid gland (it weighed three and 
a half pounds after removal). 2. Enlargement of one lobe. 
3. “ The diver ” type of goitre (Koeber). The bthmns and 
the left lobe were enlarged. Cyanosis, dyspncea, and dys¬ 
phagia eibted and when the head was bent forward the 
goitre was well within the thorax. It was a difficult case 
and trying to the patient when the intrathoracio portion 
was delivered. The late Alderman Dr. Hannton Davies was 
present and said that the operation reminded him of the 
pre-anmsthetio days. 4. Malignant goitre with enlarged 
glands on the right side. 5. Goitre of bthmns photographed 
six days after operation.] 

Treatment .—The number of operations that I have per¬ 
formed are as follows:— 

■Vo mnr.) ^ uuder local inastbeila (cccaine, 1 per cent.), iucluding 4 
‘talitv i Gravel’s diicaie,- 

) 1 without any aiuc»thcsliu 

17 under rooeral anxsthesia, including 5 Graves’s dlscaso. 

1 death l«m respiratory complicatlona 
1 byporthyAldiiA {-aravess. 

I ,, ,, »epsU (one of my early cues). 

Another case of Graves’s dbease died suddenly and with¬ 
out any warning in the operation theatre before anything 
was done. I had had the patient under observation at the 
Cardiff Infirmary for some weeks; during that time I fully 
explained to her that the irature of tho operation was only 
ligature of an artery, and apparently I enjoyed her full con¬ 
fidence. After she was carried into the operation-room she 
chatted with me quite pleasantly and I left her for a few 
minutes to get ready for the operation when she expired 
qidte suddenly, without any warning, before I letorned. Had 
1 injected cocaine subcutaneously, or even manipulated her 
neck, I could find a plausible explanation for tho causo of 
death. 

The case in which I used no local ananithesia was duo to 
my hypodermic syringe breaking after Kocher’s screen had 
been fixed round the patient’s neck and tho preliminary 
marking of tho skin incblon bad been completed. As thb 
accident meant ajjandoning tho operation I decided to proceed 
at once by telling the patient that tho chief pain she would 
suffer would bo from Insertion of tho needle. She stood the 
operation very well and next day when I was removing tho 
drUnago-tubo and skin sutures she told me that tho worst 
pain tho felt was during the Injection of tho cocaine, which 
In tho circuruatanccs meant ineblou of tho skin. 

I always use Kochcr’s “ collar iccblcn ’’ whenever possible 
as It gives ample room and exposes tho blood-vessels at ri-ht 
argU. to their course and leaves a scar which b scaTccIr 
Ipien 1’rofes.or Kochcr was tho guest of the 
Cardiff Medical boclely last year I took the opportunilT of 
appreebtion o' hU meU;od ond^^J poiuUng 
out tlrat the descrip’doa of tho scar left by the •• collar in- 
ebioa hU Uco dcscriU-d in Wales over lOM year* ago-to 
legend. \\ o are told that St. Winifred had her hL.-vd severed 
Jxum her Ltdy. and that St. Beuno rer^^c^t^o 
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of restoring it to its former position in snob a skiifnl manner 
that not even a scar was left, but only a thin white thread¬ 
line encircled her beautiful neck as evidence of the miracle 
of the seventh century.” 

During the last two years I have adopted Dr. Albert 
Kocher’s ^ suggestion of placing the patient in the position 
shown in the Illustration (Fig. 1). This position makes a 


Fia. 1. 



great difference in the amount of oozing and of engorge¬ 
ment of the veins and renders the operation much easier. 
In large goitres requiring long incisions I mark the skin at 
right angles to the “ collar incision " in two or three places 
according to requirements, and these serve as landmarks 
for accurately re-uniting the divided platysma myoides anb- 
outaneoualy. (Fig. 3.) About one hour before operation the 


Fig. 2. 



The collar Incision. X shows the guide nmrlts. 


i .1 u- lo nbaved in order to remove the downy hair 
paUent s and is then thoroughly cleansed with 

an^snirit and a protective covering soaked 
ether-so p ,^bollo lotion is put ou until the opera- 

in a 5 per cent. bordering on the neck is 

tion is ^UoZlon and the bead is covered 

;s S 


drawing the edge of the scalpel very lightly round it in 
the position which later fonns the collar incision ; by this 
mancBuvre no pain is inflicted but sufficient blood exudes 
to form a thin red line under which from one to two drachms 
of a 1 per cent solution of cocaine are injected by means of 
Koober’s syringe from end to end so as to form a continuous 
subcutaneous ridge. As soon as the injection of cocaine is 
completed the collar incision is made at once and the upper 
flap is flrst dissected upwards and consists of skin, sub¬ 
cutaneous tissue, platysma myoides, and the fascia covering 
the anterior surface of the neck muscles. Every blood¬ 
vessel exposed is flrst clamped by two Kocler forceps and 
divided between them so that the amount of blood lost is a 
mere trifle. The lower flap is then formed. 

In certain cases it is necessary to divide the stemo-hyoid 
and stemo-thyroid muscles in order to facihtate the delivery 
of the goitre; in order to prevent atrophy of these muscles 
they must be divided near their upper or lower ends accord¬ 
ing to the exigencies arising, and by so doing the nerve 
supply to the muscles will not be interfered with. In order 
that the condition of the neck should be restored as nearly 
as possible to its normal appearance, and also that the 
resulting scar should approximate in its cosmetic effect 
that reputed to have been the case in that of St. Winifred, 
one must endeavour in the first place to restore to their 
normal conditions every divided muscie by carefully 
re-uniting the ends, and in the next place to sew the 
skin together by means of a very fine needle to 
puncture scars, and lastly the drainage tube must be 
removed at the expiration of from 18 to 24 hours, tog^her 
with the skin sutures. Special attention must also be 
to accurate apposition of the edges of tte apertoe left y 
the removal of the drainage-tube, otherwise slight 9°°“ ? 

wni take place. When cases require a large number or 
ligatures, from 30 to 100, I use a Uttle 
sUk No. 00) which I devised for the purpose. Fig. d snows 


Fig. 3. 



1 Dr. Albert Kocher Is Professor Koebers lOo. 


the method of atteohing it Sou PaUent* 

when in use. It is made by Messn ^elss Md bo ^ 

are allowed up on the third day after o^r^ 

and are aUowed to go home 0“^^®„^*^„moVal of a 
I went to Cardiff in 1888 I operation, 

goitre as an anxious, Dr O^T.^Vaohell, 

^though my present <»U®a^®^ “.io^'at 4e Card>fi 
had done pioneer work ip ^ criticism for 

Infirmary and had been injection 

itr -r 

changed. 

Cardiff ~ ^ 


ReQISTEATION CoMMOTEE medical 

COMPAOT OP Plumbers —Dr. .noointed to 

officer ef health of bas jPggcers of 

rerrresent the Incorporated S^lety of Mem jjatlonal 

HellTh on the nitration Committee for the 
Beglstrationof Plumbers. 
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SEVEN' CASES OF GEN'EBAL PEEirO^OTIS 
TEEATED BY OPEEATIOE, ^VITH 
FIVE EZCOVEEIES. 

3t 3. lIATECErn' EO>'E, iLB . C.’iLZnzs^ 
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zto=j cf seTsn cas^s szi'zi I care iad tee eppertnetyof 
ttatieg sieoe Haj, 1204, I vit.s tttA they to a cettala 
ezXzxXi stjjcrt the Tte^r; trtt Icrsrard 07 Hr. A. TT lia 7 o 
-2 els Perri. Oiattca atta rsol—tid zz Tzz Ljtscsr 
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great difference in the amount of oozing and of entroree- 

® pltres requiring long inoUiong I mark the skin at 
right angles to the “ collar incision” in two or three places 
according to requirements, and these aerya as landmarks 

plat 7 sma mjoidea snh- 
cutaneously. (Fig. 2.) About one hour before operation the 


tt'?os1tion\tifh 

manreuvre no p^ w Inolsion; by this 

diZed^?tlnV«” ‘"'® ^®®^®'' ^®f^Ps Md 

n....«jrstzs £ss‘ 

andst^fhf®?.^ ‘‘ la necessary to divide the sterno-hyoid 
of theT®°i“ order to facUitate the delireiy 
thel K prevent atrophy of these muscles 

be divided near their upper OTlomr ends ao3. 

sonnets “d% BO doing the nerve 

th^FYh^° ‘**®,®o^0l03 will oot be interfered with. In order 
Ja 1 ®^ 1*0 ”00^ should be restored as nearly 

^ u® ,“°’''“ol appearance, and also that the 
resmung 8^ should approximate in its cosmetic effect 
cnat reputed to have been the case in that of St. Winifred 
one must endeavour In the first place to restore to their 
normal conditions every divided muscle by carefully 
re-uiuting the ends, and in the next place to sew the 
skin together by means of a very fine needle to avoid 
puncture scars, and lastly the drainage tube must be 
renmved at the expiration of from 18 to 24 hours, together 
with the skin sutures. Special attention must also be given 
to accurate apposition of the edges of the aperture left by 
the removal of the drainage-tube, otherwise slight puckering 
wUl take place. When oases require a large number or 
ligatures, from 30 to 100, I use a little finger reel (carrying 
silk No. 00} which I devised for the purpose. Fig. 3 shows 


Fio. 3. 
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■ Tie reel. 


Tie collar Indalon. x aiows the guide marka. 


patient’s neck is shaved in order to remove the downy hair 
and surface organisms and is then thoronghly cleansed with 
ether-soap and spirit, and a protective covering soaked 
in a 6 per cent carbolic lotion is put on until the opera¬ 
tion is commenced. The hair bordering on the neok is 
■well brushed with oarboUo lotion and the head is covered 
with a sterile rubber cap. The patient’s knees are strapped 
to the table and the hands are placed at the side iu 
suitable bags which are tied together under the back. Then 
Kooher’s screen for neok operations is fixed so that the risk of 
contamination of the wound from accidental vomiting, A-o , 
is obviated and the patient cannot sea anything or anyone 
concerned with the operation. The patient is then covered 
with suitable sterile sheets and the surgeon and his assistant 
wear dry sterile thread gloves; then the neok is marked by 


the method of attaching it on the little finger of the left bauu 
when In use. It is made by Messrs. Weiss and Son. Patients 
are allowed np on the third day after operation under coca^ 
and are allowed to go home on the sixth day. When 
I went to Cardiff in 1888 I looked upon removal of a 
goitre as an anxious, difficult, and daugerous 
^though my present colleague and friend. Dr. 0. T. vao^i, 
bad done pioneer work m this dlreotiou at the Oardiu 
Infirmary and had been subjected to adverse criticism for 
bis daring by those who advocated subcutaneous injecuou 
treatment. It was not until I bad the privilege and oppor¬ 
tunity oi seeing Professor Kocher repeatedly perform such 
operations that my views and opinion were completely 
changed. 

C^rdlfE. _ 


1 Dr Albert Kocher is Profeasor Kocher s sotu 
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be beard at a dUtance o£ one Inch only: at the nrwnt time It can to 
beard at five Inchea. Thii la a moat nielul ear; It la ber o^y nTaitnble 
one, and fortnnately It is non- safer than if the ear bad never bcM 
dlaeased. for tbe mastoid antrum (the danger rone) baa beeni«moT^_: 
aUo all discharge has ceaaed and the perforation In Shrapnella 
membrane baa healed. - , , i t aono 

Case 2. "Attic' direoja—The patient vraa first teen In July. tS06, 
iritb a hlitory of dlacharge from the lelt ear lasting two months. foUow- 

Ing one weeh of pain, there were giddiness and slight headache. The 
rratch vraa not beard on contact. Air could not bo blown thcougb the 
perforation by Yalsalva'a metbod, though the Eustachian tube waa 
fiee. There was a polypus about half an Inch long In the meatoa and 
after Its removal It was T>osiiblo to sea that the perforation was in 
Shrapnell'a membrane. Sfurit drops were ordered to to inatlUed several 
time* a day. 

On a lubfiijqDeot-rfsIt ft. small recurreat polypus waa removed and It 
wii found that the otorrhcEa, had Increftscd- la these diuomstances 
opez%tioa ^vas the coniervxtlve one ■was performed 

on Gets 25th. Cheesy pus and & few pninulatloni were found iu the 
antrum and pus in son\e mastoid cells communlcatinK with the 
antrum. On opei^g the cartilaginous meatua ai usual towards the 
couclttriou of the opecatioa the membrane was fully exposed and then 
were removed some granulations from within the attio; a probe was 
throush tbe perforation and the attic Into the aditus. air was 
tJn*n blown thronj^h. Ou looking into the posterior attic granulations 
could be seen. 

Tbe expeilencci gained by the operatioa on Case 1 did not encourage 
the attempt to force the tympanfe obatroctfou. Four days after the 
opcrallonthiapatlentalsocoald blow air throogh the perforation, which 
indicated that the tympanic barrier had disappeared. Before the 
Operatioa tho watch could not be heard when in contact with the ear; 
at the present time it la heard 11 Inchea away. Bis recovery was on- 
eventfui; the perforation healed and all discharge cesaaed. 

Cjlse i. ‘‘jlhfc" dfse<Mc.—The patient was admitted to the hospital 
on Xov, 2nd, 1^, with a history of four months’ discharge from the 
left ear, tinnitus, and pain over the mastoid. The watch was heard 
only when in contact with the exr. There was n greyish granulation 
of about tha size of a pea apparently growing through the roof ol the 
m^us but in reality througn the upper part of Shrapnell’a membrane. 
Air could not be blown through the pOToratlon from the nose, although 
the Eustachian tube was clear. 

The conservative operation waa performed on Sov. l€th. The adltns 
contained thick pua, and on probing from behind through the attic to 
the perforation after removal of granulstions some white zaaterial was 
thrnst out through the perforation, which on examination proved to 
be a flake of gUstenlng epithelium of about the size of the lectlou of a 
lead pencil. The probing was continued and two or three almilar flakes 
were removed In the same way. Then air was blown through and all 
desquamated epithelium was cleared away. This patient progressed 
satlsfsctorilT and in a few days could blow air through the perforation 
by Talsalr^s method, but developing an infectious disease the was 
temored. This was a most Interesting case and her departure waa 
dlsappMlntli^. 

OiS£ 4. i^fal paralyr(s.^Xhe patient was admitted to the hos* 
plUl on ^ov. 12th, 19C6, with a bist^ of nine days* facial paralysis 
and a dlsctuirge from the right ear of 27 years’ dorattoo. The paraCyris 
was as masud as In any case in mr experience, end the patlentis 
sppearauoe distressed her greatly. Tbe large exraure of the eye 
demanded the use of pad and tondage to keep tbe lid down and thus 
protect the cornea. 

The oouservative operation waa performed on Sov. 15th. The 
mactold antrum contained granulations and pus. Air and lotion were 
{%ssed through the tympanum from the adltus and forced out through 
the perforation- There were no apparent granulations, even after 27 
years’ suppuration. This patient went homo on Bee. 2nd. The 
ptxalysls had disappeared, the discharge had ceaaed, and the could abut 
the eye of the affected tide as strougly os the other. Before the opera- 
tion the heard the watch at two and a half Inches; she now hears It 
St tlx inches, and with her best ear she can hear it at ten Inches. 

Cjjc 5. Jji old oiticuUdomy cwc.—The patient was admitted to the 
“**pltsl on 'Sov. 5th for operation on tbe left ear, after two years' 
tr e s troen t as sn out-m^ent. There had been otorrhoea for 14 years 
but never any pain- ^ere was a ticatricial band ou the Inner wail of 
Iho tympanum and below it a carious patch. The whole tympanum 
]>xs wet with feetid pus. She could hear the watch at a distance of 
two inches lu that tsr and in the other at U Inches. An operation had 
gl^^^^rfoimed at another hospital, probably ossiculectomy and 

the conservative operation was performed on this patient alsa Tbe 
“Urom wsa large and full of granulations wet wlthpus. Tbeaditus 
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contained granulation*. The removal of the pyogenio njembrans 
lining the antmm and aditna and therefore the casieaoa of tnpply of 
paM to the tympannm permitted the latter, although It was In no vvay 
treated, to maie a aatufjctoiy and rapid recoveiT. 01 eonrae, not a 
perfect recovery, aa the drum membmne and oaafelea had been taken 
away by the operation of oiaicnlectomy 12 yeara before. The carlea 
rapidly h^ed and all dlacbargo ceased. The patient waa In tho hos¬ 
pital three weeks and on leaving could hear the watch at four and a 
half Inchea, twice as far aa before the operation. 

The foregoing notea on these five cases provide matters 
demanding serious consideration. To tahe the fo-called 
“attio" cases first, it may be observed that all had disease 
of the mastoid antrum alfiiongh the aural discharge was not 
of long duration nor -were there any mastoid symptoms. All 
had such swelling of the tympanic mucous membrane as to 
prevent the passage of air and discharge from the antrum 
or perforation to the Eustachian tuba or vice vend. In all 
that firm obstruction spontaneously disappeared within a 
week of the operation—that is, as soon as the irritation of 
the tympanum, arising from the presence of pus from the 
antrum, had been eliminated by the operative proceedings— 
and none had “attio" disease, so understood, unless the 
accidental ingrowth of epithelium in one of them could be 
so called. This ingrowth of epithelium in time might have 
spread, and its products have accumulated anywhere within 
the tympanum, but more especially in the posterior “ attic ” 
portion, for the rest of the tympano-attlo cavity was- 
obstructed by tbe barrier of swollen mucous membrane 
referred to above or by granulations, therefore the accumula¬ 
tion taking place in the direction of least resistance would 
naturally occur in the ‘ ‘ attic.” 

How toese facts concerning “ attia ” disease contrast with 
what has so long been taught about it 1 And this informa¬ 
tion is the result of close observation of the living and could 
not possibly have been demonstrated post mortem ; of 
these persons sufiered from disease of the mastoid antrum 
affecting secondarily both the attic and tympanum, and in 
one patient the conditions leading to cholesteatoma were 
present. The locality in which the perforation occurred 
appeared to depend on the amount of swelling in the 
tympanum, which_ by protecting the rest of the membrane 
insured that perforation should take place in Shmpnell^s 
membrane; it was the only part exposed. 

In the two cases which remained under observation the 
discharge ceased, the perforations healed, and the hearing 
greatly improved ^ also the vertigo and pain disappeared, 
implying a termination of the disease, due, not to treatment 
of the tympanum hut to the elimination of the mastoid 
ant rum and its putrid discharge which had been irritating 
the tympanum. Although the giddiness was duo to tympanic 
conditions, treatment of the tympanum, except destructive 
operation, -wonld i!ot have removed it. The main ditgagfl- 
was not in the tympanum or attio at all but in the mastoid 
antrum—it was mastoid disease, and thus it should be named. 
The patient in Case 1, in whom air was blown through an 
^ficial opening, showed that the obstruction to the passage 
of air through the tympanum was unyielding and that there¬ 
fore t he ap position of Uie swollen mneons membrane of the 
inner tympanic wall to tbe drum membrane mast have been 
an accurate monldlng in order to prevent the passage of air 
under such a great pressure as was used in the attempt te 
force a passage. ^ 

Cases 1 and 2 both complained of giddiness, which 
can he accounted for by the external pressure exercised 

r n the incus, ^y means of the swelling 
the mucous Tuembrane of the tympanic- 
inner wall, which, pushing out the lo^r 
part of that bone until further progress 
WM resisted by its anchorage to the stapes 
pulled upon the stirrup and by dragging 
on the ligaments tended to diminish the 
pressure in the labyrinth. This was enough 
not only to account for the vertigo but 
might even account for the pain. Tympanic 
ohs^cHon of a less degree is a very common 
conoition in chrome suppuration and Bweliln-- of 
this kind combined with the amount of blood- 
supply form the chief factors in deciding where 
of the drum membrane shall take 

In 2, with giddiness, 
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^ssible in aU manipulations; and (6) counteracting shock 
by aU means possible. Sferyohnine and brandy were ad¬ 
ministered before and after the operation. Gastric lavaire 
was employed before and after operation in cases whwe 
vomiting wm present. Large quantities of saline solution 
weie adm inis tered after operation per reotnm every four 
houra, sometimes with brandy added. Nothing was allowed 
by the mouth for the first 24 hours after operation except a 
teaspoonful of albumin water every half hour, and not this if 
any sickness was present. One-siith of a pain of calomel 
was administered at once after operation and one-sixth of a 
grain every fourth hour until one and a half grains had been 
given. Turpentine enemata were used with the rectal tube 
passed high up to relieve fiatns and distension. An.^ lastly, 
but by no means to my mind the least important, the 
ratlents were placed in the Powler position by means of a 
bolster beneath the knees and a back-rest, the bolster being 
retained in position by two bandages tied to the bed head on 
either side. 

I think there are other points of peat importance in 
■ influencing the result of operative treatment. Firstly, 
rapidity combined with gentleness in manipulation and 
thoroughness of operation. Secondly, the administration 
of the aniesthetio. If the patient has a terror of 
the operation or is excessively nervous the Initial ad¬ 
ministration of ethyl chloride, I believe, la extremely 
useful, as it renders the patient ansesthetio in about 30 
seconds and allows the exhibition of ether or chloroform to 
follow it at once without difficulty. It also shortens the 
duration of the operation in that often the surgeon, if he 
sees that he has everything prepared, may make the incision 
nnder/the ethyl-chloride annssthesia and may have time to 
open the peritoneum before its effects have completely passed 
off. This allows of the operation being carried through with 
the minimum of ether or chloroform, it being only needful 
to push it a little towards the end if sutures are to be intro¬ 
duced or another incision made for drainage. I consider the 
limitation of the anssthetio to the minimum necessary as of 
extreme importance in these cases. It is also of peat im¬ 
portance to keep the patient warm during operation, and to 
this end a hot-water tank on the operating table is very 
valuable, and also I employ a jacket for the patient’s body 
with sleeves out of which &ere is no opening, a small slit 
being provided at the wrist to enable the pulse to be felt. I 
also have leg|^p with socks all in one wffioh pull up to the 
top of the thigh. These are made of thick woollen blanket 
and, I find, keep the patient warm. As little of the surface 
of the body should be exposed as possible 
liincaater. 


THE TKEATMENT OF CHRONIC SUPPURA¬ 
TION OF THE MIDDLE EAR WITHOUT 
THE REMOVAL OF THE DRUM 
MEMBRANE AND OSSICLES. 


By OHABLES J. heath, E.B.O.S. Eng., 

SUBaBOM" TO THE THEOAT HOSFITAX, OOIJ>Bir-BOUABEt I-OIOWir. 


Thkbb should no longer be any donbt of the fact that 
ohronio suppuration of the middle ear, if promptly treated, 
is usually curable, with restoration of hearing and with 
healing of the perforated drmn membrane. It appears also 
that practically every man or woman who suffers from 
chronic suppuration of the middle ear has disease of the 
mastoid antrum, and although occasionaUy the discharge 
may cease with or without treatment on account of a favour¬ 
able anatomical formation of the antrum and aditus, this fact 
does not invalidate the contention that while there is 
ohronio suppuration there is disease of the mastoid antrum. 
These statements are founded on the experience of over 
600 mastoid operations performed during the various stages 
of this disease, and in ^ those Mtients not in one instance 
was the mastoid antrum in a condition of health. 

Since the publication of a previous papm on tWs subject 
many surgeons have seen my patlente and operatioM at tM 
^(it Hepital ahd have adopted the procedure advocated 
in a large liumber of oases with great suwess. The opera- 
Sin^ords no great difficulties, nor is it aocompanl^ ^ 
mu^^nger. fofafter years of gradual diminution mortality 


those patients submitted toopera- 
tion before dangerous symptoms have developed ^ 

The patients referred to in my previous’ paper were 
ad^tted to the Golden-square Hospital beoaus^they were 
chronic suppuration in the middle ear; they 
aU had perforation in some part of the tense portion of the 
d^ membrane and the aural disease varied in duration 
fronu three months to 18 years. Some had polypus in the 
me^s, others granulations in the tympanum, one had a dis- 
oharging sinus b ehin d the ear, all had deafness and foetid 
discharge, and some in whom the disease had become acuta 
were in great danger from extensive exposure of the dura 
mater of the middle brain and the l&teral sinus in the eoute 
mastoid abscess. Yet such severe cases as these ware 
shown to be capable of complete recovery, with cessation 
of discharge, healing of the perforation, and perfect 
restoration of hearing. These ten patients were ex¬ 
hibited at a meeting of the British Laryngologloal 
and Otologlcal Association’ and the result of the 
discussion was greatly in favour of the new operation. 
One or two who took part in the discussion expressed their 
doubts as to the new method being adequate to deal with 
“attio” disease (so-called). In my reply, the belief was 
expressed that by operating in time it would be possible to 
prevent the “attio” from being involved amd that recently, 
when operating fairly early on three patients with “attio” 
disease, serious disease of the mastoid antrum had been 
found in all of them, and probably the “attic” disease 
would be recovered from when the diseased cavity of the 
antrum was eradicated. These expectations regarding the 
possible cure of “attio ” disease were so far fulfilled that at 
the next meeting of the association, a month later, two of 
those three “attio” patients were exhibited completely 
recovered from the disease, with the discharge ceased, with 
the perforation in the membrane healed, and with much 
hearing restored. The third patient had been removed from 
the hospital before recovery because she developed an 
infectious disease which deinanded her removal to another 
institution. 

Not only are the ordinary forms of chronic suppuration of 
the middle-ear amenable to the new treatment, bnt it is 
equally effective In the attio form also. In October and 
November last some of the rarer and more complicated 
forms of suppuration came under observation and op^Uon, 
such as “attio” disease (so-called) with perforation m 
Shrapnell's membrane and ohronio suppuration associ^M 
with facial paralysis. Particulars of these ca^ are ^rded 
below and in addition, details of a most interestmg ana 
instructive case in which the operation of OTsioulectomy 
>iqd been performed 12 years previously for the purpose o 
attempting to cure ohronio suppuration in the ear. 

The following five cases were exhibited at the meeting o 
the British Laryngological and Otologlcal Association on 
Deo. 7th, 1906 
CASE 1. AUtc dUeiue 

admitted to the Throat Hospital on Sep^ ifiiur 

pain In the right ear, aUo or a feeling of giddln™ w 
SJot. There had been discharge for six months from tto 
which there a perforation of wu 


hear the watch at a distance of one Inch. some 

free but not commanlcatlng with the order 

obstruction to the passage of air through the operatloa 

ttempt to save thThearing of thf., 

dedded upon and -was performed ^ Aueuit lltL 

ation was^oDted. as described In The Laxoet of August iiui. 


obetiuotion to the paaaage of air through tne oneiiUoa 

to attempt to eave^Thearing of thfty 
waa decided upon and iraa performed 
operation waa ^opted, as described 

^ Th^^ pns In the antrum and that ^‘5’^ 
a perforation In ShrapneU• membM^ PJ?^_^„‘p<rionaon 

plltely through the poaterior part of tte Neit, 

in the membrane tiJ the adltim; itir was th^ b attempt 

having obstructed the perforation ^th »arlty. 
was made to force air forwa^ ,‘^?i“™^XimaneIr tire Euitschta 
the aditus to the anterior part of thet^P»^ “^ Ite^aped 
tube, and to distend the of Sat ip*utag by 

through the perforation In spite Ueit, by Indrion, »n 

mennJ of the wet wooUen rnop firmly htid. N<^ y^|, 

Sffial opening was msdo in the snt^« hderlor 
and a cann^ wW^ ^ ^ 

r»nrfV5*e. woM D&tflod through the openlngi . nAiirhbourbood 

throat 

oftheBuitaohlantubeto the ’nnvleldlng. No further 

the obstruction In the tympanic cavity was nnjiemmg 
attempts st forcing a psjsa^ were made. perforation ^ 

In tnfg patient a imall pJ^ of case* In orfer to einainfr 

removed. iSrls haa been done in throe other rasa ur raUent could 
the attio. On the sixth day ^"^method, IndlcoUugttat 

blow sir through the been spoDtaneooaly 

the obstinate tympanic obs^c^u ^ P^jj^ 1 ,^ boon mMO 

also It WBS observed the watch cooid 


In the membrano waa healed. 


1 THm f.ixcET. Dec. 15tbi 1S06 
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Cases which are dcToid of apparent grannlatioos are slower 
in recovering after operation, and by being less protected are 
more liable to the penetration ot disease into the tympanic 
walls leading to ciies, a far more serloos condition, as in 
the facial piralpis case. Many other pathological matters 
noticed in this investigation are In entire conflict with the 
teaching hitherto accepted, and if the old pathology were 
right the gratifying resnlts of this new treatment at the 
hands of many surgeons would be impossible; it is however 
fonnded, and fortunately so, upon a new aspect of pathology 
of this disease. 

Some surgeons have lately informed me that they are 
operating by this new method on patients whom they have 
had under observation for years, but dated, not operate by 
the radical operation as it might destroy the hearing of the 
only useful ear ^such conditions prevailed in Case 1). This 
operation might be called the conservative operation, becanse 
it is designed to save what is essential to perfect hearing ; 
bat the name is a small matter as the evolution of the 
operation was a certainty once the tma pathology was 
iioiTO. What, however, was most important was the re¬ 
cognition of the fact that the pathology hitherto taught was 
not to he reKed on, and the duty of acquiricg a more aeonrate 
tnowledge of the natore of this serious disease has de¬ 
manded years of the closest clinical study, for as long as the 
old pathology dominated the surgery ot this disease no 
advance was possible; as long as the tympannin was con¬ 
sidered the root of the disease so long would the dlsaatrons 
resnlts of the radical operation, and ossiculectomy be 
perpetuated. 

Many questions as to the scope of this opteratlon have 
reached me from snrgeons in this conntry and abroad ; It Is 
nnt a simple opening up of the antmm and a clearing of 
j^t cavity and the aditns followed by drainage, as in 
Schwartze’a operation, which caused so many disappolnt- 
niMte and led to the institution of the radical operation, 
which, on the other hand, went much too far. In the new 
operation not only the posterior snperior part of the meatns 
iJ removed, as in soma other opcraUoDS, but the antmm and 
Mltns are praotioally eliminated, as weU as all disease asso- 
mted with those cavities. The whole posterior wall of the 
bony meatus and even its arched floor must also be removed 
and ttla latter proceeding Is followed In no other operation! 
but ^ most be dona if that fall access to the tympanum 
which la necessary both daring and alter the operation is to 
he assut^ed. This is essential not only tor the safe and 
tnorongh removal of granulations, polypi, to., at the 
Deration, but especially for the dressings during the 
wter-treatment, for without the removal of the floor 
« IS impossible to see the whole of the mem- 
otaoe; moreover, a pocket would be left between the 
arcned floor and the membrane where discharira mlirht 
accnmulate. ° 

Already over IQO of these operations have been psiformed 
mtbecoimttyfor chroiuo suppuration, and It U also being 
^tised In America. Between 20 and 30 have taken place 

tniTMU of my acquaintance have 

iw a shorter ^riod, performed a similai 
namber, and one of them, a resident la a northern oitv i* sn 
aUsfied with his results that some moS[S "go he hid 

adopted t^ method in 12 out of 15 mastoid ope^HoM ^ 

for the ^m me^. 

hrane may be extensively destroyed or completelv gone • 

tlm^l.- d!sap|e^^.®“Vome! 

this ^ fever and other acnta diseases, but 

does not occur in chronic disease. Bor such casM tte 
required, yet they form a small 
rapidly diminish, as the treatment of this 
budertakeu on the S«‘recom 

» oS«^ thi 

g^ the discharge stopped aTefemWe’ 

time 

aorgeon to operate in Uma^ chronl^Il-.°^ ophthaimlo 
sight. “ Chronic glaucoma to save the 


RECENT DEVELOPMENTS IN THE THERA¬ 
PEUTICAL APPLICATIONS OP 
ARSENIC. 

BY J, SNOWMAN, M.D. BBtrs., M.R.O.P. LobT).- 

IfODEBN' advances In the progress of pharmacentical 
science are not confined to the invention of highly complex 
and synthetic organic preparations. Besearoh must neces¬ 
sarily he prosecuted along this line because it baa already 
produced remedies of permanent value to our daily pharma¬ 
copoeia. But though investigation may mainly proceed in 
this direction, it will be occasionally worth while to devote 
some attention to onr old-fashioned and time-honoured drugs. 
This attention will often he rewarded by the discovery that 
neither all their therapeutical nor their pharmacentical 
applications have been exhausted. Some of the recent 
studies in arsenic exemplify this contention in a striking 
degree and a review of the present position of this drug in 
the treatment of disease may therefore be both opportune 
and profitable. 

Arsenic must always command the interest of the clinician 
because its toxicology is so reminiscent of pathological 
processes. It is often instructive to study the action of 
dmga from the point of view of their influence either on 
Etrnctura or on fnncUon, The pharmacology of opinm, 
strychnine, and digitalis, for instance, mainly concerns 
function ; while potassium iodide, phosphorus, and arsenic 
may he regarded as drugs the value of which chiefly depecds 
upon the circumstance that they produce structural altera¬ 
tions in the tissues. If the alteration tends to restore a patho¬ 
logical condition of a tissue to its normal state the drug wUl 
be credited with a specific cnxative action. Our control of 
pharmacological action is, however, too imperfect to enable 
ns to arrange onr employment of remedies in such a manner 
as to guarantee that atmctuies of morbid anatomy will 
revert Into those of health. The group of drugs fomerly 
known as alteratives possess the property of modifying the 
nutritive processes in the body. It Is obvious that this effect 
involves definite chemical changes In cell constitution, and 
advanced changes ot this character inevitably modify struc¬ 
ture. The great value of alteratives In therapeutics is that 
they often change pathological processes brought about hy 
disease into physiological processes. Their failure frequently 
arises from the circumstance that they introduce into the body 
the^ own toric pathological proceisee. This is eiceedlngly 
well exemplified hy aiBenic, which is able to preduca a 
mimicry of several diseases, much to the discomliCare of 
di^^ti^s. In the nervous system we may have 
peripheral ne^to wi* rapid mnsenJar atrophy, or definite- 
myelitis. The intestinal canal may present appearances 
f cholera, with grannlar changes 

to fatty degeneration in the epithelial lining, the &^tiJ 
tissue and Beyer’s patches being invaded by larea round 
cells The liver may bf affected in 
as to suggest a diaCTosis of acute yeUow atrophy. Tb^to^ 
may be the site of lesions the number of which is nlmnoe 
^atomical manifestation known to dermato¬ 
logy from a sHght erythema to a bulla is represent^ T^ 

1'ate pigmentation 
^ hyperkeratosis of the paliM^d soles'' 

tendency to cause fatty infiltraucn and 
* V apph'caUons are accord^ 

hampered, thaugr practical metiiciae 
considerable field for it, emplora^t 
^PPUy, recent investigations are indicating bow thn 

?'“•‘J ^‘>biu in large tot 
foUowed by a prolooged lencocjtole 
^^?W''onnc!ear lencocytsa, it shooid ha ^ 

ceded by a temporary decrease in their ^ 

however, U tbto after the toerS^ Point, 

ieucocyte contains arsenic. IflZll^.ZeTlnilcteT^ 



^ h -- re oe considered 

^ter their it'd° 0 M^*^T*^ considerably improved 

recorded in TliE^LANnSi?^'^^ favourably with 

cases treated aiflCQ anfl J^anoet and with Tnnf} yQf}jQp 
. tension in. and therefore tte seTiorTe 

^tered by the long-continned^t^l labyrinth was 

ligaments; also, the ossioolarstapedial 
^ft^^enlng joints, andThe^br^M ““<1 their 

Itself had aU suffered by thelo^i^®^ tympanic membrane 
pressure to which they wma stretching and 

^g of the mucous membrane of outward swell- 

Even better results resa^n^ tympanic inner waU. 

^ve be^ expected therefore 

^rlier, before the tymnanic operated upon even 

labypith and the oiio^chX^f the 

hearing of these two p^ent^ fttaohments. (The 
proving.) Again, the ^whnm ™ u ““'t steadily im- 
Oms 2 before the perforation suffered by 

accumulation of the drainaw from^'^ anggesta the gradnj 
to secrete but little an^ antrum which appears 

abundant discharge observed therefore with the 

affected. observed when the tympanum is much 

_ r\ , . 
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bcco^cC’nio.°"®''“'’ completely; they do nol 

TO Jnl upon^hS'Sc ^'^'cated after 

^ve been pressed upon by wem/^ and joln^ 

shaking up and the brfakinv nf’ loosening and 

neoMsapr here as in any ot^^* adhesions are as 
what similar conditions oY ^ome- 

enforced rest. scram and subsequently an 

Id Oftoa /I /'rrUi.i. _ 1 . . 


of facial pa^ysls'fo^^ f ^c^^and 

there can be no raacnn^Em j of admlssionl 

Par^ysiswaa the that_ the cause of the 


^ g- —— M iumjil 

’of cholestwtomarl^^ln th^^Me°nt^ commencement 

due to the implknting of been 

■outer surface of the mLhr °“® epithelium of the 
which happened tn ha in ni ®*®mbrane upon the granulation 
epithelium was probablv squamous 

granulation, wWoh ‘he pmtruding 

through a bntt^hole m^5bi ® but^ 

its nick by the 

eiooriated there and^onM fbl P.®/fcration and possibly 
edge of the drum membmue ‘ha out^ 

grow and travel over “ might 

fts stem, a^thua granolatlon. along 

reached the general mnoons momifro ‘h® P^oration, nutU it 
of which the (rrannlaUnn ™®mbrane of the tympanic attic 

epithelium becoming thrown ^^v^d ®®®‘® 

and lead to oholSteaS^-^ mitnraUy accomulate 

might continue t“^tenTov« th^"?r“'’"lr®P“‘^®“““ 

cavity. The erev-whlte mucous surface of the 

itself might in^ed have IniSo^t^o^ granulation 

siSi"' 

«®^raUy concluded‘hat this Is the ^v ^ ^ n® 

calamity desirable m order to prevent such a 

as'^eU as ‘® ‘h® ““hi 

division Beews ^ ®“®h a 

“■« “‘r" p« 

logical changes are apparently more in tha fcvmrMa»i^ 
more ia the attic, the conditions are secondary to of 

She untold an^m. Again, the discharge W the TOm 

tympanlo disease has to pass 
.toough the attic in every case to reach the' perforatiOT 
vhmeyer it may ^ppen to be. whether in the ty^^X 
r atbo portion of the dmm membrane, and to 4n this 
liseasa by the name “tympanic” or “attic” because of 
he sitnaUon of the perforation, high or low, seems devoid 
f all reason. Moreover, practically all these cares are 
urable by the same operation if dealt with at the proper 
•me. The following oonolusion was therefore uld^tMy 
—namely, that however diverse the nnnt^i^.tnria 


•mo. ane loiiowing oonolusion was therefore uldhiatelv 
laohed—namely, that however diverse the conditions In 
le ears of different persons may appear to ha in the iate 
,^ea of suppuration, they all appear to fall into one 
itegoiy in the early stages—that is, disease in the mastoid 
itrnm—for it can now be demonstrated that the same 
•inoiole eoverns them nil fhoro-friTo f.ftsi j. _ a. 


icrucn—xor id can now De demonafcrated that the gamt 
•Inoiple governs them all, and therefore the same treat 
ent may be expected to be effective in aU if carried out at 

m T\V"rtT^ia»» +:^FYl^ 


ent may ^ expected mo »;xicoiu»o u^ojau. wtunea one at i not invalidate tne contention that while there is coromu 

10 proper time. j suppuration going on there is disease in the mastoid antram. 

Xhe at>ove cases emphasise the importance of an early | The results of these aod other operations appear to show 
^eraaon when the disease settle down into a condition of that those ears are the healthiest and most vigorous in which 
LTonio suppuration. The majority of cases of acute j the tympanic swelling and granulations are most abundant. 


Pandysirwi“th” ‘^‘.‘he 

would probably not have ‘h®t 

nerve after such a lone aquednet and the 

sfrated that snoh a ®“® ‘^®“o®- 

oan be recovered from even wifhn fiifl tympanum 

membrane, as is done i*’^® ^®®.o'^ the drum 

Is freed from the irritating affa °P®™^'0®. if the cavity 
the mastoid 

there was no apparent “®®‘^°yve method, and as 

mucous membruM in ^thls ° '^^® ‘f^P^olo 

liabmty to carlM of th^i.Ss “ r 
resnlt of the cavity as the 

antrum. from the discharge from the 

paHen'iThr'oytl" m^r - ‘h® 

the hope of o^p P^habiy ossicnleotomy, with 

iUnstri^tes the^t ,®®PP®^tive catarrh. This case 

Si °^‘^® spite of the M 

restoring the hearing, and evw iScS- 
destrDT^irf?A'^h®°^i® mastoid disease the fact of its 

“® adoption. This 

^e shows also that even withoat the presence o^f the drum 

tv^a^^m ®“ ’’® produced on the inner wall of the 
^^annm Md perpetuated there by discharges draining 

^discharge is arrested. There can be no 
ISd tld® oase. for bare bone 

felt by the probe and its situation proved by 
operation, bat mote fully demon- 
strat^ when the meatus had been enlarged, as is the rale 
in this method of operation. 

To take the facial paralysis and osaiculeotomy cases 
together. In each there was caries in the tympanum; in 
the first it appeared after 27 years of suppuration and In 
the second it was observed after disease of 14 years* doratloc, 

Itt both it disappeared when the discharge was arrested by 
operation on the mastoid antram, the fountain-head of the 
supporatloQ which caused the caries, and not by operating 
on the Beat of the carles in the tympanum. These facts, It 
will be observed, are in direct opposition to the teaching 
hitherto in vogue. 

Oaiies Is rare; so are the results of that disease such as 
‘facial paralysis and labyrinthine suppuration, yet suppura¬ 
tion is extremely common, and if carles was the came of It, 
it should always be present, Ib does not need the presence 
of caries to oaueo perpetuation of suppuration, while the 
mastoid antrum is the factory of feetid pus, for which the 
tympanum has to act as the drain and is thereby conitantly 
irritated and perpetually discharging. Caries is not, as has 
been hitherto ta^ht, the cause of the persistence of suppura¬ 
tion, but according to the investigations noted above it is 
the effect of that persistence. 

Farther, and a most important point common to these 
five cases, serious diseases of the mastoid antram were found 
in all of them, even In those of but short duration—a matter 
that could only be demonstrated by an early operatlou such 
as was done in some of them ; and thig fact again empha¬ 
sises the contention that practically all cases which do.not 
recover after acute catarrh and relapse into a chronic 
suppuration have disease in the mastoid antrum. As 
remarked before, for practical purposes there is no exception 
to this rule, and the fact that some cases do recover on 
account of exceptionally favourable conditions of the aditus 
and antrum (nob to be relied upon nor to be diagnosed) does 
not Invalidate the contention that while there is chronic 
Buppmmtion going on there is disease in the mastoid antrum. 

The results of these and other operations appear to show 

fVinf: f-.Vineo OPra arA f.Vta ViopIflitAah nnr^ mOSb vii70r0aS In Which 
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alopecia, which showed no improvement, dermatitis he^ti- 
fonnis, aanthoma, psoriasis, and lichen. The average dura- 
aon for the cure of 20 cases of psoriasis was 29 days and 
for ten cases of hchen. 25 days.” Both these series were 
beated with estemal applicaboiis in addlbon. Bnt cases of 
lichen treated eidusively with atoijl all gave excellent 
results. The worst case reqabed 42 injections. It was 
found that after a few injections the itching of the shin sub¬ 
sided, the papules became flatter and ^er, tha_ scaliness 
diminished, and finally nothing remained bnt a little faint 
pigmentation. In regard to psoriasis, the reports indicate 
that atoiyl must be supplemented by local remedies. After 
about sir injections the infiltration becomes less and the 
scales decrease, but apparently a thorough cure cannot be 
relied upon. Gusaman of Budapest,^ however, has achieved 
such remarkable success by the energetic use of atoijl m 
psoriasis without any other trea tmen t that he looks upon it 
as a spedfio. He points out the great advantage of this 
method of beatment when the use of baths and inunctions 
would he diflicult. He agrees, however, that the employ¬ 
ment of local measures distinctly expedites the cure. 
Atoiyl tends to increase the circulation in the entaneons 
capillaries, and assists, therefore, in the absorption of patho¬ 
logical pigmentations such as chloasma. A case of x a n t h oma 
beated in Lassar’s clinic* exhibited fiattening of the plaques 
alter the fourth injection. The colour became less intense, 
and after 22 injectiona a perfect recovery ensued. Again, a 
young gbl whose face was covered with yellow warts received 
nine Injections of atoxjl on alternate days, and this sufficed 
to cause their absolute disappearance. A series or 18 in¬ 
jections resulted in the absorption of numerous subcutaneous 
endothellomatous tumours in the case of a man aged 68 
years’. Naturally atoxyl has been applied to other 
general morbid conditions wherein arsenio finds a field for 
employment. The improvement in nntrition which follows 
the use of the cacodylates in polmonary tuberculosis 
obtains also In the case of atoiyl. Cases of anaemia 
and chlotcsis which appeared to resist iron treatment*” 
did well and finally became quite cured under a course of 
atoxyl. It should be noted that in these cases the first 
indlcationa of improvement concerned the nervous symptoms ‘ 
of the disease, such as the headache, giddiness, and pffipita- 
tion. llendel has used the drug in neurasthenia, hysteria, 
facial paralysis, sciatica, and spasmodic asthma, and be 
regards it as a perfect substitute for arsenio. It is eminently 
applicable in chorea and is one of the most successful 
remedies for Graves’s diseases. In three cases of this con¬ 
dition the symptoms practically subsided in from six to eight 
weeks. Atoxyl also finds an excellent application In the 
neurotic disturbances associated with the climacteric. 

The very latest investigations into the action of this drug 
are concerned with the therapeutica of trypanosomiasis. It 
has been demonstrated by Imveran and llesuil that arsenic 
kills the trypanosomes cixcnlaUng in the blood. It can, 
however, only be relied upon to cure the disease in an animal 
which otherwise possesses great resisting power, becauso thi* 
lethal action of arsenio on the parasite ceases with the 
excretion of the drug or on its combination with the fixed 
tissue elements. It follows, therefore, that the trypano¬ 
somes which have not been destroyed contiuue to exist 
and multiply and cbculate in the blood sbeam, aa the 
examination of a film will prove. Atosyl possesses the same 
action as arsenic, but can be pushed to a much greater 
extent than the latter. The following scheme indicates the 
specific action of atoxyl on the parasites when administered 
to an animal sufiering bom trypanosomiasis.'* 


Hrtt 4 hoar* 

4 to 5 hour* 

7 hoai» ... 


3 hour*. 

13hour*... ^ 


2Co change. 

Trypanoiomes twell; movemenU 

Hovement* tlow; protoplasm in irregularly 
dispoted gTanule*, with grouDd-ghu* 
appearance and vacuolated. Shape of 
paraaitea deformed, but their number not 
greatly decreaaed- 

Soddea diminution In aumber, from 40 in 
a field to 3. 


Atoolutu dlaappearanoo; centrifugalUed 
blood ihow* no paroaltea. A great 
laertaae of Icucocytea, 


There is a disease in horses, known as douiine, confinei 


* Wiener WeehenKhrilt, 1903. So. 17 

* Orveii neUUp. Jnly IStl^ laST 
^rOner KUnUcOo Woclicniclirllt, 19C2. Sol 13 * 
s laen.peuu«i,. 

,, bid., April. 1903. 
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Algiers and North America, due to the trypanosoma 
eqniperdum, as discovered by Eouget in 1894. The symptoms 
consist of inflammation of the genitals, cedema of the abdo¬ 
men, eruptions, and inflamed glands. Wasting, anaemia, and 
paralysis follow. It has been clearly proved by experiments 
that the inbodnetion of atoxyl into the blood absolutely 
prevents the development of the disease In susceptible 
Animals as a result of inoculation.*’ 

The reports of Robert Koch and others on the beatment of 
sleeping sickness by atoxyl are distinctly encouraging. In a 
recent report he records a trial of this drug in 986 cases of 
the mild and severe varieties. In the former class he 
included those patients who complained of impaired move¬ 
ment of the legs with pains therein and had swollen gla n ds 
which contained the trypanosome. In the latter variety 
were included those who exhibited bemors, unsteady gait, 
going on to complete helplessness. After atoxyl injections 
the weakness gave way to increased power and very many of 
the patients were again able to walk about. Some desperate 
cases even lost theb drowsiness, consciousness returned, and 
they Improved so much as to wsdk about without astist^ce. 
So far authorities do not allow themselves to put their bust 
in atoxyl to effect a onre. but its therapeutical activity in 
that diction Is undoubted. 

There seems to be every prospect that this drug will 
acquire a permanent and very valuable position in the 
pharmacopoeia. It should therefore be pointed out that 
idiosyncrasy to this drug may exist. A case is recorded of 
an adult vrho suffered bom amaurosis, oedema of skin, 
j and hyperkeratosis after the continued Injection of atoxyl,** 
bnt It is not clear whether the aniline may not have been 
concerned with the production of this untoward effect. Those 
who have had most experience of the use of atoxyl state that 
the only unpleasant results they have noted were dragging 
pains in the extremities, which, however, were quite 
evanescent. 

Bronfleihuiy, N.W. 


THE BALNEOLOGICAL TREATMENT OF 
URINARY DISEASES. 

By Dk. OSCAR ERADS. 


The last few years have seen a notable change in the ideas 
do mina ting the flaid of balneology as weU as in the domain 
of medicine in general. This is due to the fact that onr 
views of physiological processes have been changing, that 
we ate no longer prone to consider the human body as a 
chemical laboratory, pure and simple, that, on the contrary, 
we are now taking proper account of other non-chemical 
biological processes. As a result onr views on the mechanism 
of the heating process and the indications for bath beatment 
and particularly on the “ specificity ” of the curative agents 
have become correspondingly clearer and more rational. 

Purely external conditions assign to balneotherapy a field 
of action peculiarly its own. The patients whom a physician 
sees in the city are, as a rule, either bedridden or well 
enough to attend to their business. The physician at a 
uiineral spring, however, has to do with a third Maj. of 
patients—via., with such as are not bedridden bnt neverthe- 
do not need to attend to professional duties aaH f-an and 
wiil therefore devote the whole work of the day to the treat- 
ment of the maladies. It is at once apparent from thtn that 

resffits may be attained on general hjgienlo principles_ 

entirely apart from any therapeutic power of the various 
Ihemselves—results, however, which are funda- 
meitiatiy a part of the particular province of balneotherapy 
In the broader sense. " 

B<**JeraUy speaking, few affections, espedaUv 
°'*e3, which will not be benefited by a rational 
dietetic and climatio general treatment of longer or shorter 
duration. But of pa^cular value, at any rate for certain 
db^es, must be the profound influence upon certain phases 
ptoce^, such as the digestion and tSinary 
5^' *’W'*'* ***^y brought about by so powerbJa 
m^cation as, ag.. the Carlsbad mineral wato 1"'*^«*’** ^ 
In glnng the foUowing report ont of my 18 vears’ eiceri 
^ce in tr^s >*ri*****7 cases in Carlsbad I do sTprto^y 
because the matter Is of paramount professional imSs^o 
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lenoocytoBifl takes place, neither do the white cells contain 
arsenlo. The inference, therefore. Is that the increase 
In leucocytes and the presence of arsenic therein are 
associated with the establishment of Immunity or tolerance. 
The Importance of this observation lies in the fact that 
areenlo has been found of great value in various blood 
diseases, notably leuoocythmmla, pernicious anasmia, and 
chlorosis. As a result of ezperimental work it Is quite 
certain that the nutrition of growing bone la improved 
by the administration of small doses of arsenic. Accord- 
^gjto Stockma n and Oharteris ^ the action on bone marrow 
is also very definite. The leucoblastio cells are formed in in¬ 
creased number and a resulting leucooytosia ensues. There 
is, however, no indication of any Increased production of 
red corpuscles. On the other hand, excessive doses lead to 
a hyaline degeneration of the bone marrow cells, with a 
decrease in both red and white corpuscles. It must be noted, 
too, that although arsenic la the most approved drag for the 
treatment of pernicious anosmia it does itself cause increased 
blood destruction when given in poisonous doses. The pig¬ 
mentation which is a feature of the toxremia of arsenic is 
probably due to the deposit in the skin of haemoglobin 
derivatives,® The profound infiuence which arsenic is able 
to ezert on the organism has, as* already mentioned, secured 
it a position in the group somewhat vaguely called altera¬ 
tives. Its chemical position is, however, more defined as a 
member of the nitrogen gronp, which includes also such 
powerful elements as phosphorus and antimony. Nitrogen is 
the cardinal constituent of the proteld molecule, but appar¬ 
ently other members of the nitrogen group are able to take its 
place in the molecule. Obviously the subatitutlon of arsenio for 
nitrogen must alter the whole chemical physiology of the 
.body. The change manifests itself as a fatty degeneration 
of proteid tissue, in which the liver, kidneys, heart, and 
■ muscle share. There is a larger excretion of nitrogen, 
mainly in the form of ammonia. The formation of glycogen 
in the tissues is diminished, but an increase of lactio acid 
takes place in the blood and therefore its alkalinity is 
lessen^. 

"The art of employing arsenio in medicine consists of gain¬ 
ing control of its pharmacological action and making it 
subservient to therapeutic aims. .As is well known, the 
gtyrian peasants have long succeeded in applying this drug 
to the purpose of increasing the vigour of the mal e popula¬ 
tion and enhancing the physical charms of the female. 
Perhaps one of the best-es^blished facts in the therapeutics 
of arsenic is that it modifies the nutrition of the skin. The 
adipose tissue is certainly increased, and the Styrlan ladies 
take advantage of this okcumstance to improve their com¬ 
plexion. There must, however, be some speciflo action on 
the epithelium ; fatty degeneration of the lower layers has 
been suggested. There is also some modification in the 
orderly process of the shedding of the cutaneous epithelium. 
The fact, however, remains that its influence In skin disease 
is a matter of conriderable therapeutical value. 

The other departments of disease which are favourably 
affected byarseio are represented by such diverse conditions 
as chorea, malaria, and the aniemlM. The rationale of its 
action is indefinite. In chorea, for instance, the abatement of 
symptoms may be due to improvement in general nutrition 
or to speoiflo action, either on nerve centres or definite 
toxins. In malaria the plasmodium Is probably destroyed 
by arsenio, on the analogy of certain observationB made in 
trypanosomiasis, which are referred to later. The clinical 
value of arsenio in the anmmias, including leuktemia, 
pemiciouB aummia , and also lymphadenoma, la undoubted; 
but it must be confessed that in view of conflicting state¬ 
ments regarding its hmmatinic action the modut operandi 
remains obscure. It may, however, be laid down as a golden 
rule in the treatment of chlorosis that arsenio should be 
combined with Iron when the red cell count falls below 
3 000 000 per cubic millimetre. In a severe degree of 
chlorosis the iron may be relied on to increase the hmmo- 
clobln while the action of the arsenio wiU assist In the pro- 
duoaon of new red corpuscles.’ The pharmacopoelal prepara¬ 
tion of iron arsenate must be given in such minute dosM^^t 
the amount of iron contained therein is news^y a n^ligible 
quantity. An exceedingly useful and effective combination 
of these two drugs is to be found in arseno-ferratose, where 
the Iron is presented as an organic proteid compo^d and is 
of undoubted therapeutic activity m chlorosis and cases of 

1 loomal oi Psthology and Bacteriology, 1902-1S03. 

* Dlxon^ Pbarmacology. 
s Thb Lucet, 1901, voL L, p. 1146, 


second^ anmmia.* The arsenio exists in this preparation 
in the form of arseno-albnmin. In regard to other combina¬ 
tions of arsenio reference should be made to bromide of 
arsenic, which may be given in minim doses of a 2 per cent, 
solntlon. This has been found serviceable In dlabetlo cases 
•with nerve complications. Arsenate of strycbnlne is a pre¬ 
paration which has been found useful In severe o-ardfnri 
asthenia of an inflnenxal type for patients who will not 
tolerate the usual mixture of iron, quinine, and stiyobnine. 

The impetus to the chemical modification of arsenio was 
mainl y given by the desire to obtain a preparation'whose 
thempentical value should not be prejudiced by its toxicity. 
Accordingly, in 1897 Danlos Introduced cacodyUo acid whloh 
is obemloally di-metbyl arsenio acid. Its so^um salt—sodium 
cacodylate—is occasionally disguised under the names of 
arsinyl or arrbenal. The arsenio exists in this compound in 
very close combination and its liberation in the body is a 
very slow and gradual process. This consideration Is re¬ 
garded as the explanation of its low toxicity. The caco- 
dylates certainly gained wide popularity as safe and efficient 
substitutes for arsenio. Their reputation in obronio pulmonaiy 
tuberculosis was remarkable and they sustained the credit of 
arsenio for improving nutrition when metabolism was deranged 
In wasting diseases. They were applied to every therapentlcal 
purpose to which arsenio is put, but with conflicting results. 
Fraser, for instance, used the cacodylates in many diseases 
which are benefited by arsenio, but he coold not satisfy 
Vilmaftlf of their value. Hypodermio Injection was the 
favourite method of administration and ith of a grain is an 
average dose. .As much as i to 1 grain may be given by 
the month, Hefter’ states that not more than j’jth of tha 
cacodylate of soda is decomposed in tha body. At any rate, 
the odour of cacodyl As (OHj)j is evident in the exhalations 
of the patient. 

It should be said that some of the older dermatologists 
of the nineteenth century had already resorted to the 
hypodermfo administration of arsenio in order to prevent 
the irritative action of the drug on the intestinal mnwos 
membrane and in order to secure its speoiflo vlrtuM vrith 
more reliability. When lichen ruber planus was umI™ 
largely by pills containing arsenio (Asiatio pills) somethmg 
like the number of lOOO constituted an average course; but 
subsequently it was found that 30 ^ypoder^o injMtioM 
solEced to attain the same end. In 1897 HerihelmM 
advanced upon this and injected up to 
arsenlous acid into the veins for psoriasis. He 
cases in an average of 48 days. Tha 

has been used for hypodermics with g^ I®® j Lioim- 
records of the first attempts at tte hypodermio 
tion of arsenic supply a goodly number ^ , 

accidents, and these to a great extent were responsible for 
the introduction of the cacodylates. ^ 

At the present moment, however ^ the 

pentical *velopments of arsenio is 
MmbinaUon known as atoiyl. Ohemlc^ly ^ a 
is meta-arsenio anlHd (O.HjNO^As). 

1900 in Lassar’s skin oUuio, after its propertira ^ 
d^nSn^experimeuts oi rabbto. It cont^ 
arsenio in the proportion of 37-69 per | 

words, half the amount of arsenio present 

It possesses one-fortieto part of odourless ' 

one-twentieth of that of arsenlous acid. It is “ 
white powder with slightly saline tote ^ “i d^ not 
warm Vater is 1 in 6. Its solution « stable ^ 

^ve the oharaoteristio testa tar arsenic. A results 

had a somewhat prolonged trial of iu- 

justify the conclusions ^at (1) the risk of 

creastag the amount of arsenio given without tae^ 

poisoning; (2)ltpossess^iuf^^ 

properties of arsenio; and ( 3 ) tts toub « p^ts. 
to tie increase .?^^^bl(tan^*^tbis drugUby 

The favourite method of ^ , th of a gramme was 

hypodermio injection. dc^a^^d start 

glv^ but experience now shows When 

with Vrth of a gramme and go up 1° i , o^er ■any 

it has been determined to give a wuw ^ j^jjgot 

prolonged period ^°“^®“^^.^'Stravenons and 


4 KUnlftche "j 
5 Archlr 
p. 45 , 
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1 la timally accompanied by disturbances of olrcnlatioa 
the deeper pelvic organs, Horeover, the increased bowel 
Irlty and Uie flnshing oat of the urinary apparatus act 
re aa a depletive. Reference cannot too often be made to 
i very intiiaate reciprocal relations between intestine and 
nary tract; it is a result of their contiguity, of their 
nmon blood- and lymph-supply, and In part common 
fve-supply nnd musculature. \yo will neglect the con- 
iveisial question as to the penetration of the bladder wall 
the colon baclUns; be it only said that we never see 
striiinglT the defervescent action of a laiatdve in an 
ate attari of fever as after operationa on the urinary 
ssages or in affections of this apparatus. 

Taming ngai-n to nephritis, or rather to the different 
teoHona grouped under the name Bright’s disease, we have 
admit that we are as little able to cure them completely 
■ balneotherapy as we are by any other measures. I hope 
I one will expect such results of us. On the other hand, 
e balneotherapeutic treatment is particularly well fitted to 
mbat certain cymptomt with success. In those cases 
here the quantity of urine is low we see a rapid rise. We 
lall retain to this point again. Aa to the behaviour of the 
bomin and formed elements In the urine I am not able to 
sle a detailed report before completing certain eiperi- 
eats now in hand, which I shall reserve for a future 
immonicatlon. I may say, however, that my experiences 
1 the point have been encouraging. 

We should lay parrioulat weight on the behaviour of that 
roup of symptoms which Bouchard has called symptoms of 
IroEid vTuptia, These are the remoter or general symptoms 
Mch we have mentioned earlier as the result of toxic 
ifluences. Buch are gastric and Intestinal disturbances, 
coreiia, profuse dlarrhcei or chronic constipation, hemi- 
tanla, hiccough, as well as certain forms of paroxysmal 
requency of micturition, or “pollaklnria,” a term intro- 
need in medicine by Dieulafoy, phenomena which from 
heir whole nature are to be r^ardod aa toiio. These are 
avonrably affected by every stimulation of renal or intestinal 
ectetory activity. This fact will be especially emphasised 
f we remember that Bledl and Kraus were able to demon- 
Irste the elimination of various bacteria through the iddaey, 
rach as the hardUus coll, staphylococcus, io., and that they 
Sold facilitate this elimination by stimulathag the flow of 
(This is also naturally of importance with regard to 
Krtaln Infective varieties of nephritlsi Indeed, we o^erved 
Bach acate cases rapidly successful results with no 
ctbei medication than large quantities of mineral water to 
Mace diuresis.) These patients Improve notably at Carlsbad, 
^s®aver appetite and regularity of the bowels, gain In 
'height, and lose the dStressing headaches ; their com¬ 
plexion Improves—that characteristic toxlo compleriou—and 
good humour returns. The pbysioian forgets too often that 
Petlects who cannot be cured need and will demand 
toeatment. They are the ones who are most thankful 
tellef from distressing symptoms, and so much the more 
‘Mukftd if, like most nepbritics, they are unaware of the 
Berionsnets of their condition and regard the remoter 
•jmptoma as the most Important or as the whole disease 
Itidf. 

And so I have more or less defined the goal which balneo¬ 
logical treatment has In view for nephritis. Sly experience 
has been that compensated heart lesion, even oedema If of a 
•light degree, are not contia-in^cations for Carlsbad treat¬ 
ment provided that it Is carried out carefully and in the 
tight way. On the other hand, patients with ascites—and, 
•trangdy enough, they keep coming to Carlsbad aa a last 
resort—are quite miserable there, as might be expected, and 
their medical men have to get them home agam for their 
pains. I remember two sucb cases where I was compelled 
to tap the abdomen soon after arrivai. 

KephrlUs with serious circulatory derangements (hyper¬ 
trophy and dilatation of the ventricles) with considerable 
eedema had better not bo sent to Carlsbad, not even solntii 
Cdotd, because the heart-pump la too sorely taxed by the 
increased amount of fluid taken, as weU as by the walks 
specially the climbing, which patients at a resort will 
iMnlgo In, In spite of the doctor’s advice. I should Ilka to 
add another co^eration. NephrlUcs catch cold easily, 
therefore they should be sent to a place which is subject to 
» sudden temperature changes as Carlsbad only at the most 
favourable season of the year. I have had some rather 
unpleasant experiences hr this cormexion 
As to r. nal tumours. ^e U nothing to bo said except that 
tro occasionally see *cm In Carlsbad after hamiorr^^ 


when they have been taken for stone far the kidney. ’They 
are, of course, sent at once to the surgeon as soon as the 
dla^osis fs made. 

Without wishing to go further Into the question of pyelo¬ 
nephritis, pyonephrosis, and other such forms of infection, 
we most speak of pyelitU. This is sometimes due to 
calculus formation, the pyelitis calctrlosa, or may be of the 
ascending variety, the cysto-pyelitis. The treatment of the 
first depends on that of the nephrolithiasis. The treatment 
of the second must not only consist fn flushing out the 
infected urinary apparatus by the “drirrklng ours” and 
helping In the elimlnatioD of the toxins, hut must 
be directed as well against the various local con¬ 
ditions in bladder, ureters, and prostate. Every case 
of pyelitis is sooner or later sent to Carlsbad and 
one may say, without being too sanguine, that a bene¬ 
ficial effect of the water cure is evident ■ not only in 
those forms of pyelitis where the removal of the causal i 
factor is possible (pyelitis calculosa, certain forma of oysto- 
pyelltls) but even in the incurable forms as well. Whether 
the infection is purely of colon type, or whether it is mixed 
with proteus, staphylococcus or streptococcus, the increased 
diuresis and the elimination of the toxins through intestine 
and kidney seem to play a definite part in bringing abont 
recovery. Bor many years alkaline waters have been used 
" to dissolve the concretion and to mitigate the inflamma¬ 
tion.” We shall presently discuss whether It is possible or not 
to dissolve the concretion, but the healing effect of the 
alkalies upon the inflamed pelvic mneons membrane is, at 
any rate, most apparent fn Carlsbad. 

We come now to the discussion of nephrolithiasU. Among 
the laity the opinion still prevails that Carlsbad water is able 
actually to dissolve kidney- or bladder-stones. Strange to say, 
this opinion has also crept into professional literature with¬ 
out meeting criticism, it is recorded in a Carlsbad publica¬ 
tion by Dr. Springsfeld of the year 1766, “ Commentatio de 
pToeroyatira Thermarum CtiTolinentivm in diuohendo caieulo 
ttneae prae ayna ealcii civne,” that a kidney-stone of 
almost two and a half ounces (I.e., abont 87 grammes) in 
weight was dissolved in six days “ entirely to a pap, like 
fine, soft chalk,” in spmdelwater.^ Springsfeld's other data 
are all aa inexact as tiiat mentioned and give no indication 
as to the chemical constitution of the stone thus softened. 
However, we once took the trouble to make a similar test 
with a urate stone of about the sue of a hazel-nut, obtained 
through the kindness of the late Brofessor von Dittel. It was 
a calculus removed, with several others, by a sectio alta. 
We put it into a vessel and for 24 hours let Carlsbad water 
flow in and out, the whole being mainf-.ainpd at body 
temperature on a water-bath. The conoretion remained un¬ 
changed, a loss of weight of only a few milligiammes being 
appreciable, such as was to ba explained by the mechanical 
breaking and floating off of supexflefal particles. This 
experiment proves that niatio stones are not even dissolved 
in vHto ; any attempt at a solution of them by the injection 
of Carlsbad water Into the bladder, aa has been proposed 
by some, must therefore a priori be condemned as hope¬ 
less. 

That a solution of calculi in the bladder cannot be 
brought about by drinlcing the water need only be pointed 
out to the laity, among whom this superstition still pre¬ 
vails. On the other uand, experience teaches ns uiat 
concretions both of the kidney or its pelvis nnil of the 
bladder may be driven cut by the drinking-cure here. The 
Inclosed Mure^ resulting from the latter Is beyond 
question and to this chiefly is to be ascribed the disebaru’e of 
the stones. 


'The question, when can Carlsbad treatment promise a 
snee^ and when ought surgery to assert its rights will bo 

considered in the sequel. s 


(To be continued.) 


• Cited by Hlamcek, CorLibad, twcllth edJtfou. 
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me Md because I believe that la tbia chapter of therapeutlca 
^re .rei^ many quMtions yet to be answered, many 
errors yet to be set right. The first of these questions Is 
fun^mental: whether, in reality, for patients with a dis¬ 
eased urinary apparatus there is a need for a balneolonical 
course of treatment or not J The answer is found in the 
practice of every day: such patients are, as a matter of 
fact, sent to the baths, therefore, there must be a felt 
need of tlmt kind of treatment. The question only 
re maly , whether we may ezpeot such treatment to 
beneW our patients and, if so, to what degree? I do 
not wish to be misunderstood; the mere fact the patients 
visit the baths is in itself certainly no proof of the 
necessity of bath treatment; the triteness of the phrase 
“fashionable watering-place" is sufficient testimony to that. 
But when genuine invalids, such as patients with urinary 
diseases really are, are sent to a watering-place the 
conscientious physician must not only feel the need but 
also be convinced of the expediency of this treatment. If 
asked what are the indications in such cases for balneological 
treatment we may give a fairly general answer. Those 
patients should as a rule be sent whose progress at home is 
not as satisfactory as might be desired, whether the aim be a 
complete recovery through influence on the metabolism in 
general or by local treatment of the urinary organs in 
particular, or whether in the case of incurable processes one 
expects an ameliorating effect both on general condition 
and on particular disease symptoms through the specific 
healing properties of the mineral-water in question and the 
general benefit of the regime —or whether finally the processes 
tp be combated are in reality those of a gefieraUy disordered 
metabolism and only happen to make themselves evident 
through the urinary system, as in the case of renal calonlns, 
diabetes meUltus, diabetes insipidus, &o. 

It is hardly necessary here to go Into the specific 
properties of the Carlsbad thermal waters; others have 
discussed them for centuries before us. The properties of 
Carlsbad waters are beyond controversy which justify their 
use more especially in diseases of the urinary apparatus. 
These mineral waters have a favourable influence on the 
funotdona of all mucous membranes, especially of those of 
the bladder and bowel, and they stimulate intestinal and 
renal activity to a marked degree. We vdll bear these 
points in ndnd, they furnish a starting-point for our 
inquiries. 

It is far from my present pu^ose to go Into the pathology 
of ur inar y diseases, I wish only to speak of a certain few 
factors which have impressed their importance upon me in 
my practice. As is w^ known, the diseases of Uie urinary 
apparatus may be broadly divided Into two groups, the one 
where local and the other where general symptoms play the 
chief rdle. The majority of the local affections have an 
infective origin, while a toxio character prevails in the other 
group. As I am to conflne myself to purely oUnloal 
observations 1 may be allowed to make use of this purely 
oUnical classification. 

Of first importance is the question j How do the diseases 
of the kidney fare at Carlsbad, what la our experience with 
them there? We will speak, to begin with, of aoute and 
subacute diffuse nephritis. Of late years we • have been 
seeing them! more frequently at Carlsbad, and, I must add, 
have been glad to see them. I at least have had a favourable 
experience with them. Without further remarks I will give 
the following case as an example. 

An English lawyer, aged 42 years, consulted me in the 
summer of 1902. Within the year he bad been having 
hsemorrhage from the kidneys, which had lasted- with 
remissions until he came to Carlsbad. Rather in considera¬ 
tion of pain in the left kidney region, of the fact that hm 
father had once undergone an operation for stone, of the 
sedentary life of the patient, and of the scanty urio acid 
excretion said to be present, than of :my ^Ic^ toims of 
the disease, a probable diagnosis of nephroUthiasIs had bwa 
made. To be sure, the possibUlty had been left open by his 
conscientlons adviser of a hmmonhage “ from another 
cause.” I have mentioned here the natioi^ty of the 
" is well-known that England 
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“relief of ffidneytension,”are beneficial, and the pain and 
the ht^orrhage are said always to disappear. Tto^eot 
to that o/an operatfon for 

ft as to the hannle^ess and 

the favourable after-effects of the operation are by no meani 
so unmued, and Barth’s word of warning witt regard to 
d^ostlo nepffiotomy at the Berlin Chimrglcal Con|res 3 In 
1900 seeM to have found response both in England and on 
the oontoOTt. The two well-known surgeons whom this 
patient had consulted had spoken of operation as a last 
res^ tat were quite agreed in sending him to Carlsbad to 
be^ with. When I saw him first he had a oontmnal dull 
pain in the left kidney region. The left kidney was tender 
to pressure. There had been no attacks of colicky pain. In 
the urine was a layer of blood sediment of a finger’s breadth 
but no clot. The treatment ordered consisted of drinthig the 
waters and heat applications (mud packs) to the kidney 
region. In a few days the sediment (i.e , the htemorrhage) 
had become so scanty that one could reccgnlse, besides the 
erythrocytes, oharaoteristio blood casts and kidney epithe¬ 
lium. The quantity of albumin was greater tbnn that to be 
explained by the blood present. Further, in the oouise of 
treatment the pain and heemorrhage disappeared completely. 
There was never any trace of uric acid and never any trace 
of pus in the urine. ‘ Other points whloh were in favour of 
the diagnosis of nephritis ne^ not be here enumerated (as a 
matter of fact the case was i probably one of the post- 
scarlatinal form), but I wish merely to throw some light on 
those aspects of the case which were of weight as regards 
treatment. How are we to explain the cessation of the pain 
and the hsemorrhage ? ^ It Is generally accepted that the 
pain in diffuse nephritis is due to an over-stretching 
of the capsule from enlargement of the kidney. The dlnretio 
action of Carlsbad water has been so fretiy dlsonssed by 
Sandberg; Ewald, Jaworsky, London, &o., that Imfiy proP®rly 
assume that it is generally familiar. Now Leube recommends 
the administration of large quantities of alkaline carbonated 
waters in the early stage of nephritis; and when we re¬ 
member that Aufreoht regards an occlusion of the tubnles of 
Henle as the cause of the anuria, the mode of action of a 
diuretic mineral water becomes obvious. As Filrbrlnger first 
suggested for infective nephritis the' micro-organisms th^- 
selves do not seem to be the cause of the kidney injury; Oim 
injury seems rather to be attributable to a product of toe 
metabolism of the pathogenic bacteria, to a polsOn which is 
excreted through the kidneys. It may ta assnm^ that a 
diuretic mineral water fevours the excretion of the toims, 
dilutes them, and so diminishes their harmiffi action, m- 
plaining in tblH way the favourable results which follow 

use of suoh waters. , „ u _ 

’The increased dlureslB certaialy favoured the cesmtion M 
the renal htemorrhage in this case, as in many , 

that I have seen. The first necessity for hffiuiosta^ 
always the elimination, the “flushlng-out of 
process without which the contractile elements In “ 
or the c^ces cannot act properly. For ei^ple, ^ 

a htemorrhage from the bladder the 
washed clean from clots, these being ren^^ by ^ 
expedient is necessary, even to aspiration vdth an 
It is plain that the diuresis works in a similar way npo 

We^eamed in school that in case oj 
of the kidney or elsewhere, the bleetog , j,, 

at rest and the vaso-constrictors hot 

applications. Itwfll be More- 

applications, thus departing seriouMy from ; 

over, the patient in question ^ by no 
he had ^en no violent eier^ cnlet ’’ Hever- 

walksand thus failed to "keeptho I-as 

thelesB, the hitherto refractory 

in very many similar wm a mem 

begun. It Is not to be assumed that pain, 

cSdence but that the warm <=7 

then dilated the ttatffi thR as 

another I outlet for the Inerted diurf is. and that In this man . 


^ can also record similar results to 

the meohauism is here ‘ 


patient with a reason. It «» --- —- finnrse. the meonamsm m <mmes on 

was the starting-point of the movement which defen bleeding in prostatio hjper^phy ^ ^niiestiofl 

most emptatic^y a «^F=ostio^to^tauMo toorsffin^f of^no of tire recurrent attacks of con^^ 

the renal capsule. At the annual meeting of the Brlt^ - 

Medical Ass^tlon at Cheltenham surgeon expressed 
toemselves to favour of such an incision “ 

one here cited. If a stone is found it is removed. U 
pot, the after-effects of the operation, due, as is said, to 
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allow of the poison being worked o2 in small non-Iethal 
doses. It seems to me tbat if the oircolation be brought to 
a standstill at the teat of injeotion it.might be possible, if 
this be done early enongh, to prevent any venom at all 
entering. The venom would be Imprisoned, as it were, and 
could be dealt with by permanganate of potash and inoisions. 
I suggest, therefore, that In cases seen early enough the part 
be frozen with ethyl chloride spray during the making of the 
incisions and the rubbing in of permanganate of potash. 
Where the subcutaneous cellular tissue is loose the p^ con¬ 
taining the imprisoned poison might be shut off from the 

C eral circulation by ligature should needles and thread be 
dy. All the operations would be painless. A tube of 
ethyl chloride would not be a large addilion to a snake-bite 
outfit.. 

Knjsas, Capa Colony. 


■ A CASE OF POISONING BY COAL-GAS. 

By JOHN BEID, M.D.Abehd. 


The patient in the present case was a female child, bom 
on Feb. 20tb. When 1 saw her and her mother on that day I 
called attention to a slight escape of gas from a bracket in 
the centre of the room. This bracket was not in nsa bnt was 
tied to the ceiling. On the 21st neither the mother nor the 
child seemed to suffer from the escaping gas. The room was 
large and a good fi.te was burning. On March 8th the child 
could not suck and had the usual signs of capillary bronchitis. 
She was in the kitchen, which was somewhat draughty. On 
the 9th she was removed to the room in which she vms bom 
hat which had been out of use for a day or two. The change 
took place after my midday visit, at which I found that 
marked improvement had occurred in her lung symptoms 
and that aha wua able to snck. On the 10th I found vary 
few riles on ansonltation, but her Ups ware chocolate 
coloured and ahe was rolling her tongue in the mouth as It 
gasping for breath. She offered no resiatance to eiamining 
her throat or to depressing the tongue; on the contrary. 
ttMe was marked apathy. The eyeUdswere puffed and a 
thick muons eroded from the edges of the swoUen lids. The 
Mnjunctiva was red on the 8tb and was so on this date, 
out ae cornea had the dull lustre found in interstitial 
t^Utis. The pupU was smaU; the general aspect of 
me face was ashy; the mouth was £y; and on the 
tongue there was thick mhoua. but no saliva The 
mu^ seemed to be pushed out of the mouth by the 
wiling movements of the tongue and to reaocnmulate 
there was cyanosis of the soft palate, which was of the 
Mlour as the Ups. The abdomen was tympaniUo and 
- whM it was pressed the cUld showed some si^ of uu- 
haslneM. 8^ was constipated but the bowels had been weU 
opmed on the 9tb. She was placed snitably for fresh air 

given wirnpoon. oVtte Z 

b^ ^3 Nivels bad 

^ moved by a piece of soap in the rectum and the 
appearance had snhsided The ejeUds were now 
theta vras no mncns on the lids^Diobabl-v a hnHn 
Mid lotion had removed it-bnt the commas VnW 
tlva were injected and the duU look BURceatinir 
^ Btm present. The lips were 
the soft palate was cyanosed. There was a alluht 
^vei^nt to the movements of the tongue, but^^ere 
^ was thick muons to the month Th= uiii 

^ isth there ^ 

roseote rash over the whole body. tooludW 

W ^ sudamtoa were present but there ware 

red patches over great parts of the surface A 
glBM showed that the condition was a den^'jitk 
M bie^ing under the skin rather than a proMr e^t on 

tongue was^norbrig&- 
r i®? covered with aphthm. It ™ 

& The rh she took milk wMcb was gi^ 

the soft pMate wer^^w ^' 

cornea was anchaDRcd The Innira condition of tbe 

tot only of toS of t^ 

(melmna). tubes. The motions were black 

showed no chocolate colf^^On Iha^atb'vf 
morning was much the same ns on the 


evening the rash and aphthm had pretty weU disappeared. 
She took milk which was given her. The injection of the 
cornea had passed off but the dull lustreless appearance 
remained. Thera were frequent fits of difiJcnlt breathing 
with cyanosis during the (toy. On the 16th the child 
looked almost moribund in the momtog, but Improved 
with the inhalation described subsequently. There were- 
freqnent fits with chocolate colouring of the lips and 
palate. From the I2th to the 14th there was o(maalonal' 
yawning. It should be mentioned that these fits were- 
not like those met with to fevers and lung affections. 
There was a semi-comatose state with a chocolate colour¬ 
ing of lips, which passed off after a time, especially 
on rousing. In the evening the (mrnea became moie- 
natural and the child’s general appearance improved. 
After the rash had disappeared, to the momtog a few bright 
red patches made their appearance on the fingers; these > 
alone were seen. Her general appearance was more natural, 
her bowels acted, and the motions were now natural. She 
was spoon-fed with mother’s milk. On the 16th in the mom- 
tog she had a oonvulsiva seizure, a general convulsion of an 
epileptic natnre, with foaming at the mouth but with 
little oyanoslB. She had been fed during the night 
and the milk had bean returned curdled. Jelly and 
trypsiclsed milk were now substituted and retained. 
At 6 E.ji. tbe child looked natural; she ba d b nd no 
fits bnt her heart’s action was weak. She died from 
syncope at 7.50 ?.M. Marked hypostatic Uvidity was 
observed 16 hoars after death and a roseolar raised 
eruption, of a dnU character, was at the same time ■ 
present over the body bnt not on the head ; it was, however 
much less copious than during life. ' 

The mother’s milk, which ceased on the 10th, was brought 
back on the 12th by pBocarptoe, and on the 16th she had lost 
all the oyanotio signs from her Ups. Evidently the first 
symptoms of carbon monoiidB poisoning were paralysis of the 
salivary^ ^oteal, and lacrymal glands, Tvitb headaeba in the 
c^e of tbe mother, and stomulation of mncoos glands, or 
glan^to of organic life. The fit which the child had on the 
mormng of the 16th was, I think, owing to enfeebled 
oirc^Uon and was not of the carbon monoxide type. The 
milk had been returned from the stomach curdled 
Tbe treafanent up to March 14th consisted of fresh air 
appropMte diet and c^omel to move the bowels, and boric: - 
acid lotion to bathe the eyes and tongue, with mediotoes 
Itoely to improve secretion. On the 14th, inhalation of 
^lortae was comumneed, the process employed being to mix 
chlorate with 30 minims of dUnte 
to ^ teacup which was placed near the 
Child s nose until evident signs of irritation ^roed T^ 

Tbf '^toing the day. Two mimm, of 

to a two-ounco mixture, of which 
one-sixteeuto p;^ was taken every three hours ■ It 

th^ remedy was used late in 

w ^ y®®®^ toat no steps 

tomimlse the effects of the rel^ 
of mnsiderable quantities of carbon dioxide b^ toe 
^ortoo wtooh formed carbon oxychloride. ProSbiy a 
more leisurely action employed at an eatUer stag^Sb^ 
a B^er remedy unless oxygen were available f^inhalation. 
Mute ^ state that I first nsS ' 

bu^n-hbit^h potassium chlorate to the miitnre 

ft^ortoe resulted from this. The 
^t^ce rapiedy under the treatment. It is rather 

u’ *■ vras hsemorthage or pigment oi a 

appear mi^T^da^" ®°1°“ (tosh) did not 

the antidote was used to the case of a very 
‘^f'l^tated by broncbo-prjenmonla and to^ 
Cl^uena). I feel confident that early 3 

•or was death resulted from syncoDe It fa 

worthy that the. mother and child marS^to Uve ' 
the Pa^um to the room with a Z 

Hatch 11th. The gas te^o ictotol ^ 
tinned to bum when a licrbfeJ and con- 

potot of leakage Theat the 
Ssnseof th^m d^gt^o^^^ ° the 

very evident signa of poisonlnu j ^ to produce 

^h^tor. wfS a toe ^ / 

room. The nurslBcr was friwf a.-. « ^tebeu and bed- 

jury retnreed a ve^ct In^S?^ord^ci°wito 
Walbtook, B.C. '-uiuanca with my evidence. 

Jl3 
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swallowiiig was lost, so that the face had to he tnined down- 
■svaids to allow the fluid to run out, for it threatened the 
larym. These abortive attempts to swallow appeared to 
throw the breathing into greater dlfiionltles and shortly 
afterwards I noticed that the breathing was going to stop, so 
I tried artificial respiration for some time hut in spite of this 
It steadily and rapidly grew shallower until it ceased 
altogether. At the moment that the breathing proper 
finally oeied (what followed were only the final gasps of 
death) I felt the pulse to be then beating strongly bnt it 
slowly grew weaker in spite of the attempts to keep it going 
by artificial respiration and ceased from five to ten minutes 
(^ot time not taken) after the last respiratory effort, which 
actually drew air into the lungs. Just before the breathing 
ceased flatus was passed by the anus. The symptoms 
observed conformed to those described as resulting from the 
inieotion into animals of colubrine venom. ^ ^ 

A more fortunate issue attended the treatment of another 
case of snake-bite which occuned in my practice two years 
previously and of which I give a rSsum^. 

On Dec 14th, 1904, two natives walked into my snrge^, 
one of them stating that his mate had been bitten on the 
foot a few hours pr^ously by a night adder The wo^ds 
had been out into, so that no pimctoes were visible, 
workers on the railway being built h^ they w^ 
tance from the village when the accident occurred, hut they 
Sot iSemuSie in coming for help. The -nan bitto 
complained of nothing but some dim^ ^ 

AiA oTt-nflar to be muoh concerned about the matter. 

swelline or discolouration round the alleged 

of Kight dC^ of sight, to be in fullpossestion of to 

Sm or 

of permanganate of PO^^,, , u-nn tightly applied 
?he bite, left tiie ^B^^e YWohJ^^ve Um a 
above the ankle, ^ ^/‘^“uTmlXs for a dose. They 
containing Uquor ^ent home to their huts 

would not stay in Deo. 16 tb. 1904. 

on the railway line. surgery, and on this 

same two natives ^oth^who had to eyes 

occasion the 05 ® f®? In efforts to see under the 

closed, and held to his eyes he made M 

upper lids. On hetag ^lifting the lids rrifh 1^ 
attempt to do ptosis of both 

flogers. He was themselves I found 

upper Uds. 0“,™SS^nn^ thr^es fixed and Bt^g. 
botii pupils or to accommodation. There 

with no action either to ^gers at the dlsto« 

was no blindness, for he j loss of sensatlom 

of a few paces, and ^0 eyeballs I 

On testing tte right eye mov^ 

that on looking to tim "B remained 

towards the outer cantous. towards the left to 

forward. Stoito^ on loo^S while the 

l5t eve moved weU towar^ th® 0 °“^ j^^rement 
right remained toking stmi^^ obtained. On t^’ 
either upwards or to order, as weU as the 

Ine aU toe other cranlM n^es m Appareody. 

sptoal nerves. “®tltog therefore a 

sensation was “®'on toe third day afto^» 

J was quite cato and de^ware 


TWO CASES OF SNAKE-BITE, WITH A 
SUGGESTION FOR TREATMENT. 


By WALTER H, HAW, B.A., M.R.O.S.Enq., L.S.A. 


On Nov. 23rd, 1906, I was sent for to see a native girl, 
aged about 16 years, alleged to have been bitten on the 
outer surface of the foot at 6 P.u. on the previous evening 
by a small snake a few inches long. It was described as 
having a comparatively large head and is well known to the 
residents here as a “dfik-kop adder" (thick-head adder) or 
“spring-adder,” on account of its jumping propensities, 

I suppose, when Irritated. Apparently the snake is the 
“homed viper,” or homsman, but none of the several who 
had seen it mentioned the presence of horns above the eyes. 
The animal had been killed, out open, and the raw surface 
applied to the wounds after these had been scarified and a 
ligature applied above the ankle. The girl, after having i 
been bitten, ran at once back to the house and was naturally 
terribly scared. As far as I could make out no symptoms 
ooourred until about 8 p.U., when vomiting and di m n es s of 
vision came on, as weU as drowsiness, which increased 
and necessitated her being kept awake all night. I saw her 
first at about 12 o’clock mid-day on the following day. 
She was lying on a pallet in a dark hut, surrounded as usual 
in serious illness by aU her friends and relatives. She was 
on her right side and the eyes were closed. I am sorry that 
I am not able to give a more detailed account of the con¬ 
dition of the nervous system, but, of course, my chief 
attention was directed to what proved to be hopeless 
attempts to save life. What I have to say was rapidly 
noted in the course of the treatment. 

On the outer side of the left foot, below and to front of 
the outer maUeolns, were the marks of aoariflcations which 
had bled. As these had bean made through toe punctures 
made by the fangs tiia latter were not visible, bub the farmer 
who had taken the chief part in the “first aid” informed me 
that there had been three punctures, suggesting that she ban 
been bitten twice. These were in a single row and had bled. 
The whole foot was swollen, bnt I saw no discolouration of 
akin, eoohymosls, or necrosis of tissue in the region of too 
bite. A ligature was tightly bound round the leg above the 
ankle. The leg above this ligature was also swollen and 
there' was a second ligature round the leg below the 
knee. Above this ligature nothing abnormal was noted 
extemaUy. The patient lay apparently asleep but could 
be roused on being shouted at by name and would 
answer shortly. On being asked if she tad pain 
anywhere, the answer was, “ No ; only to too leg. 
If asked to turn over the attempt would he made but 
without snccesa. The arms and legs co^d be moved and 
amiaiently taotile sensation was not gone from the face, tor 
s^modlo and abortive attempts ware made to brush away 
taffies which had settled on the face and Dps. Betog 
asked to put out toe tongue toe mouth wm ®P®“®D but toe 
tonttue did not protrude. There was no objection to the prick 
ot the hypoderilo needle to the Injured foo^ some pain wm 
evidently felt on inserting toe ne^la Delw the Hgh 

^pula, and decided struggling ooourred on Insertog to ^1®" 

the right breast. The breathing wm shaUow, with n^ked 
enfiratory phase (not counted), and the pulse was full and 
(3s? not Munted). The respiratioim w^, I ®Dould 
ftcm 20 to 24, and the pulse would be about 90. 

salivatio^ The ey^ jere cl^ 
^^ere not opened to response to a requ^ to do m. 

worft swollen and presented a pinkish-blue 
upper e^ta face was not much 

dlsoolour^o . -Dallor which deepened just before 

changed tayondw^P^or^t^ ^ Oc'lifting the 

death. There ““fi^anditartog with dflated 

eyelids the ®J®^^^ Uttle light to the chamber. 

pupils, which did not r^ot to tne ^ 

&o attempt was which the position and 

optio nerve, bnt the Jg that both paralysis 

S b'M.•«,.”’«»pg“‘- .. 9 .- 

«»3“ ar/ts-‘txrrt’T.t 

the latter filing about a i,-pathlnE: Mcame more 


the latter falling about breathing Mcame mor< 

ported. I to position 

fimbarrassed while toe pa«e_„„f„in(rtrstrvohntoe wai 


Zb““aJ^ed wHle the 

Ed to'tS^^Touto It'was discovered that the power of 


iWiW 

as the venom Jf ^^STdone. The us^ owns of 

the ligature and one is aavu 





























































































































































































































DpiADNOBBS'i A OASBCOTCKKSQUAMATIVE'BEYTHBltlA, 


[April 27 , 190 T, 


A CASE OE D-ESQEAMATIVE 
ERYTHEMA 

Bx ATHELSTANE NOBBS, IT.D. Edik. 


ThB j following oaae, which I aasuma was purely oh thei 
type known as erythema soarlatinlforma desqnamatlvuin,^ 
presents one or two points of interest that may be helpful 
not only in determining it® position as a simple erythema 

_which bna occasionally bean questioned—and not a 

dermatitis, but also as possibly indicating, it not actually 
the elucidation of its etiology, at least a suggestion aa to its 
causation. 

Briefly, it occurred in the case of an old patient of mine, a 
man, aged 62 years, a mechanical engineer by profession. I 
am. perfectly satisfied that syphilis couid safely be eliminated 
in this connexion and the usual queries as to the i possibility 
of contact with any oasei of scarlet fever,, the incldenca of 
toxic elements, such as fish, tinned foods, sausage, or the 
recent use of drugs, such as antipyrin, atropine, and so 
forth, elicited negative replies. The family history was 
good, as was also his > own. Practically no causa was 
ascribable. During the whoie illness, which lasted for 
about six weeks fromithe day whemhe first complained of 
malaise until the soles of his feet were i shed practically 
enmasie, there was absolutely no rise lofi temperature, the 
mercury for the most part hovering in the neighbourhood of 
97° Bl There was no albuminuria and no glandular enlarge¬ 
ment save notably a slight fulness i of the thyroldr 
coupled with soma tenderness on pressure of that org^ 
not to ba confounded nor mistaken for, sub* 

maxillary lymphangitlB-^ The coursaj of the disease was 
typical, the " boiled-lobster.” rash speedily foUowing the 
prodromal symptoms, commencing on tho abdomen and tbm 
rapidly invading the rest of the trunk ^d ev^tually&e 
e:^amitie 3 . Desquamation, which ensued about the eighth 
dav.. was profuse, varying in character from the consistency 
of Dowdery squamulea as it fell from tUe trunk, neck, and 
limbs to scales of the saurian type such as one sees in 
iohthvosifl. This.latter condition was most marked on'the 
foreh^ and the flexor surfaces of the foreanuj^and ag^ on 
the extensor surfaces of the legs and ankles. The treatment 
was rest, with milk diet, then vegetarian regimto, 
eventuaUy a return to ordinary fare, and by way of a 
medicinal'standby sodium phoap^te in laxative doses. 
There never was any itcblness, ^ougb the pati^t com- 
ulained of feeling as if his sidn would burst, which, indeed, the 
dying epidermis ultimately did, and for toe first week thwe 
^ ‘‘toideraess” in swaUowmg, to^oo Mtated the 
tongue, and there- was some photophobia. 
were involved in toe general congestion of toe eplbl^tio 
tiMues’Ws was only to ba expeotedt but it is notewo^y 
tSt despite the universal vascular disturbance of the sm^oe 
of praotiWly toe whole body there was no sign of cereb^ 
irritation nor yet of thejfaintest degree of hypermmla of toe 

«ud, 1 ..«.o. 

as I fuUy iSuere it-'was, either it should be- 

ol^fled as arbenign exauthem, by wWoh I 

oiasan^ “ __ -- pig~ oq a, svmptom of some diseased oon- 

contagloM . pjjjjial causa-is as yet undetermined. 

H T dantaM^e-nse of a. misnomer with an 
such^as dermatitis exfoliativa, which lacks two 
/ wt ^toe ^inS>i^ relating to inflammation- 
at leMt of -^^^toOTgh connoting them. Secondly, 
namely,,?^ jja g^me connexiou,between toe 

there Memed ^ thyroid gland and that of toe cutis 
disturbed toing the desquamative process, 

most noticeable, as it w^ni^ of thl cutis are more or 
Wp one is iU or weU; but 

less perpeti^y to attempt even to argue from 

although I toow it is mo^^o 

a sppoial point to ^ 2^ . - eland alluded to was sym- 

theW ^if^t^ve^d^d have,aninfluenci as 
pathatio and tbab it ^ effect and was probably 

much in toe The disease, lastly, is said 

more incidental t^ ^den^ cannot help wondering how 

tiospltals. 

liondou- 
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HOSPITAL PEACTIGE; 

BRITISH AND FOREIGN. 


I Ifnlliv. antftm, est. alia, pro certo nosccndl via, tiial.qtuunplarljiiA4 et 
morbonun et dliaeotlontim historlaa, tom, alioium tom propilu 
coU6otA» habere,’et Inter- Be-’oomparare.—HoBUAGin Da Se(i* ct Can** 
ifort., lib, ir., Procemlnm __ 

, UNIVERSITY COLLEGE HOSPITAL. 

A CAflB OP FBMOBAL AKBDRTBM; EXCISION ; CUBE. 

; (Dr>'i®r toe care of Mr. Biltok Pollard.) 

For .toe notes, of,toe ease wO) are indebted to Mr. P. 
Maynard Heath, late surgical registrar. 

A man, agedn 37 years, complained'-of weakness and 
swelling of the left leg and a throbbing tumour in the left 
groin. The swelling in toe groin first appeared in 1901. It 
gradually increased in siie and became very painful,' while 
the leg became awoUen. About two months after the first 
appearance' of the swelling be was admitted to the Oivll 
Hospital, Hong-Kong, where the external iliao artery was 
ligatured.' The pulsation in the tumour ceased for abonta 
fortnight and then reappeared. The liMture was said to 
have slipped and an anffistbetio was again administer^ Md 
toe artery was said to have been rellgatured. In IW tae 
aneurysm bad become as troublesome as it had been 
origlimlly. He had had syphilis ten years preTlonsly and 
had been treated for two months. 

On admission to University College Hospital on^pt. 2Znd, 
1906, be was found to be a heavily built, well-nonrishto man. 
In toe left groin was a swelling which filled S^pa s 
and on the surface of this just below Ponpart s lig^mt ^ 
a prominence the sire,of a walnut. The 
deLed above but sharply outlined elsewbwe. The 
«,^normal. There ^ slight but deflmte f P.^' 
tlon in toe snperfiolal prominenoe but no 
detect to to^e main u^ of toe 

-irtfirv below was weaker than' on the ^ 

Swy detayeT Pressure on the external 
dilution in the pulsation ‘^^®.f‘®°Yi^XtriyTbove 
possible - completriy to ‘ ^ of the previous 

Poupart-8 lig^enb was Voided as the result 

operation. Tbe^eM of S , j jj jjjgjj ^ much 

ofrest in bed, but the whole of the 

bigger than its fellow. No . S'?double murmur 

The heart's impulse was ^ S rm considerably 

was present at the apex. « arterlo-sclerosis was 

accentuated. A m^erate compression of the 

present. On Dot. 4th oontlnMus ip ^ ^ jjolj 

Irienml Illim artery ^ carfto^f^gw ^ 

hours. No effect on toe from the old 

19to a vertical Inolsion wasmad . j, gjjanjysm was 

scar for about nine inches. The suttac ^ 3,^0 above 

^sed and cleared and it the large 

noted ipromtaence wm a first cleared on 

mass which lay more de^ly. norva being exposed and 

toe outer side, ‘^e anterior 

held aside. The ^^on toe deep ch- 

matted together and after a P™^°^^^trnred and the exteh^ 
oumflex iliao artery was “t^g^e'^oTcleariug it tbe 

iUao artery was recognised, to “ P ^ Ugato^ 
deep epigastric its po^of origin, 

ext^l iliac a^ being exposed tod 

The Buperflolal femoral after this stage the 

OgatureS below toe th^®found that toe femo^ 

aneniysm stlU toe sac of the aneor^ 

vein was closely gno was therefore cut ajtaj 

on toe inner side. P^ aneurysm was rapidly 

and left attached to toe vein, to ^ j^gg vessels were 
?Sied downwards and removed. Sev^ g ^n- 

C^ed at the back of toe ® 

troUed by forceps. It wm toe^i 

wound about thiee-quar^ o ^ closed by a cop 

jjjade in the femoral vein, ^^ ^toly below tbD wound 
tinuoufl suture of fine entered the main vein- 

^ vein. Ptobably the Protan^terau ^ ^^^^d 
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With legard to the occorrence of pigmentation, if the snpra- 
ranala were remored in animals pigmentation did not ocom, 
but if they tvere damaged or infected pigmentation of the 
skin developed. In lapld destractiou of the supr^ea^, as 
for example, by carcinonia, pigmeatatian of the sMn aia noo 
take place. Ha referred to a case in which the Eoto plena 
was alone involved and the pigmentation was on too trunk 
rather thaa oa the peripheral portion of the limbs. The mors 
rapid the disease the lessee pigmentation. 


LR’-ERPOOL MEDICAL INSTITUTION. 


MEDICAL SOCIETY OF LONDON. 


Surgical Affeatiant nhich Simulate Agpendicitit.—Catei of 
Soitre removed under Cocaine Anatihetia. 

A JIEKTKG of this BQcIety was held on April 22nd, Mr. 

C. A. Baiaaxce, the President, being in the chair. 

Mr. H. J. Wabixg read a paper on Some Surgical 
ASecSons of the Right Iliao Fossa which Slmnlate 
Appendicitis. He would, ha said, reatrict his remarks to 
the actual conditions which had come within hla own 
personal experience. The main symptoms of all these 
conditions were pain in toe right iliac fossa of sudden 
onset with nausea or vomiting. A series of oases were then 
narrated illustrating the foUowing conditions which had 
been for acute oc subacute appendicitis: (1^ 

acute infective osteomyelitis of the flium (acute necrosis) ; 
(2) secondary infeoteon of tuberculous lymphatio glands in 
the right'pliab fossa; (3) septic infection ct the right broad 
ligament or Fallopian tnbo with direct eitension to toe right 
it ISO fossa ; (4) adeno-papiUoma of the mucous membrane of 
the csBcum surrounding the opening of the vermiform 
appendix into the osecum; (5) acute torsion of a displaced 
right ovary ; (3) hmmatoma of the right ovary (oases of this 
condiHon had been recorded by iXr. H. W. 'Wilson In 
Tkb Laxcet of ilay 26th, 1908, p. 1462); (7) hjematoma of 
the right iliao fossa; and (8) intussasoeptlonof the vermiform 
appendix. In toe diagnosis of appendicitis it was important 
(a) to ascertain the exact mode of onset; (>) the previons 
history of the patient; (o) to make a cumpleta examination 
of the abdomen and pelvis ; and (d) to examine the blood.— 
The IbtFam-FVT' had met vnto iiistocas of the first class of 
cases, and ha instanced the case of a boy, eight years of age 
He had also seen appendicitis simuiated by suppuration and 
calcification of the lymphatio glands in the mesentery and 
by extra-uterine gestation. Whenever the end of too 
appendix was located in the pelvis considerable difficulty in 
diagnosis wzis liable to occur.—Jlr. AabEBT Oakless remarked 
on the difficulties which might arise when appendicitis was 
mistaken for other morbid condiuons. He narrated a case 
of twisting of the pedicle of an ovarian dermoid which had 
been mistaken for appendicitis, and referred to perityphlitis, 
tjphlitls(without involvement of the appendix), and suppnra- 
tion of toe kidney as conditions in which a similar mistake 
might ho made. The sitnation of the pain and tenderness 
Was not, in his-experience, of very much aid in the diagnosis. 
—Dr. F. DE HATHnAXD Hall referred to the caseof a girl,' 
aged 12 years, in whom a twisted ovarian pedicle was mis¬ 
taken for appendicitis,—Mr. A. E. J. Babkee had met with 
illustrations of all bat one of Mr. IVaring’s groups o£ cases. 
He bad also met with cases of torsion of omentum, hmmatoma 
^ the broad ligament, perforated gastric ulcer, stone in the 

Sidney, and retrocrecal hernia simulatiDg appendicitis._ Mr 

IVabisg replied. 

Mr. J. Licw Thomas commnnicated a paper entitled 
"A Series of Cases of Goitre removed under Cocaine 
Amestheria" which will be found in extenso at p. 1143 
of the present issue of Xhe Las'cet.— -Mr. Barker had 
operated upon a considerable number of these cases arrd all 
of them bad been done under cocaine anaathesia. Cocaine 
VTM almost a thing of the past. He preferred & eocaiue 
^th a slight addition of adrenaUa. It was better to strap 
the patient's limbs, especially in nervous patients. 
ftol^rKocber did not apparently produce anajstoesia of 
the deeper but this could bo accomplished by proper 

procedure and a sufflcleatly long time aitL toe 

Injection before the operation. The formula used consisted 
of eucaina 0-02 pet cent, vrith adrenalin 1 in 2W 000 
which un average of three and a haU ounces w^^Ld. 

*• was WiV,.W J. rni^rn HU til —j_ 

Iiad aubsided.- 


r nioro till all the ccdeina 
id. 


Sttjppuraiire OtitU.—Hxiracertion , of Zntettinal SWucous 
Membrane.—Fracture of the Sumerut.—Empyema.-- 
Abnormal Conditions within the Chest Wall. 

A jTEBnxG of this society was held on April 18to, Mr. 
Frank T. Paul, toe President, being in the olmir. 

Mr. E. M. Stockdalb read a note on Ohronio Suppurative 
Otitis Media, with special reference to surgical treatment, 
toe clinical material being a series of cases which included 
60 radical mastoid operationa. He drew attention to the 
importance of skin grafting in certain circumstances and 
mentioned the case of a “bleeder" in which frog skin had 
been used with an excellent result. A case was related in 
which an infan t, eight months old, had suffered from, a dis¬ 
charge Horn the left ear for seven months. Exploration 
revealed toe fact that almost the whole of the mastoid and 
petrous portions of the temporal bone were necrosed. 
Hemoval of the diseased bona brought into view an 
extensive surface of dura mater covered by unhealthy 
granulatloim both In the middle and posterior fossm. A 
considerable portion of toe lateral sinua was exposed and 
the internal carotid artery could 'be seen as it ascended bo 
enter the skolh His experience showed that the hearing was 
often improved by toe radical operation. His oases demon¬ 
strated that the danger of allowing toe disease to run its 
course was much greater in every respect than the risk of 
even the radical operation.—Dr. IV'. MrLUGAN said that the 
great difficulty in practice was to determine the extent of the 
disease in the accessory cavities of the ear. An exploratory 
operation, followed if need be by a complete radical opera¬ 
tion. was frequently indicated in ohronio cases. He found, 
as Mr. Stockdale had said, that after many radical operarions 
the hearing power was distinctly better than it had been 
prior to operation. 

Mr. G. P. Nbwbom showed a case of Extroversion of In¬ 
testinal Mucous Membrane alter operation. The case in its 
original condition had bean shown before toe society on 
Oct 23rd, 1906. The abdominal wall was now completely 
restored with the exception of a small sinus from which a 
little mucus sometimes escaped. 

Mr. Rushion Pabker read a note on Compound Fracture 
of the Humerus and showed a patient whose upper ann had 
been severely lacerated and the humerus broken transversely. 
Mr. Parker explained by means of lantern slides the way in 
which the ends of the bone bad been kept in position by 
means of a sheet-iron twisted back-splint and two smaller 
lateral ones without having recourse to wiring. An excellent 
result had been secured. Radiographs were shown exhibiting 
the stages of callus formation. 

Dr. W. B. "Warrington read notes of ttree cases of 
Empyema of an Dnusual Nature. In the first patient, who 
was a boy aged 17 years, the empyema was latent for over 
a year. There were very few symptoms and spontaneous 
recovery followed rupture of the empyema through the lung. 
In the second case the empyema followed pneumonia and 
was limited to the upper part of too thorax. The patient 
had six years previously had an empyema which had been 
opened in toe usual infra-scapular site. The third patient 
was a boy, aged eight years. The physical signs were 
unusual; they comprised extended hyper-resonance, with 
amphoric breathing, coin sound metallio tinkling, depres¬ 
sion and rotation of the liver. There was an area of move- 
aWa dulnesi in. the lateral and basal regions of the right 
thorax. Dr. Warrington considered that toe symptoms 
were such as could be caused by air and iiaid in the pleural 
cavity, though evidence as to the cause of a pneumothorax 
was wanting. ^ 

T> read notes of three Cases illnstrating Some 

Diagnosis of Abnormal Conditions within the 
^best Wall. The first case was one of actinomycosis of the 
lung sunuUting pulmonary tuberculosis and terminating 
m^y. The patleut, who was a girl, aged 16 years, suffered 
trom great dyspncBA congh, and anosmia, and had been 
“ontos. Her pulse-rate was 160 and 
W ^ at toe apex of the right 

numerous abscesses had formed, 
diagnosed with a secondary 
w^omycoUo pyemia and this diagnosis was verified by 

empyema not discovered by frequent 
exploratory asplraUons. Tic patient, who was a womL, 
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waB a BUght fulneBS over tLe right femoral canal. Vomiting 
of very offensive material -was frequent. The pulse-rate was 
120 , weak, thready, and Intermittent. There had occurred 
some slight loose actions of the bowels during the previous 
sleepless night. Acute intestinal obstruction was manifest 
and Mr. Arnold was rather of the opinion that the cause 
might be found in a Richter’s hernia in the right crural 
canal. It was obvious, too, that operation under general 
ansasthesia entailed a great risk of death on the table. The 
patient, however, expressed herself as willing to face the 
risk of operation rather than endure further misery and acute 
suffering. 

By means of the same local ansesthesia as was used in the 
prerions case the old femoral hernia was rapidly explored 
but only a narrow empty sac communicating with the 
general peritoneal cavity was discovered. The abdomen 
was then quickly and painlessly opened in the linea alba 
above the pubes. Much brown turbid serum escaped and 
there were flakes of lymph on the deeply congested and 
greatly distended coils of small intestine. Next, some pale 
collapsed small intestine was discovered and the seat of 
obstruction was traced to the right aide of the pelvis below 
the brim where the bowel was Immoveably flxed. An 
unsuccessful attempt was then made to dmoover and remove 
the cause, but no amoxmt of gentle manipulation with the 
gloved Angers sufficed to Uberate the bowel, the distended 
coUs of which were weakly agglutinated at this situation. 
Concluding that the case was a strangulated obturator hernia 
irreducible from the abdomen Mr. Arnold returned to the 
femoral wound and after infiltrating the deep structures 
superficial to the upper and outer portion of the thyroid 
foramen by blunt dissection through the pectineus muscle 
there was exposed a small dark nodule of tissue recognised 
as a bit of intestine lying against the horizontal ramus of the 
os pubis. Examination with a finger in the abdomen at the 
spot where the bowel was fixed revealed a rough 
inregul^ty of the bony pelvis due to fraotmre of the 
horSontai ram'us near the body of the os pubis. Some 
force was required to separate the bony fragments and 
to liberate the lacerated intestine which was held as in a 
vice. The crushed and nearly severed piece of bowel was 
brou'eht outside : its division was completed and Paul s glass 
^bes were tied in the ends. The pelvis was llMhed out 
.with hot saline solution and the abdominal 
closed sufficiently to secure the bowel in nfu. 
wound was closed round a gauze draffi. 
fEBoal vomiting occurred repeatedly durffig this 
op^tion, unufuaUy difficult owing to this ^expected 
traumatic fixation of the gut. 

survived barely an hour after the completion of the opera- 

tion. 1 

iv Mr- Arnold.— These two c^es 'were in 
hospital at thi same time and both, I venture to think, 
present features of considerable interest. 

Case 1 Is a (rood example of the rapidity with wMoh grave 
cbm ocoThi the intents of a 

V, owlncr to their severe constriction at the neok i»he 
Quoted within 19 hours of the oi^t there 
inrtnfll nerforation of the bowel at the neck of the ^ 
of The knuckle was so impaired as to render 
^atherit^^of tie ^ 3tage 

1 dlsastrouslf. With regarf to the 

anmsthesia, the patient bore her second 
-local i^^“ “ U felt but UtUe inoonveffien^ 
operation prooedpre, which was conducted 

throughont toe wb ^ P moment. Her pulse 

without , og tiio conclusion of toe operation, 

was good and offiy oo acutely iU and therefore 

nianipuiation, she ^mplained of b®!®? 

, afto the sac had been exposed anH 

n 0 it is remarkable that a fracture of toe 

As regards 0 ^ 2 , resulted from what seems a 

brim of toe P®f^, ® of violence in a woman who had 

comparatively slight , fratdlltas osslum. There was 

not previously shovro oj?®® , . It is probable that 

nTone with her at the ^m® °f ^^'ed, and Led between 
toe small to’eir momentary separation at 

the pubic fragments ^ hand, toe possibility 

tottWeof tf>®®®®i^S‘e:t KgocSSrStoortly after toe 
of this pl®®® 

LT^tstaT^^wito be excluded. Such an accident 

r^bably of extreme ranty. 
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TAe Siagnosit of Additon’t DUeate, 

A MEBTIKO of this society was held on April 23 rd, Nr. J, 
Warbinqton Hawabd, toe President, being in the 
chair. 

Dr. Otto F. F. GhIlkbadm read a paper on the Diagnosis 
of Addison’s Disease. He said that the chief signs and sym¬ 
ptoms of Addison’s disease were asthenia and pigmentation, 
but either or both of these might be present in many other 
diseases and frequently toe early stages were dlfflonlt of 

diagnosis. Someelght years ago he found that oral administra¬ 
tion of saprarenal extract to normal individuals did not cause 
a rise of blood pressure. Since then evidence bad acoumnlated 
to show that when a rise of pressure followed the exhibition 
of the drug by the mouth it indicated suprarenal Inadequacy. 
In donbtftil cases the blood pressure was determined 
accurately and then three-grain doses of suprarenal e^ot 
were administered torioe daily for three days. The blood 
pressnre was again estimated and a distinct increase was 
W suggestive of Addison’s disease provided there ^ no 
valvular lesion of the heart. Often it was possible to dwrie 
that the lesion of the adrenals was tuberoulons by suitable 
examination of the opsonlo index of toe blood after inoonla- 
tion with tuberonlin. 

Dr H D. RollestoN said that there was yeij great dlm- 
culty'in the diagnosis of toe early stages of Addison s di^ 
and the method suggested by Dr. Grunbanm was 
able He knew that the administration of snpmenal 

the E pressure in cases of Addison’s disease, bat be 
^ not E itCTdlagnostio method. The question of 
Addison’s disease was often i^ed ^ 

mentation only and the condition ‘^® 
a valuable aid in diagnosis A WStS to 

adequacy had been descnbed and uressure was raised 

find out whether in such oases t*® In ^ pXnt 

by toe admlnlstraUon of Ld after 

who was given suprarenal extract boto a^g 

pneumonia no rise of bl^ of Addison’s 

to toe disappearance of the radial poLe tlja 36 

disease and said that “ °o® o^. dpath Pigmentation 

hours, and in another 48 when 

of toe mucous “®“brMe of the nmuth 

there waa ». J** sitnawL was not 0! im- 

absenoe of pi^Mtation disease Ha referred to a 

Btill a strong athletio individnaL verypHi- 

Dr F. PABKES Weber referred to a FiS tSs 

longed asthenia foUowed an ®‘<^'*.fJ^t^“nTwent to India, 
complete recoveiy Pi“®T^tl,en sufl^ from eibanstito 

whero he contracted malarta. He thM g 

and weakness and Pte-n^t®^®® Av ofT^ he died. At 

Addison’s disease should be bo™® ^ bromide sometimes 
Dr. Howard Dr. 

gave rise to P^^®?*^bnd met with such a case. 

Griinbaum whetoer he h^ variation in hbe 

Dr. W. BWABT 0 ®^^,*^)^’“^^ : i® one variety 

rTroLlnent s^ptom, whereas 



that toe oases e^bitlng muon a case in w“®“ 

pSeTtatlon'^d VbTSdT • 

.iSSiS^SptevA pigmentation was due to ^ 
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Botatioii of Ovarian Cjsts during Pregnancy. 
The patient, sgedOT years, was suddenly seized with setera 
abdominal pain and vomiting when she was three and a half 
mouths pregnant. A tease cystic tumour occupied the right 
side of the abdomen and a smaller cystic mass was felt on 
the left side, the uterus occupying a central position. 
Abdominal section was performed. Both ovaries were con¬ 
verted into dermoid cysts, each of which had nndergone 
acute torsion. The tumour on the left side had ruptured 
arrl the peritoneal cavity contained blood. Both tumours 
were removed and 15 days later miscarriage occtured spon¬ 
taneously. The fetus evidently been dead for some 
days. Bilateral ovariotomy, said Dr. Lea, had now been 
performed during pregnancy in at least 60 cases, and it was 
remarhable that in the great majority the pregnanities 
had continued to the fuS term.—Dx, T. B. Grimsdale 
(Liverpool) communicated the case of a patient, aged 29 
years, who bad never menstruated, but had complained of 
pain in the bach, which had lasted for two days each month. 
Her general health was good. Thera was no cough and no 
abnormal signs could be detected in the lungs. There were 
old healed scars in the right groin, suggesting old suppurating 
glands, and a depressed healed scar on the Inner side or the 
hjorer part or the right thigh, suggesting old necrosis of the 
iemux; there were also some healed scars over the right 
tibia. The patient could not give any account of these 
scars. She was well developed and apparently was a strong 
healthy woman. There was no abdominal tmnonr. The vaginal 
eiaminatlon was made under an ansesthetio. The uterus was 
found to ha somewhat enlarged and moveable. Thera was a 
deunite elongated swelling to the left of the nterus. An 
endeavour to pass the sound failed ; it would only pass for 
three-quarters of an inch. The dla^osis of malformation 
of the nterus with possibly some retention of blood was 
made. The abdomen was opened and the otems and 
Pallopiaa tubes were removed; the vermiform appendii was 
adher^t to the right tube, and also to tbe upper part of the 
rectum into which It bad opened, Both’Falioplan tubes 
were distended with thlch pus. The uterus contained caseous 
pus in its cavity, which was also disseminated through its 
walls. The case was one of tuberculous disease of the uterus 
and appendages causing primary amenorrhcea. 

Chslsea CLDacAL Society.—A meeting of this 

fod^ was held on April loth, Dr. J. D. E. Mortimer, the 
Preddent, being in the chair.—Dr. J. H. Dauber read 
a paper on Some of the Factors which Contribute to 
Success in Abdominal Operations. Ho said that in malig¬ 
nant cases the mortality was necessarily great; other¬ 
wise old people bore operations well. The mental 
ccudition was most important. Pessimistic remarks should 
always ba carefully avoided and all the surroundings 
should be encouraging. If kept long in hospital the 
courage of patients was Uabte to evaporate and they 
refusal to be operated on. Obviously any hidammatory con¬ 
dition should be allowed to subside if possible. An even tem¬ 
perature before, during, and after operation was most 
essential, and for the sake of others the patient should not be 
returned to the ward till the effects of the aumsthetic had 
pissed off. The disinfection of inhalers and warmth after 
operation were very essential piticautions. TTnpping in 
^tion-wool was an eicellent practice. No patient should 
mtb the stomach empty tor mote than three a& a t-.a'f hours 
before operation. Asepsis must, of course, be absolute and 
praferablj by the agency of heat, and all concerned must be 
coujtintij on their guard against septic loopholes. There was 
no object so delicate, so susceptible to septic Infection, as 
that had just been sterilised. Patients trusted their lives 
to them and it was treachery to neglect the elimination of any 
possible rist, A heavy-handed opemtor was distinctly nn- 
Uvouiable to_ a successful operation, and rapidity of opera- 
t-on was as important as ever it was. An operation r^ch 
tasted inom than an hoar was always dangerous from mere 
^pso of time. Mter this period eihanstion set in and 
^ failure. Assistants 

possible The risk of sepsis increased 
cam bers. Alter operation it rraj ejsentLil to 
t^t eith^ by giving w|ir to drink or 
Occasional movements from side to side 
tol^le backache Morphine was 
and purgatives or injections frequentiv csnecLillv 
bowSTwetu distended with ^ 

of operations depended on 

quire tempting nnd ccarlng when- - ■ ' Patients re- 


well-known dictum, “A patient convalesces on his belly. 
Besidea mending the injured part they must patiently 
endeavour to restore the disordered functioo.—Mr. J. Foster 
Palmer then read a paper on the Treatment of Apoplexy. 
There were only two methods of treatment, he said, the 
active and the passive. Any middle course was dangerous— 
fatal As they were not yet supplied with appliances for a 
sufficiently accurate diagnosis to justify operative proceed¬ 
ings they must steadily adhere to tbe passive treatment. 
The indications, therefore, were chiefly negative, warnings 

against hostile dragons and venerable supierstitions. Bleeding 
now, perhaps, practically non-eiistent; but strong 
aperients, which were not yet extinct, were even more 
dangerous. Whatev^ the cause the patient would often go 
on well until an aperient was given and then he would die 
almost immediately. The nerves supplying the intestinal 
canal required test as well as the nerves of motion, of sensa¬ 
tion, and of special sense. It was better to leave the bowels 
inactive for a" fortnight or more than to irritate them in the 
slightest degree. Blisters, tco, were objectionable in a lesser 
degree as unnecessarily exciting the nerves of sensation. 
Ice to the heed only drove the blood from the surface to the 
interior and when applied to the back of the neck increased 
congestion in the brain by dilating the blood-vessels. 
Position was all-lmpoitant. Nothing was so fatal as to allow 
a patient to lie on his back- The powerless muscles allowed 
the tongue to fall back in the pharynx; the entrance of air 
into the lungs was hindered, stertor resulted, and apucea 
followed in its train. This was generally relieved by placing 
the patient on his side, preferably the paralysed side, though 
bed-sores must be carefully watched for. Possibly in some 
cases the addition of oxygen to the inspired air might be of 
advantage. Best was the great destdexatnm. Best for the 
Injured brain, rest for the nerves of motion and sensation, 
rest for the nerves controlling secretion and digestion, and 
rest for the nerves of special sense would include the objects 
chiefly aimed at in the treatment of this severe lesion. In 
regmed to prevention the importance of caloiflcation as a 
factor in anerlal degeneration suggested the avoidance so far 
as possible of lime salts by all atove middle age. Mineral 
waters containing lime were especially dangerons, as they 
also contained free carbonic aeffi, which rendered it more 
soluble. Still mote dangerous were medicines containing 
lime salts. * 

Leeds and West Riding ilEDico-CHEsuEGicAL 

SociETi i '.—A clinical meeting’ of this society held on 
April 12th^ Dr. Augnstna H. Bampton being in the chair.— 
Dr. A. G. Barrs and ilr. H. XitUewood showed a casa in 
which a Tumour pressing on the spinal cord the le^el of 
the ninth dorsal Tertebra, and causingcompletoparapiegia, 
was removed by laminectomy, Bensalion izj the limbs 
returned as soon as tbe patient regained consciousness after 
the operation; in a fortnight there was perfect control over 
the sphincters and improvement was stIU proceeding.—Hr. 
A, L. Whitehead show^ a case-of eitensive ilastojd Disease 
with extradural abscess and much external pachymeningitis 
successfxUly operated upon. There had been an old*standing 
otorrbeea but the acute condition supervened upon an attack 
of influenza.—^ilr. R. D. Knaggs showed a case of Duodenal 
Fistula in the right loin in a glrZ aged 17 years. In August, 
1506, she had an acute attack of abdominal ; from Octo¬ 
ber, 3J9C6, to January, 1907, she Had pyrexia and induration in 
the right psoas region. This was opened and was thought to 
bea psoas abscess, until two months later food began to come 
through the flstula shortly after being swallowed. For 
Tarious reasons the fistula was regarded as being probably 
of duod enal origin, an opinion concurred with by the meet- 
J. F, Dobson showed a case of Spinal Caries 
treated on a Bradford’s wire frame for six months with much, 
improvement.—Dr. -iV. H- ifaxweU Telling showed two 
cases of AnsniJa Splenica Infantum in twins; also a third 
case in which complete recovery bad taken place. He also 
s^wed a case of Chronic Favus refractory to the ordinary 
trea^ent for ten years. It was proposed to treat it by the 
appdt^ion of x njii.—Dr. J. Gordon Sharp showed a irirl 
J ® ^ whom :L^otor Aphasia with Left Heml- 

p^ga developed subacutely. The pstient was right-handed 
U^oaoat^ right hemiplegia was urhered inby a couvul- 

-Ir. T. H. Fox eahiblud a Cretin 
Improvpent coder thyroid treatment con- 
for t^ je^ The case was Intercoting in that a car- 

wcularbrand nf tiAblftld* riTrv^rvi^^ 1.— .__ • , 
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aged 36 years, was admitted into the Stanley Hospital 
^e weeks after a difdonlt confinement snffering from Jn 
L congh. Ten days before admission 

she had a rigor and pain in her left side. Exploration of the 
chest gave a negative result. Later the spleen was found to 
be enlarged, the temperature remained elevated, and there 
was leuoooytosis. The Widal reaction was negative. Explora¬ 
tion on two more occasions failed to locate pus. but finally 
it was found below the costal margin and the abscess was 
drained. The patient died the next day. The necropsy 
revealed an empyema in front of the root of the right lung 
adjacent to the pencardium. The pus had travelled down 
through the diaphragm and formed a aubphrenic abscess. 
The recent delivery, the rigors, the continued high tempera¬ 
ture, the normal position of the apex beat, the enlarged 
spleen, the severe anosmia, and the failure to strike pus all 
added to the difficulties. The third patient was a man, aged 
38 years, suffering from marked dyspncea, congh, recurring 
hoemoptysis, and oardio-pulmonary murmur audible at the 
month, but with slight physical signs. He ba/l contracted 
syphilis when aged 27 years. He first began to suffer 
from lung symptoms five years ago. The x rays showed 
some fibrosis, espsolally at the root of the right lung, but 
the apices were clear ; the right side of the diaphragm was 
limits in its movements. Thera was no history of night- 
sweats or of any abnormal temperature and there was no 
expectoration. Under treatment by mercury and potassium 
iodide the dyspncei had greatly diminished, the congh had 
almost disappeared, and the man’s weight bed increased, but 
the cardio pulmonary murmur Remained unaltered.—Dr. T. R. 
GIiYnx referred to a case of actlnomycoais apparently oom- 
menoing in the lung. The patient was an elderly man 
whom he had seen with Dr. R. Thacker King. The early 
symptoms were harassing congh with expectoration of 
blood and saagulneous muous; a tumour in which the 
ray fungus was foimd subsequently formed on one of 
his legs. The mode of infection was not dlscoveredL— 
Dr. T. R. Bradshaw, in discussing Dr, Warrington’s oases, 
drew attention to the dlffioulty of distinguishing between 
empyema at the apex and a pulmonary abscess pointing in 
the same situation. Ha narrated the case of a man who bad 
pneumonia of the right apex. After a week fmtor was 
noticed in the breath for one day. A few days later a 
prominence was noticed below the right clavicle and on 
being punctured it jrielded foetid pus. Operation showed 
that the abscess was iu the lung and that it contained a large 
slough which was removed. Recovery was satisfactory.— 
Dr. N. P. Marsh, Sir J. Barr, Dr. R. J. M Buchanan, Dr. 
G. A. Orace-Oalvert, Mr. R W. Murrat, Mr. T. 0. Litleb 
Jones, and the Presioekt also took part in the discussion. 
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Section op Medicinb. 

JExhih itiofi of Catet and SjieoimcnJ. — Addison's Disease .— 
Cerebro-spinal Dever. 

A MEETINO of this section was held on April Sth, Dr. 
Joseph M. Redmond, the President, being In the chair. 

Dr. Dempsey exhibited a case showing Unusual Nervous 
Symptoms which he regarded as the result of multiple spinal 

^'^Dr^WiiiiAM A. Winter showed a man suffering from 
Aneurysm of the Thoracic Aorta. There was loss of voice 
owing to paralysis of the right vocal cord. There were no 
other physical signs except a limited area of dulness on 
percussion and some difficulty In deglutition. On examina¬ 
tion with I rays a definite pulsating tumour could be seen to 

the left of the sternum. , 

Dr. Alfred R. Parsons read a paper on Pseudo-renal 
CoUo. It was au account of a case which h^ long defied 
diagnosis but had ultimately been corrMtly diagnosed as an 
aortic aneuiysm. The specimen was exhibited. ^ 

Dr. Dempsey read an account of a case of Addison a 

Disease of unnsnally short duration. ^ , 

Dr George Peacocke read a paper on CCTebro-spi^ 
Fever oconxring in a ChM the subject of 


The 


^nlrwhowls a ^l aged five years, died 11 boms after j four 
oi lb. ' 


TA oHnrka of convulsions. There was oniy sugni 

5SjU Webb's. rb.™ 


were several pnrpnno spots of irregular size present on th» 
legs and arms. The necropsy revealed the presence of 
l^piphatism characterised by enlarged and bulW thymn* 
giMd, enlarged mesenterio glands, hypertrophied Pejer’a 
patahea and solitary foUicles, and prominence of the 
MMpighian corpnsoles on section of the spleen. Cerebro¬ 
spinal fluid removed by lumbar puncture after death was 
turbid, the turbidity being due to leucocytes. Weiohsel- 
baom’s meningococcus was found.—Dr. T. P. 0. TTibk . 
PATRICK asked if a diagnosis of the' conditlon'ot iym'phatlsm 
had been made before death and-if-there was any way by 
which it could be recognised. He said that the condition had 
been found in a number of cases in which sudden death had 
oconrred during the administration of anEesthetIcs for opera- 
tious and the diagnosis of lymphatism before death was a 
matter of practical importance.—Professor Arthur H. 
White said that, in his opinion, it was possible that the 
condition of lymphatlsm was connected with the question of 
infection. Most of the patients who died from cerebro-spinal 
meningitis had had tronble with adenoids and a good deal of 
lymphoid tissue-at the back of the nose, and it was possible 
that they became infected in that way. The organisms 
existed in some healthy people. At the back of the nose 
there were many kinds of diplococol, several of which were 
difflonlt to distinguish from the organism found in cerebro¬ 
spinal fever. The only case in which he had seen a necropsy 
made during the present outbreak had the condition which 
Dr. Peacocke called lympbatism.—Dr. Peacookb, in reply, 
said that the idea of lympbatism did not occur to him daiiag 
the patient’s life. The symptoms before death were practi¬ 
cally nU and the only physical sign likely to be delected 
would be the presence of a very large thymus showing 
dulness. 

North of England Obstetrical and Gynaico- 

LOGIOAL SooiETT.-—A. meeting of this society was held 
at Manchester on April 19th, Dr. E. 0. Oroft (Leeds), 
the President, being in chair.—Dr. D. Lloyd Koberts 
(Manchester) exhibited a Malignant Ovarkm Tumour 
removed by abdominal section from a multiparons widow, 
aged 65 years. The menopause had occurred 20 yeara 
before and an abdominal swelling had been noticed 
for eight months. There /had been no pain or loss M 
flesh. The physical signs were those of an ovarian ojst 
with asoltea On account of the enfeebled condition of 
the patient a preliminary paracentesis abdominis was ^ 
formed followed by ovariotomy four weeks later. ‘ 
opposite ovary was oystio and was therefore also 
moved. Recovery was uneventful. MJcroscopicaUy the 
grovrth WEIS an adeno-carcinoma.—Dr. W. E. Foffierg^ 
(Manchester) showed Compressed Swabs for Use in 
Abdominal Sections in Private Practice.—Dr. W. DiAir 
Bell (Liverpool) showed a speoimen of Sa^ma or 
the Olltorls removed from a woman, 66 jeais, 

6 para, and who was nine years past the menopanso. 
Mloroseopically it was shown to be a large splnoIe-ceiR 
sarcoma, the cells composing the tumour having la^e am 
nuclei. There was a somewhat unusual amount of iw ' 
cellular substance.—Dr. Arthur J. "Wallace ( 
related a case in which a large Fibroid had , 

with the Uterus from a woman, aged 63 years. The tu 
RnB burrowed between the layers of the left broad 
and up baneath the peritoneum covering the poitenor 
of the abdomen, and during operation tholo^oT ^ 

descending colon and its sigmoid flexure had 
off the growth. aO hours after o^ration the patient 
to have a continuous disch^e from the 
watery, slimy fluid, very occasionally streaked w h ^ 

AU general and local remediM was 

charge persisting until the sixteenth y. Anditlou 
inoUied to think that the cause of the condition w 
damage to the nervous supply of the colon 

^fiuUing vaso-motor^ralysis and tropWo dtito W 

la the waU of the bowel involved and lad^y 

Six weeks after operation a I'ooo The 

- - - week it was rarely below iw . 

iltlon BteadUy 

Se^^d uTc^^e'^-uldbe diswveredl 
ids had aes' 
been no return of 

months after the operation, we ^ 

health but she sUU "cause.-Dr. 


The 

le- 


id no cause could oe oisrovo*^ flrat intention 

tore. The operation Now. 

patient - 


and there 


tore for which tfiere wrra - , 
Amold W. W. Lea (Manchester) related a 


elevations of tempera 

■ent cause.—Hr. 

case of BUnteral 
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Moreagni.—Dr. H. J. Davis exhibited a boy, aged 12 years, 
who, according to his mother’s statement, had never spoken. 
The boy was unable to protrude the tongue. He was very 
intelligent and he beard and understood perfectly. He could 
hum Bonga in tune hut could not apeak a word (aphemla). 
At the age of three years, it was stated, he bad right hemi¬ 
plegia.—Dr. J. Donalau exhibited a paHant-Wlth Dastmc- ! 
tiou of the Oolumelia of' the Nose occasioned either by 
syphilis or by lupus. In view of there being some evidenoa 
of active disease ha decided to observe the case a little 
longer before doing anything of a surgical nature.—0t. 
J. Dundas Grant exhibited a case of Pharyngo-keratosls 
(mycosis) improving under application of salloyUo acid In 
sulpho-rioluate of soda. The patient had been under this 
treatment lor 12 months.—^Tho President said that ha had 
tried Baiioylio acid for myoosls but that ha did not 
have much faith in tho treatment.—^Dr. T. de Havilland 
TTnll commented on the way that keiatoals, like warts 
elsewhere, would sometimes clear ’ up In an astonishing 
way.—Sir Telix Bemon inquired why keratosis should bo 
treated at all locally, inasmuch as it always got well of 
itself. He hoped the profession would recognise that 
keratosis occurred when the patient was run dovm, and 
that it would disappear under a change of air and tonio 
treatment and that no local treatment was necessary.—Dr. 
Grant, in reply, expressed himself In agreement vrith Sir 
TelSx Semon. He had put before the paUent the fact that 
the appearance of the throat was of no significance, and he 
thought the disoomfoit that the patient had gone throngh in. 
using tl^e remedy was out of proportion to the result. He 
would not recommend the treatment iu every case of the kind. 
—Dr. 17. Jobson Home exhibited a maorosoopic speoiraen of 
Lympho-aarcoma of the Mediastinum. The gtovrth had 
cauB^ extensive obstruction, almost obiiteratfou, of the 
Qisophagus without any breach of the mucous membrane. 
The larynx presented osdema localised to the right arytenoid 
region; Immediately below the cedema. In the fold passing 
down between the cartilages of Santorini and Wrisherg, was 
a BtaaU ulcer. The pointa of interest were the unusual 
extent of the oesophageal obstruction and also whether the 
localised oedema of the larynx was occasioned by local 
infection or was secondary to ohstroction caused by the 
mediastinal growth. 


NoTTINaHAir MEDICO-CHIBOKaiOAL yoClETY.— 
A meeting' of this society was held on April 17th, Mr. B 
Towel], the President, being in the ohair.—Kaferenoe wm 
made to tho death of Dr. 17. H. Ransom, one of the fotmden 
■of the society, and a resolution of sympathy with th( 
members 61 his family was moved by the President, seconder 
by the President-elect, Dr. L, IV. Marshal], and adoptee 
unanimously—Dr. M. Parry-Jones (Derby) read a paper or 
some cases of Pneumothorax, As far as the cautes could b< 
classified 90 per cent, were duo to pulmonary tuberoolosis 
■8 per cent, to gangrene and acute Inflammatory conditions 
and only 2 pec cent, to various rare causes, such as severe 
pleorisy, empyema, enteric fever, bydaUd, or aneurysm. 
Pneumothorax was very rare as the result of cbes 
injories, even with fractured ribs or stabs. A easi 
^ pneumo-hannothorax the result of InjuTy without anj 
fracture vras nariated. The onset of pneumothorax wm 
most variable and the degree of pain present, as well as thi 
displacement of viscera, might be greatly dependent on th< 
presence or absence of adhesions. Tho signs, too, might b< 
greatly modified by tho presence of fluid oifusion, and hi thL 
way the tympanitic area might vary in pneumothorax, whioV 
■was not the case in a large vomica. In tho mote seven 
cases death might ooour rapidly from shock and exbaus 
tion, In more favourable ones the air might be rapldh 
abwtbed without any further complication, but, on thi 
other band, the pneumothorax sometimes became chront 
‘’T serous efiosion, while tho plea 
ilUo eSnsion might quite overshadow tho pneumo 
tooiai Or even rapidly become empyema, A man, age< 
^ years was shown (by Dr. Parry-Jonea) illustratin; 
ap^ently complete recovery from aonta pyo-pnenmothorax 

o^Dsat and the ches 

of ^ unsatisfactory, so portion 

of two more ribs wore removed and the wound freelv onenei 
up. Tho drainage teemed good, hut at the upper Mit ^ th 
space a largo opening to the lung came into vil^ 1,^, 
toto a vomica, from which foul pus was dlsclS^to^J 
drainage-tube was therefore totertirf !nf„ 
this time his recovery w^Xto a^S Ve 
panded well. whUo the^o were no" abn^SLJ“so^dl a'l^ibto 


Ha had gained weight, felt ■well, and was at work.— 
The paper was disoussed by the President, Dr. J. H. 
Johnston, and Dr. P. H. Jacob.—Mr. J. 0. Sale (Skegness) 
mentioned the case of a girl who bad come under his norica 
where there bad been 11 separata attacks of pneomothorax, 
and Dr. Parry-Jonea replied.—Dr. Jacob read a few notes 
on the Treatment of Ringworm by the X rays. He showed 
Babonraud’a pastilles, by the aid of which epilation by one 
exposuxa waa tendered safe. Reference was also made to its 
treatment by copper ions. 

SoOIETY BOB THE STUDY OB DISEASE IN 
Ohildres.—A meeting’ of this sooie^ waa held on 
April 19th, Dr. 0. 'W. Obapman being in the ohair.—Dr. 
Obapman read notea on two oases of Glandular Fever In a 
mother and child.—Dr. T. R. 0. 'Whipbam showed a girl, aged 
eight years, who waa the daughter of alcohoUo parents and 
had developed deafness, stntterirg, stridor, transient ptosis 
and nnEBsthesia, and some atrophy of the tongue.. She was 
hypersensitive and emotional. The diagnosis lay between 
neurosis and dlMeminated soleroais.—Dr. Whipham also 
showed a gitl, aged 11 years, with Adherent Peri¬ 
cardium and Aortic and Mitral Regurgitation, duo to- 
acute rheumatism 18 months previously.—Dc. Fletcher 
Beach showed a boy, aged six years, with fibrous 
! nodnlea over the right eye and occiput, atrophy of 
the left side of the face, marked curvatmea of the dorsal 
spine, and large pigmented areas on the abdomen and 
back. The case was considered to be von Beoklinghausen's 
disease.—Dr. J, Porter Parkinson showed a girl, aged two 
and a half years, with Right Hemiplegia and Motor Aphasia. 
The power of speech was gradnaUy returning after having 
been completely lost for a month.—Dr. F. J. Pojnton showed 
a case of Addison’s Disease in a girl, aged nine years. She 
had snSared from vomiting, lassitude, and fainting attacks 
lor a year and from pigmentation of the face for a month; 
there was some pigmentation of the mucous membranes 
and the blood pressure was only 60 millimetres of mercury, 
but there was no anosmia.—Mr. Duncan 0. L. FitzwiUiams 
showed (be foUowiog cases and specimens : 1, A case of 
Multiple Abscesses to a child nine months old. There were 
27 absoeeses on the head, body, and limbs ; a few had hurst; 
there ■was no history of syphilis. 2. A girl, aged 11 years, 
with Congenital Absence of tbs Left Arm. The bones and 
muscles of tho shoulder girdle were well developed. There 
was spinal curvature due to the unbalanced weight of the 
right arm. 3. A Siren Feetus with a Normal Pelvis, but a 
solitary lower extremity, containing a thick femur below 
which were two partially separated bones ; the bones of the 
patddle-llke foot were normal.—Mr. G. Pemet showed a case 
of Erythema Iris to a child, aged three years, due to Intestinal 
IntoxicatioD, and a case of Erythema Papulatom Hmmor- 
thagioum in a girl, aged 16 years, stated to be a vegetarian. — 
Mr. Francis Jeffrey exhibited an intont, aged six months, 
with a Cartilaginous Tumour attached to the whole length of 
the nasat septum, blooktog the left side of the nose and 
bleeding freely.—Dr. J. H. Tallent showed a child, aged two 
and a half years, with Double Retained Testes. TThen he 
was six weeks old a swelling appeared in the right groin but 
disappeared again to about five minutes, and this sweUiag 
had frequently been noted subsequently. 


Therapeutioal Society .—K meetixig of thia 
society was held on April 16th, Dr. T. E. Burton Brown, the 
President, being In the ohair,—Dr. George Oliver read a 
paper upon Some Notes on the Control of Supernormal 
Arterial Pressure. He gave tho leading results of his clinical 
obsoiwatioDB on the management of a pereistont rise to the 
arterial pressure by diet, baths, electricity, and other 
remedies, Ha todicated come practical suggetUons fur¬ 
nished by physiology to the selection of apressor 
remedies for less or more conttouona nso and stated 
h)S further favourable oiperienco of the benzene 
derivatives, at the same time showing that their 
control over persistent tooremeuts of arterial pres¬ 
sure was limited to the case in which the preasure rise 
rvas moderate and the vaso-motor play of tho perinheml 
arteiiMnot seriously impaired.—Sir Lauder Brunton con¬ 
sidered Dr. Oliver’s paper very valuable. He thought that 
to of very high tension absolute rest in ted with oulet 
of body and mind waa Indispensable. IVlth perfect ^est 
vegetmian diet, and tho steady use of nitrites oven ^ca of 
tension ^gbt bo successfully treaS A 
pit-free diet might bo useful in cases of vorv tooh tenJiniT 
but It could not bo coaUaued for alengih of ttoa m it^ so 
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another preparation; on reversion to the first a ilke result 
followed. This has happened throughout the case.—Dr. T. | 
Ohurton showed a case of AnBemia Splenica Infantum in. a 
child the subject of congenital syphilis. The spleen was 
enormously enlarged and five distinct notches could be felt 
in it. He also showed a case of Splenic Ancemia in a man of 
30 years. The anosmia was of the secondary type ; there had 
been three severe attacks of hoamatemesis during an 18 
months’ history.—Dr. E. F. Trevelyan showed a series of 
cases of Tabes, illustrating various typical and atypical 
features of the disease.—Dr. T. Wardrop Griffith showed a 
case of Ataxia of sudden onset and rapid progress. The' 
disease commenced on Feb. 27th and rapidly spread to the 
arms, increasing in the legs. The Babinskl phenomenon was 
present and varying areas of anEesthesia were present in the 
legs but there was no other abnormal sign. The case was 
regarded as probably one of disseminated sclerosis.—^Mr. H. 
Collinson showed a case of Removal of Half the Tongue by 
Whitehead’s method, three and a half years ago. The sub¬ 
maxillary and deep cervical glands were removed at the 
same time. So to there had been no recurrence.—Mr. 
Michael A. Teale showed a series of cases exhibiting Disorders 
of the Mobility of the Iris.—Mr. H. Seeker Walker showed a 
case of Dermoid Oyst of the Eye and Supernumerary 
Auricles. He also showed a case of Xerosis of the Con¬ 
junctiva.—Dr. AJeiander Sharp showed two coses of 
Tuberculous Laryngitis in the catarrhal stage. 

Midland Medical Society.— A meeting of this 
society was held on April 17th, Dr. Edward Malins being in 
the chair.—Dr. Waiter R. Jordan showed a father and two 
children (boy and girl) with a condition of Congenital 
Keratodermia aSecting the Palms of the Hands exclusively. 
The father’s father had been similarly affected, A brother of 
the father and a third child of the father were entirely free 
from the condition.—Mr. L. P. Gamgee showed a woman, aged 
24 years, who for eight years had suffered from symptoms of 
Gastric Dicer. She had had two attacks of hamatemesis. 
The symptoms had been relieved by medical treatment but 
there h^d been a relapse each time. On July 26th, 1908, an 
anterior gastro-jejunostomy was done by stitching. Within 
half an hour of the patient’s return to the ward severe 
hmmatemesis set in, three pints of blood being vomited 
within the first 24 hours after operation. This ceased 
and then at the end of ten days it became e-^dent thata 
vicious circle had been formed, large quantities of bUe- 
stained fiuid being frequently vomited. On Oct, 20th a 
lateral anastomosis was done between the piece of jeju^m 
nasslntr up to, and that passing down from, the junction ^th 
the stomach. This resulted in cessation of ^e voimang 
till Feb. 13th, 1907, when vomiting recurred. On Mmobqm 
the abdomen was re-opened and it was found that the 
jejunum, at a point just over the s^t of the lateto 
anastomosis and at another point six inches below this 
was bound down by dense adhesions. These were divi^ 
and the patient had been psrfeoUy well ever since. Dr. 
J Dougto Stanley showed a girl, aged IZi years, who tot 
came under observation when ?: 

tvnical Raynaud’s Disease and Rheumatoid Arthntis. At 
St time the joint lesion was slight. The 
deficient in weight and stature and her mental ^ndition was 
TTinnh under the average. During the two and a half years^e 
Ravnand’s disease had improved but the arthriac lesioM had 
ud^nced the hands especially showing typlcM characters of 
advauMO tne r- weight were now 

inl“td 30i pounds. There no e^dence 
nf enlar^ment of the spleen or lymph glands. Dr. 
oLri^^liscnssed the possible connexion between rheu- 
arthritis Raynaud’s disease, and myxoedema.— 
G^MuefSowed a H^t in which thme ^ 

™-US"? £2 

posteriorly. Close to ‘be ope^ m 

which led into the aorta communicated, 

ventricle, ^d wit , rudimentary and funotionless 

This th^fore ^®P^®“^^^/^Sioation between it 
left ventricle and ‘be for^^ membranacea 

and the ^ght ventricle was The aorta 

septi. The mterauricr^r septum was^^^ 

at its origin lay taJrfeot^separation of the aorta 

externally there malpSon of the great 

from the descent of ‘be septum 

"IMtrnirc^riplately divide the primitive arterial bulb 


into aorta and pulmonary artery. All the valves were well 
formed ; the foramen ovale was closed; the ductus arterlosui 
was obliterated". The specimen was from a male Infant, aged 
20 months, who died from thrombosis of the right pulmonary 
artery with multiple infarcts in the corresponding lung. 
During life there were no cyanosis and no clubbing. The 

_ ' __J J — mm ■ 1 n rPVtava T ir q n Tin 


Bymptoma' were sudden, syncopal attacks. There was no 
thriU but a loud systollo murmur was audible all over the 

-VT .T TT 1____.11-^ 
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praecordium.—Mr. A. W, Nuthall showed a case of Mongolian 
Idiocy, exhibiting typical characteristic features. 


.ffiaoDLAPiAN Society.—A meeting of this 

society was held on April 19tb, Dr. J. R. T. Conner, the 
President, being in the ohair.—Dr. Alexander Morison read 
a paper on the Nature and Management of Hypertrophy of 
the Heart. He said that when the heart dealing with an 
obstacle in the normal and easy transmission of blood hyper¬ 
trophied, in just proportion to the additional work thrown 
upon it, it was said to be " compensated.” But such a wn- 
dition of “compensation” was one of a more or less uncertain 
state of equilibrlnm between obstacle and heart power mu 
this uncertainty was proportlonato to the character of the 
obstacle. 'There were certain conditions in which the com¬ 
pensatory hypertrophy overstepped the Unfits of benefi^ 
increase. This was, no donbt, beoause the degree of embar¬ 
rassment in the olrcnlation was of more fve^e 

severity. It was the cor bovinum—a heart bljertropW^to a 
degree beyond the average—which ®f,®“Pbfled that d^ 
or condition of cardiac hypertrophy ^blch <^ed to be 
ficial in compensation and became from its bulk m 
intrathotacio embarrassment to the 

The effect of excessive effort was. naturally, exhanstiou, Md 
4 the production of this result severM totors-h^^^ 
neural Md mnsonlar—were operative, l^t ^e d 
heart, suffloiently " compensated’’by toe 
voked by its condition, might efficiently 
lengthen^ periods in clxcumstances of .‘^“^p^^tljgrefore 
Lid®strain was a common the 

that no more injndlcions, co^e „^*^“fcThe con- 

patient than that of rendenng him nervous awn 
gfrion of his “ ireart” or so bedgtog L" 

tions as to suggest ttot little to -njutlon of food, 
solution. Best of neural, or 

and cardiao toriios were indicted, ^ OTadnated exercises 
muscular, or these combined, ^d advanced 

by baths, gymnastics, or wa^g- " dfiatation, 

and hypertrophy increased, P™®^^tlng in the tboM 
and they bad a indireoay, 

and crowding neigbbo^g coold ho done 

the question arose whetherjmyttog e^e ^ 
to render cardiao action more were all 

patient for a longa or shorty oiicnlatioa of 

^are of the baneful utonence snob as ak. 

removeable accumulatlonB vdthffi by 

serum, P'“-'’heari and hamper^ it ^ 
their pressure crowded the h^ legitimately, 

its easy and free ““v'.menL They m^ ^ 

therefore, surmise a j?ru>r>. tMt wnm upon 

took tlie mltiative ®nressnie by costal reseo- 

the togs, relief of PJ^eficial Dr. Morhon 

tion might also in 90“e iSj “n the first avaflabls 

thought that he would be test of experience, 

opportunity in putting toew ^'^^LLoved Ohest-plece kr 
-Dr. David Ross toowed ^ W be^ using forff^ 

Binaural Stethosco^s which he elected 

months.—The foUowing office-bemers Brown. 
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diagnosis, the patienti being a lady wbo had lived in China 
for U years and during the past year had developed a 
pigmented eruption upon the neoi, arms, legs, and abdo¬ 
men. Thera was no history of any preceding eruption; there 
were no subjective symptoms except moderate itching ; the 
mucous membranes were not involved. No swellinga or 
alterations In the nerve trunks could be detected. It was 
considered impossible to come to any decision as to the 
character of the eruption in Its present condition.— 
Dr. Colcott For showed a case of Lupus Vulgaris dating 
from an attack of measles at the age of two years. The 
patient was a boy now aged tan yeara and he had recently 
developed a follicular eruption, which the exhibitor was 
inoUn^ to regard as a miliary tuberculide of the nature of 
lichen scrofulosorum.—Dr. H. G. Adamson showed a child 
with a Reddened Shiny Soft Congenital Tumour of the size of 
half-a-orown. In some respects this resembled a lymph¬ 
angioma, but the consensus of opinion favoured the diagnosis 
of soft mole, 

Medico-Legal Society.— A meeting of this 
society was held on April 16th and was devoted to 
toxicology. Mr. Walter Schroder presided.—Professor H. 
Harvey Littlejohn described three cases of Fatal Poisanlng 
by Strychnine, Inolnding the recent “Cnmnook shortbread 
poisoning case.” It appeared that in each of the eases 
consciousness was present during the convulsions, professor 
Littlejohn also described a Fatal Case of Poisoning by 
Potassium Bichromate. The necropsy was performed six 
hoars after death while the blood was unreduced pnd con¬ 
tained met-hmmoglobin which gave the skin the charactaristio 
hue.—Dr. W. H. WiUcox, Dr. W. Scott Tebb, and Dr. S. B. 
Atkinson discuseed these casea.~Dr. Scott Tebb described a 
Fatal Case of Poisoning by Oinlio Acid, and gave a short 
historical account of the use of this poison.—The next meet¬ 
ing will be held on June latb, when Dr. 0. H. Wise will 
give a paper on Facts and Opinions In Medical Practice, 
and Dr. WUlcoi will describe a Casa of Gunshot Wounds 
(illustrated by specimens). 


■Manchester Clinical SociETy,— A meeting oi 
^society was held on April 16th, Dr. J. P. La Page, the 
President, being in the ohsdr,—Dr, G. H. Lancashire read a 
paper on Tubercnlons Skin Afiectlons. The common baclUaty 
types of disease, were described, especial attention being paid 
■to lupus vulgaris and Its treatment, dt was pointed out that 
toere was stlU ooosiderable scope for caustlo methods ol 
treatment In Inpns, amongst the best caustics for this pur¬ 
pose beiag a saturated solution of zinc chloride, of pyrogallol 
or of potassium permanganate. The last Dr. Lancashire 
employed, in the form of powder, which was packed Into 
noles made in the nodules by means of a wooden skewer the 
powder being afterwards moistened. In this way several 
nodules wuld treated at a sitting, a local amesthelio being 
preferably used. Diseases of the so called toxl-tuberoulides 
^pe were also described and a case shown which was held to 
be a pspulo-fiecroUo toii-tnberoullde 


Sf&ietos atib Sotices af gaab. 

7ha Pr^hylaxU and Treatment of Internal DUeatet 
p. PoBcaHEiMER. M.D., Professor of Theorr imd Vr^ 
of“nM Cltocal Medicine, Me^cai 

of Ohio, Daj^tment of Medicine of the University 
CInemnati; Physician to the Good Samaritan HosMt 
London; Sidney Appleton. 1906. Pp. 652. Price 21x^n 
Teis work is designed for the nso of pmolitioners and 
advanced students of medicine and the author has carri 
out hU t^fc with success, embodying in his remai 
e lesnlta of 30 years’ experience in hospital a 
privato pracuce. In dealing with the treatment of t 
Woos diseases ho mentions those methods first which 
hlmscjf has found most serviceable. lubseqnenUy dcscr 
tog other measures recommended by accented anthnritl 
Tbo dircetjons .r^ge^ted for prophylaxis Lo such as c 
bo readily carried out In private nrtu-fr,-,. 
modern ibtrapeutlo systems of aU Ua^re fuiw'^ 

Thus much .pace U devoted to hvdmis ‘ ^ 
exercises, and diet. aLvaya witL a vlo^uSilptS’on 


privato patients. When the requirements are so fipenslve 
or elaborate as to necessitate a special establishment certain 
resorts are suggested where such can be satisfactorily 
obtained. Surgical methods are referred to mainly from the 
point of view of the phyeiclan and tmlpss there is soma 
special object for so doing no reference is made to the 
technique of operations. We have perused the work with 
much pleasure and haye found Dr. Porchheimer’s recom¬ 
mendations and suggestions fnily trustworthy and up to 
date. 


for in 


In describing the treatment of typhoid fevei 
therapentio measures naturally take first place, 

America the employment of baths is more common 
than In this country. Brand’s method, a combination of 
baths and massage, has yielded excellent results. The 
advantages claimed are that the course of thp disease 
is shortened, the nervous symptoms are controlled, the 
olronlation is improved, the condition of the mucons 
membranes is changed for the better, and lastly, the 
mortality Is diminished. We are not awnre that a full 
has been given to this method in England,.but it would be 
interesting to ascertain whether the results of such a conrte 
would compare favourably with the means now generally 
adopted. The remarks on the prophylaxis of tuheronlosis 
are well worthy of attention. Dr. Porchheimer lays stress on 
the importance of popular teaching in the fight against the 
disease. This toition must be given lucidly, for, as he 
says (and we are entirely in accord with him), much harm 
may be done to the tuberculous individual it the chances 
ol prevention of the disease are not stated clearly 
and forcibly. We quote the author’s own words: ’’Fear 
is best controlled by knowledge, and onr knowledge of 
toberoulosla Is positive as to its prevention. The 
danger la the popular conception is exaggeration, which 
In this case makes a leper of the patient, destroys his 
utUlty, and frequently deprives a whole family of its natural 
supporter.” This argument has been strongly urged against 
the proposals for compulsory notification, and in our opinion 
is a weighty one and needs carefal consideration before 
mandatory legal measures are generally adopted. 

The author’s views on the treatment of pleurisy with 
effosion differ somewhat from tho^e which are usually held 
by English physicians. Ha maintains • that when effusion is 
the result of primary pleurisy paracentesis is always Indicated. 

"lbmatttra noi," be sajs, “whether the level of the fluid 
reaches the top of the first or the fifth rib; whether the 
patient is in immediate danger or irot.” He refers to 
the fact that the older cilnioiaus laid dqwn the rule that 
there should be no operation when fever was present. Dr. 
Porchheimer then remarks : “ When there is great djspnma 
or the fluid coUecta very rapidly so that there is danger of 
soffocaUon, the operation should be dona at once ; otherwise 
the subsidence of inflammatory symptoms may bo waited 
for ; bnt even here I aspirate early, whether the effusion is 
largo or small, my own experience having taught me that 
aspiration when a patient has fever is noc followed by a re- 
accumulation of fluid. On the contrary, more frequently 
asplratioa acta in. ifio same way as would the opening of an 
abscess ; the fluid disappears and the fever with it.” These 
remarks are interesting and worthy of toll consideration. 
Th^ IS a tendency on the part of some practitlonera to 

m “ possible in the hope that 

the fluid wiH be reabsorbed. The author deprecat^ this 
mmsb of action. He considers that the early removal of 
fluid prevents tho forraaUon of adhesions. Tho Imnortacca 
of attempting to prevent adhesions is obvious, as tW^ay 
an important lO’.a in the production of bronchljtosi/ 
pneumonia, and deformiUes of the chest. U eailv 
■withdrawal of the fluid will tend to nrovent .n^h c i' 

^ Copied. Dr. Forchheime^°£dlo 

eiy nghtly lays stress on tho necessity of tegnUttog tLo 
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ksoxae. Salt might he to a coosiderable esteot replaced by 
igai in the dietary. The modem, treatment of high 
‘.niton by nitrites ,and nitrates had been recommended 
y the great uBStCon in the time of Elizabeth, as the 
m, remedies he recommended for prolongation of life 
ere nitre and blood-letting. The nitre he employed 
cohably contained a qnantity of nitrates and blood-letting 
as a remedy which had fallen too mnoh into dUosa 
od In cases .of high tension might,he employed again 
Ith advantage. He showed von Baach’s instroment as 
lodified by Pptain for estimating blood pieBsme and also 
oombrnatfon of this instmment-wlth Biva Rood's armlet. 
-Dr. /Herherfc S. French reminded the society that cases of 
ary high Wood preesnre occurred even amongst those who 
ere at the same time regetariaxiB, non-smokers, and life- 
ing abstainers.—Dr. Oliver, in reply, agreed that rest in 
ed wonld diminish the high Wood pressure even'in the worst 
isos, bat. this was owing to a diminished call opon the 
irdiao end of the oironlation. In those who were obliged 
) work the ventricle iactor conld not be diminished and 
loh cases ealdom reacted to apressor dregs so long as they 
smained up and about. He thoroughly approved of the 
jvival of venesection for snob cases. 

Gdasgqw SXEDrco-OHrHCRGicAL Society.—A 

loeticg of this society waa held on April 6th, Dr. J. Walker 
lowple, Yioe-Prerident, being in the chair.—Dr. Albert A. 
rtay shawed the Temporal Bones of a patient who sufiered 
rom serous oatarrh of the middle ear. Both tympana were 
all of gelatinous pearly-grey material. The membranes were 
adden but not perforated. The maaoas membrane of the 
^panum and antmm was softened nnd friable, The stapes 
’as tnoveabig. Tfee eraidation tUied bp the middle ear, 
ntrum and mastoid cells, and attic. This case erplalned the 
ceqnent absence on the membrane of any line of demwe^ 
ion between the lower part of the tympanum which 
ms filled with fluid and the upper alr-nhed part.-;- 
)r H Wright Thomson showed oases illnstratmg 
'rtafting in Ectropion. Symblepharon, and Rodent Dicer. The 
kin flap was mapped out and rapidly removed along wim 
he subSutaneons fat, which waa afterwards vnto 

urved scissors. The cases were greatly benefited by the 
peration.-Dr. G. T. Beatson retried a case of Txau- 
istio Asphyxia. The patient, who wns a 

Lk, almostpeteebial in character bnt not affected h; 

There was also considerable oedema around the ey es and aon^. 

^ somrptoptoais Indicating hmmorrfaage into ^o 
;tbfr rtenas^no fracture. In three days the congestion 

“«L““iKtrtkLradai.«» »pMiy 

gxaftiDg. oninHnti The wound was then 

placed in Efface waa then prepared for 

afcitched uip, The ynado ready by removieg the fat 

grafts, which -i y,i„ _io(.pa A layer of protective 

iTdoiltingthemmtoswtahl^pteces.^^^^^ 

gauze was then ppU dressing was changed daily 

dressing was put on. ice m 
bnt the gaiiz® ^ 

■o T«^nTnrlTf<AL AND CLfJUTOr.OOICAE 
BbITISH society waa held at 20. 

gooiBTy.—A ° 5 , loth Dr. Ftederio Bagshawo 

Hanover-squate, in tie ch^-—adjourned 

(St. Eeonaids-on-Sea) being » the -rieatment of 

diaonBsiob on which was Introduced^ 

Wnberoulosia. in. Marina i6th, was resumed 

Tlr William'Ewart at on go said that the 

bvDnM&adF. Street (Wesigate^ ^^^tend 

rimf oulmouaiy catarrh w ®/sontoUy ^ 


the amount of moisture which could still he absorbed helei 
saturation waa reached. The climate of the north coas 
of the Isle of Thanet had long been recognised for it 
favourable influence in cases of tuberculo^, eapeclall; 
those amenable to surgery, but Its- precise factoii 
were not yet discovered. Cases of locaUy originatst 
tubercnlosls were rare there. Hismoptysis might be rela 
.tlvely mote frequent at the seaside than inland ant 
there was need for abundant open-air shelter. As main¬ 
tained by the opener of the discussion, the mom extensive 
and mote ay'stematio use of onr marine climates was stronglj 
indicated.—Dr. B- Solly (Harrogate) alluded to the henefleW 
Influence of variety of scene to all who were obliged to seek 
health under the necessarily lestrioted' conditions of a 
sanatorium life, and in this lespeot a “sea view" oaeied 
advantages which no inland station could afford.—Dt. S. B. 
Olippingdale expressed the view that a case of phthisis in 
any stage of the disease did better in a bracing climate 
than In a relaxing one.—Dr. Leonard L.-B..Williaius said that 
it was necessary to draw distinctions between various kinds 
of marine climates. It depended upon the type of tubetoulons- 
person wbfoh of these olimatea should bo recommended.— 
Dr. Ewart, in reply, explained that the bacilli oouJd not be 
directly influenced by sach slight oscillations of tempetaj 
tnre or such moderate variations of climate as occuned- 
within the temperate zones. Bat to their host ttoo 
influences made all the difference. He entirely agwed with' 
Dt Street and other speakers as to the unequalled vmne on 
the bracing climate ol Thanet, bat it wm liable to M too- 
“strong” for the more advanced cases of phthisis, wthougu 
invaluable in the early stage and in surgical tuhercaiosts. 

Incorporated Society of llEpioAi. 

ojf HBAMH.—A meeting of this society 
AorU 126h Dr. D. S. Davies, the President, 

_ Dr’j Wright Mason read a paper upon the Insp^ 

DoTcf Food at our Ports. He said that there was no 
Mlveisal method for examining impor^ 
stuffs, only two anthorities. those of London and 
Sg special powers of examination ” 

these powers the examination is exM^ 

tions as to Food) Bm o®” tnsueotiau Iwfurt 

Mason said that, in not only ba 

being landed or before lea^g but would also 

beneficial from a pubilo health pefct of riw, 

bo some guarantee to the P^’^°^“^to^inspect a ship’h 
being more fully protected. when Ming landed 

cargo consisting of himself as to vihether 

would enable an manner so as to avoid 

the cargo had been stowed j arisen awing to the^ 

Mlug^ged, or whether regard to. 

SSInity of other and objectionable 

Ced foods Dr. “““ 4f^e°Ld adless of the- 
should he required to bear the , g. urged tie 

manniaotmer “d the date when^ k^^^ accommr^oi^ 


lor the purpose oi --- — - coarse oi 

ofadoubtfui andperfchablech^c^- 1 emphasised the 

discussion which followed ^f/esamhition at th® 

importance of nnifonnity to -roonid divert traffic 1(0“* 

vanous ports of entry, for were enforced.-- 

those ports where_ ^ j^j-giamtoationattoa 

Dr. E. W. Hope f >“^„'\,?,'?J^M^^ntboritieB from tie 
norts would not absolve inland 

^Ugatlons at present placed upon ' ^ 

DERUATOLOaiCAL Apr^Otb, Dr. T. ColtetC 

on April -11^1"._ -Ttofor 


TgS waa ^^Vd ilTe^’ mu^ ffi- 

ss.sg 
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etiological agency to these coaditions aad in this respect 
the antbois rightly assume a conserratiTe atUtoda. SeTet- 
theless, in the present relations of civilised life, physiological 
functions are carried out in a highly artificial environment 
and are liable to react adversely upon a debilitated 
organism. The authors have wisely interpolated a chapter 
upon the theory of menstruation and have described 
briefly the little which is known or coniecfruxed about 
the efiects of the process upon the blood and upon 
the general system.. The facts elicited tend to support 
the view that suppression of the normal fcnction 
causes an auto-intordcation which may induce ocular 
complications under suitable couditious. We have seen a 
case of thrombosis of the central vein of the retina in a girl 
whose sole constitutional defect was a temporary suppression 
of menses and the associatian of iridocyclitis with disorders 
of the sexual apparatus in women is well established. It 
may be hoped that in the future further researches will be 
carried out upon the condition of the blood during 
menstruation and other physiological and pathological states 
of the sexual organs. There is little doubt that profound 
changes exist, having important bearings not oiy upon 
ophthahnology but upon other branches of medicine. 


spasmus nutans are of great interest J his criticisms of 
prevalent theories of the disease are chiefly destructive. Ho 
rightly distinguishes these cases rigidly from those of con¬ 
genital head-nodding which are also associated with 
nystagmus but which do not rmdeigo spontaneous resolu- 
rion. Dr. T. Sanison Butler discourses upon the Clinical 
Features, Bacteriology, and Treatment of Acute Ophthalmia 
in the East, giving an analysis of 57C0 cases observed 
whilst occupying the post of assistant surgeon to the British 
Ophthalmic Hospital at Jerusalem. We welcome this con¬ 
tribution to the literature of ophthalmology from this noble 
charity. The author’s pathological results are somewhat 
revolutionary from the standpoint of western investigations 
and we shall await the confirmation of bis experience of the- 
incidenca of the various organisms of acute ophthalmia with, 
interest. 

Zaieral Curciture of the Sjine end Pclrio Dmationi. 
By Richabd BAHweix, F.K,G.S. Eng., Consulting Surgeon,. 
Charing Cross Hospital; Surgeon, Cripples’ Home. Sixth 
edition. London : BailliSro, Tindall, and Cox. 1905. Pp. 103. 
Price 3r, net.—We have reviewed with approbation, early 
issues of this work, but this sixth edition deserves especial- 
notice, as for it the booh has been entirely rewritten. The 
chief idea embodied in this edition is that the starting- 
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The Soyal London Ophthalmia Sotpital Leporti. Edited by 
WiLmil LaivG. F.B.C.S. Eng. VoL 5Vn. Part 1. London: 
J. and A. Churchill.—The present number commences a new 
volume of these old-established reports. It fully sustalm 
the high reputation which they have gained in the past. 
Hr. E. Xettlesbip continues his extremely interesting and 
Taloahle researches on the influence of heredity in oculaj 
disease. His paper deals with so-called retinitis pigmentosa 
and allied diseases. He has collected some astonishing 
pedigrees from his own experience and from the writfnge oi 
others. His graphio method of representing bis results, 
familiarised to readers of the reports by his previous papers 
on cataract, shows the salient points of each pedigree at a 
glance, ilr. liettleslup rivals Sherlock Holmes in hh 
ekfll and perseverance in taickiDg down individual suspects. 
In his case of retimtis pigmentosa seven generations, 
including 200 persons, have been traced, with the dis- 
of 38 members afiected by the disease. The paper 
is one of Importance not only to ophthalmologists, who art 
not likely to overlook any work oi this distinguished 
^cian, but tdso to those interested in the problems oi 
heredity, for the evidence derived from disease may well be 
found to play a decisive rdia in the controversy oi the rival 

titles. The paper wUl be concluded in the ensuing number 

of the reports. Hr. J. B. Lawfoid, walking in the foot, 
steps of his sometime coUeague at St. Thomas’s Hospital 
records examples of hereditary primary gUucoma. U 
one pedigree four generations have been traced three 
Rowing members, five in ail. aflected with the disease 
George Coats writes upon the Pathology of Macula^ 
notes and an Unusual Form of Cyst of the Iris. Both papers 
are illustrated by exceUent miciophotographs. The teVis 
« exhaustive discussion of a condition which can only rarelv 
bo elucidated by microscopical examiimtion. The wealth ol 
mate^ which the Royal London Ophthalmic Hospital 
euppUes ^ provided the curator of the mnseum with foot 
^es for i^^^ble invesUgatlon. Hr. E. E. Henderson aad 
\ Inne-Claypon report a Study of the Ciliary 
Eplthehum Puncture of the Anterior Chamber 
^per dea© ^th an experimental and histological investlga- 

thes^Ltion of 

mtra-oc^ Ipaph. a subject which the first author 
^ prew.ousl, studied with Professor Starling. iTV S 
Hancock has furnished a thau'htfal *• 
on Head Hodding and XvitW^T" w- “““oiucatioa 
ys-mgmas. His observations on 


point of the greater number of cases of lateral curvature of 
the epine is an obliquity of the pelvia and as a coroBaiy it 
must necessarily follow that treatment to be efiective shonld 
be directed, not merely to the secondarily nSected spinal 
column hut to the primary pelvic obliquity. In the chapter 
on Certain Prevalent Method of Treatment the author dis¬ 
cusses the therapeutic means usually employed and be shows 
that they may fall to achieve what is desired. The greater 
part of the book is devoted to treatment, and the methods. 
advocated are described sufficiently fully to enable an esti¬ 
mate to be formed of their value. We are in accord with very 
much of wbat the author maintains and we think that ha 
has given a very lucid account in this little book of the great 
importance of pelvio deviations in the picduction of lateral 
curvature. The treatise must prove helpful to anyone 
anxious to anderstand fully the production and treatment 
oi these delonnities. 

The Tforld’t Clajtici. Volume LSI. The Auioctat of the - 
Lreaifait labU. By OiXVEB Weaueu. HoLitsa. Oxford 
Univertity Press: Henry Erowde, Pp. 271. Price Ir.—In 
our issue of April 6tb, in reviewing certain volumes of "'The 
World’s Classics,” we said that the sight of “ 'The Professor 
at the Breakfast Table” and “The Poet at the Breakfast 
Table ” made us hope that a future number of “The World’s 
Classics” would be “The Autocrat of the Breakfast Table." 
We now learn that this particular volume was issued quite 
early in the series and Hr. Frowde has kindly sent us 
a copy. There is no need at this time to praise these de¬ 
lightful essays, to say nothing of such possessions for ever 
as “The Chambered Xantilus,” “The Living Temple," “The 
Wonderful One-Hoss Shay,” and “Contentment,” poems 
which shine like jewels in the setting of the prose. 


rnotojTaphv! jris/ of the LUeaset of the iSHn. In four 
volumes. A series of 95 Plates, comprising nearly 200 iUus- 
tratlons with descriptive text and a treatise on Cutaneocs 
Therapentics. By Geqrqe Hes-tiY Fox. A-II., ii.D,, Pro- 
fesor of Dermatology, College of Physicians and Surgeons, 
New Totfc; Consulting Dermatologist to the Department of 
Health. Xew Toik City; Physician to tho Eew York Skla and 
Hospital, Xc. Vol. IV. London and Phiiadeiphia 
e.. and 24 plates. Price 25r. net each volume—" 
itus is the concluding volume of the present issue of Dr 
G. H Eos’s atlas. Ho Is one of the most energetic dermatol 
logism in bringing out atlases of diseases of the skin and 
they have aU been excellent. The use of photography in tho 
portrayal of sMn diseases has its limitations, but thw^ 
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-.ad to.« 

^drcatrons on the lines of that well-known book^s^ of 
hom“e "by TeS ‘=“°''^°^«Pl^----tically driven 

..to.toi .^5 “'-ss 

,'L’“‘,f"“ «k “u“atotto“i;,“3 

’■rf° these days, the defective sanitation that m v 
the Eternal Oity dangerous to the STr but 7 

exploration of catacombs, mins ancient and mcdjo. i 
m^eums, gaUeries, and other claimants on hIsiS, 
action and Get us add) on his physiol enduri’ ft 
to these days of “raw haste ” and “ condensed hurry ” the 
^tor could be persuaded to do his sight-seeingl^nrlly 
^ risks he toours by a sojourn to Rome woSd be less 
than to almost any other European'capital, but with suoh 
temptations addressed to the ecstatic tripper aT “Bome 
in ^ Days- or even “A Month to ^ be 

feared that “ candidates '* for one or another of the 
to which all dash is heir will never be wanting even in 
this so-called twenUeth oentuiy.” Gregory KVf. in the 
audWs he gave to the visitor from ablal used to wfc 
how Io“ff bs had been in Borne, and when told that he had 
been aU the vrinter » would smile and say, “ A rivederia!" 
nLw^“ 1 wiedersehn." But when the 

7 ® weeks" he would sigh and say 
Ad^o, or “Adieu,” or “Lebe wohl," with a slgnifioalc^ 
which appwl^ not more to the artist or the historian than 
to the medical man. 

effective contribution to the 
literature of what may be caUed “Boman apologetics,” and 
to the UtUe volume before ns subjects to a thorough and 
cogent review the claims of the oity. In point of climate 
and of health conditions, to be a permanent place of 
abode or a temporary resort for the invalid. With the 
advantage of “comlrg last” in the long line of similar 
treatises he is able to strengthen his “apologia” with the 
latest statistics as weU as with the moat approved and 
accepted Ondings of research—meteorological, sanitary, 
bacteriological, and clinical—and adduces evidence enough 
to warrant Dr. Sandlson Brook to his hope that it will 

“dissipate once for all the prejudices and misapprehensions 
which stm deter the traveller from a pilgrimage to the 
Eternal Oity.” The articles on Temperature, on Belative 
Humidity, on Barometric Pressure, on Bainfall, and on the 
Prevailing Winds are, compiled from the most authoritative 
sources, private as weU as official, the only section on 
which we could have wished more detailed handling 
being that of the water-supply, in supplement to the 
special report of Professor Cannizzaro and his colleagues I 
dealt with to The Lancet some 22 years ago.* That j 
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WiMbaden: J. E. Beigmann. 1906 . Pp. 171 . Price 4 


Subjects on the border-line of two branobes of medicine 
ate liable to receive scant attention, falling, as it were, 
between two stools. Such monographs as the present there¬ 
fore serve a useful purposa It is written by an ophthalmo¬ 
logist and a gynaecologist, a combination which prevents 
many errors which might resnlt from a one-sided view of the 
question. In it are collected most of the cases recorded In 
literature of disease of the eye caused by, or associated with, 
diseases peculiar to women. As a bibliographical work alone 
it is of great utility to the ophthalmologist, and in less 
degree to the gynecologist, but its xisefulness U enhanced 
by the well-balanced comments and hypotheses of the 
authors. 

After a short historical introduction the book deals in 
sequence with diseases of the eye reported as occmring 
during normal menstruation, at puberty, with dysmenorrhcEa 
and suppression of menses, at the climacterio, associated 
with diseases of the genital organs, during pregnancy, 
parturition, lying-in, and lactation. HeptIo affections of the 
' eye secondary to diseases of the sexual organs and 
abnormalities of vision following uterine hcemorrhage 
fully discussed. A chapter Is devoted to the deleterion^ 
effects of parturition, spontaneous or artificially aided, upon 
the eyes of the infant and to the infections purulent influm- 
matloDB of the conjunotiva in the newly born. 

A review of the literature, such as Is presented here, 
brings into prominence the frequency with which both simple 
and obscure affeotlons of the eye are attributed to physio¬ 
logical and pathological conditions of the female sexual 
organs, often upon quite insufficient grounds. Menstruation 
and pregnancy, with Its concomitants, parturition and 
lactation, are physiological processes, whilst dysmenorrbcca 

( and suppression of menses are common complaints, rarely 
attended with disorders of the ocular apparatus. There is 
need for the exercise of great care in attributing an 
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tietween lesion of Broca’s area and this affection ;'and Mr. 
J. 0. Pretorins writes on Colour Vision, propounding tho 
. hypothesis that the different colours of the spectrum 
stimulate sections of individual “cones” lying at different 
depths in tho retina, corresponding with tho focal lengths of 
these colours as they pass through the lens. 

EBRAnTir.—In our notice of Professor Ainsworth Davis's 
biography of the late Professor Huxley wo inadvertently 
described the voiumo as belonging to the series of “ English 
Men otEetters”; it belongs to the series of “English Men 
of Science” published by Messrs. J. M. Dent and Co. 


aitir |l«r 0 rirs 

THE LAHOET LAEOEATOEY. 


a) AtAXA; xsn (2) QUimNE AOEmrSailOTLATE. 

llrsjBS. BuaBOUQHS, WEixcojrE, ato Oo., Ssow Hm, Burmuofl, 
I/jxnos, E,0.) 

1. ALAXl'is a pleasant liqneur containing cascara sagrada 
in combination with certain stomachic and carminativa prin- I 
clples. It is free froro>griping or irritating action and is 
suggested, in particular, as a useful tonic laxative 'during 
pregnancy. Each fluid drachm contains the equivalent of 
24 minims of the liquid official extract of cascara sagrada. 
2. The advantage of quinine acetyl-aalloylate over ordinary 
quinine aaUoylata is that in the former case the acatyl- 
salioylio aoid set free in the stomach passes on unchanged, 
causing no gastric disturbance. In the case of quinine 
eaiioylata, salicylic acid, on the other hand, is liberated, 
which is a gastric irritant. Aceto-salioylio acid dissolves in 
the alkaline contents of the intestine. Quinine acetyE 
salicylate is of value in the treatment of febrile conditions. 

SPAKKUtJQ 0L03 DE3 00EDSLtEE3. 

(Hesses. G. De IIetsot -lsd Oo., St. Eiinio'f; Aoesib, Eowxbd 
Abceeb axd Co., iLiivEax.) 

We can quite accept the statement In regard to this 
excellent wine that tho same careful attention is paid to it as 
in the production of the mote renowned sparkling wine, 
champagne. It possesses excellent bouquet and flavour and, 
in short, exhibits many of those attractive qualities which 
dlstlngniah a good champagne. The wine is grown at 
St. Emilion, a district which is famous for producing a 
wine of claret style but which, generally speaking, 
possesses greater body than claret, thus approach¬ 
ing the character of burgundy in this respect. This 
fact no doubt contributes to the success of St. Etnllion 
as a sparkling wine, for it exhibits the rich quality of a 
sound champagne. The following analysis reveals its com¬ 
position, which shows no appreciable difference from that 
of champagne itself: alcohol, by weight 10 ■ 85 per cent, 
by voiumo 13"43 per cant, equal to proof spirit 
23-64 per cent.; eitracUves, 4-17 per cent; mineral 
matter, 0-12 per cent.; sugar, 3-00 per cent. ; glycerine, 
0-348 per cent.; tannin, 0-114 per cent; volatile acidity 
reckoned as acetic acid, 0-13 per cent. ; and fixed acidity 
reckoned as tartaric acid, 0-57 per cent. Tho wine is 
d^ribed as “ first growth St. Emilion, carta Xoire extra dry 
vintage, 1895,” and the price is 481. per dozen. 

LiqUlD SOHAXOSE. 

(tun Bsieu Co.. UmTirn. 13, St. Dti>irAaVuux, toirw-v, EC) 
Pteviously wo havo referred to somatoso in the form of 
powder. Tor those who prefer this powerful food in a fluid 
form liquid somatose, both sweetened and niuweotencd has 
been introduced. According to our analysia tho prepariuon 

relgiit oC boUd matter and 


approximately 70 per cehfe. of this consists of the soluble 
proteose. It is, of course, a powerful nutrient. 

SI03TELLE QEAVB JDIOB. 

(Tbe Qeape Juice Coimirr, Ltshted, 4, FtrBsrvAi-smKET, 
Losdox, B.O.) 

' We have not examined bettar'speoimens of'grape jalc& 
than 'those recently submitted to us by the' above 'firm. 
They possess the luscious flavour of the grape, whilst 
exhibiting also a pleasant acidulous taste. They are per¬ 
fectly free from antiseptics, lie method of preservation being 
simply that of pasteurisation. The red colour of the red 
juice proved to be identloal with the colouring matter of the 
black grape. The composition of the red juice proved to be as 
follows: extractives, 2d - 65 per cent.; grape sugar, 24 -08 per 
cent.; mineral matter, 0-25 per cent.; and acidity, reckoned 
as tartaric acid, 0-68 per cent. The white juice gave the 
following resnlts: extractives, 26-97 per cent.; grape 
sugar, 25 -64 percent. ;-mIneral matter, 0 -27 per cent.; and 
acidity, reckoned as tartario acid, 0 - 60 per cent. Both 
specimens, which were made from Spanlsh'giapes, contained 
the merest trace of alcohol, which, of course, it is hardly 
possible to avoid ; the amount was certainly less than two- 
fifths per cent, by volume. Grape juice when diluted with 
aerated water affords a reheshing and wholesome beverage. 
It may also be used when a grape diet is prescribed and 
paitioulaily when there is a difficulty in obtaining the fresh 
fruit. 

STEEIUBBD bUBBIOAilT. 

(Msssas. S.'SIaW, 80 s, xsu'sosa 7 10 12, AncEWSATE-STHESI-, 
tcsiios, E.C.) 

The lubricant is semi-transparent.and is contained in‘a 
collapsible tube provided with a mouth which is concave In. 
shape, a device which Is intended to prevent soiUng the 
fingers with the contents and which also secures uniform 
lubrication. The lubricant is simple in composition and free 
from irritants. It is designed for nse with catheters,-instru¬ 
ments, Or for lubricating the hands. The tuba contains 
snfflolent lubricant for one day’s use when the catheter Is 
employed three times during that period. 

BPPEnVEBOENT PIPERAZINE (JllDT). 

(L. Jlrav, PXBIS. Aoextsi The AxQxn-AirEkicix PsiBitACTcncAi. 

OoupAXT, bunTBi). Phith-eoxd, OaoTnos, I.o^-I)ov, S.E.) 

According to Dr. Dnjaidin Eeaumeti, piperazine Mldy is 
a commendable preparation and extremely weU tolerated. 
It certainly affords a pleasant way of exhibiting this remark¬ 
able uric acid solvent. The base has also been used in gout 
and as a remedy for renal coUo. Piperazine lUdy is a 
granular and effervescent powder which produces a brisk 
effervescence when placed in water. The measured dose of 
the powder contains four grains of pure piperazine. The 
effervescing liquid is practically tasteless. Since piperazine 
is deliquescent the fact that this granular powder keeps dry 
may be attributed to pharmaceutical skill. 


(1) lODALBIN: (2) COHPBESSED TABLETS PHEROLPETHALEI't 
C03IPOUND; AXD (S) SDXHITIVE LIQUID PEITONE. 

(Hesshs. PxaxE. Dins, Axn Co, Ill, Qurts Vicroaia sracirr. 
Loicdox, E.C.) 


X. louaiDin 13 suggesten ^ ou cujojeuu aui/Jiitace lor tfie 
ordinary alkaline Iodides, while it is raid to avoid the gastric 
irritation of those salts and yet to secure their therapeutic 
effects. It occurs In the form of a rust coloured powder 
which is insoluble In water, acids, or alcohol but readily so in 
alkaline solatloua. It passes through the stomach nnitered 
to bo gradually absorbed in the inteatlne. The Iodine to 
tho extent of [21-5 per cent. Is combined with a protein 
substance. 2. The phecolphthalciu compound in the 
form of a comptesEod tablet conLzins one grain of 
phcnolphthaleio, ,3jth grain stncbnlne sulphate, and 
vioth grain of extract of belladonna leaves. Phenol 
^thaleln b now well teoi^as a laxariie. this effectos a rul,^ 
being obtained without pain. The value of tho addition cf 
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illustrations ara practically as good as photographs can be. 
The treatise on treatment is likely to prove naeful; it is, 
moderate in tone. Sometimes the author appears to ua to be 
unpeoessarily pesaimistio in regard to the efflcaoy of treat¬ 
ment. , 

The World Machine: First Phase, the Comic Mechanism. 
By Oabl Shtdbb. London; Longmans, Green, and Oo. 
Pp. 4fl8. Price 9 j. net.—The author of this wort ought 
well quail before hiu subject, which is no leas than thOi 
epitomising in this volume and two others to follow of the 
whole plan, physical, cosmical, and social, of the universe. 
VTa will first express a hope that the ending of his lahouts 
vrill lead him to a less ’ lugubrious conclusion than is 
contained in the five lines of undiluted Nietzsche that front 
this volume, but in spite of this the stupendous issues, 
Involved are set forth, so far aa they have been revealed 
by science, in a way that may, be undetstandad of the people. 
A rnedical journal cannot fully review a survey of astro- 
nornical history, but we may say that the work is informed! 
with a thorough knowledge of how from Ptolemaic darkness 
and through Copemican davm at length the Newtonian day 
grew bright, a transition that finds an adequate biologlcaxi 
parallel in the sun of Llaterian'methods that so much later in. 
the world’s history dissipated the mnity gloom of the sorgary 
of landable pus. It is an interesting refiection on the rapid 
■' transitions of modern science that within so few decades of 
the apparent shattering of the walls of the doctrine of 
spontaneous generation by Pasteur’s trompat-blaat, such a 
hook as this can more than hint at the possibility of their 
being again set up. 

Ue Ptychia Riddle.. By laAAO K. Fonk, D.D.,. LL.D. 
London and New York: Funk and Wagnalls Co. 1907. 
,Pp. 343. Price SI net.—Another plea from America for 
the dispassionate consideration of the olaims of apiritaailsm. 
Dr. Funk’s present solution of his riddle is thus summed up : 
“That intelUgenoes who ara foreign to us, that is, who 
reside beyond our five senses, can and do communicate 
through the physical sense organs with soma of those who 
are living in, the flesh.” However, he denies the complete 
confession of spiritualism, which, says be, includes thfa 
further artiole: “Thatthese intelligences can and do identify, 
themselves as those who once lived in the flesh.’” To the 
acoeptanoe of this doctrine, we are told, there remaxu some 
very formidable diffioultiBs, Exactly, and a perusal of the 
“ phenomena ” set down in these pages appreciably adduces 
its disproof, as especiaUy witness the tricksy “spirit ol 
Theodore Parker, which, manifesting itself to the I^ned 
doctor through different mediums, always had a 
tale to telll We must credit the author. ^ 

recognition of frequent fraud in “spiritualism, although 
the tone of his work indicates a strong sympathy with many 
•S ite conclusions, and we need baldly state that the opWons 
'of Lodge and Lombroso are caUed in evidence for the thes^. 
?he book ends with a string of aphoristio dark sayings, of 
ioh til may serve for type, “ Those who do nob love death 

do not know it.” 

^ » fit 

si i“rr s' m 

LANOET when It was ^ knowledge of his subject 

The late author had an e^tensiv . ^g^^ery ably carried 
and the task of edit g f that our former 

■ out by Lioutenant.Colonel ^ ^ ^ alcohoUo 

0i IK 


beading of the latter drugs as well as under the general lift 
of inoompatibles, which ondsaion we previously suggested 
should be oorreoted. The work as a whole Is eioellently 
arranged, and the sections on pharmacology and thera¬ 
peutics wiU be useful to practitioner as well as student. 

Zessons on Massage, By llAHGAHET D. Paemeb. Third 
edition. Illustrated. London : BailUhre, Tindall, and Cox. 
Pp. xvi.-272.' Price 7s. 6i. net.—We congratulate Slia 
Palmer on the appearance of a third edition of her wofic 
which bids fair to become a standard text-book on massage. 
Of course no text-book can replace practical work, and he or 
she who would become an adept in effleurage, tapotement, and 
the rest mneb rely on practice above all things, for the best 
book can only ha an adjuvant of limited use. It is in the 
chapters on bones and muscles that the student will find hU 
chief help. The authoress could not have hit upon a happier 
motto for her work than the Hippocratic aphorism, which 
she quotes “ Bobbing can bind a joint.that Is too loose and 
loosen a joint that is too rigid.” ' In this edition the secfions 
on certain deformities have been revised and are now 
thoroughly trustworthy. 

JOUENALS AND JfAGAZINES. 

2Se Edinburgh Medical Journal.—in an article in theApril 
number of this- journal, Dr. F. W. N. Haultain makes a 
pHnipjil and anatomical study of 30 cases of cervical fibroids 
removed by abdominal hysterectomy. The symptoms caused 
by these growths ara more severe than those resulting from 
corporeal fibroids and the results of operation era less favour¬ 
able. Dr. B. T. Willlamsoa writes on Progressiva Mnsoulai 
Atrophy, and Amyotropbio Lateral Bclerosiz, which he con¬ 
siders to be disUnct afiketioon, and Dr. Dawson F. D, Tn^ 
lecommeAds examination of the; respective eiectriBa],conano- 
Uvlties of the blood and urine as a test of the fnnctloM 
efficiency of the Wdneys. Dr. F. Parkes. Weber 
a case of polyneuritia in which, great gesUo-intes^ 
dilatation ooonrred, probably due to implication o 
pnenmogastrin nerves. 

Fte Bristol Medico-mrurgieeX' Jctirwl.-'Sbe l^h 
number of this, magazine opens with an 
by Dr. P. H. Pye-Smith on Prognosis, containing ^y 
shrewd reSeoMooB and aphorisms relatiDg to a 
SZes Dr. D. S. Davies .and Dr. 1. “ 

Cerebrcspinal Fever (MeningitlB). biding “ S a^d 
cases admitted to the Bristol Eoyal JnX- 

Dr. P. Watson Williams writes on A^^win 

tions and Pevlations of Septum. Dr ^ 

qheuoard disousses Acquired Angioma of the L . 
Ss^f a case; and Z eases of Buptured In^toe entog 
in recovery and one of Splenomegahc C^hosU ffi a o^d 
need seven yean (a final note), are Koordrf^eotively ny 
Mr. Harold F. Mole and by Dr. Edward CecU Williams. 

The Dublin Journal of Medical 
of this journal now before oi^thelr 

“hm''TL ride^^'^e forT^ ^TtSs a series of papers 
flaSDlcer, which axe chiefly of 

the views of their a ^ Mi’tcbeU-as to 

’^bmt^ of interference. The first-tooed 

the advisability of surgiwu riatfents have con- 

4 oe the principal Bfg.,. ba ^ j jp^S’oa^ber apana 

lans" in >5“ S^a.i T "<>“ 

^tb a first Instalment of an ^^Qj^^tion,” a 

Debt to Ireland in the S^dy tb Dr. Frank 

voluminous blbhography, by ^r u. • ^ allodlng 

O. Purser discusses ooi^at ^eaUty of the conuexioa 

especially to Marie's doubts as to the reality 
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mda end of a glass tube between four and live fncheb long 
(h^re only represented in parv). To nse the apparatM water 
is ponied into the boiler at the opening marked “Waaer 
from a neasnre holtog 100 cubic centiinetres, and the lamp 
is lighted underneath. Eor use in the other .compartment 
marked “ Medioin” the me^oinal substance selected is Intro¬ 
duced at the proper opening with a s mal l spoon holding a 
suitable quantity. Thevaponr of this,_ heated by the steani 
of the boiling water, issues in a fine jet from the vertical 
nozzle, and the jet of steam directed across it drives 
clouds of strongly medicated vapour up the glass tube, 
TTiiTMl -with hot air and steam. Dr. Saenger recommends 
that the inhalations should last from 10 to 16 minutes and 
that they should be repeated from four to six times daily. 
These inhalations are contra-indicated when there is a ten¬ 
dency to hsemoptysis. A considerable variety of substances 
may he inhaled m this way, including oil of turpentine, oil of 
eucalyptus, menthol, thymol, balsam of Peru, camphor, 
cieasote, carbolic acid, and guaiacol. Administered in this 
way they have been found useful in various forms ^of 
bronchial caturrh, whether chronic, acute, or associated with 
polmonary tuberculosis; also in cold in the head, sore- 
throat, and whooping-cough. The apparatus is portable and 
ran be easily made ready for use at any time in a few minutes. 
It may be obtained from the principal instrument makers 
and dealers in druggists’ sundries. 


THE ELEOTBIO MOTOB HATK-BEUSH. 
are assured of the economical and mechanical advan¬ 
tages of this machine, which is illustiated below, hut onr 
interest in the invention lies chiefly In Its sanitary aspects. 
In an annotation which was published in The Laxcex of 
March 16th, 1907, p. 753, it was remarked that while the 
sterilisation of combs, brushes, razors, and the hands of the 
operator may avail much, the rotary machine-bmsh scatter¬ 
ing dust, scurf, and so forth from the dry scalp remained 
an unwholesome instrument. It is difficult to suggest a 
piacticalj method by which this can bo overcome, yet we 



think the electric motor hair-hmsh deserves a word of pralsi 
In this connexion, inasmuch as its nse is calculated to reduc< 
the process of brushing hair by machinery to a hygleni< 
level. To begin with, the motor is part and parcel of th( 
brush Itself, so tbat the current may be drawn from anj 
point by means of a socket attachment which is identical ii 
piincipla and method with the ordinary incondesceni 
electric lamp. Thus the shafting and belting of the olc 
method is done away with and the oparator Is parfectlj 
mdependent of a simUar operation which may be going on a; 
tte same time. All that is required are a lamp and “ lead.’ 
nnrther, the brushing can ha conducted without trouble in i 
teparate compartment. As will be seen, however, from thi 
Illustration the brush is provided with a h^a or screen whicl 
prevents the scurf from being distributed broadcast as is thi 
case vrith the ordinary brush. Moreover, the brush cm 
readily be detached from the motor for cleaning putpcsea 
the frame being constructed of aluminium. There are n' 
wevices in which dirt can lodge. If the customer desire 
he can keep hi. own brush for bis own exolusiva nse. Thes 
^ sanitary advantages which must be obvious to ererybcdj 
rue brush is under complete control owin^ to the ease witi 
which the switch can be turned on or off by moving it wit 
me thumb. The motor can be adapted to any circuit, an 
•a supplied for the usual range of voltage irom 100 to 2S 
volts and either for direct or alternating current. The co; 
of current for driving the brush In an ordinary shop Is state 
to te about Zff. per week for an outlay of £12. Altocethc 
tnlj eleeWo rotary brush Is a clover device, and one to whic 
wo may heu^y accord our approval, since it gives the hai 

placing his operations on 
really sanitarv basis. Tha electric motor hair-brush is tfc 

’Drotxirtv of th»> T -JT-w-- in*. T r la 
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LONDON AND COUNTIES MEDICAL PKO- 
TECTION SOCIETY. 


The oonntil generul meeting of the London and Counties 
Medical Protection Society was held at 31, Ortven-stieet, 
Strand, London, lY.C., on April 18th, Dr. G. A. Hehon being 
in the chair. 

The anniml report of the Council for 19C6 formed a 
volume of over 100 pages and showed the large amount of 
work carried on by &e society. Under the heading of 
defamation of character a number of Instances were given 
of the way in which assistance was afforded to members 
of the society; one offender in regard to whom clear 
evidence was forthcoming was written to and he was 
finally made to publish in all the local newspapers a with¬ 
drawal and an apology as drafted by the society. The 
treatment of fractures usually affords work for medical 
defence societies and in the following case given in the 
report of the council the member interested certainly had no 
reason to complain of the result. This gentleman had 
attended a “ mother’s help” for fracture of both bones of the 
forearm. Union did not take place satisfactorily and ultimately 
an operation was performed, the result of which was not all 
that could ha wished. The memhei complained that reports 
were getting ahont tojthe effect that he had set the bones 
badly. Accordingly the society wrote letters to the girl’s 
mistress and to another lady accusing them of slandering the 
medical man. Both ladies at once put the matter in the 
hands of their solicitors. Ultimately one lady gave a written 
apology which was accepted and the mistress’s explanation 
that her words had been quite misunderstood was also 
accepted. The member expressed sincere thanks for the 
assistance of the society in clearing np an awkward situation 
which threatened to have a disagreeable effect on his pro¬ 
fessional position. In another case two paxtneri, membera of 
the society, complained tbat payment of their account 
had been refused with threat of an action for malprails. 
The alleged malpiaxis was in regard to the treatment of a 
fractnrea elbow-joint. The union of the fracture had 
resulted in soma limitation of the movements of the ann. 

' The patient had been sent to the London Hospital nnd 
efforts had been made to improve the movements of 
the arm. The father of the patient was written 
to and told that he perhaps did not recognise that 
fractures involving the elbow-joint, no matter how care¬ 
fully and skllfnlly treated, quite commonly cause some 
crippling of the movements of the arm. The medical men 
had treated the case with skill and care and he ought 
not to blame them because the result was not all that 
could be wished for. Hope was expressed that the medical 
men would not be compelled to take proceedings and the 
complainant was told that the society would defend its 
members if any cliarge of negligence or want of sklU were 
made against them. Shortly aiterwaids the partners wrote 
to the society saying that the complainant had paid his 
account and was satisfied. The nsnal number of cases of 
the follovring nature were satisfactorily dealt with by the 
society. A member complained of annoyance by letters from 
a patient whom ho had attended for uterine troubles. She 
appeured to imagine that he had acted improperly and was 
written to and warned. She called at the society’s offices and 
was told she had no grounds of complaint against the medical 
man and must not mole«t him in any way; she agreed to do 
as she was told. 

Cr. HmiOM, In moving tha adoption of the report, which 
was duly secouded and carried unanimously, stated that ha 
Vlas justified in saying that financially the society wus the 
soundest of its kind in the country. 

The mee^g terminated after tho transaction of the nsnal 
formal business, in the course of which the members ex¬ 
pressed their cordial appreciation of the work done for the 
society by the general secretary, Dr. Hugh Woods. 


The SociETi- of Arts. —Sir Edward C. Buck, 

late Secretary to the Government of India, Hevenao 
Agricultaial Department, will read a paper before tho Indian 
^ctlM of tho Society of AiU on 'Ihnriday afternoon 

Methods Of 

Utll^g sat. The subject has medical, as weU as agricul- 
t^ and ceographical interests, as it is claimed tiht tho 
Italian work has prosed .a great proveativo of >,-..1-,^.. 
chairwUl be taken at 4.C3 ^’clcck. imdaria. The 
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Bta 7 chnijie and belladonna is obvions. 3. Tba nutritive 
liquid peptone contains soluble protein prepared by ruesuas 
of bromelin, the hydrolytio agent of pine-apple juice. The 
chief advantage of peptone obtained in tbiw way is it is 
free from bitter taste. The preparation also shows diastasio 
power. According to our analysis the preparation contains 
18 65 per cent, of solid matters, but the total nitrogen 
amounted to only 0 * 31 per cent. By adding to this prepara¬ 
tion a few m inims of beeohwood creasote and of gnaiacol it 
Is made suitable for those sufiering from gastric disorders, 
flatulence, kc., while it improves nutrition in sufferers from 
respiratory diseases and diminishes cough. 

TUBKISH OIGARKTTE3 (SAOETrajLB BHAND). 

(AIlEXAITDEB BOGUSnlVSKT, 3, SAOKVnxE-STBEET, PlCCAnnXT. 

Lohdoit, W.) 

These cigarettes have been sent to ns on the ground 
that they are made from carefully selected tobacco leaf 
and that accordingly they can be smoked without giving 
rise to irritation. The smoke from them Is certainly as free 
from irritating effects or pungency as we Imagine tobacco 
smoke can be, while the aroma is delicate an,! pleasing. 
Moreover, the tobacco is free from dust which we regard as 
an Important point. 

OYDEH. 


not been operated on, and In from five to eight days from 
other eye. The advantages of this protector are: (1) 1 
eye which has been operated on Is completely and sem 
covere^ and it is impossible to damage the eye by a blow 
any kind j (2) the cotton-wool pad can be removed mr 
sooner from either eye as the protector excludes bright lij 
and cold air; (3) no strapping or bandage is required; (4 
Is very cool and comfortable; (5) It is quite aseptic, as t 



rims can easily be detached and all parts readily sterilise 
(6) when the pads are removed no dark glasses are necessa 
as long as the patient remains indoors; and (7) it Is ve 
cheap. The protector is also vary useful in the treatment 
any eye diseases, operations, and accidents when the eye h 
to be covered or protected from, bright light. 

The protector has been made for me by Allen ai 
Bianburys, Limited, of Wigmore-street, London, W. 


(WiixiAJi Qatmeb akd Sox, Attuebobough, Nobtolk.) 

That Norfolk can produce excellent cyder is plain from a 
careful consideration of the qualities of tba specimens sent 
to ns by the above firm. The samples ranged according to 
description from “extra dry” to “sweet," intermediate 
samples being denominated as “old natural,” “natural,” 
“medium dry,” “very dry,” and so on. We give the 
analyses of a few selected specimens, the results serving 
to show the chief variations in the composition of differently 
designated cyders. The “ old natural,” for example, 
gave the following results: alcohol by weight, 7'93 per 
cent.; extractives, 6'00 per cent.; mineral matter. O'33 
per cent.; sugar, 3'22 per cent.; malic acid, O'28 
per cent.; and acetdo acid. O'34'per cent. Sparkling 
Pometta (resembling a hock in character but less alco¬ 
holic) gave the following results: alcohol by weight, 
7'27 per cent.; extractives, 4'35 per cent.; mineral 
matter. O'25 per cent. ; sugar, 2'77 per cent.; malic acid, 
0'23 per cent.; and acetio acid. O'24 per cent. Oldfield 
perry gave the following results: alcohol by weight, 
6 • 57 per cent. ; extractives, 5'70 per cent.; mineral matter, 
0'32 per cent. ; sugar, 2'43 per cent. ; malic acid, 0'21 
per cent. ; and acetio acid. O'21 per cant, (as wUl be seen 
it contains less sugar than the previous specimens and less 
alcohol). In no instance did we find the volatile acid, 
recorded as acetio acid, to exceed 0'34 per cent., which Is 
evidence of the sound condition of the cyders. 


itk 


an bye pboteotoe fob use afteb catabaot 

EXTBAOTION, WOUND OF EYEBALL, &o. 

NuMEBOtrs eye protectors for use after cataract extraction 
have been suggested by Fuchs, Snellen, and others. For 
some years I have used a wire protector made for me by 
Down Bros. Lately I have adopted modified motor goggles 
and have found them extremely useful They consist of a 
detachable calico front piece, to the ends of which a piece of 
broad tape or elastic is attached. Two ro^d metal 
one and three-quarters inches in di a m eter and half an inch 
hivh are inserted. The sides of these are pierced by nuiMrous 
3e3, for ventilation. The rims are covered with tinted 
S After the cataract operation a thick oblong piece of 
Ebent cotton wool or Gamgee Ussue is pl^d over e^h 
eve 0 inches by 2i inches) and the protector ^ tied round the 
\IoqA the tinis refitice on the cotton-wool pads. Aft^ iiom 
removed from the eye whlch^has 


Adolph Bhonner, H.D., 

Senior SurgeoD to the Bradford Eye and Hoepitil 
Laryngologist to the Bradford Eoyal Infirmary. 

BradfcrcL 


A NEW MEDICINAL EVAPORATOB. 

The apparatus, of which a vertical section is shown 
the accompanying illnstration, has been devised by Dr. 3 
Saenger of Magdeburg for the treatment of bronchial ai 
pulmonary diseases by the inhalation of medicated vapour 
It consists principally of a oironlar copper boiler about 
inches in diameter and two inches high, supported on thre 
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,f a sufficient length let a 
underneath it. On upper 
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ieem to Involve the prohibition of the use of many other 
anbstancea which are largely used In indnstiy and which 
have caused a much larger number ot industrial accidents. 
Horeorer, one effect of such prohibition would be to throw 
oat of employment a large number of workers. It seems to 
us that in this case the poUoy ot the Home Office of gradual 
regalatloa and control rather than sudden and actual prohibi¬ 
tion is a wise one from an administratiTa standpoint, and it 
may be that the remarkable progress in factory legislation and 
administration which has marked Dr. irHUELEGOE'a term 
of office in the Factory Department Is due largely to this 
spirit of compromise, a spirit which has been always 
associated with steady advance. But whatever may be 
the outccma of further investigations which are being made 
relatlTa to the match industry, it is obvious that the 
workmen themselves cannot ha regarded aa by any means I 
free from blame. The dangers which they incur must be 
ohrioBS to tham, as also must the facilities which are 
afforded for obviating such dangers, and to absolve the 
workman from all respocsibiUty is snrely a policy 
fracght with disastrous consequences to his moral 
fibre. 


The Turkish Lazarets. 

Wc begin in another column a series of articies upon the 
Turkish lazarets which we hope will be found interesting to 
our readers. IVe are certain that they give information 
which has never been before available upon the important 
work for the preservation of the health of Europe under. 
tJken by the Constantinople Board of Health, by the 
British delegate of which board they are written. The 
word “lazaret,” as applied to soma of the insUtutions 
dealt with in the articles. Is In many ways an unfor- 
one. To most unlnstructsd minds it conjures up 
jidous of the poorest of poor-houses, sheltering ragged 
ceggars with loathsome sores, like these of the Lazarus 
of the parable, or even lepers in all degrees of deformity. 
To such it comes as a surprise to learn that a moderri 
lazaret is uothiug of the kind, but In many instances a 
fast and cosUy establishment where healthy people are kept 
observation for a short period, in order that any case 
ot ffiokm or plague developing among them may be at once 
boated and dealt with. In 99 Instances oat of 100 no such 
d.zease develops and the pUgrims (for whom most, but not 
t^ of the lazarets ore provided) leave the mstitutions with 
tttle more to complain of than the delay. In the meantime 
ey have had the advantage of a rest, of undergoing at 
le^t one good douohe-bath. and of having ffieVr clothes 
^^effects thoroughly disinfected in a modem eteam 

Fo. many lazarets positions of great natural beauty or 

^ -acUveness have been chosen. These of Camarun and Abu- 

for mslance. occupy coral islands in the Red Sea-sites 
^^ch. though they can scarcely lay claim to any beau ^ 

-i^cter cl LTcZ: 

a- ^ ^ ^ strip of desert 

rr. the >ocS of the Shta.tic runge-a ,t>o‘ of a 

atlruclivcce,-. That rt ' «r^>wpassed 

jrtilng out mio ffia lied'. “ FromonWry 

a mio ffia Jeffiterrancan. near the foot of the 


Lebanon, and the views all ronnd are truly splendid. Were 
all the other qualities of these establishments on the same 
high level of perfection as the natural sites they ocoupyall 
the world would wish to Eve in lazarets. Unfortunately, 
however, most of them are very fei from perfect. Soma sinV 
to very low depths of imperfection and are the subject of 
constant complaint from those who have to undergo 
quarantine in them. Others require much to be done to 
tham before they can be said to come up to any ideal 
! standard of perfection. To this last category belong 
most of the lazarets described in the articles. During 
the winter 1905-C6 the Constantinople Board of Health 
despatched a commission, consisting of three of Its 
members, to inspect soroa of the ptinclpnl lazarets under 
the board’s management. The commission vraa composed of 
the British and Greek delegates and one of the Turkish 
members of the board. While the primary object of the 
co mmi ssion’s work was to inspect the large lazaret of 
Camaran, near the soutbem end ot the Bed Sea. advantage 
was also taken of the opportunity to visit and report upon 
several other of the board’s sanitary Institutions—notably 
the lazarets of Abn-Saad, near to Jeddah, and of Beirut, and 
the new disinfecting stations of Jaffa and Bhodes. The 
British delegate being a member of the commission, had 
thus the occasion to eaamine thoroughly several institutions 
for the prevention of the spread of epidemic diseases, 
soma of which are of international importance, not only 
on account of the part they play in protecting Europe from 
those diseases, hut also from the prominence assigned to 
them in the proceedings of succeadve iatematlonal sanitary 
conferences. 


The only information atherto avaflehle in regard to these 
institutions has been contained in reports to the Constanti¬ 
nople Board of Health from the officials in charge of thsm 
Such reports are but too often ot a fragmentary character, 
and, indeed, a comprehensive and detailed account of the 
actual state of any of these lazarets or sanitary stations 
did not, until the return of the inspection commission, exist. 
Further, of most of them there were either no detailed 
or plans of a very elementary (and, it must be of 

some, ineiact) character, while in the case of none ot them 
bad photography been BystemaUcaUy employed to bring 
home to those responsible for their management the nature 


with. The difficulty experienced in the management and. 
upkeep of these large and distant establishments can in 
the circumstances be easHy imagined; and it is nndeniablo 
both that errors have been committed in the past from the 
lack of such information and that the institutions themselves 
have suffered to some extent in consequence. The reports 
now printed, of the inspection commission should go iar to 
ffU up these regrettable gaps la the knowledge of those 
concerned. These reports (In French) have been presenUd 
to the board and to the governments interested, and it may 
^ hoped that the detaRed recommendations they contain 
for the thorough repair and completion ot the institutions 
in qunstlorj wiU ere long be pat into practice. The tecotu 
are pmfmely Rlustrated with charU. plans, and diagrlmj 
with a series of photographs token by the British 

delegate, many of which will be reproduced in his artie’es in 
oar pages. ^ ^ la 
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■The Workman’s Share in the Pro¬ 
motion of Industrial Poisoning. 

In aU legislative reforms and in all onr eSorts to reduce 
the prevalence of preventable' diseases the main obstacles 
■which have first to be overcome are the greed of the 
employer and the ignorance of the workman and, nn- 
fortfinately, both forces are sometimes found m a rsh a l led 
on the gamn aide. Generally, however, it la the element 
of avarice which prevents the employer from introducing, 
except under legal pressure, the necessary reforms, while It 
is the forces of Ignorance, prejudice, and suspicion which 
preclude the workers from reaping the full harvest of such 
reforms when at last they have been Inscribed on the pages 
of the Factory Acts. An eiample of what must be regarded 
as a most culpable negligence on the part of the workman 
has recently been brought to light In a joint report'made 
to Mr. Hehbebt Gladstone by Mr. H. H. S. Otjntnohamb, 
Assistant Under-Secretary of State for the Horae Department, 
and Dr. B. A. WmTELEGeB, H.M. Chief Inspector of Fac¬ 
tories, upon a fatal case of phosphorus poisoning in a match 
factory at Gloucester. The fact that the soluble white or 
yeUow phosphorus is still employed in the manufacture of 
Incifer matches wiU doubtless come somewhat as a surprise 
to many who have not foUowed events in the match industry, 
and it is probably a common impression that although 
yellow phosphorus matches are introduced into this country 
from abroad public opinion has prohibited their manufacture 
at home. Snob, however, is not the case and, if we may 
lead between the lines of the report which we axe now 
noticing, it is more likely that the yeUow phosphorus match 
industry wiU be rendered practlcaUy harmless than that the 
reenufacture of such matches wiU be aotuaUy prohibited; 
end this notwithstanding the oircumstance that m the 
factory at Gloucester in which the fatal case of 
elieady referred to took place both “safety” and “st^e 
^ywhere” matches are made without the use of white 

’^''oSid'^ble importance has clearly been attached by 
are Home Office to this fatal case of phosphorus porso^g 
rG^oucester. but the facts elicited by 
officials who investigated it would not seem to w^t 
omciais factory In question was wholly, 

“ ‘ , ' to 12 J»r. >» . a.Uh 

1 . nil 1.4.. . a.. 

- - .nr tha Home Department by 

1 -Reoort to the Secr^aiy tjndcr-Secrotary of Ststo. 

Tr’-^OnSnsbmne, E^.. 0-^. ^11. Chief Inrpector of 

1S07. 

pUoras necio#I». 

Price Id. 


wereftakan. Some two years after commencing work »t 
Gloucester a trivial accident resulted in the fracture of the 
man’s thigh and, as it failed to “set,” amputation km 
resorted to. The fact of this fracture suggested to Hr. 
CxrsvKGHAirE and Dr. Whitelegge that it may have been 
induced by the peonliar brittleness of bones which is a 
recognised condition amongst those who have been exposed 
to the fumes of phosphorus for many years, and this view 
appears to have received support from the fact that the 
arrangements in the Gloucester factory were not such as to 
lead to the belief that the patient was really exposed to 
phosphorus fumes. Be this as it may, the duties assigned to 
the workman now in question were, having regard to the 
fracture and subsequent amputation of his leg, unfortunate, 
although the empbyers were probably acting under the belief 
that they were doing a kindly action. There were but few 
tanVa which a cripple such as this could perform, and he wai 
seated at the revolving table upon which the matches are 
lowered to receive their dip of phosphorus, his duty being to 
keep the table properly .covered vrith its sticky pasts 
of warm glue, white phcsphoms, and chlorate of potash 
which he poured thereon by hand out of a ladle. 
Both the table and the pot containing the mixture 
were covered with a hood, through a window in 
which the workman watched the movements and require¬ 
ments of the dipping table. This hood appeared to be 
working eSeotually and smoke generated near it was at once 
carried away. But, unfortunately, the crippled workman 
had contracted an inveterate habit of chewing tobacco, and 
as his infirmity precluded him from leaving his seat 
periodically to wash his hands it is not improbable t^ he 
ph..,b.™ io bb. ...tb ^ to « 

He developed “phossy-jaiv and died. 
oiisin of the tragedy receives some support from o 

that aT!ue of the dipping machmm, ffie h^ds of 
those employed were found smeared with phc^orus ^ 
dangerous amounts, while at both the machmes m ffi 
iJas of the person removing the frames contamlngjhe 
dipped matches were found in practioally a^ 

As will have been seen the process of dipping ^ 

wholly automaUo, although lutro- 

dolui its best to devise an antomatio macume uu 

duotion of which would, it Is beUeved. 
pounds. For the most part the factory se 

.>to.2b»... 

...istsbce tb tb. w.Mlng o ... - fin. 

however, that there was ground for pros ' ^ ^ 

b„ b.d . by 

the speoial rules. An and g .natauco as providing 

introduce sundry reforms, su , o pjohibition 

gloves for the workers at ^ inspection of the 

of tobacco chewing, and the repeatea y 

workers’ hands during work. Inteiest- 

Tbis incident and the repot fohlbltlon of the use 

points, sueh. for of completely 

of white phosphorus of white phosphorus 

antomatio machinery. The . trouble, bat, as ^ 

would relieve ‘I'O yWtlon would logically 

experts point out, such total pro 
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iih: oooseqnent upon an open -window or door. If the teacher 
;:V. draTfs down the blind or closes the ofEending ingresa for air 
the practical appKcation of the hygienic teaching is lost, 
iCii because the school building is not adapted to the purpose it 
Ja supposed to fulfll, or because the class is too large by 
j c reason of the school being overcrowded. 

.. L Hospitals were never Intended, we presume, to be used as 
jj ^ educational establishments so far as the patient is ooncemed, 
hut there is evidence to show that these institutions play no 
unimportant part in engendering in the sufierlng poor who 
ii,j are treated in them hygienic habits which are afterwards 
,1^ reflected In the home life. This useful result is due 
in a great measure to the fact that our hospitals, owing 
to a lavish ont-ponring of charitable funds, are. becoming 
^ j day by day more structurally suited, to their -purposes. 
In Uhs manner the school onght to have a powerful effect on 
the home life of the child, but we feat that this is not so 
7,' in many cases. Architects have bad this subject unde 
,, their attention for years, and it is not a reproach-upon 
the eaperts that the school buUdlnga are so often 
^ faulty. ^ But it is a reproach upon the nation 
and one that we trust -will gradually be removed. 
^ The general provision of elementary schools according to 
modem Bclentifi.o requirements would mean the expenditure 
of a larger sum of money than the nation would be prepared 
to pay, hut the necessity for national.educatiou having been 
admitted it must now be recognised as false economy to 
attempt to educate the child on a system which does not 
lead to the best results. 


The Prevention of Tuberculosis. 

FhOPOSiXS for the introduction of legislative measures to 
, sssSat in the prevention of tuberculosis are being constantly- 
brought to the notice of the public sanitary autboriUes, The 
most prominent of these are concerned -with the question of 
food-supply and the introduction of compulsory or voluntary 
uotlfloaKon. \7e have recently received two communications 
on the subject which are of considerable interest and 
importance. One la a report from Dr. Wiiiiaat 
CoiiiNGiuiKSB, the medical oiBcer of health of the City 
of London, relative to the second interim report of the 
Royal Commission appointed to inquire into the relations of 
human and animal tuberculosis. The second communication 
is from the secretary of the Edinburgh Local Government 
Board and is entitled “ Administrative Control of Pulmonary 
Phthisis.” Here vre may once more express our regret that 
the term “pulmonary phthisis" has been employed. The 
eipteasion “pulmonary tubeiculoala" is from a pathological 
point of view more correct and convenient and wo trust 
the word “phthisis” wlU bo allowed to become obiolete, 
since it is both wrong and unscientific. Dr. Coixjsc- 
wnce gives a good summary of tho second Interim 
report of thoBoyal Commission on Tuberculosis and points 
out that the conclusions arrived at are of vital import¬ 
ance as affecting tho food-supply of the co-untiy and the 
line of action -which should be adopted by sanitary 
anlhorilles in da-ding thorouith. Thu recommendations 
emanating from the first Kayal Commiuion in 1896 were 
somewhat dhcountenanced by tho announcement made by 

U Vr,i'\y -s s-^. . — . ..s - - 
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on Tuberculosis held in London in 1901, that while bovine 
tuberculosis was easily communicable from animal to a n i ma l 
human tuberculosis -was noi; capable of being so conveyed,^ 
and that be -was -unabla to accept tba possibility of iu- 
fectfon of man from animals. Naturally enough, as Dr. 
OoujKGEIDGE points Out, this pronouncement was largely 
accepted by the trade and from that data it practically 
became an article of faith with those dealing in cattle that 
' tuberculosis could not be conveyed to man from animals. 
The .two interim reports of the second Boyal Cpmmission, 

[ dated respectively 1904 and 1907, go far to prove that the 
effects of the bacillus of bovine and hnman tuberculosis are 
I one and the same. This contention Is supported by the 
I evidence accumulating from all parts of the world os to the 
I Identity of human and bovine tuberculosis. 

I The Oommlssioners were able to give a positive answer to 
the question as to whether the human body could be Infected 
by bovine tuberculosis. They were further of opinion that 
a very considerable amount of disease and loss of life, 
especially among the yonng, mast be attributed to the 
consumption of cow’s milk containing tubercle bacilli. Dr. 
OoiOJKQRlDGE is of opinion, and we are In agreement -with 
him, that the second Interim report, to which wa have 
referred, caHs ior no change in the present position of 
meat inspection, since the degree of danger incurred by the 
consumption of the flesh of tuberculous aultaals is probably^, 
not great, The recommendations of the first Royal 
Commission remain as the standard by which meat In this 
country is to be judged. The standard may, or may not, be 
altered in the future but in the meantime the correct course 
is to accept it absolutely, and the various sanitary authorities 
should take precautions to ensure that the citoulara of the 
Local Government Board are strictly complied with. With 
regard to milk-snpply, the danger to health and life has been 
proved to be a real and ever-present one and more stringent 
measures are necessary to prevent the use of tuberoulous 
milk. The question naturally arises as to the nature of 
these measures. Dr. Oolungruigb urges in the first 
place that the making of regulations under the Dairies, 
Cowsheds, and SHlkshops Order should be compulsory 
throughout the country, and some modifications bringing 
them up to date should be made, and we mainf-itr, 
that speedy and stringent legislation in this direction 
is called for. Oarafnl supervision of farms, cattle, and 
milk utensils would be necessary but until orders in ' 
Council are made mandatory but littla good can result from 
such precautions. The Contagious Diseases Act, 1878, g.ave 
power to the Privy CouncU. (now transferred to the Local 
Government Board) to make an order under which local 
authorities were empowered (inter alia) to make regulations 
ior the inspection of cattle la dairies, for securing the 
cleanliness of milk stores and of milk utensils, and also 
for regulating the lighting, ventilation, cleansing, drainage, 
and vrater-Bupply of dairies and cowsheds. If these regula¬ 
tions were made compulsory on every sanitary authority 
much would bo done to lessen tho danger that arises from 
toberenious cows. 

The document emasmting item tho secretary of the 
Edinburgh Local Gosernmeut Board Is iJ»o an interesting 
one. The term, “pulmonary putbisls,” is also adopted 
here, ulthoogh the synonym, “tuberculcsU of the lungs,” 
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health conamittee of the British Medical AfBoclatioB,r»sd 
the attendance ■was strengthened by the Inolasion among tin 
speakers of prominent colonial cltJrens present in tliii 
ootmtry in conneiion with the Imperial Conference, Ila 
sessions were presided over by Lord Stbathcona, tie 
veteran BUgh Oommissionar for Canada, and Sir JoHS 
Gohst, recentiy Minister of Edncation, whose attea- 
tion to the conditions by which the health and 
vigour of the oblldren of the nation can be promoted 
by the State have recently been Incorporated in a popnlu 
volume. Interesting papers were read by Mr. 3, L. 
Hughes, chief inspector of schools in Toronto, and Sir 
ViOTOB Horsley, while practical addresses were delivered 
by the Hon. Alpbed DbAKIN, the Prime Minister ci the 
Coromonwealth of Australia, Mr, Phabcb Qoulo, Sir 
J. A. CooxBttEN, M.D., a late Minister of Ednoation in 
Australia, Sir PHiLir Sydney Jones, M.D., the wall known 
Australian physician, Mr. Alpsbd Mosley, and others whose 
personal interest in all questions of education, hygiene, and 
temperance are well known to our readers. This Conference, 
held at the time when these very subjects are engaging the 
attention of Parliament and the pnbUo, ought to have att 
important beating upon national thought, and will help to 
insure that the Intematdonal Congress on School Hygieno 
wUl commence Its labours in the autumn of this year 
in possession of a varied audience and with wide sym¬ 
pathies in its work already aroused. 

To return to this Congress, its programme, showing the 
many distinguished authorities who wiU take 
its dlsoussionfl, justifies the hope that the bygene o 
Xcation wUl be dealt with thoroughly in all its «• 
There is one matter which has net J^t ^JhUy 

practical attention from medical men 
Lmand^namely. the construction of sohoM 
the light of the requirements demanded by med^ 
sclentiflo knowledge. In suburban ar^, 
springing up rapidly and where 
outgrows the eduoaGoaal aoeommouatio . 
overcrowding of the children ^ ® ^tion from 

an evil of the greatest consequence to the pop 
t.e health point of view, ^e 

on the spread of infectious „i^g for 

as Sir Lahdeb Bbunton has pointy out ^^ecUou 
tbe pressing need for medical inspection, 
of one child may result in an ° ;*tiotolous 

aiphtoeria whi^r^Yj^ ov^^ very 

fact must appeal to aU as a bagdisgs- 

WuUy the sanitary conat^ction ^ of 

Again, it is manifestly difficult mo . where 

hygiene whioh they will respect, bject 

Jey spend a great part of them time affords 

in opposition to ^pression on the mind 

beneficial effect of sunlight wUle to 

„bo»l -7 b. » t. .b., b. 

to teaching. While one child is fi6 ^ 

cannot see the blackboard ^ kilning of canmbe 

, directly in his eyes another mav he complaining 
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, School Hygiene. 

■ Thh Second International Congress on School Hygiene 
whioh is to bo held in London, under tbe presidency of Sir 
LAUDKB Bbiinton, during August Bank Holiday week will 
certainly be attended by a profoundly interested public. 
And of these we hope that many will recognise that the 
time has come for ns to include in our national scheme of 
primary ednoation due attention to the mental and physical 
condition of the oblldren. It is almost inevitable that a 
great reform like the Education Aot of 1870 should bring 
trouble in its train, for it may be taken as an axiom that tbe 
law of progress' is a law of sacrifice ; bnt our children, 
in whom our hoyfes for the race are vested, should not 
be the vlcHms. - Hitherto tbe nation has not fully reaped 
the results expected when we first aided educaGon finan¬ 
cially and subsequently made it compulsory. It is true 
that the general InteBeotnal standard has been raised, and 
it is probable that many of the statements to the effect that 
the elevation has been at the expense of physical fitness 
have been made on insufficient grounds, but no one disputes 
that school hygiene has stOl to be developed as a national 
movement. With the increased knowledge of 36 years tbe 
time has, we hope, arrived when oar primary edneatlon will 
be carried out under couditlonfl whioh wiU result in a larger 
measuin ofi ntUity to the nation, and the injusticB which 
pure ignorance has caused some of our children to suffer 
will be removed. The forthcoming Congress, composed, as it 
promises to be, of men and women of experience in ednoa- 
Honal qneatlons in every civilised country in the world, sboold 
be the starting point for a now order of things. Quite apart 
from sentiment, quite apart from the Interests of the children, 
the mental, moral, and physical education of those who wUI 
be the fathers and mothers of future generations is of the 
most vital importance to the existence of a naUon. A race, 
to maintain its position among the peoples of the world, 
must of necessity be composed of healthy men and women ; 
their physique wUl assist thoir mental capacity, but both 
must be good to be able to cope with the advance of 
knowledge which has characterised the past century, and 
which promises to be stiU more rapid in the years imme¬ 
diately before us. 

That we have been slowly awakening to a sense of our 
responsibUiHes in the matter of ednoation and its b^gs 
on national physique is shown by reference to recent Bo^ 
Commissions, Parliamentary inquiries, and 
Committees whioh have dealt with quesUorm of 
j «»r,iHon Numerous socieGes have also begun to 

Of educational science has been started at the 
Meetings of the British Association, ^d the fortber- 
of the teaching of hygiene and tempe^ce m 

elementary ^choo. h. 

Sools of toe British Empire ” was held on 

Toon last at toe examination haU of Con.otot of 

Z Royal OoUege of Phytiolans of London and toe 

tne nuj o , „ T Thia conference was con- 

OoUege of Surgeons of England. TbM 

wned by a oomposite committee of to 78 

Ot 0.. 
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il^ocnseqneiifc upon an open window or door. If the teacher 
rrr; draws down the blind or closes the ofEendlng ingtesa for air 
3 p the practical application of the hygienic teaching Is lost, 
becaase the school building is not adapted to the purpose it 
J 3 supposed to fulfll, or because the cdasa is too large by 
; c reason of the school being overcrowded, 

, L Hospitals were never intended, we presnme, to be used as 
1 educational establishments so far as the patient is concerned, 
_, but there la evidence to show that these inatitutiona play no 
unimportant part in engendering in the suffering poor who 
sre treated in them hygienio habits whiob ate atterwnida 
_ refected in the home life. This useful result is due 
in a great measure to the fact that our hospitals, owing 
to a lavish out-pouring of charitable funds, are. becoming 
. day by day more atruoturslly suited to their purposes. 
; f In like marmer the school ought to have a powerful effect on 
^ the home life of the child, bnt we fear that this is not so 
la many oases. Architects have had this subject unde 
_ their attention for years, and it Is not a reproach-upon 
the experts that the school buildings are so often 
faulty. V But it is a reproach upon the nation 
and one that we trust will gradually be removed, 
lie general provision of elementary schools according to 
modem sclentiflo requirements would mean the expenditure 
of a larger sum of money than the nation would be prepared 
to pay, but the necessity for national education having been 
admitted it must now be recognised as false economy to 
attempt to educate the child on a system which does not 
lead to the beat results. 


The Prevention of Tuberculosis. 


PEorosALS for the introduction of legislative measures to 
assist in the prevention of tuberculosis are being constantly 
brought to the notice of the pnbllo sanitary authorities. The 
most prominent of these ate concerned with the question of 
food-supply and the introduction of compulsory or voluntary 
notification. We have recently received two communications 
on the subject which are of considerable Interest and 
importance. One is a report from Dr. WmaAM 
CoUjegwdgb, the medical officer of health of the City 
of London, relative to the second interim report of the 
Royal Commission apxminted to Inquire into the relatioBs of 


human and animal tuberonlosls. The second oommunlcatior 
is from tho secretary ol the Edinburgh Local Govemraeni 
Board and is entitled “ Administrative Control of Pulmonar] 
Phthisis.” Here we may Once more express our regret thai 
the term '* pulmonary phthisis ’’ has been employed. Th( 
expression “pulmonary tuberculosis” is from a pathoJogfca 
point of view more correct and. convenient and we trua 
the word “pbthisia’’ will be allowed to become obsolete 
since It is both wrong and nnscientifio. Dr. Coimrso 
Sidge gives a good sammary of tho second Intexin 
report of the Boyal Cotomlssion on Tnheroulosis and point 
out that the conclusions arrived at are of vital import 
auCD as affecting the food-supply of the country and thi 
Ibe of action which should be adopted by sanitar; 
authorlUes in dealing tberanlth. The recommendation 

f' 1836 wen 

somewhat dl . 

r Congres 


on Tuberculosis held in London in 1901, that while bovine 
tubercnlosis was easily communicable from anirt t al to anima l 
bumarr tuberculosis was nol^ capable of being so conveyed,^ 
and that ho was unable to accept the possibility of in¬ 
fection of man from animals. Naturally enough, us Dr. 
CoujSGBiDas points out, this pronouncement was largely 
accepted by the trade and from that date it practically 
became an article of faith with those dealing In cattle that 
tnberonlosis could not be conveyed to man from animals. 
The -two intenm repcita of tbo second Eoyal Commission, 
dated respectively 1904 and 1907, go far to prove that the 
effects of the bacillus of bovine and human tuberculosis are 
one and the same. This contention is supported by the 
evidence accumulating from aU parts of the world as to the 
identity of human and bovine tuberculosis. 

The Oommissioners were able to give a positive answer to 
the question as to vrbether the human body could bo infected 
by bovine tuberonlosis. They were further of opinion that 
a very consideiable amount of disease and loss of life, 
especially among the young, must be attributed to the 
consumption of cow’s milt containing tubercle bacilli. Dr. 
CoLUNGRlDGE is of Opinion, and we are in agreement with 
him, that the second interim report, to whiob we have 
referred, pjIIs for no obange in the present position of 
meat inspection, tince the degree of danger incurred by the 
consumption of the fiesh of tnbaronlons animals is probably, 
not great. The recommendations of the first Royal 
Commission re m a i n as the standard by which meat in this 
country is to be judged. The standard may, or may not, be 
altered in the future bnt in the meantime the correct course 
is to accept it absolutely, and the vartoxiH sanitary authorities 
should take precautions to ensure that the circulars of the 
Local Government Board are strictly complied with. With 
regard to milk-supply, the danger to health and life has been 
proved to be a real and ever-present one and more stringent 
measuxea are necessary to prevent the use of tuberculons 
milk. The question naturally arises as to the nature of 
these measures. Dr. OOLuuGHiDaB urges la the first 
place that the makiDg of regulations under the Dairies, 
Cowsheds, and llilkshops Order should he compulsory 
thxougbout the country, and some modifications bringing 
them up to date should be made, and we Tnaint-ntn 
that speedy and stringent legislation in this direction 
is called for. Careful supervision of farms, cattle, and 
milk utensils would be necessary but until orders in 
Council are made mandatory bnt little good can result from 
such precautions. The Contagions Diseases Act, 1878, g-vve 
power to the Brivy Council (now transferred to the Local 
Government Board) to make an order under which local 
authorities were empowered (inter alia) to make regulations 
for the inspection of cattle in dairies, for securing the 
j cleanliness of milk stores and of milk utensHs, and also 
I for regulating the lighting, ventilation, cleansing, drainage, 
and water-supply of dairies and cowsheds. If these regula¬ 
tions were made compulsory on every sanitary authority 
much would be done to lessen the danger that arises from 
tuberculous cows. 

The document emanating from tho secretary of the 
Edinburgh Local Government Board is also an interesting 
one. The term, “pulmonary phthisis." is also adopted 
here, although the synonym, “tuberculosis of the lungs,” 
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-is placed within brackets. Some useful remarks are 
made on disinf ection of rooms whlob have been occupied 
by tuberculous patients, and on the Isolation and treat¬ 
ment of those snfEering from the disease. It is urged 
that local authorities, instead of attempting by themselves 
to provide the' • trained medical skill and soientifio 
•laboratories necessary for effective management, should 
either utilise eiiiting sanatorinms or combine with other 
authorities for a properly' equipped sanatorium. With 
■ this suggestion we are entirely in accord, for as we re¬ 
marked in a leading article in The Lancet of April 6th 
of this year; we have already suffered great disappointment 
-from idle prophecies and ill-considered theories. We would 
■further remind our readers that the ultimate results of 
open-air treatment have yet to be manifested. Especially 
in regard to the benefits to be derived by the work¬ 
ing classes from “ sanatorium treatment ’’ sufficient 

time has not yet elapsed to enable a definite pro¬ 

nouncement to be made as to the percentage of cases 
in which absolutely permanent arrest ensues. We are 
rrfrald that the hopes freely eipressed by the advocates 
-of sanatorinms for the working classes may not be fully 
justified, and local authorities may well hesitate before 
expending public funds upon the erection of new 

buildlnga. In this report soma interesting remarks will 

be found on “Dispensaries for Pulmonary Phthisis,” and 
we cordially endorse the suggestions that are made. The 
• work of such a dispensary should include (a) the medical 
examination of patients, either at the dispensary or in 
their own homes; (5) inquiry by a medical man or a com- 
, eetent nurse Into the history of the illness, the home con- 


members of the medical professiop, for the nnmber of 
medicaL men dependent for their income open tisk 
professional work, and not receiving £2000 per ammo 
in return for the work Is proportloDately large. Tt« 
relief afforded to them by the reduction of Zd. In tie 
pound will he very welcome, but we advise them Etrong)/ 
to sea that their accounts are kept in such a way u 
to show the extent to which they can benefit. Ceitaia 
alterations are to be made in the matter of the return of 
incomes. Everyone will be requited to make a declaralicn 
and to return the amount of his income, even though it is 
all taxed at the source, and those claiming at the lower rato 
of 9i. will be required to make their claim before the end of 
September in each year. Penalties will also be increaiid 
and the p)eriod of recovery will be extended in cases cf 
evasion. Returns will also be demanded from all employers, 
requiring them to give not only the names as at present but 
also the salaries of all their employees. This latter reqnhc- 
ment will not paiticnlarly affect the praotltioner, nor will 
the increase in the death duties cause the majority of our 
profession mnoh anxiety. It seems to be taken for granted 
that a tax of Is. in the £ Is to be the normal tax for the 
future upon all unearned incomes, even in times of peace. 
We see that- there can be no material reduction of, the tax 
whilst the preaeqt Government is in power, pledged as 16 
is to many schemes of reform ; bnt we make this com¬ 
ment in no political spirit, for it Is donbtfnl If any 
sound Government could Introduce a more economical 
scale of national living in view of the changed con¬ 
ditions of modem life. Whatever party or group of parties 
comes to power the evolution of our civilisation wUl 
be along lines leading to increased expense; and so long 
as the developments work for the better health and the 
happier life of the community, so long will the medical 
profession second the efforts of our legislators. 


ditions, the economic condition of the family, the ocoupa- 
tion, and' so on,; (o) arrangements for providing medical 
treatettcnt and nursing of patients who can be treated at 
home without risk of infection; and (d) dispensing of 
medicines and disinfectants. These and many other 
provisions, especially personal and printed instrucUons to the 
, patients and their friends as to the modes of preventing the 
spread of the-disease, would do more, wo believe, to lessen 
the incidence of the dlsesise than any other measures. Tho 
mortality from pulmonary tuberculosis has fortunately 
greatly decreased of recent years, and we strongly deprecate 
undue haste in tho adoption of stringent regrulations whiob 
are of doubtful utility and may endanger the social life of 
the community. __ 


"He quid nlmli.” 

THE MEDICAL PROFESSION AND THE RECENT 

budget. 

hfo alteration under the recent Budget is to be made in 
indirect taxation, and direct taxation is responsible for the 
only two changes wblcb are to be made—viz., a reduction of 
Zd in the pound in Income-tax on the “ earned ” portion of 
incomes which do not exceed £2000 from all sources (the 
“ unearned” portion and incomes,which exceed £2000 still 
caving li. in the pound), and the raising of the death duties 
^ estates of over £160,000. The differential treatment 
accorded to the “ earned ” portion of Incomes which do not 
.exceed £2000 from all sources vrill appeal particularly to 


THE ACTIONS OF FORMIC ACID AND THE 
FORMATES. 

In view of the attention which has been drawn recently b 
the therapeutlo uses of formlo acid and the formates it is o 
interest to refer to a somewhat remarkable book' which w 
have received from Dr. Clement of Lyon dealing with tk 
aistory of tho use of these substances and desoribing thel: 
ictlons. He claims that these compounds have a 
onlo action, increasing the force of contraction and £ 
eslstance to fatigue to such an extent that, as deter ei 
)y llosso’s eigograph,- the work done under their ac or 
nay be five times that under normal condltionB. ™ 

3, moreover, not ooefined to etriated muscle, u 
anally remarkable upon the non-strlated muscular les. 
)r. Clement claims that after the a dmi nistration o 
ormates the subjective sensationB experienced, 7 

dthln 24 hours, are those of a sense of firmness o 
luBcles and capacity for effort, with an absence o J 
ion of fatigue and weariness even after prolonged 
r hard work. He further maintains that ae circ 
nproved, ae respiration is deeper and riow , 
re dyspnma afar exertion Is markedly 
n instance of la anlo action upon non-stria 
re effect of formic aold upon the 

re bladder of old people is ...mtates 

augmena ae power of ae veslc^ waU and 
10 act of mictnrition. It Is also said to 
ioretio action, especially in f ® ^ cent. 

.nnate. Analysis of the urine sbow^ that ^ 

! the dose given is eioread oy 
uchard, who has tested ae drag 


the kidney, 
at Dr. Clement's 


VAMe 


or Po\«^ci0. 
lies. 
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wconunendatlon, coafirma its mnscolo-tomo and diuretic I 
:i scUvlties and has observed a marked increase in 
j the amoQQt of orine passed bj a patisnti with mitral 
ti disease after its adrainistration. Dr. Clement has also 
; obtained good results in certain cases of muscnlar tremor, 
z notably those associated with enfeeblement of the muscles 
: or hjpofonns. A noteworthy advantage of the formates is 

- their lack of toxicity; experiments prove thena to be no 
] more poisonona than common salt. Moreover, Dr. Clement 

has taken formic acid himself daily for two years with 

- nothing but benefit. The substance may be given in the 
form of the acid itself or in combination as a formate. The 
manner of using the acid is to administer from four to six 
grammes of a 50 per cent, solution diluted with water to ar 
tHid of a litre or a litre, according to taste, the fluid being 

. sweetened or flavoured if necessary. This is divided 
into two parts and half is taken before breakfast, the 

- other half before the mid-day meah In case thi.e quantity ] 
of acid is disagreeable, it is easy to neutralise It by 
bicarbonate of soda, the fluid being taVpn as soon as 
effervescence is completed. Or the prepared salt sodium 
ioimate may be given in daily dosea of from three to four 
grammes. The idea of utilising formic acid was suggested 
to Dr. Clement by tjie extraordinary activity of tbe common 
ant. He finds that formic acid was a constituent or some of 
the complex medicaments of former days, notably in 
EoSmann’a “Elixir of Magnanimity," but it seems probable 
that formlo acid derived from the bodies of ants was used 
some time before the beginning of the seventeenth century. 
Dr. Clement is very enthusiastic about the value of formic acid 
and its compounds and suggests that it will be found to have 
a social value as well as a medicinal in increasing the 
Working capacity of mankin d and In replacing alcohol in con¬ 
ditions of exhaustion and fatigue. His book is an Interesting, 
If sanguine, presentation of his views, and since some of his 
contentions have been confirmed by other observers it would 
Ksm that these substances aia worth a more extended trial 
^tan they have yet received. 


THE OUTLOOK IN MEDICINE. 

The address delivered by Dr. James Grey Glover before tbe 
-forth London Medical and Chlrurgical Society on April Hth, 
which we print on another page under the title “The Outlook 
of the Medical Profession: Scientific, Social, Financial,” 
cannot fail to awaken the interest of our readers, for all of us 
^ve at heart the wdl-being of our profession, though we may 
^fifier at times as to the steps which should be taken tu 
secure it It is 'a matter of satisfaction that Dr. Glover, 
who has devoted so many years of service to the general 
practice of medicine, and who has held office In the Genera] 
Medical C3onnoU in circumstances which must have given 
Mm an extensive knowledge of its many aspects, is able to 
conclude a comprehensive '.survey of the professiouaJ 
outlook with these cheering words; “Had I my life 
to begin again I should study medicine for the 
inteuse interest of it, for the companionship of it, and 
oven ior the security of a modest income which ererj 
“rnest and enthusiasHc and fairly inteiligeut mnn maj 
“pact.” In spite of the recognition of the disabilities nnc 
Mofirances which beset the path of the practitioner of medl- 
cme, a like cheerful note runs through the whole address 
which has been prompted in spirit by the recent action of : 
trench pI4bitcite of 15,000,000 voters who acclaimed a; 
he greatest Frenchman of the last century Louis Pasteur 
w supremacy of his position above that of Napoleon I 
^g clinched by the verdict of an enormous majority 
^ great popular voice might well hearten a review! 

“ profession, for i 
^ cM<^n of a land where the idea of “ hr j W ha 
hitherto been inseparable from that of wUl thu 


acclaim the healer above the soldier it may weU seem that 
the civilisations of the future wUl exalt the healing art into- 
the front rank of honour. We in this country have not yet 
arrived at the point of sympathy towards scientific achieve¬ 
ment which has been reached by at least two other 
European nations, hut the general tributes lately paid to 
Lord Lister, whose original and patient genius led him to 
apply to practical surgery the discoveries of Pasteur, show 
that the public mind in our matter-of-fact country 
has really been stirred by the story of the develop¬ 
ment and achievements of antlseptio surgery. The 
ccinevementB of Pasteur and Lister are the source of 
iDr. Glover’s optimism and those of ns who have lived whilst 
these men were working have undoubtedly witnessed a new 
birtb of medicine. let us add tbe name of Virchow with He- 
fllnminating conception of a rational pathology and the three 
—^Pasteur, Lister, and Virchow—will stand as witnesses thafc 
in the ninaieenth century the claims, of our profession 
to the possession of a science no less than an art were- 
set upon permanent foundations. So far, then, we are 
in accord with Dr. Glover; he has right reason for 
rejoicing in the scientific advance of his profession. Can 
we look with equal satisfaction on the social or ethical 
aspects to which he next draws attention J Into these 
sides of the professional life many reforms have come,. 
but also there have crept many defects wbfob com¬ 
bine to weigh heavily on the general practitioner and.' 
which in some instances have sufficed to handicap him- 
as heawly on tbe social and finappiai sides as thc- 
medical renaissance we have aUnded to above has helped- 
him in his scientific knowledge and treatment of disease.. 
The matters at fault are fairly and clearly indicated by Dr, 
Glover under their familiar heads and vre need not herer 
recapitulate them ; wa have on previous occasions deals 
individually with them and many attempts have been 
nmde to remedy tbenu Dr. Glover’s suggested remedy for 
them all is simple enough and very wholesome—namely, self- 
help, hut self-help is not enough. It is an individual virtue- 
and the medical profession requires. If social development 
is to keep step with sedentifio, corporate action, upon, 
agreed lines. By aU means let the practitioner pay detailed' 
attention to little maladies as wal! as great; cartiily, this 
will minimise the chances that his patients will drift o3 into 
the h a nds of unqualified persons^ It is, moreover, big plain 
duty, for the litUe maladies taken early and treated less for 
what they are t han for what they rcay signify axe the finger¬ 
posts upon the track of preventive mediae. But the pro¬ 
fession as far as the other grievances detailed by Dr. Glover- 
axe concerned must face with a united front the abuse of 
; medical cbaritieE, the competition of half-qualified persons, 

! and the tyranny of such medical aid societies as are 
I not as reasonable In tbeir actions as their delegates may 
j bo when sitting In council. A majority among the medical 
1 profession who will face these problems with tbe cheerful 
common-sense shown by Dr. Glover is not sufficient for oor- 
growiug social needs. Thera are many medical men now- 
ready to act together instead of complaining singly, but the - 
much-needed reforma wiH not follow an HI the public interest 
In the well-being of the medical profession is thorough]j.. 
aroused. 


MR. G. B. MORGAN AND THE SUNDERLAND 
INFIRMARY. 

Os April 16th an inlaxesting ceremony too’x ulaco in • 
tbe Sunderland Infirmary, the occasion being the ^esenta- 
tion by the committee of that institution of an Illuminated 
addresa to Mr. George B. Morgan, who is the senior 
surgeon, who has been connected with the institution for fiC- - 
years, and who for 37 years has held the post of .-.bgtrm,,, 
of the medical board. This is a record of which any man 
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might well be prond and we join with the committee la 
coBgratulatiag ilr. Morgan and the infirmary upon such 
an extended term of serrtoe. The c hair man was Mr. 
Alderman S. Biehardson, who la making the presentation 
referred to the varicos improvements which Mr. Morgan’s 
enthusiasm had led to. Through him, for Instance. Mr. 
J. S. Q. Pemberton had been led to see the need for a 
chadrea’s hospital and also to give the land for such a 
building. The introduction of Hospltsd Sunday and of 
workmen’s subscriptions were also due almost entdroly tc 
Mr. Morgan. Many others spoke, amongst them Mr. T. T. 
Hopgood, a member of the medical staff, who pointed oat 
that to Mr. Morgan was mainly dne the abolition of the 
ticket system, while another point was the improving of the 
nursing. In reply, Mr. Morgan, after first thanking his 
friends for their kindness, gave some interesting raminl- 
Ecences of Sunderland and the infirmary when he first knew 
it as house surgeon in 1857. Altogether the occasion was 
a memorable one, both to Sunderland and to the medical 
profession in general. _ 
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by the Inspector of Paotorles that the firm who hid 
employed the deceased were second to none in tbeli iHct 
^^nce to the regulations, and that they were alran 
wilhng and andous to comply with any Bnggestlce 
made to them. Although in this case death was not dkectlj 
due to anthrax there la a reasonable probability that the 
pustule would exert an unfavomable effect upon the eomeol 
a disease so aerlons in itself as pneumonia. The Govemaent 
regulations require that the sorting of wools shall be Carried 
out over perforated tables with a downward eihanst 
ventilation, that the dust shall be burnt, and other 
p ccautions carried out, but the present case shows that area 
tl’t e ate insufficient where dangerous infected wools m 
concerned. At present the importation of Infected materia] 
cannot he prevented, while bales of wool ate received froia 
certain districts containing inferior rmd infected fieecta 
concealed within the bundles, and until some means of orer- 
coming this fraud is forthcoming oases of industrial anthrax 
are liable to occur in spite of every care and precaution. 


UNIFICATION OF THE PHARMACOPCEIAL FOR¬ 
MULAS FOR POTENT DRUGS. 

Ik The Lakobt of Feb. 23rd, p. 527, reference was 
made to an Intemstional agreement respecting the unifica¬ 
tion of the pharmacopceial formulas for potent drugs, 
signed at Brussels on Nov. 29th, 1900. A report has been 
submitted to the Bharmacopcela Committee of the General 
Medical Oouncil by the committee of raferenoe in pharmacy, 
showing what changes in the next Issue of the British 
PharmacopcEla will he necessary to give effect to the inter¬ 
national agreement. These changes chiefly aSeot the strength 
of preparations of potent drugs and aim at producing nnl- 


A CASE OF LOCAL ANTHRAX COMPLICATED BY 
PNEUMONIA. 

The circumstances relating to the death of a warehonse- 
man in the employ of a firm of mohair spinners at Bradford 
were recently investigated by the Bradford city coroner and 
after soma discussion the jury eventually found that death 
ooenrred from pneumonia, probably aocelerated by anthrax. 

The history of the case is briefly as follows. .A warehouse¬ 
man, aged 56 years, employed in rooms used for the storage 
of tops, noils, and waste, complained on March 23td of 
feeling unwell and of some slight swelling about his left eye. 

He was seen by Dr, F. W. Borich, bacteriologist to the formity of strength in all countries whose Governments have 
Bradford Investigation Board, which was recently founded signed the agreement. Tinotuieof aconite, which la to-be 
to inquire into the increasing frequency in the neigh- made from roots that have been kept not longer than one 
bourhood of cases of anthrax. On March 29th Dr. Enrich year, will be standardised to contain 0 ■ 05 per cent, of total 
found a typical malignant pustule over the left eye alkaloid. In the case of beUadonna leaves the drug is to be 
involving both eyelids. There was considerable elevation restricted to the dried leaves, not inolnding, as at present, 
of temperature and signs of disease were observed at the flowering tops. The tincture of beUadonna is to be pre- 
th .9 base of the right lung. He subsequently saw the man pared from the leaves instead of the root, but the strength 
in consultation -with his own medical attendant. The would be about the eame as now—viz., O'05 per cent, o 
patient was given antitoxio serum to thk total amount total alkaloid. At present there are two official 
of 40 oubio centimetres and appeared to hold his own belladonna, but it is proposed to retain only the 
nnHl the evening of April tlst when jaundice supervened and to sta n da r dise it to contain 1 per cent. ^ ^ ^ ' 

and he sank rapidly, dying in delirium on the following day. With regard to the other preparations of he 
Dr. Eurioh, with the assistance of Dr, Mitchell, made a is proposed -that the present standardised liq 
post-mortem examination and found after baoteriologioal and of the root should be retained and that the ^ ^ 

microsoopical investigation that the pustule was due to local ment, plaster, and suppository of to 

anthrax, but the lung condition was pnenmonio, no anthrax made from it as at present. It wo e n 
baoiUl being found in it or in any other of the internal prepare the liniment from beUadonna root owmg ^ 

organa. He gave as his opinion that the cause of death wa* high oolo-m of preparations of the leM. a, 

pneumonia, the local anthrax having probably lowered the the liniment unpleasant to use. to the case or njo 
patient’s resisting power. The case is an exceptional one. in the leaf only is to be used for ^ be 

the accidental complication of local anthrax by pnenmonia. It is imperative that the extract of con- 

producing grave symptoms and signs very similar to those standardised, as aU green aitraots are j^^oidal 

oe the nuhUary form of anthrax and leading to a fetal elderably, and sometimes to a has 

which content, to the case of nui vomica the 

been taken of standardising the seed to oontato 2 'O ^ 
of total alkaloid. Standardisation to total alkaloid 
insure the presence of any sbycbnlna whatever n 


of the pulmonary 
issue, and also to 


the essoolation 


leading 
of jaundice, 


is recognised as a rare complication of lobar pneumonia, 
espeoiaUy when the right lower lobe is involved. The case 
further iUnstrates the risks encountered by those engaged la 
dealing with imported hides, skins, wools, and hairs, even 
when extreme care Is exercised, and enforces the necessity of 
rigidly carrying out every possible precaution. It came out 
to evidence that during the last week of his employment the 
deceased had been engaged to mauipolating Turkey and 
Gape mohair. This mOhair had been opened over an 
efficient sorting board as prescribed by the regulations, 

^ SiuSy'eS assert its right oy — 

tom'dSt, ’iha coroner stated that be was Informed j make such modifications to a 


portion of strychnine to brucine to the total 

shown to vary from l:l to 1:1-8, ^s 

that the genuine seed, passing the test Iffid 
agreement, may vary as much as from 1 '0 tol ‘t 
^their toxicity. It present the Bri^h 
requires preparations of nui vomica to s ilctance it ^ 
the basis of the strychnine present and in tins ^ io 

very probable that the British Govemm^t will 

its right by HeservaUon IT, of tbe agreement 


as the progress 


of 
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science may from time to time render necessary. The 
t dme-honoored official name of Dover’s poirder, pnlvis 
IpecaouanhEB compositua, wUl in future be replaced by 
the more descriptive name, pulvis opU et ipecacuanh® 
comporitus. In many cases the adoption of the standards 
agreed upon will considerably increase the strength of 
official preparations of potent drugs. It Is agreed that 
tinctures of potent drugs shall be prepared of the strength 
of 10 per cant, and fluid extracts of the strength of 100 
per cent. As a result tincture of strophanthus will be 
made four times as strong as the present tincture, the 
strength of tincture of canthorldes will be increased rather 
more than six and a half times, that of ethereal tincture 
of lobelia twice, and that of tinotura of iodine three and 
one-third times, while tincture of opium would be made 
one-sixth stronger than at present, In the case of tincture 
of iodine much trouble may result from the large In¬ 
crease in strength of a preparation so widely used for 
external application. The strengths of the foUowing 
preparations will be reduced ; tincture of coloblonm 
seeds by one-half, tiaoture of digitalis by one-fourth, 
tincture of nux vomica by ona-bali, and symo of 
ferrous Iodide, the strength of which will be con¬ 
siderably diminished. The strength of mercurial ointment 
will have to be reduced by rather mote than one-third, an 
alteration which will correspondingly affect the various pre¬ 
parations into which the ointment enters. These alteratiorrs 
in the strength of official preparatlona will involve corre¬ 
sponding alterations in the doses, and in some cases great 
care will have to be taken to avoid serious mistakes through 
the administratioa of excessive doses. This is particularly 
the case with tincture of strophanthus, which when increased 
in strength wUl have a dose of from one to five minims. As 
indicated in the annotation referred to above the various 
changes proposed wifi not come into effect until the publica¬ 
tion of a new British Pharmacopoeia. 


the soiling of the omnibus flag. 

Two years ago when discussing the hygiene of the Loudor 
streets in relation to the Increasing motor traffic we re' 
*^^^hed, with an obviousness that is more apparent non 
than It was then, that whereas the chief source of ths 
pollution of the streets was the excreta and emanations of 
horses it would he in the near future the products oi 
perfect and imperfeot combustion of petrol. This predic¬ 
tion was soon realised and we have now to face the new 
^Uution and to consider whether it Is worse than the old. 
Pkevloualy the pollution was chiefly biological, now it ij 
^e^cah or, to be aconrate, it fa both, with a rising 
tendency m the latter direction. Pathogenic organisms 
may therefore give way to poisonous gases, hut hygiene 
condeoins the existence or encouragement of either On 
whole we think that, owing probably to the Inmeased 
Jlg^ca of the poHoe authorities over the motor 
^c, the nuisance arising from fumes and smeU of 
ihipetfecUy ignited petrol or of ovor-heated labrioating oR 
Has been reduced for the moment to soma extent. There 
a daily test being carried on (no doubt unwittingly) by 
at least one of the motor omnibus companies which seems 
0 us to ho faithfully recording the fact that the 
atr of tte London streets is not so clean as it used to 
. \Va refer to the flag carried as a dfatinguishing 
mark by certain motor omnibuses. There is not the 
m of this flag are besmirched 

dm^r^c^ ? ^ ^ of universal horse- 

^ ptactlcaUy black 


trailed. We should not be surprised to find that in 
treating this smoke-begrimed flag-with a suitable solvent 
a greasy eAraot would he obtained having a smeU which 
might fairly be traced to petrol. In connexion with this 
point we may refer also to some complaints which we have 
heard from householders and house decorators that since the 
great increase in motor traffic the external paint of many 
houses has shown more rapid signs of deterioratibn than was 
ever experienced before. It is easily conceivable that an 
atmosphere containing oily fumes would attack the oil of 
the paint and thus expose the lead compound to the blacken¬ 
ing action of the sulphur present In the smoke discharged 
from the chimneys. _ 


STATISTICAL INVESTIGATIONS OF PULMONARY 
TUBERCULOSIS. 

UXDER the title of “A First Study of the Statistics of 
Polmonary Tuberculosis,” Professor Karl Pearson of the 
Biometric Iiaboratory, University College, London, has con¬ 
tributed an interesting paper to the Drapers' Company 
Research Memoirs (Studies in National Deterioration).’ 
Ihe Investigation In question is based upon a aeries of 
family histories placed at Professor Pearson’s disposal by 
Mr. W. C. Rivers of the Crossley Sanatorium, Frodsham, 
Cheshire. The records were made by the medical 
men of that institution and applied in both subject 
and famil y bistory to cases of pulmonary tuberculosis 
only. The patients were almost wholly of the lower 
middle and working classes and came principally from 
Manchester. Questions relating to various aspects of 
hereffity are the leading subjects of tbe present paper and 
may be conveniently summarised under the headings of 

(1) the inheritance factor in pulmonary tuberculosis • 

(2) fraternal heredity; (3) the fertility of tnberonloas stocks 
and (d) tbe distribution oi pulinonaiy tuberculosis in tuber¬ 
culous families It will here be sufficient to give a brief 
abstract of what is said on the subject of tbe parental trans¬ 
mission of the tuberoulons diathesis. In using the data 
obtained from Crossley Sanatorium as a basis of computation 
It is at the outset remarked that pulmonary tuberculosis is a 
disease the frequency of which onlminates between the ages 
of 20 and 30 years. Hence many patients, if members of 
large familiefl, hare brothers and sistera who have not yet 
passed or have perhaps even not yet reached the danger zone 
The number of brothers and sisters of a,patient who are alsii 
tasted as suffering from the disease is therefore a 
rmnimmn limit and not a real measure of the extent of the 
^ea^ in a^Uy. Por this reason, although the actual 
Cr^ley records only show about 32 per cent, of the offspring 
of tuberoulons parents to be tbemselvea tuberculous SO per 
^t is the proportion adopted in the computation, Md 
the further assumption fa made that the proportion of tuber- 
effious persons in tbe community at large fa from 10 to 
13 per cent. Prom all these figures several values of the 
coriefation coefficient (r) are obtained by six biquadratio 
equations of the form 

=-r Br’ -F Cri' + Dr<, 
the conskmts which we have caRed A, B, 0, D, being 
rei^nt^ by various positive and negative numbers lying 

between 1-1B5432 and 0-017452. From the values of 

ob^edProfessor Pearson concludes that the intensity of the 

nffierltauce factor in pulmonary tuberculosis fa greattrlw 

Wtr f ° inheritance factor closely approach 

fag that of certain physical characters in man. He fa 
that the 'perpetuation of the disease in tamilies “ 
explained by infection but enlv W th^ 

^bercffious diathesis, and he oT^^'Ctilt? 

disregard for national eugenics in^condnet of 
Who can write to the 
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PERICOLITIS. 

^ In the Medical ChroaioU for April Mr W H v 

^ “Perl^Utls Sinistra- 
produces symptoms resembling those of 
appen^oitis but on the left side of the abdomen!^ In the 

n^onty of oases constipation plays a prominent part in the 
pn^uction of periwlitis but in soma oases there is ^no history 
lanl f ! I^tl'ology little can be said, because there is a 
ini Dr. Rolleston suggests that fascal 

^locumnlatlon gives rise to inflammation of the mucous 
^embr^e and other coats of the colon and. by extension 
to local peritonitis. There Is an objection to this view 
•^mmaMon of the mucous membrane would probably cause 
diarrhoea but in the majonty of oases constipation exists. A 
hypothesis whloh escapes this objection is that hard f«cal 
masBM cause small tears or abrasions of the mucous 
membrane and allow the passage of microbes into the sub- 
TOucoM tissues, whence they are carried by the lymphatica 
toto the connective tissue surrounding the colon and set up i 
inanimation. This is comparable to the spread of Inflamma- i 
tion from the uterus in perimetritis. Another hypothesis ' 
suggested by the fact that in a certain proportion of the 
subjects of constipation acquired diverticula of the colon 
•aro found. The< fioces tend to accumulate- in, and to 
■enlarge, these diverticula. .Thus, a condition somewhat 
resembling that of the vermiform appendix arises and an 
in fl a mma tion analogous to appendicitis may occur. Severe 
inflammation may occur around a diverticulum and an 
Abscess may be formqd or perforation of a diverticulum Into 
'the peritoneal cavity may take place, producing general 
iperitonltis. Another cause of pericolitis Is injury. In two 
cases recorded by Mr. D’Aroy Power there was a history in 
one of Idoks and In the other of blows on the abdomen. 
Other causes are leakage from ulcers (typhoid or stercoral) of 
the colon. As pointed out by Or. Rolleston, the symptoms 
mayi be divided Into three groups—(1) those of alight 
local peritonitis ; (2) those of local abscess ; and (3) those 
of' general peritonitis. In the oasa of the flrst group 
resolution may occur, leaving no trace of the inflam¬ 
mation, or the infla mm ation may become chronic. But 
•intestinal obstruction may result. Mr. TV. Arbuthnot Lane 
has stated that he has often seen on the operating table the 
ascending colon, especially near the hepatio flexure, bound 
down to the abdominal wall by adhesions the result of oon- 
atlpation.’ Some oases, he says, have been operated on 
under the diagnosis of appendicitis; the appendix was 
sometimes found normal, sometimes sBghtly diseased. After 
its removal the symptoms continued and were relieved by 
dividing adhesions around the hepatio flexure of the 
colon. ^Similar adhesions may also occur in the descend¬ 
ing colon. The treatment In simple cases consists of rest 
■ in bed and the relief of the constipation by enemata, or 
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the removal of scybalous masses by meohani..i - 

be necessary. If the nafn tn ^ mechanical means 
applica^of an ice b^^ T'" f°“«°tatlons e 

cases with 

abdomen and to divide the oecessary to open 

be opened and the abscess drain^r^® abdomen sht 


the epidemiology of MALTA FEVER. 

Colonel David Bruce, R.A.M.O., has summarised sneoino 

toMal'T'h commission sen^( 

to ® to investigate and If possll 

n 1 Maltafever.* Colonel BrucepL, 

review all ^ecldef peouUarlties of the disease; as regal 
8 geo^phlcal distribution he shows how it has disappear 
from G bralto and how it is found in South Africa, mn 
India, the PhlUppme Islands, and America. The 
symptoms are briefly detailed, such as its long. Irregular ter 
^rature curve and the presence of rheumatic and nenralg 
featurea. It has long beea known ako that the better th 
social position the greater is the liability to the disease. It i 
a disease prevalent all the year round In Malta, althoug 
markedly increasing in summer. It is not, as until recentl 
was supposed, restrioted to the neighbourhood of the Gram 
Harbour, but is very generally distributed over the entir 
island. How great is the invaliding caused by it 1 
manifest from the yearly incidence of 37*6 per 100( 
amongst the soldiers and 28 *6 per 1000 amongst the sailors, 
and as the average duration of the illness is'four months, 
I 624 soldiers and sailors are in hospital 120 days, which makes 
74,880 days of illness. The members of the commission set 
to work to determine how it was that the mJcrocoocus 
Melltensis left the body, how it behaved outside the body, 
and how It again gained entrance into the body, and as the 
result of their inquiries they determined that it left the body 
by the urine. Outside the body the organism was found to 
be fairly leeistant to external influences, except to direct 
sunlight which killed it in a few hours. Does It gain 
an entrance by contact ? Ho case been known of its 
arising among the patients, orderlies, or nursing sisters from 
any of the patients invalided home to our naval or military 
hospitals. The commission also failed to And any evidence 
that i n ha l a tion of infected dust or mosquitoes played any 
prominent part, ^ut Malta fever can be conpeyed to healthy 
animals by way of the alimentary canaL A single drink of 


1 Dautflches ArcUv fiir KllnUcho MedJclnischo, Ba nd xlv, 
* The Lxxcet, April lat, 1905 , p. 856 . 

1 The Lxxcet, Jan. 17tb, 1903, p. 153. 


fluid oontainiiig but few mlorococoi almost certainly gives risi 
to the disease. But the commission at flrst saw no reason foi 
suspecting the water-supply or any partlonlar foodstufl. At 
length, however, it was discovered that the goats In Malta 
acted as the reservoir of the virus of this fever, for 50 per 
cent, of these animals in Malta responded to the aggluti¬ 
nation teat and aotnally 10 per cent, were found to bo 
secreting the mloroooccus in their milk. Monkeys fed 
on milk from an Infected goat, even for a day, almost 
invariably took the diaease. The example of Gibraltar 
clinches this opinion that the infection Is propagated 
by the goats, for the disappearance of Malta fever from 
the Bock is associated with the disappearance of the 
Maltese goat from the Bock. Preventive measures in accord¬ 
ance with this discovery were begun In Malta in Jone, 1903, 
and a remarkable diminution of tho fever at once set In; 


1 Bcceat Be««vhea Into the Epidemiology of iI.IU Perw. hy 
Colonel David Bruce. O.B.. P.B.S., E-A-itC. 

ol the Boval Army Medical Corpi. March. 1907). London i Johultuft 
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the cases liava dropped to one-tenth of what wonld have 
been their normal numher, whilst since goats’ milk has 
been forbidden in the Hojal Naval Hospital not a single 
cate has occnxred or can be traced to residence in the 
boepital. 'the commission of the Eoyal Society would thus 
teem to have made a most valuable discovery. Colonel 
Brace considers that hlalta now has a chance of being con¬ 
verted from one of the unhealthiest stations of the British 
navy to one of the most salubrious, and the expectation is 
founded upon solid arguments. The Eoyal Society and the 
members of the commission are to be congratulated on the 
Investigation. _ 


A TWIN OVUM IN A TUBAL PREGNANCY- 

Lv The LascBr of March 30th, p, 881, Dr. Allan E. Buther- 
foid described a very interesting case of a twin ovum in a 
tubal pregnancy which he had removed by abdominal section. 
This condition is one of considerable rarity but a sufacient 
numher of cases have now been recorded to show that In this 
variety of multiple gestation the two ova may be situated 
in the same tube, or one in either tube, or an Intra¬ 
uterine may be associated with an eitra-uterine pregnancy. 
IVhen the two ova are found in the same tube most commonly 
there is one foetal sao common to the two. Unfortunately, it 
is not quite clear from the description of Dr. Bntherford’a 
specimen whether the two ova were contained In a single 
chorion with a single placenta or not, aithough the ilins- 
tratlon shows that each foetus was inclosed in its own amnion. 
Anot inconsiderable number of cases have now been described 
of a tubal twin pregnancy with a single foetal sac, but very 
few have been met with in which the two ova In separate sacs 
Were attached to different portions of the same tube. Some 
Icstances of this arrangement have, however, been reported, 
one o£ the earliest being that of Boehmor cited by Webster, in 
which the tuba was enlarged in two different parts, one of 
Which contained an early ovum and the other an ovum con- 
ferted into a mole. In a case recorded by Sanitei one ovum 
Was situated in the isthmal portion of the tube and had 
apparently reached the third or fourth week of development, 
while the other sao in the neighbourhood of the abdominal 
ostlmn contained an ovum four centimetres long. Twin ova 
enveloped in the same fmtal sac form, as we have said the 
Mtoonest variety and have been found not only in the inly 
but also m the later months of an aitra-uterine gestation. 
In a case described by Krusen the condition was one of 
Wplets, the three fcetuses, aU about the second month of 
development, being found in the blood mass of a hmmato- 

T ampulla of the 

Iwor, su ^ remarkable case recorded by Folet, in 
v^» “to-uterine sac probably had existed for some 18 
J^a, both fmtnaea were mummiBed. One had attained 
^05t full term, whUe the second, which was Ilattened^at 
against the sac walL was of the sire of a three months foetus ■ ^ 
^ ® Plac^ta. That the fmtusea in m«t of i 

Lent is T r. T degrees of develop- 

ment is no doubt to bo eiplairxcd by the imperfect growth fl 

the two placentaJ, the direct result of their extra-uterine 
attachment, since unequal development of twins in ute^U 

In V The third comhination 

^ which both tubes are involved in the pregnancy has^ fat 
oM, been met with In the early months of ptegnLoy. One 
of lha best knx>vai cases is that of ‘Waltpr • ?n ? f 

ceutimetrea long in the amniotio cavity, whereas 
inlUo other tbaamrdoUo caviSvwnu nr._ = j't wneceas 

lb. »idd,. „ v.Tb's 

ati ovcratlou undertaken for tha removal of a I 
tube of an unruptured tubal gettation In 


brematoma and tha right tube, the abdominal end of which' 
was closed by old adheriona of some standing, a fcetal sao 
with no trace of any embryo. In this case it appears prob¬ 
able that the ovum contained In the right tuba may have 
come from the left ovary by internal migration, judging by' 
the fact that the obliteration of the abdominal end of the 
right tnbe appeared to date from a period anterior to the" 
commencement of the twin tubal pregnancy. .These varieties 
of multiple pregnancies are of much interest and all snoh 
cases should he carefully recorded. 


EPIDEMIC CEREBRO-SPINAL FEVER. 

Thb epidemic of cerebro-spinal fever continues without 
mneb alteration in ita incidence. In London during the last 
few days one case has been reported In the borough of 
Finsbury and one in the borough of Stepney. Since 
March 2Sth, when the order requiring the notidcatlon of 
tha disease came into operation, 24 cases have beeri 
reported to the London County Council. Oases have also 
occurred at Liverpool, at Smethwick in Staffordshire, at 
St. Germans in Cornwall, at Ohilvers Coton in Warwick¬ 
shire, at IVhitwell In Derbyshire, at Newbum in 
Northumberland, at Wrexham in Denbighshire, and at 
Crewe in Cheshire. In Scotland during the week ended 
April 20th there were 18 deaths from tha disease registered 
in Glasgow, ten In Edinburgh, six in Leith, two in Greenock,, 
and one in Dundee. The weekly return of the Glasgow 
sanitary department issued on April 19th showed that there 
were at that time 112 cases nnder treatment. In Edinburgh- 
from March Ist to April 22nd there were 66 cases with 
42 deaths. Other cases have occurred at Plains near Airdrie 
at Haddington, at Kirkcaldy, and at Kirkiatillooh. In 
Belfast 30 fresh oases have been reported during the past 
week. There has now been In this city a total of 313 cases 
with 200 deaths. 


-- . _w.v. 1 ntuibLAI lOtv 

ON THE DRUG TRAFFIC IN THE UNITED 
STATES. 

in the March number of the American Joamai of 
Pharmacy further evidence is given of tha salutary effects 
oftte Pure Food Act, to which reference was made in 
1^ LaKcnErr of Feb. gth, p. 373. Since the Act has beeomn 
effective the products of certain large packing housei, which 
were formerly labeled -potted ham” or “potted tongue,”" 
now the names “potted meat, ham flavour ” and 
potted meat, tongue flavour." The substance has not been 
changed but it is mow designated by its right name. Again 
for ^y years the public in the United States have^ei^ 
deceived luto buying coffee from which “the poisonous 
^eine ^d the poisonous tannic acid have been removed.” 
Reparations such as these are impossible to prepare 
wiRout Mmpletely destroying the properties of the 
coffee and it 13 satisfactory to find that under the 
b^w ^ ““enable to the section on mis- 

that Havo Kc consists in the numerous changes^ 

conta- ►a ^ well-known nostrums which formerly 

RRmed Mcohol, morphino, cocaine, chloral hydrate^ 
cannabis Indfca, acetanilide, and other drags of a nn^nn * 

f any of these drugs must now be made on tha label th 
^^ufacturers have genexaUy MteredAe formal 
than admit their presence. The medical nrofeact rather 
as the pubiio has been fooled in this S 
acetaniUdo aini other ingredienta ■whlc-h'^’ of 

.n-swu.. 
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sa e of narcotic drugs a atronp blow has hnon oJrrrtrtlr rti I 1._ij -1 . reports 6 fresh cases of plaeoa admtf.fo,! *» it.. 


oT« JA, «‘rong blow has been stack at hoM dZ^V.r T to tk 

one of the moat Insidious evils of the nostrum traffic. Instances the Vurith^®^ ^^th. As regard* 

have come before the authorities at Washington, e.g in the Oolonia? ‘olegram from the Governor 
case of several remedlfiHfrvr Office on April 19th ft,. i- j. 


. several remedies for catarrh, In which manufacturers 
have brazenly admitted the addition of morphine or cooalne 
to their nostrums In order that their continued use might be 
incredible that a manufacturer 
should stlm^ulate the sale of his wares In this way and grow 
rich by the production of thousands of narco-maniacs. 
But unfortunately a sirnilar condition of things obtains in 
this country at the present time without a legal remedy. In 
regard to self-drugging, the fall extent of the mischief is 
only known to members of the medical profession. A more 
stringent control of the sale of food and drugs, especially 
tlm latter, is call^ for In this country, but it wiU require 
atax>ng bands to pilot a satisfactory measure. It would be 
easy to control the manufacturers ; the main difficulty rests 
with the advertising managers of newspapers. 


regards 
received at tin 




that a com- 

mitta has been sitting to discuss the poasibllity of startbg 
a cooperative plan by which medical men can be insuri 
upon favourable terms against the risks of the Workmen’s 
OompensaUon Act. 1900. The negotiations with various 
insurance companies have been tedious, but the definite 
result of the work of tho committee 
published. 
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.FROM PUNCTURE OF 
ASPIRATING NEEDLE. 

In the Journal of the Royal Army Meclioal Corpt for April 
Lieutenant N. Low, E.A.M.O., has reported a case of a 
rare accident in puncture of the Uver for abscess. A 
thin, sallow gunner was admitted into hospital on May 9th 
complaining of pain in the , right shoulder. He had 
not felt well for three months. The evening temperature 
TOS 102 • 2° F. The lower border of the liver could 
just be felt below the riba. In the scapular line dulness 
extended up to the eighth rib. On the 11th the Uver 
dulness had increased so as to extend three fingers’ 
breadth below the costal margin. On the 13th it 
was proposed to explore the Uver. Under chloroform 
an aspirating needlo three inohes long was inserted 
in the lowest intercostal spacs in tho anterior axillary 
line and pushed into the Uver. Instantly there was a 
loud hissing noise as of air being sucked in and respira¬ 
tion stopped. One or two feeble beats were felt at the 
wrist and then the pulse stopped. Lieutenant Low put his 
thumb over the end of tho needle to prevent any farther 
entrance of air. When the air rashed in the right side of 
the face twitched sharply for a moment, the popils widely 
dUated, and the face became Uvid. Attempts at resusolta- 
tion failed. At the necropsy one and a half pints of blood 
were found in tha peritoneal cavity. The right cavities of tho 
heart were fiUed with frothy blood and air babbles. The 
base of tho right long was adherent to the diaphragm above 
an abscess in the right lobe of the Uver. The Uver was much 
enlarged and weighed 116 ounces. The needle punoturo was 
In the right lobe two inohes above tho lower margin; a smaU 
clot adhered to it. On cutting down upon a probe passed 
into the wound it was found that a largo branch of the 
portal vein had been opened. On squeezing the Uver frothy 
blood and air bubbles issued from the vein. Tho upper 
portion of the right lobe was oconpied by an abscess of the 
size of the fcetal bead, oontslning 32 ounces of pns and 
surrounded by a fibrous vraU a quarter of an inch thick. 


' The OUver-Sharpey lectures of the Royal College of Phy¬ 
sicians of London wlU be deUvered by Dr. W. D. HalUburton 
on Monday and Tuesday, April 29th and 30th, at 6 o’clock, 
at the CoUege, PaU Mall East, the subject being New Facts 
in Relation to the Processes of Nervous Degeneration and 
Regeneration. _ 


The International Building Trades Exhibition, which wai 
hold at Olympia from April 6th to 20tb, was a great success 
Md we take pleasure in recording this fact since tha aihiblu 
in so many instances were striking illustrations oi hygienic 
advances. Public health, indeed, was written large on 
almost every stall, and the visitor Intent on aoqamting 
himself with new departures in sanitary applications In 
relation to honse oonsfcractlon ought to have been very 
pleased with what he saw, while a satisfactory feature of the 
exhibition was that the demonstrations were in many in¬ 
stances illnstrative of the attempts being made to bring 
domestic oomiorts framed np>on sanitary principles within 
the reach of the poorer classes. A very interesting 
section also which concerns the comfort of us all was that 
known as the '* Surveyor" section in which wore shown 
examples of the vray in which roads are “metalled" and 
of the attempts to deal with motor problems. Besides, 
there were illastrations and working moaels of water-supply, 
refuse collection and disposal, sewage disposl, and other 
departments of municipal engineering work. 

We do not pretend to give more than a short reference 
to those exhibits which seemed to us to be of direct 
sanitary significance, seeing that In the words of tho 
organisers “the whole of the spacious building, ground 
floor, gallery, and even tho annexe, was crowded to 
the last available Inch with exhibits—a record for a trade 
exhibition in any part of the world." It speaks well for the 
energy of those responsible for It that such an e^lbition 
should have been got together, but one disparaging word 
we are bound to add : the ventilation of the vast building 
left much to be desired. The interest of the exhibition was 
marred by a stagnant impure air; tho crowd of visitors 
was great and many complained of a splitting headache, 
which may safely be attributed to the dust and fool air 
present. 

Amongst the first exhibits brought to tho notice 
visitor were specimens of a beautiful material for rende^g 
floors fireproof shown by the Stonwod Fireproof Flooring 
Company, Limited, of 109, Vlotoria'Street, Westminster, 
London, S.W. Tho floors are stated to be warm to the ftet, 
fire-resisting, and proof against water and dampness, jMty 
have been employed in hospitals, schools, and ^tories. 
Illustrations of the application of fireproof sheeting ^ 


Dovetail corrugated steel sheeting were given by the fire¬ 
proof Company, Limited, of 10, York Bulldffigj, Adelphl. 


The Department of PnbUo Health of Queensland in a 
bulletin dated March 161h reports a case of bubonic 
plague in a male aged 23 years, who was attacked on 


London, W.O. A device for obviating dampness 
decay was exhibited by Mr. A. W. Anderaaoh 
30, FatshuU-road, Kentish Town, London, 
of the Kosmos grooved slabbing, as it is called, which a^ 
by encouraging a circulation of air in the walls them¬ 
selves. Specimens of slag wool and silicate cotton 
vehicle for fireproof partitions were shown by Messm.^^ 
Jones and Company, of 1, 2. and 3- 
road, London, N.W. Messrs. Elkay and Comes, o' 

69. Holborn Vladaot. London, E-C.. have rec^tly 
a very ingenious folding bath in various ahect 

cottage. The cabinet folding bath, made of shMt 

Bteel,**ia de Jgned for bedrooms or dressing-rooms 
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aot in nse the bath tips np into the cabinet and the floor- 
space then occupied is 2 feet 1 inch deep and 2 feet 9 Inches 
iride. in the Bame way a folding bath without cabinet is made j 
for filias, bungalows, artisans’ dwellingg, servants’ quarters, 
laj. This can be fitted in a 2-feet cupboard or fn a recess. An 
eihibit which attracted a good deal of attention was that of 
llcssra. Thomas Potterton of the Csvendish Works, Balbam, 
London, S-W. It consisted of a model of a domestic hot- 
water service in a large mansion worked from, the “ Bex" 
fcit^ener, no second fire being needed for TTarming the various 
rooms in the house, since these are provided with radiators 
on the same service. The Patent Adjustable Bath Company 
of 31, Broad-street, Birmingham, exhibited a specimea of 
their tip-up hath as in use at the emplojees’ cottages at 
llessrs. Cadbury’s works at Boumavilla. The StUcata 
Print Co. of Charlton, London, S.E., presented to view 
a model cottage decorated inside and ont with “Dnresco," 
a washable wall paint made dnrable, as its name implies, 
by a silicating process. The Newelllte Glass Tile Com¬ 
pany, Limited, of Shenton-streat, Old Kent-road, London, 
S.E., exhibited specimens of glass tiles which, while pre¬ 
senting a dean imperriona surface, are said to ha free 
from the tendency to craze or crack and to he specially 
adapted for hospital construction. The sanitary ex¬ 
hibits of the Sanitary Appliances Syndicate, Limited, of 
68, Yiotorla-stieet, WestinlnBter, Ixmdon, S.W., were very 
numerous and comprised “The Only’’silent closet fitted 
with polished brass valve and gun-metal workiDg parts. 
The utmost flush necessary is two gallons and there Is no 
ball valve. Several modifications of this closec were shown, 
all designed to meet ranitary requirements and to eUminata 
oSence; as well as gnBies. tidal valve and traps for drain 
connexions, inlet ^r valves, uxinala with hand-flushing 
arrangement, flushing cisterns, and domestic water tanks 
possessing some claim or other from a hygienic standpoint. 
Examples of HaU’s washable sanitary distemper were ^ven at 
the sM of llessrs. Sissons, Bros., and Company, of 1993, 
Borough High-street, London, S.E., while close by were ‘ ‘ well ’’ 
fires shown in wor^g order by the IVellfiie Company of 
33,DoTer-street, Piccadilly, London, IV. Messrs. John Knight 
.and Sons of 24. Gertrude-street, King’s-read, Chelsea, London, 
S.W., exhibited their cast iron inspeetzoa and dUooanectivg 
chambers for drainage work, besides their sealed internal 
gullies and manhole covers. Messrs. G. A. Williams and Son 
of 21, Queen’s-road, Bayswater, London, W., brought to the 
notice of the visitors their patent open-air rieeping chamber 
and their “invisible” oatsids blind. The Gypsum Mines Com¬ 
pany, Limited, of Mountfiald, Robertabridge, Sussex, showed 
specimens of their “ Sirapite ’’ Plaster which was used in the 
London bospitsls for restoring interior walla and as a backing 
for glazed thing. The patent bucket fire eitingulshar of 
Messrs. Messer and Thorpe of 54, 56, and 58, Gedlicg-street. 
Dockhead, London, B.E., is well worth mentioning and 
consists of a number of fire buokets telescoped together 
which can ba so submerged In water that on being taken out 
they each and all come ont folL A somewhat revoln- 
Uonaiy and attractive proposal in regard to methods of 
domestic heating is that of Messrs. James Prior and Co. of 
the Empire Works, HoUlday-street, Birmingham, who 
g^e a working demonstration of the method of heating 
bedrooms and haU with the waste heat from the sltting- 
rooia fire by means of the “ Venetian’’ grate and heat distri- 
hutor. The London Warming and Ventilating Company 
Wmited, of 20, Kewman-street, London, W., exhibited their 
ingenious “Florence” warm-air and ventilating grate. The 
smoke is drawn through the fire to a point where it becomes 
mcandescent and the automatic ahaking bins clean the fire of 
ashes and dust, thus providing free access of air at a high 
temperature through the fuel. A very handsome eihiWt 
comprising a series of mode) bathrooms with the latest pat 
terns of sanitary appliances, was shown by Messrs. Shanka 
and Co., Limited, of 81, Kew Bond-street, London, W. The 
porcelain enamel used in the baths caUs particnlariy for a 
wo^ of praise. The exhi bit included nrinal^lavatory cinho 
^ terins. Messrs. Davis, Bennett, and Comnanr of the 
Wwt^ter Sanitary Works, Horseferry-road. London. S.W. 
e^bited a number of loxurions eanltary appurtenances, Sn- 
batt-^ms, wato-closels. lavatorils. and so forth. 

Ajax Sanitary Company 
Limited, of 49, St^ord-bdl, London. N.. are^ worS7of 
mendon, inasmuch as these sanitary apparatus 
importairt improvement consisting of a^Wiet and 
pasrage In a recess w tho back, front, or ride, and a IhSto 
or rirdmg valve. As might have been antidpatei M^ 


Donlton and Oompany's exhibit (Lambeth PotteiieB, London, 
B.E.) was most comprehensive, and included a really hand¬ 
some display of sanitary appliances, such as haQi-room 
fittings, lavatory accessories, water-closets, sinks, drains, and 
glazed pipes, besides an installaticm of fireplaces and luantel- 
plecea In glai^ ware. 

In the “Surveyor’’ section Messrs. Horsfall of Lord- 
street works. Whitehall-road, Leeds, exhibited a model of 
their “tub-feed" refuse destructor, as well as of their 
“ cupola" typo destructor and a forced draught smoke- 
consuming furnace. The exhibit included some specimens 
of clinker flags, kc. Close by were various specimens of 
“tarmac,” shown by Tarmac, Limited, of Ettingshall, 
Wolverhampton. “Tarmac” is manufactured from iron¬ 
stone slag, impregnated with tar oils. Roads made 
with it are said to be free from dust, mud, or grease. 
The Ames-Crosta Sanitary Engineering Company, Lunited, 
of City Chambers, South Pa^e, MoHingham, exhibited 
thflirsewage disposal specialities, including the “Simplex” 
automatio sewage spriiiider and the “Coleman” automatio 
sewage valve worked by a mercuiy balance. The “Ames” 
tiles also should ba mentioned as a simple device for ensuring 
drainage and aeration of bacteria beds and for the flooring 
of water filter beds. The Candy Filter Company of 5, West- 
mimter Palace-gardens, AitBleiy-row, Westminster, London, 
S.W., exhibited plans and drawings of installations of the 
Candy piatent automatic compressed nir and oxidising water¬ 
works filters as well as samples of “ oxidinm,” a mineral 
oxidising substance for purifying water. At the same stall 
ware working models of the Candy-Whittaker sewage dis¬ 
tributor. Messrs. Ham, Baker and Co., of 13, Grosvenor-road, 
Westminster, London, S.W., similarly exhibited their in- 
geniouB travelling sewage distributor tor rectangular filter- 
beds and a number of other sewage engineariug appliances. 
“ Tarspra ” of Tarspra, Limited, of 20, Victoria-atteet, West¬ 
minster, London, S.W., is said to have solved the “dust” and 
"skid ” problem of the roads. Hundieds of miles of roads, it 
is stated, can he treated with “tarspra” in a few weeks. 
Mr. WiUiaro E. Farrer of Star Works, Csmbrtdge-street, Bir¬ 
mingham, exhibited bis improved automatic sewage dis¬ 
tributor, which appears to be parificularly well adapted for 
I small iustallations—as, for example, country houses. Close 
by was a working model of the “Sterling ” refuse destructor 
(Messrs. Hughes and Co., 7, Aruudel-street, Strdnd, 
London, W.D.), which is said to do its work vary eSec- 
tualiy and without causing the slightest nuisance. An 
example of obtaining power from, waste could he seen in 
the destructor of Messrs. Heenan and Froude of 4, Chapel- 
walks, Manchester. In the same section Messrs. George 
Jennings, limited, of Lambeth Palace-road, London, S.E.. 
exhibited a number of "up-to-date” appliMces connected 
with the disposal of sewace, widlB Messrs. Defries and 
Son. Limited, of 146 and 147, Hoondsditch, London, B.C., 
exhibited illustrations of their Equlfex steam disinfecting 
appliances. The latest form is fitted with an automatio 
apparatus by which no record can appear on the automatic 
recording gauge until the evacuation of air from the dis¬ 
infection chamber is complete, thus preventing disinfection 
from being imperfectly carried out with an admixture of air 
and steam. 

Altogether the exhibition was of the greatest Interest from 
a hygienic point of view, and we have no doubt that it was 
very generally supported and appreciated by the building 
trades. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the March meeting of the committee 19 applications 
for assistasem were considered and sums amounting to £193 
voted in relirf of 18 of the cases, one being postponed for 
further inquiries. Two annuitlea of £20, vacant through 
death, were filled by the election of approved candidate. 
Appended is an abstract of the cases which were helped :_ 

Diughter. 50 yeir*. ot Lta ILILQ.S. Health too Indifferent for 
Work. SUeht help from a, relation. Tolcd £5. 

dlosmSwiineiS"mcv^,^ 
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huslmnd hai practlied for many years’ as s^tlstant^ Lan^uJ^ut ^ complain of Incorreotnesa in the ‘Inflrmler’a’distmnJ 

treatment." 

J*t« Ln.O.P., L.R.O.S.Edln At .T„.K , . --- 

s death, two years ago, applicant had to go to the workhonia but hn S® preface to the tecond edition, he modestlr nhi<*i^ fv * 

-eans. ^ 

Daughter, aged 65 years, of late M,D. Huable to obtain remonom- VITAL STATISTICS. 

toL Vo.rflia^'* Eehoved eight HEALTH OP ENGLISH TOTOH, 

times, £3a Voted £10. ^ were registered during the week ending April 20th. 

Widow, aged 66 years, of L.P.P.S. Glasg. Nine children, of whom bIx mortaUty. which had been equal to 17-9 

* is" 

Widow, aged 59 years, of II.R.O.S. Eng. No Income* chiMr^n itobWa v r Week under notice. During the first 

to help: kealth very iudiffarent. BoUavil once, £12. ’ Voted £12. three weeks of the current quarter the death-rate in these 
« years, of late JLB.O.S. Only incomo an .“^“aged 17-2 per 1000, the rate during the same 

annuity of £20 from a charity. EeUaved tudco. £ 12 . Voted £8. period in London being only 16-8 The lowest rates* in 

iSZi ,a as. 2;,.‘‘E isr ffl„vss ft? S"?«,r".”;.”; •» ^ 

times, £ 60 . Voted £ 12 . ^ Beiiared flyo 9 • 5 in Handsworth, and 10 • 0 m Hastings ; the rates In 

years, of L.H.O.P., i.EO.3. No Income; Blight towns ranged upwards to 24-3 in Ipswich, 24‘7 in 

Voted^£S * ^ ‘■“es. Wigan, 24-8 in St. Helens, and 27 • 2 in Hanley. The 614? 

M.ILO.s:. L3.A.. aged 67 years. Haa been incapacitated for aome ® fMtherdeoUne of 47fronithe 

ymrs by paralysis and heart dUeaso. Becelyea a small superannuation “’““rs in the two preceding weeks, and included 506 which 
°“’y “’’*® ^ Sire slight help. Believed were referred to the principal epidemic diseases, against 
Widr*afS-46“^^ nw r„„„„ _6?? and^,5^ the two previous weeks; of ^ 


.B&«e?P^^n\^’°ud“iakL“S^‘s^v- S'Jr^^^th'T 3 s“r^ whoipi^g.oogh; 

^dd 16 to eight. Health Indifferent, Eollaved debt tlmna £ai ^ from diphtheria, 35 from diarrbeea, 33 from scarlet fever, 
Voted£12. ' 23 from “fever” (principally enteric^, but not one from 

Daughto, aged 49years, of lata ILB.O.S. Income £8 a year: oractl- small-pox. No death from any of these epldemlo diseases 

y bled by an accident. Eellavad ouee, £5. Voted £12. was registered last week in Plymouth, Sonthimptou, 

Hornsey, Torb, or in eight other smaller towns; the annual 

, ---- rates from these diseases, however, ranged upwards In the 

other towns to 4‘0 in Birkenhead, 4’6 In Middlesbrough, 
^ /*b -f /■* T". 6•! In Bolton, and 6'9 in Nottingham. The fatal cases of 

U U H I ) & O JO ^ C K» measles in the 76 towns, which bad been 251 and 228 In the 

two previous weeks, further declined last week to 216 ; ttey 
caused the highest annual death-rates, 3'1 in Middles- 
VBOU brongh, 3’6 in Nottingham, 3‘7 in Bolton, and 4’0 In 

mu L » TA7>r/Tt7rn a a mrrnn a- rr k m non .««« Birkenhead. The 165 deaths from whooping-cough nae 

Xxi-u lxa^0iji.| April 25tll| 1829« fewer by 16 than the number In the previous week; 

- ■ they were proportionally most numerons in West Ha^e- 

vmiVTflN nvPA-RTbVRKT Nottingham, Salford, and Tottenham. Kph- 

POHEIGN DEPABIMBNT. showed the greatest fatality in Swansea, Eoch- 

- dale, and Heading ; diarrheea in Mlddleshrough; acarlet 

,r Tjr»,-.TToa.Tfl fever In SheflQeld, and “fever” in Wigan. No case of 

, nousSAis. fimall-poi haa been under treatment in the Metropolitan 

We are glad to see, that tho gastro-enteritldo mania of onr Asylums Hospitals since the eniP of June last. The number 
neighbours is at last gradually subsiding; indeed, whatever of scarlet fever patients in these hospitals and In tte ^nd^ 
share if. Broussais’ arrogance * may have had in securing to Fever Hospital, which had' been 2686 and 2637 in the two 
his doctrine tho eitraordinary applause It met with, this was, previous weeks, had further declined to 2628 at the end or 
we apprehend, still more owing to the commodloosness of his the week under notice; 361 new cases were, howe^, 
principles. How could it be otherwise than acceptable to admitted during the week, against 352 and 298 lu the two 
many, at once to render unnecessary the study of pathology preceding wee^. The deaths referred to pnenmoma 
and therapeutics, by proclaiming gastro-enterltis to be the other diseases of the respiratory organs, in London, tto 
only disease, and the application of leeches as the only had been 412 and 365 in the two previous weeks, niw 
remedy. declined to 328 in the week under notice, but esMeded by r 

Our readers will be greatly amused by a description of the the corrected average number In the 
manner lu which the medical practice is carried on at the the five years 1902-06. The causes of 47, r^z- 

H6pital Val de Grace ; taken from the inaugural dissertation ot the deaths registered ’^®®hy a 

.. ijo^e who u.™ a. . p.pB. _ .m£ .lu.„ 


SiOokfng Back. 
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FOREIGN DEPARIMENT. 


•doctrine physiologique.’ It having, in tUs oa^clty, however agalnshowedooSsIderabloeicessiuBir- 

become my duty to ei^e and presonbe for the patients Liveb^l, Sunderland, South Shields, and 

who had been admitted after the regular morning visit of > 

the physician, I was not a little uneasy at my responsibility, - - 

until one of my oolleiOTea set my mind perfe^otly at ^e, by health op scotch towns. 

the manner in which he managed the aSair. The only health o nrlndpil 

thing was to ask how many new patients there were In The annual rate of mortality in elgnt or ^ ^ ^ 

attendance, and then to order a sufllcient number of leeches, Scotch towns, which had been eqmu co ^ 

to allow thirty for each patient. Thus armed, he went 20 • 2 per lOOO in the two preceding wee^, accun^ N 
toough where he had only the trouble of 20-0 fu the week ending April 20^ but ^^by3^2t^ 

applying his leeches either to the abdomen or to the anus, mean rate during uf®5.„frh towL^wed from 

an alte^tive which had already been settled by the towns. Tho rates in the eight S^-2 in 

•infirmier.’who asked each patient at his entrance, whether io-6 and 16-8 in “ca^ ta' the 

ie had diarrheea or pain In the abdomen, and in the former Glasgow and 2o-6 inlo 
case, placed a piece of oil-cloth between ^e l^s. In the eight to^ were withto °/J^“l33^Wch were re- 
latti over the abdomen; by these symbols, the young the previous wee^ and inclnuM^L numbers 

pnoti’tloner knew at once where to apply ^ thi^ leeches, ferred to tim piecediug 

Sther to the anus or abdomen, and. Indeed, he hardly ever increasing steadily irom 100 to 
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weskj. These 133 deatha were equal to an annual rata ol 
3'8 per 1000, which exceeded by 2'2 per 1000 the rata 
from the principal epidemic dishes in the 76 EngUah 
towns; they included 64 from whooping-cough, 42 from 
“fever,” 17 from imeasles, 17 from dlatrhcea, two from 
“ diphtheria, one from scarlet fever, but not one from emaU- 
poi. The 54 fatal cases of whooping-cough were within one 
■ of the high number in the previous week, and included 41 in 
Glasgow, six in Edinburgh, three in Aberdeen, and two in 
> Dundee and in Greenock. The 42 deaths referred to “fever,” 
showed a decline of seven from the number In the previous 
week, but included 21 in Glasgow, ten in Edinburgh, sii in 
j Leith, four In Greenock, and one In Dundee; 18 deaths were 
_ certSfied from carebro-spinai meningiUa in Glasgow, ten, in 
^ Edinburgh, six in Leith, and two in Greenook. Of the 
^ 17 fatal cases of measles eight ocourred in Glasgow, 
" five in Leith, and four in Edinburgh. 12 deaths were 
attributed to diarrhoea in Glasgow, three in Edinburgh, and 
" two in Dundee. The deaths in the eight towns referred to 
diseases of tho respiratory organs, including pneumonia, 
- which bad bean 109 and 118 in the two praceiUng weeks, 
deollued to 103 in the week under notice, and were below 
the number in the corresponding week of last year. The 
causes of 30, or 4' 3 per cent., of the deaths registered in 
the eight towns during the week were not certified or not 
' stated; In tho 76 English towns the proportion of uncertified 
I deaths did not exceed 0 • 9 per cent. 


HEALTH OF DUBLDJ. 

The annual rate of mortality in Dublin, which had been 
equal to 28'3 and 26'6 per_1000 In the two preceding weeks, 
toie again to 27'1 in the week ending April 2Qth. During 
the first three weeks of the current quarter the death-rate in 
the dty averaged 27'3 per 1000, the rates during the same 
P^od did not exceed 16 *8 in I/ondon and 17 *3 in Edinburgh. 
The 203 deaths of DubUn residents during the weak under 
nptice exceeded by four the number in the prevloua week, 
Md included 18 which were referred to the principal epi¬ 
demic diseases, against 15 and 19 in the two preceding weeks; 
of these, ten resulted from measles, seven from wnooplng- 
cough, one from diatihcea, but not one either from smaU- 
Poi, scarlet fever, diphtheria, or “fever." These 18deaths 
were equal to an annual rate of 2 - 4 per 1000, the rate during 
we same week from the principal epidemic diseases 
Being 1-4J in London and 3 • 5 In Edinburgh. The ten fatal 
osses of measles exceeded the number returned in any 
recent week; and the seven of whooplng-ooagh con;e- 
^nded with the number iu the previous week. Tho 
dw deaths from all causes included 34 of children under 
one je^ of age and 48 of persons aged upwards of 60 years, 
osch of these numbers showing a decline hum those returned 
mtne previous week. Four inquest coses and two deaths 
violence were registered; and 84. or 41-4 per cent., 
or tne deaths occurred la pubUo iustttuUons. Tho causes 
I'S per cent., of the, deaths in Dnbliu last 
’■ ‘*® P««e“tage of uncertified deaths 
exceed 0 ■ 9 in London, while it was 
daring registered in Belfast 

^g the week under notice included 27 referred to cerebro- 
spinal Is^et or cer^bro-Bpinol deniDgitia. 


THE SERVICES. 


Eotal Nats: Medical Sehvice 
H^tfinige^ Joseph Crewley h^ been promoted to th 
^ of Depu^ Inspector-General of Hospit^and Fleets i 
His Majesty s Fleet (dated March 17th, 1907). ^ 

to accordance with the proviiions of Her late Maiestv' 
^ IfiSI, Fleet Sur^on Si 

I Stephens and Fleet Surgeon George VJIlso 

The following appointments are noUfied -—BIm 
S nrgtmn ; G, A. Dreaper to tba A>i,e» Sux^on~l. F 
UacMahon to tho t^urgeon . R. E 

Armt Medical Sehvioe. 

Ucutenant-Colonel Thomas F. MacNVerj, t. 


appointment as Inspector of Medical Services (dated 
March 12th, 1907). 

Royal Army Medical Corps. 

1 Liantenant-Colonel Reynolds P. Hetherington is placed 
on temporary half-pay on account of III health (dated 
April 19th, 1907). Captain Richard E. G. Phillips retires, 
receiving a gratnity (dated April 24th, 1907). Lientenant 
■Winfrid K. Beaman is seconded under the provfsions of 
Article 349, Royal 'Warrant (dated Jaa-EBth, 1907). 

’ LlentenantColonel G. W. Braxler-Creagh, O.M.G,, from 
Woolwich, has been, posted to the Northern Command at 
Lichfield, Llentenant43olonel B. S. F. Henderson has been 
appointed to Netley Hospital, vice Lieutenant-Colonel G. E. 
HSvisa. 

iKDiAH Medical Sebyioe. 

The King has approved of the following promotions among 
officers of the Indian Medical Service : Lieutenants to be 
Captains (dated Jan. 30t.h, 1907): Hugh Basil Drake, 
Ernest Charles Hodgson, WiUlam Sim MoGillivray, William 
GUIitt, WUliaxn Frederick Brayne, Charles Harrison Barber, 
William Tarr, Merwan Sorab Irani, Hugh Watts, Ivor 
Davenport Jones, Walter Taylor Ftoiayson, Seymour'whit- 
worth Jones, 'William Thomas McCowen, Hugh Ellis 
Stanger-Leathes, John Anderson, Edmund Arthur Roberts, 
Geofi&ray Gratris Hirst, Michael Joseph Quirke, John Morgan 
Holmes, and Maurice Forbes White. 


IlIPEUIAL aeomahey. 


Oxfordshire (Quean's Own Oxfordshire Hussars): Surgeon- 
Lieutanant-Colonel H. P. Symonds is granted the honorary 
rank of Snrgeon-Colonel (dated March 14th, 1907). Snrgeon- 
Ueutenant Colonel and Honorary Surgeon-Colonel H. P. 
Symonds resigns his commission, with permisflon to retain 
his rank and to wear the prescribed uniform (dated 
March 16th, 1907). '• 

Volcxteeb Cores. 

J!ayal Barriton ArUUery ( Volunteert) ; 2nd Susses: The 
undermentioned Snrgeon-Llentenant-Coloiiels are granted the 
honorary rank of Snrgeon-Colonel : H. Colgate (dated 
Deo. 1st, 1906) and H. Hubgood (dated Deo. 1st, 1906) 

Si/U; let Volunteer Battalion the East Vorksbire'Beei- 
ment: The undarmeniioned to be Snrgeon-LIentenanto • 
Oswald Lucas Appleton (dated Feb. 9tb, 1907) ■ and Perev 
Roberts AA (dated Feb. 19th. 1907). 1st Volunteer Bol 
WUpp the Royal Scots Fusiliers; Sorgeon-Lieutenant-Colonel 
W. 'Wilson is borne as supemumorary whilst holding the 
appointment of Brigade-Surgeon-Lientenant-Colonel Senior 
Mecical Officer, Scottish Border Volunteer Infantry BrinadB 
(dated March 13th, 1907). 2nd London Volunteer Bifie 
Corps : Henry Eamsden (late Bnrgeon-Captaln, 2nd 
BattaUon, Royal Guernsey MiUtla Light Infantry) to be- 
Surgeon-Captoin (dated March 5th. 1907). 2ud (Renfrew¬ 
shire) Volunt^r Battalion. Princess Louise’s (ArgyU and 
Sutherland Highlanders): Surgeon-Lieutenant G. W Coats 
resigns his commission (dated March 12th, 1907).' 

Royal Army Medical Corps (Volijm;eeb3). 

Ewtem Command: Maidstone Companies; William Hearv 
Flmt to be Lieutenant (dated March Igtb, 1907). 2nd London 

Company : William Bain 
to be Lieutenant (dated March 7tb, 1907), 

The Colohlal Cokfeeescb. 

^lo^ Coherence, if it has not led to the establish- 
me^ of an toperial council as a necessary step prellminarv ' 
to toe organisation of a plan of imperial defenje: has never- 
t ^^^fteble way to that direction. It has 
holding its meetings every four years and upon 
permanent consultative and informative bidy 
to art between the motherland and the colonies. Tho Prime 
^ the Conference One 

a^^® ^® ^°tomal Conference has been that of the 
mi^p- defend of toe Empire and the discussion which 


iUAINl^-G. 

A syst^ of universal and uiriform Dhvsira) fro.Vj- j 

boot fonn of tbevaiioiiij SDcechai anri nririj pobUcation iu 
constrained to mX durto^rthri^t ‘^® 

present nnpreparedness for ^ w;[^ to^hlX'^ 

has so strenuously advocated, it should be mrt aTd o«rc^me® 
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“ Anal altetam partem.” 


opinion, must alone ultimately decide the issue, and I would 
respectfully ask of the signatories for direct data to be 
produced on the question which they themselves have 
voluntarily brought before the medical world. 

I am, Sirs, yours faithfully, 

WUIesden Green, N-IT., April 20th, 1907. J. LlONEIi TaTLEB- 


THB USE OF ALCOHOLIC BEVERAGES. 

21) the EditoTt of The Lancet. 

SieS,—I n view of the fact that six out of eight letters on 
“ The Use of Aloohollo Beverages," published in the two pre¬ 
ceding numbers of your journal, have all Insisted on the 
need for evidence to support the contentions of the 16 
signatories to the manifesto, I had hoped that this week’s 
issue would have contained letters from one or more of these 
gentlerpen dealing specifically with this point. Instead, two 
additional letters have now brought the total to eight corre¬ 
spondents who have in this respect a like desire. While the 
one letter published by one of the authors of the manifesto 
disregards this central question, that has most obviously been 
the dominant one in the majority of his fellow practitioners’ 
minds. 

The Lancet is a medical publication, published for, and 
read mainly by, medical man, though it has, as is well 
known, a wide olroulation among the better educated indl- 
vidnals of the general public, yet it is as a technical paper 
that its policy has always been determined. Surely, there¬ 
fore, the demand for evidence for ^y medical manifesto 
published in your columns has peculiar force and ought not 
to he disregarded, AH reasonable medical man wiU sincerely 
regret any bigotry that has been shown to any of the signa- 
tOTies to the manifesto. But the serious evil that excessive 
drinking causes to the nation is some excuse, though 
no iustifioatton, for its existence ; and, moreover, this bigo^ 
of some abstainers is, of ooursa, largely the inertt- 
able result of a reaction against establish^ prejumoe 
on the part of those who are not abstainers. Wit^elther 
of these feelings are medical men concerned. We at^ 
Of ought to be, interested directly with the medicjH and 
indirectly with the social aspects of the problem. Ma m 
we all liave personal opinions on the matter and all, who 
have any practice at aU, much experience also, we went Mte- 
fully sifted scientific evidence to consider the rehabll^ or 
the unreliability of the newer research work which has given 
its verdict so largely against alcohol. Such statements as 
It twTpubliahedVti^y’a istoe that 

large m^t-eaters and that alcohol hjm some fo^ 

^ calculated to reassure other medical ^ 

Tjetence of those 'who woeld give ufl a re-statement of the 
^d view of the subject. Eastern countries like Japan Me 
both abstaining and largely non-meat-eating, as compared 
W^“ oiZies tLtare both and it is the da^ero^ 
d^^tages of alcohol, not its smaU 

Tiftpiied iiDOn ifanT of UB would be (juite willing 
^^dlfy our^-^ewt but as scien^caUy t^ed men ^ 
requir^finite data to affect ns^d 

tiM are such that to feel otherwise would be orlmtol._ As 
no competent medical man would deny that alcohol is on 
o^iTo? service in the treatm^t of 
t^p^se the various beers, wines, 

^kfifc^vhave each their special value, the whole point 
SSto turns on the^one question-its value in 

he^th. wished in The IiANOET of April 13th I 

hfht^dSe^ent specific lines of evidence which 
mention^ eight^O^^a^ the beUef that alcohol ia in some 
^veaUtend^ health; other correspondents took up 
degree harmful t suppose it can be established by 

gjjnllat nlffht converging groups of studies 

^ facts that be^ proved that 

ore all fallacious, ■ ^nns if we eie to accept the 

alcobol is not BoclaUy 3 riftftnes ^'or ft is certain 

position that nlfcimathly In many indi- 

“moderate” drintog^ rt^nkine and this is admitted to be 
viduals t^‘ in asking the signatoriw 

an evil. We are justifte , ..yMence to confute research 
to supply us not I^ve alluded to, but also to 

students on the propose to check the de- 

inquire what py nature predisposed to 

velopment of the craving ^ , ^^^nal medical advisers 

ite Mwer before we as ^‘^^^J°^ bTverage. It ought 
^eir^^o be evident" beatific evidence and not personal 


To the Editors of THE Lanobt. 

Sirs, —It is refreshing to read the common sense of Mr. 
Edmund Owen on the subject of “temperance.” Every woni 
of his letter la folly justified by the remarks of other of your 
correspondents, partioularly by that most sarcastic letter of 
Dr. J. W. Oarr. Dr. Oarr actually writes ; “Many medical 
men who up to now have been endeavouring to iuoulcata 
temperance principles on their families and patients wifi 
doubtiesB in the future teach the necessity for moderate 
drinking.” What, in the name of sobriety, is " temperance’ 
but moderation In drinking i But this would make the above 
profound sentence if not meaningless than decidedly tauto¬ 
logical. Mr. Owen says, with perfect truth, that “therankand 
file of our profession are one and all in favour of temperai^ 
and r for one claim, with Dr. Oarr and Mr. Owen, to be a 
teacher of temperanoe to my family and patients, bat J 
drink cider or a glass of olaret with my meals ^ even 
oocaaionaUy a glass of wbisky-and-water witt a friend ae 
night. Several correspondents have remarked tot we 
medical men see more than any others the effects of m- 
temperanoe. True; but, on the other hand, are not 
tentL-nay, nineteen-twentieths-of onr personal Men^ 
of those whom we moat respect and love, men who, 
selves, use Intoxioating beverages in ^ ^ 

mean anything this is true “temperanto.” 
abuse leaL to disaster, in the case of m^oants to t^ e 
widespread disaster, but to condemn eutoly ^ 
universally the use of wine for this reason is headstrong and 

urges the nnlversal disuse of animal 
fo^h^nse^of the admitted evils it 

nitrogenous diet and because soma find 
tojr tot no meat. Or take setol 

but the medical man taows to the only 

intemperance! Bat is total grid’s history 

true remedy! At various periods of the worms^ 

there have been fanatics who have ma fanatics, or 

in this case everyone recognises to inculcate 

would Dr. Oarr say that I own! 

sexual temperance ^^g'j^J^/o^thfully, _ 


BrojMgrove, April 22x^ 1(X)7. 


OamsroN Kidd* 


To the Editors of The 

SiHS,—I should like to toow o” the use 

and his co-signatories of the trade”! Are 

that is being n^e of their “^nifesto wito 

they aware tot a A_tgd to customers in 

names attached being 

pubUo houses! Do they a copy of the 

Sie sale of a certain stout has addto a ^ "stains a 
manifesto to one of Its ^ohael foster! 

garbled and misleading !^®i,,^f„to in tbE way, whi^ 
It is certain that the use of the m , Uj aerioutiy 
is of course, what many of us that the 

to Increase the use of ®l®®'’^°7^!^^posilbIy have with 
last paragraph of the manifesto might possio y 

a few notwithstanding.^^ y®»« O.S.Eng. 

Thomas Bhshbrookb, M.A Cantab., 
stmnlord HIA N-. April 2«h, 1907. 

To the Editors of THE LANCET. 

Sirs,—D r. Bums, the ®®®7f7^o°t^*°h&Ietter, apP®^ 

«n f>ie welcrbli of ©videncQv themselves to® 

^o^fas'^to total abstotocepMty^^^^^^^ ^nn- 

ole^judge and jury ®“^°i‘?^^°Lrived at. 

sa;i£,rs 
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soma impartial tribunal^ somewhat analogoos to a Royal 
CommisBioD* who could in a judioiai spirit analjBO and 
teat the evidence which the teetotal party seem to think 
to convincing and condn^vo. Take, lor instance, the oft- 

X ted testimony of those Instirance companies, who 
n the world that between total abstlnenoo and moderate i 
drink the former is in favour of longevity, when it must be 
obvious that no company (unless Inde^ they emnloy i 
detectives In plain clothes) can guarantee any of their 
general section as moderate consumers of alcohol. Farther, 
much stress, as ©vetybedy knows, is pieced nyin alcoholic 
excess by alienists as a cause of insanity, what evidence 
is there, however, on the other hand, to prove that 
the judicious use of alcohol in many cases may not 
in the wear and tear of everyday life afford some 
ballast to the overwrought nervous system and prevent a 
total collapse ? May it not aob thus in advancing years when 
the natural pride and enthufilasm of Uio which affords a 
healthy stimulus to younger minds ima vanished and no 
longer acts upon the aged and prosaio 1 I aafc what evidence 
b there to show that in these cases moderate stimulants may 
Doi ward off, or at least lessen the chances of, senile 
dementia? In a letter whiob appeared In the brimful 
of significance from the late^Lord Grimtborpe, which I can 
corroborate from the observation of somewhat identical con¬ 
ditions, the following statement ocoura which, although 
not acientifio evidence, is possibly more trustworthy in some 
respects *.— 

Die late ilr, Proctor the astronomer at one time took up toetotaliffm 
tite*che4 It Ha oa hvlnilihle dogma in Erwiirfedjjc* 1 ■warned him 
from my own erperlence, as ho wai a hard worker ^th hla head, and 
ite laagned at it. Within itx weeks he recanted and told me I wa» 
'ishb 1 toTget wheihet he puhUshed hl» mcantaiion- I have knovm. 
tundiyother "brain workers■' try the experiment and I have never 
btonu more than one who had not to recant. 

Surely OTidenoe of this kind is of moment. 

I am, Sira, youra faithfully, 

BHgUton, April 16th, 1907. _ OLEaENT H. SER3. 

To tho Ediurt of The Lanoet. 

Sob,—E ach one of ns must ke oonaoiotis of the gulf 
dirtdiiig the apologist for strong drink from the apostle of 
total abstinence in this one regard—namely, that the apostle, 
however narrowly intolerant. Is at least impelled by an ideal 
and believes firmly in the nltimate nsefnlness of Ills cause. 
Can the stime possibly be aald for tho apologist who en¬ 
courages those around tdm to alcohob'o habi^, however harm¬ 
less 1 How, In the face of the natural proclivity to im- 
moderation, can medical men preaumo to recommend what 
they know to be productive of Infinitely more h-arm than 
good t It is far less a question of abstfneace than of common 
sense and I would ask If anyone can for a moment 
hold that the normally conslStnted and healthful individual 
would suffer from the immediate removal of all intoiioatliig 
^uors from the globe. There are those who pretend to 
believe that a nation may owe her supremacy In part to the 
Mueaca of alcohol; who can even Imagine a proof of this? 
But It is terribly easy to trace the misery consequent on strong 
drink. Let men be honest; sbyohnlne is helpfol and alcohol 
too in subduing pathological conditions, but for the strong 
01 ^ these are needless. I follow the fashion and add my 
delicate confession of being no stranger to wine, but of this 
1 niai.6 no boast.—1 am, Sira, youra MthfuUy, 

Boswau. Dodds, II.D. Edin. 

SUrcrou, Dovonidiite, April Blit, 1907. 


To the Editort of The Lakoet. 

Sms,—Hr. Edmund Owen in his letter in The Lancet c 
April 20th touches upon the most important point of the coi 
troversy to my thinking. He asserts that no sane perso 
ever drinks alcohol and he would as soon think ( 
drinking paraffin or naphtha. And yet as far as I ca 
gather most of the so-called acientifio investigatiot 
on the subject have been based upon tlio use of pur 
dUnted or undUnted alcohol—that is to say, tho experiment 
have been made with CjH,OH + or - H.O and nothin 
mote. To say that these oxperiments represent accuxatol 
toe action of beer, wino, and spiriU Is, it seems to m« 
tantamount to saying that the scHon of a few (trains c 
caffeine dissolved In distilled water is equal to that of 
cup of tea. There Is something else besides alcohol I 


wines, beers, and even, spirits, just as there la something 
else besides caffeine in a cup of tea. 

I am, Sirs, yours faithfoUy, 

April aid, 1357. __ OHBM10IT3. 


IKE CONDITION? 0¥ THE BLOOD-VESSELS 
DURING SHOCK. 

To the Editors of The Lancet. 

Sms,—^Professor Yfenokebaoh’s contribution in your Issue 
of April 13th, as coining from an acknowledged and dis- 
tingnished authority, is, to say the least of it, astonishing. 
Ho relates a case in which a full dose of digitalis produced 
an almost impalpable pulse, together with “ well-filled, 
errtremely bard, and wildly beating throbbing carotids," 
phenomena in whioh he seems to find something obscure. 
What else, one wonders, did he expect would occur ? The 
effect of digitalis is to produce contraction of tho arteries. 
The arteries are endowed with contraotility in deoreasing 
measure as w’e pass from the periphery to the centre. 
The radial is further from the centie than the carotid. 
The same influence whioh would cause the former to 
contract tightly, would therefore allow the latter to retain, 
substantially, its normal calibre. The pulse in the one would 
thus be almost imperceptible, while the increased pressure 
would cause the other to become “ well flUed, extremely 
bard, and wildly beating.” The learned professor goes on to 
inqnlta “ who will tell what the blood pressure has to he in 
the coutmeted ladials at the wrist,” and wishes to know if I 
am sure that it will be found high in that portion of the 
arterial system. In reply, I beg with all due humility to 
say that I have been cjways taught to believe that the 
pressure of a fluid in the ^nozde of a tube is certainly not 
less than the preBSure In the tube itself. But what all this 
has to do with the condition of the blood-vessels in shock It 
is for me quite Impossible to discover. 

In your issue of March 23rd I Invited Mr. J. D. 
Malcolm to point out any fallacies in one of the arguments 
by which the present view is sustained. He replied in your 
tone of March 30th with two statements. In your issue of 
April 13th I maintained that these, so far from exposing any 
fallaoies, displayed, in the one case, a lack of mental per¬ 
spective, and In the other, a physiological inexactitude. In 
your carrent tone Mr. Malcolm re-states ids tot pro¬ 
position, and, in reply to my oiitiolsm of his second, while 
attributing to me opinions whioh I have never held and 
never expressed, be states that the “fallacy " lesides in the 
fact that I failed to make myself clear. I do not therefore 
propose to continue the discussion. 

I am. Sirs, yours faithfully, 

Loudon, W., April 20th, 1907. LEOKABD WHLIAilS. 


THE SALUBRITY OF THE THAMES 
VALLEY. 

2h the Editors of The Lancei. 

Sirs, —The Thames Talley has for a long Hma home a 
traditional reputation of being unhealthy, and several 
London specMsts have been in the habit of advising their 
patients to avoid its supposed miasmatio influences. Iflke 
many other traditions, however, it can he demonstrated that 
this, too, rests on no solid foundation. Take one or two 
patent facts. Ho public sohcol in England ia more healthy 
than Eton, and that noble institution lies in the very heart 
of tho Thames Valley, At some 60 foot above the level of 
the Thames and about a mile distant from Eton stands the 
little town of Slough, in the parish of Upton. As to the 
salubrity of this town let the medical officer of health, Mr. 
E. Weaver Adams, EJR.O.S., be called as witness. In his 
official report for 1908 he states that the death-rate in 
the town was only 10'2 per 1000, while the death-rate In 
142 other small towns in England was 14- 4 per ICOO. And 
further, there weie only 17 “notifiable cases" of illness 
amongst residents in Slough in the wholo year (1006) This 
is a very remarkable record, and it certainly proves that tho 
place does not deserve to bear an evil repute thounh it 
in the Th^es Valloy. It should bo added that gl^vel, 
tooroaghly well drained, la the predominant stratum of the 
district, Md consequently the streaU and roads become dry 
very rapidly after rain. ^ 

Lastly, lilt be conceded that sunahlno contributes greatly 
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£ Sgh IS* f.srs.r'" ■“? »»“"8 ^ i-« 

.»,i716 h.™. d., 1. foi'oi u,r,fa.g“i,i'j ■“ 


. 6«w »=.M, I ita, Srs? 

ABIAK RTismHTTp Tw irnTi Ttri^rTK, TT-.,- “medical vinH-.f’-ln 01 1 . „ j 7 , onuergo 

meoicai vmt' , in. 91 there is no medical officer, and at 

these po^ ship merely undergo the ordinary sanitary 

Our venerable correspondent has right on his side. “dj>ay their sani^ dues. 


---- ?*WTT AUCVUVOA -^VUU UOIXV MLUUUJ 11111141111610118 111 feDO 

Slough may suffer from its name, which is ^ destined to receive the majority of IToslem 

y‘ _* T\llcrv<n\a ArNm4«s/-» 4.V.-. TT^Ji_ £ __ 


associated in the public mind with “bog” and “morass. 
The proper name of Slough is Upton; it lies high above the 
Thames on a gravel soil, and is a remarkably healthy 
town.—E d. L. 


SOME TUEKISH LAZAEETS 

AND OTHER 


SANITARY 

NEAR 


INSTITUTIONS 

EAST. 


IN THE 


By the Bhitioh Delegate on the Constantinople 
Board op Health. 

(With Meproduations of Photographt taken hy the Author.') 


pilgrims coming to the Hedjaz from oountries situated beyond 
the Straits of Bab-el-Mandeb. 

The island of Oamaran upon which the lazaret is built is 
situated off the coast of the Arabian province of the Yemen, 
about 16° north of the equator, at a distance of some dO sea- 
miles to the north-west of Hodeidah, four to the west of 
Salif, and 20 to the south-west of Loheia, It is separated 
from the mainland by a channel, which in its narrowest part 
is not more than one and a quarti sea-miles broad. It is a 
coral island, some 18 kilometres long from north to south, 
and from three to eight kilometres iride from east to west. 
Its surface has all the oharsicters of the desert; flat in soma 
parts, undulating in others, and rising in some to a height ol 
several metres above sea-level. 

The history of the steps which led to the choice of this 
island for the'quarantining of pilgrims from the east on 
their way to Mecca and Medina b of interest. The earUeat 
proposal for the creation of an institution of this nature was 
made by the International Sanitary Conference held in Con- 

Skeioh of the General Scheme of Maritime and Frontier stantlnople in 1866. T^t wnferenoe decided : (1) t^t a 
CT „ ^-yv y* .1 T?? ,.._f /m zT*^ < ^ cstulblifilimcDti sliould be ersfited zi6&r tlie cntr&nce 

of the Ld Sea; (2) that the international character of this 
'»« establishment wak a rins gud non, the form to be given to the 

l l r Itemed and the Nature of j^titution and to the me^ures to be applied there being left 

th eaturet Applied. Governments interested, and it being suggest ttat 

Before proceeding to describe the sanitary stations visited 
by the Oommisslon, it wUl be useful to give a brief account 
of tho entire system of maritime and frontier sanitary 
defence in the Turkish Empire. The Constantinople Board 
of Health has under its management a series of lazarets, 
a small number of simple disinfecting stations,'and a large 
number of sanitary offices. The lazarets, of which there are 
nine, 'are large and complex establishments, in which 
quarantines, disinfection, and other sanitary measures are | seven years 


the lazaret should be placed under the direction of either 
Turkey or Egypt, but under the control and with the assist¬ 
ance of Europe; and (3) that the measures applied there 
would be based on an international regulation and ezeonted 
by an authority placed under the control of the Governments 
Interested. When the nerrt International Conference met in 
Vienna in 1^4 these decisions were incorporated in the 
convention which' followed; but it was not until 

later that steps were taken to give effect 



applied. Their names and positiona ate indicated In the to them. In the meantime twd Commissions had be^ sent 

by the Turkish Government to inspect the coMts and 
Islands in and near the southern portions of the ^d ora, 
with a view to selecting a suitable site for tne 
new lazaret. The first explored, in al^enmto o 
possible sites on the Red Sea shores of Arabia, and y 

decided to recommend the island of Camaran as o g 

on the whole the greatest number of ad^tages. in 
second, sent three lyears later, with instruotloM to “smm 
the coasts between Ferim and Mokalla—that is to 
southern coasts of Arabia outside the Steaits of 
Mandeb—reported in favour of Shelkh-Said, a sniaB bay 
the very entrance to the Bed Sea, and jnst opposite to F^im 
In 1881, whep cholera broke out agffin at Mecca, 
stantinople Board of Health decided to improvise at Oam^ 
a small lazaret where the inhabitants of the Yemen re ® 
from the pilgrimage were to be quarantined before proceeo^ 
to their homes. This measure appea^^g to have 
results the board' decided in the following yem jn^la 
Small sketch map of tho TorMsh Empire, showing podUon permanent and large lazaret, where all aril^s 

of tho lazarets and dislnfeoUng stations, existing and would be quarantined before going on to the 

, took another two years to bring the 

accompanying sketch map. There are two In the Black that totitaaon ^ ^^iSra^to^ sonth. The present 
Sea—Sinope Ld Kavak (at the entrance of the Bosphorus); “a^ost be sffid to date from some to 

three in the Mediterranean—Olazomene, near to Smyrna, Woonm ^ £T. 81 , 600 ‘was voted for 

Beirut, and TripoU on-the AHcan c^t; two in the ^ -^l^th^Ca^^l^^ In tbeco^®® 

Sea—Abn-Saad, near to Jeddah, and Camaran ; one, that of the reieonon m ^ ^ and too 

Basra, In the Farsian Gulf ; and one, that of Khanikin, near j ^SlaG^ to be described in these articles 

^Th^^e'^t^ffi^l^ting staGons in e^n®®. «« To‘re'^tf to^'dSao^'of the Istod ^e 

Jaffa and Rhodes, arid it Is propose to construct five others, on the eal^t coast of the 

respectively at Treblzond in the Black S^ Salontoln t^ Stod! There is here a bny. 

JEeean Volona on the Adriatic coast, Yanbo in tho Red aintanca of about 1000 yards and is atont 600 

feT^d at Kizil-Diz6 on the Turco-Fersto frontier.' At ®«°fn?^Ures& bay ^ the ^ 
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tnd other so-caUed “ central ” bondings of the lararet, the 
camps for the pngrims forming an irregular line, some four 
and a half kilometres long from south to north, and runidng 
more or less parallel with the eastern shores of the island. 
The village otOamaran is said to contain about SCOO inhabi¬ 
tants. It is not the only one on the island; there are indeed 
five others, called respectively Yemen, Fourra, Mekrem, 
Rpn. and Seifaf; but none of them are of any size, the 
largest containing only 36 and the smallest only five bouses. 
These viUages are occupied by an Arab population, mostly 
employed in fishing for, or tra^g in, pearls, which are found 
in considerable numbers in this region. 

While most of the island Is desert there are several oases 
where palm-trees of various kinds fiourish. In all parts of 
tie island, wherever the least depression in the ground allows 
the cnnii to retain some humidity there is an abundant and 
very charaoteristio desert flora. A great variety of shells and 
coral is found here and the bird life is remarkably varied 
flTnl interesting. The climate is pl easan t in winter but the 
heat in summer is said to be very great. 

The lazaret of Camaran is supposed to be open only for the 
sii lunar months .of the iloslem Pflgrimage—viz., those of 
Bedjeb, Shaban, Bamazan, Shewal, Zdcadfi, and Zflhldifi. 
As the lloslem year is composed of only 12 lunar months it 
Is shorter by some 11 days than the true solar year. 
Hence any lloslem date is about 11 days- earlier each 
successive year. It follows that the pilgriroaga season may 
fall in spring, summer, autumn, or winter. At the present- 
time it fnllg riiainly in autunm and vrinter; the Ist of Bedjeb 
last year fell on August 21st, and the three days of Kurban 
Bairam, in which the fStes at Mecca culminate, were in 
the latter half of January, 1907. During the remaining halt 
of the year the staff of the lazaret la reduced to the smallest 
number com^tible with the surveillance and upkeep of 
the various buBdinga and installations. All ships carrying 
a number of pBg&os erceeding 5 per cant, of their net 
tonnage should go to Camaran; those with less rnay go to the 
much smaller lazaret of Ahn-Saad, near to Jeddah. As a 
matter of fact, most, if not all, ships from the north, even 
if they carry more thafi 5 per cent, of pilgrims, go to the 
Ahu.Saad maret. The total number of pulgrims quarantined 
at Camaran in the last 25 years is shown in the following 
table. It will be seen that the number varies greatly from 
year to year; thus in 1832 there were only 9067; In 1903-04, 
and again in 1906-06, the total exceeded 32,000. 

2aile thorting the Total Kumier of T’ilgriiat QuarantiTied at 
Camaran in the last 25 Pilgrim Seasons. 


detected and isolated. If snch a case °cour3 the pati^t is 
removed to hospital; the rest of the pilgrims in the irffec^ 
camp do 12 days’ quarantine for the first car e, aid ten im 
any subsequent cases, before they are aBowed to leave me 
lazaret and proceed to the Hedjaz. They are thoroughly 
disinfected before leaving and no pUgrim is aUowed to 
depart unless the medical officers of tbe lazaret are satisfied 
that he is &ee from infection. 

( To be conitnued.) • 


THE MILK-SUPPLY OF LONDON : SOME 
PERSONAL OBSERVATIONS UPON 
ITS RAT^. WAY TRANSPORT. 

(FEOir A CoBBESPCEvDEXT.) 
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1300 

1£90 

20,12; 

1 1320 

19C2-1S03 

15,322 

1203 

1E91 

23.46; 

1321 

19Q5-1S0; 

32,4321 

1203 

1332 

2;,032 1 

1322 

1904-1905 

22.3W 

1310 

1£93 

31,907 1 

1323 

19C6-19M 

3illS 

12U 

1234 

22,417 , 

1 ' 

— 
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For many years past aU pilgrims bom TmHa have been 
subjected to ten days’ quarantine at Camaran. Those bom 
m Reeled port in any other country, whether Aiepaca has 
broken out on the ship or not, undergo the same ppr?M of 
quarantine. Ships bom the Dutch Indies, Ceylon, Straits 

Bettlramts, Persian Gulf, and some other countries are • .-- 

regarded as “suspect” and do only five days’ quarantine ^ ascertain the impression is altogether 

The other measni^ applied consist of a thorough disinfection “ " ' 

clothes ^d baggage, a douche bath lor the 
pBgrims themselves, and a cleansing and disinfection of the 
^^d cre^ne pUgrlms^piM^eb quarantine in camps 
to be descr^ lato; while there they undergo a 
Inspection tvace a day in order that any ragp or suspected 
case, of cholera, plague, or other disAjT^y bT^H^ 


n.' 

The . JfilA Can.—The Jfif/r Van.—The JTilk Train.—The 
Regulations in Resjpect of Milk Transport.—The Relivenj 
of Milk at Paddin^on Station. 

Milk, reaches the mebopolis either by special mBk trains 
or by ordinary goods and passenger trains, but in all cases - 
the can in which the milk is contained is of the familiar 
shape. It is universaUy employed and so becomes an im¬ 
portant ardcla in milk transportation. The milk can, which 
is frequently and wrongly termed a chum, is usually of about 
the same sine and the same shape on all our home railroads 
running into Londom Jt is about two and one half feet 
in height, round in shape, with a broad base gradually 
narrowing towards the top,. where it expands again into a 
broad brim. It has a capacity varying from 14 to 17 gallons. 
It is provided with a closffiy fitting lid with a fitening 
arrangement at the side, and in the.majority of cases there 
is a raised portion in the centre of the lid containing holes 
for ventilation. The shape of the can has its .reasons : it 
can be easily cleaned and handled with comparative facility, 
its round shape, expanding below, permitting of it being 
moved without difficulty hy rotation on tbe. edge of its 
base. On the whole the construction of railway milk 
cans appears to bo sufficiently satisfactory, but .there is one 
grave fault in regard to their use which has, I believe, been 
made the subject of many strictures already, but .with little 
or no effect. By far the greater part of the milk sent by 
rail is carried {n unfastened cans. Indeed, it would be no 
great exaggeration, I think, to state, that not more than one 
can in lOOO of all that are brought into London by the rail¬ 
roads is locked or sealed. , There are arrangements for 
locking the cans but they are habitually overlooked. That 
it would be better for the general public if cans were locked 
whBe being conveyed by rail or while deposit^ on the 
platforms of stations is obvious. Sealing or looking of mPt- 
cans should surely be made compulsory as a means of pro¬ 
tection to tbe conMgner and the consignee. At present the 
hulk of the milk which reaches Itondon may be tampered 
with in transit, dirt may obtain entrance to, the on 
account of the lid being opened, dishonest persons may 
abstract the milk with any beastly sort of vessel, and 
may, replace the stolen milk with any beastly sort of water. 

I have seen on more than one London railway station plat¬ 
form m ilk cans with lids urrfastened and partly opened, 
allowing free ingress to the various lands of dirt which must 
abound in London stations. I am simply unable to under¬ 
stand why both consigner and consignee do not agree, the 
one never to send, the other never to accept, any cans that 
can be thus tampered with in transit, and I am of opinion 
ttot If those pecuniarily interested cannot take such an 
obvious step in self-protection that .our sanitary authorities 
should compel them to taka It for the protection of the 
public. ’There is an impression that railway companies are 
opposed to cans being sealed while in their charge but I 
have conversed with many of the officials and as far as’I have 
able to a^ertain the impression is altogether erroneous 
ibe regulations in vogue with respect to milt- transnort 
are piaotl^y the same for aU the railroad companies wffich 
“If Loiffion. Each must have the number of imperial 
pUons i. is capable of containing marked upon it andtoo 
inside of each can must be marked to indiate the smea 
occupied by eight guUons and by each additional 
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co^icuouBly stamped thereoaoutdde. Tbe offlciala oft^e Jy rh^’^ 

and milk d^rjinW? Tf ^cl t«,_lui- A ,_upciua 
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mlway company have the power to open any cans durlnp 
toneit Md, if necessary, to detain the same for a reasonable 
time, in orfM to ascertain if the quantity of miHr therein 
agrees with the quantity declared; but tl* is a reasoS 
pre^ution for them to insist upon. We may be sure that 
such mspecHon would only be put into practice where there 
w^ groun^ for suspicion that the company was being 
demuded, for neither the fermer, the purveyor, nor the 
^ tolerate the milk-supply of London being 

subjected to any system analogous to the proceedings of an 
American Oustom House. ° 

The Great Western Eailway is the largest carrier of milk to 
London ^d the first station which I visited when I np 
my mind to gather together my Tandom ideas as to TnilV 
tran^rtation was Paddington. Although milk is conveyed 
to the metropolis from almost all the districts over which 
toe line hM running powers, the greater part of it is brought 
from localities comparatively near to London, from WUtshfre 
from Buc kinghams hire, and from Berkshire. Por the transport 
or milk the Great Western Railway employs speoial trains 
and passenger trains, but by far toe greater part of the 
milk la carried in speoial trains. Three of these special 
trains are at toe present time being run during too 
24 hours, two of which arrive in London in the early 
hours of the morning, while one arrives about 10 a.m. 

I awaited the arriv^ of one of toe early morning 
trains. It consisted of 28 miltr vans, each van carrying 
30 cans, so that the total cargo of milk, allowing 16 g^oM 
to a can, would be 13,440 gallons. If the other two mllh- 
trains carried an equal quantity, toe amount of mils brought 
into Paddington dally by speoial trains would be 40,320 
gallons. The vans in common use are of strong construc¬ 
tion, about 20 feet in lenrth, feet in height, and 9 feet 
in Tridth, Laoh is provided with open-boarded aides per¬ 
mitting of a through current of air, Incidentally admitting 
toe rsiln. A new type of milk van has been Introduced 
by tola railway recently. It is much larger; the sides are 
close boarded for a height of 2i feet with louvres above. 
The close boarding and louvres arrangement excludes wet 
but admits air. The fioor boards of the vans are covered 
with rook asphalt, which slopes towards a gutter in toe 
middle so that the floors can be easUy washed. As far as this 
railway is concerned, the faculties for transport of milk are 
consequently such that it should travel in a sanitary state. 
The special mUk trains run at a fair rate of speed from toe 
more outlying districts as far as Reading picking up rriflk on 
toe way, and from Reading to Paddington the journey is 
made at express speed. The consequence is that, the 
distances to be traversed being comparatively smaU, the millr 
trains of toe Great Western RaUway are, for the most part, 
never long enough on toe journey to aUow chemical ohamges 
in the mUk to be produced, whUe toe construction of the 
■ mUk vans, and espeoiaUy of toe new ones, seems to be weU 
designed to assist in toe preservation of the milk in a sweet 
condition. 

But Uttlo milk is carried by passenger trains on the Great ^ 
Western railway compared with the amount that Is carried 
by speoial trains ; none toe leas toe amount of milk conveyed 
during the year by this means is considerable, and, of 
course, some of toe milk thus transported has to travel long 
distances. The conditions in which milk is carried by 
passenger trains Is at aU times more or less insanitary, 
and when it is transported for long distances this evil Is 
greatly aggravated. The luggage van In which the cans are 
placed is not infrequently full of a miscellaneous cargo, 
some of which may be exactly the sort to promote the 
tainting of milk , the ventilation is Inadequate, the tempera¬ 
ture in hot weather wiU be excessive, neither floor nor walls 
of such a luggage van wUl be subjected to any special pro¬ 
cess of scouring—in short, we have here aU toe factors 
calculated to produce chemical changes in the mUk. I saw 
at Paddington station no particular example of mUk being 
conveyed in a van that was obviously In an unfit state, but 
as all the mUk conveyed in these vans appeared to be in 
nnsealed or unlocked cans it is certain that any opportunities 
of soiling offered by the method of transport would have a 
full chance of becoming effective. I saw many cans full of 
mUk with their Uds partly opened, and of all the cans 
that I observed I did not see one which was sealed or looked. 

The Great Western RaUway has a special platform for toe 
unloading of mUk, alongside of which come the dealers with i 


decanted. It is Impossible to Imagine a mors an- 
smtable place ror such a proceeding. I m^ mention that 
Ms never took place when any of the Aylesbniy Diirr 
Comfy's mUk was being shifted, whUe if I refr4 from 
mentioning the offenders by name it is because I do not know 
if such practices are accidental or habituab I was informed 
boto that they often happened and that they never happened 
and I have not visited this platform to meet the tain in 
question more than once. Perhaps some of your readers mr 
DQ able to supply the answer. ^ 

^Tobe ccnUnued,) 


THE ORGANISATION OP THE MEDICAL 
PROFESSION IN FRANCE. 
fFBOM ouB Speoial CoimiaaioNEB.) 
(Cotioluded/ronip. SIS.) 


The Maintenance of IHjoipline.—Penal Sanctioni Canfirmei 
by the Tribunait and Medical Men Fined for Prealiitj 
their Medieal Union Jlulei. 

The Oonoours Mddloal, It has been seen, has served as a 
parent or a forcing ground for the birth and growth of medical 
unions in Prance.' To-day the organ of this assoolation of 
medical men recalls criticisms which it made in 1901 and 
which it maintains apply with equal force to the present 
situation. It complained then, as it does to-day, that as the 
medical unions or syndicates grew In number they became 
weaker in cohesion and in discipline. It was therefore crged 
that Instead of each medical union having its own rules, 
which were often imperfect and insufflcient, aU the unions 
should have the same rules. These rules should impose duties 
side by aide with the rights which medical men sought to 
acquire. Again, a central authority should be able to prevent 
toe overlapping of local unions and to establish geographical 
demarcations so that they should not trespass on raoh other’s 
domains. Small unions readUy followed this advice, notably 
at Noyon, Saumnr, and Ohdteaa-Thlerry. With larger onions 
it was more dlfllcult. In 1901 the Versailles medical onion 
had already been in existence 16 years. It was a big 
cumbersome society, stretohing over districts ttot hau 
totally different Interests, and the situation was forthM im¬ 
plicated by the proximity of Paris. It wi “ 

number of medical practitioners had 1°^^ 
of obtaining as many advantages as possible but with n 
idea of themselves doing anything whatever for the ranae 
further than the doUng out of a small subscription. It mu 
not dawn upon them that they were no 1°'^®'^ ihn 

to pay court to the patients of other practitioners, thM 
object of union was to prevent unf^ or nnprofessi 
competition. The fact that a good many members of ^ 
union had not entered Into the true spirit of union caused 
unpleasant feelings, suspicion, ^th 

Such seeds of disruption had to be extirpated ^ 

no uncertain, faltering hand. But in Prance, “ 
the question must beHow is a member of a ® .. 

to be compeUed to fulfll his promises i 
of all conceivable ways and means the counoU , , ^ 
tion of toe Medical Unions of Fi^ce 
such importance and of such praotiM mto^ yj 

profession in all parts of the world that it is worth wnns 

to translate the actual text:— 

L In our opinion memboni of p^UUo”^who «• 

rojjloni to have Id^tlc^ be leftled In * unUorm nmoDcr. 

affectlDg the medical pro/^Ion^y when the offrccment 

Once iuch a settlement a code, and U the 

been duly accept^ and voted upon. It exciue 

given, a fault, a mlidemeanom. luu b«n » ^ other 

aellnquont to a penalty, jutt m !• ^ girantee In regarf 

breach of a contract freely made. Then ^ Injuriouily 

to the damage done to of tlio imlon. of tho 

affected is readily appreciated able to judge such a matter 

n^T^^^esrof Hatch 
JESS, p. 214, 


TheLxxoet.] the ORGANISATION" OR THE MEDICAL PROFESSION IN FRANCE. [April 27, 1907. 1191 


V — ' . —■ ■ 

it ill competent. The rolet ^ the medical onion ahould anticipate aa 
iir u poiiable the nature of the delinquenclei the members may com¬ 
mit. Thai a member ^hen he gires his aignatore should be foUy 
named ai to the natore of his riehis. his duties, the obligations nrhlch 

be oontrscts to folhl, the benents he may hope to nh tAin, wnH the 

pensltlet to which he exposes himself. 

Now this latter clause introduces an important punitive 
proposal. The principle is that If a person joins a nnion 
formed to promote a certain Una of action and fails to carry 
out his undertaking towards it he injures and causes 
material dama ge to .his colleagues. Therefore, he ought to 
be condemned for the breach of contract to the payment of 
da mag es. But if he were sued before an ordinary court the 
tribunal, being ignorant of the position of the medical pro¬ 
fession and utterly unable to understand the professional in¬ 
terests at stake, would not know howto assess such damages. 
Therefore the medical nnion itself must decide what damacres 
ihaUbe paid. 

This method of dealing with the question of discipline 
adopted by the medical union of the Versailles arroji' 
or district. Each member of the union was called 
open to sign a contract, by which he promised to 
^ than 16 j. and not more than 

•-40 if he broke the laws of the onion. Of course, 
there was a great outcry. Such a drastic measure, it 
was said, would cause many medical men to leave the 
^niion; but the answer was ^ven that those who were not 
t^ughly in earnest had better be outside the union. Then 
question was asked, What would happen to a medical 
nian whose practice was on the frontier line of two different 
mions ? The answer was that he must obey the laws of the 
fvji ^ wtient lived, and if his patients lived in 

different unions then he must conform to 
me rules of each union when practising on its territory. Of 
this latter difficulty will become insig^cant as the 
unions adopt similar rules. Those adopted by the 
> eisailles union are likely to serve as a modeL The foUow- 
S ^nie of the more InterestiDg clauses 

^ duties and obligations of 

sninmed up by saying that the 
the member consists In conforming strictly with the 
d^OM^o^his union, notably with regard to questions 

competIHon by meaui of 

to Tiprtmnfa HiMg of polItlc®! or rellgloul todotlei estsb- 

i TV, promote a personal profcasloniii Interest, Ac, 

are In any way 


:ar 

231 

m": 
3 k 


tte objecHon waa raised that these 
“'ey t° ffoarantee that 

it ^ that some of 

wonl^nt“ 1 honourable members of the profession 

S tL\°^t “ ’«^e“qnesti5ned~ 

j ^ precisely because they thorouKhly 
they did notToln^ 

out^^^i Jf, wodd Bcmpulonsly and atrlcUy carry 

regnlaHons ; but as th4e was no gulrS 

wo^soon^ really obeyed the rulw 

S?“FI»y^-€r" 3 S 

t-tute. or rule. 

roay b« proiSunced subject. The 

b<to summemed by recUt*T*,i Proiumed delinquent Im 

WttMoflnnulry“.Lri‘K^„j!“f? “PI^ fir.t before^tho co^ 
ci^er attend or send a satUfactorv^^?^®.! *“UmbIy, and docs not 
All penalties imposed In dela^t*^? 

«MmWy »ltbln . period of tetora . general 

* ^ regUtered letter. “utlu o£ theij. notification mule by 

3. Thcio penaltle. am I awamln.. ___ 

and eapnlilon, »hlch m^bjs^^'hnand, a fine ot from 16 » to 
eucmbly .£all further dSfJonKS, '^'^» ano. Tho“ 

of Iho unloj^^^'" & iuat oairo S, tSS 
damacea In caao tho fin. thau not Proceedlnci to aa to obtain 

tbTdedlcal Union. It Ulho “■ "P»b-thT^S^dono tS 

lait-mcntloncd penaltlet. fin. or*e5S^ lb-> lui3iS^tb«°?J^ 
•otlon, and tbo general a^M ‘fluinl ^Me‘^ 

rtua pujpow conaltt of at i 


least two-tblrd. of the member, of the nnion; then the penaltle, or 
legal proiecntlon eon only be Inflicted If two-third, of those present 
vote In favour of lach a course. 

4. Unless It is otherwise decided by the general assembl j, all infllctiona 
of penalties shall bo inscribed in the minnte booh. They shsU receive 
the usnsl publicity and the interested party shall not> In regard to 
sneh publldty, be able to tahe any action In law to recover damages 
from the ^fedlcal Union. 

5. The fact that a member la eapelled from the union does not exempt 
him from his responsibilities and from the payments or penalties to 
which ho was prevfonsly liable. 

Seeing the very great Importance that the meetings of the 
general assembly should, in sneh oiienmstanoes, be well 
attended there is a specif rple on this subject. It states 
that there shall he each year at least two obligatory general 
assemblies : one of these shall be followed by a banquet and 
at the other the election of officers and the payment of snb- 
scriptions shall tahe place. Every member who cannot attend 
must send a written eicnse and pay a fine of 1 frano. It ha 
fails to do this then he must pay a fine of 5 francs. Of 
coarse, exceptions are made In case of serious Illness or 
other imperative causa of absence. But when there is a 
disciplinary assembly—that is to say, when an important 
verdict has to he rendered for or against a member of the 
nnion—then those members who fail to attend without 
sufflolent excuse may be fined as much as 20 francs, or 10r. 

It will be seen by these rules that the duties of a member 
of the Versailles Medical Union are treated very serionsly 
and that membership does really Involve a grave responsi¬ 
bility. Bnt all this would have been of comparatiyely little 
importance if the rules of the medical union had not 
received a legal sanction. A case, however, did occur 
where a member of the medical union repudiated his 
obligations and was consequently summoned before the 
civil trlbonal of Bourgoin. Here and in response to 
the eloquent pleading of his counsel, Maitre Gatineau, 
the court held that the medical union was justified and that 
its members must fulfil all the conditions to which they had 
attached their signatures. This verdict gave new life to the 
medical unions and in many parts of Prance their roles were 
revised with a view to their enforcement if necessary before 
the law courts. This was notably the case with the Federa¬ 
tion of the Medical Unions of the Department of the Herd, 
of the Pas-de-Calais, of the Jnra, the Deni-S^vres, the Creuse, 
and the Vendee, and also in the creation of a new nnion at 
Lorient. 

In England this example might be of considerable value, 
for the dlffionlties and the problems at issue are almost 
identical. In France, as In England, it is the want of 
Bolidarity that constitutes the weakness of the movement. 

A medical practitioner may or, if he prefers, he may not 
belong to the local nnion of his profession. If he does 
join he may or he may not carry out the roles to which ho 
has given his assent; the acceptance of the rules are 
not so arranged as to involve tho signing a contract 
which it would be fllegal to break? Un&nbtedly one 
ot the most effective weapons ag^st a member of the 
profession who acts in an unworthy manner is some 
form of nnfavonrable publicity. In Franca a olalrr. fo- 
damages would not hold if the plaintiff had on joining the 
medical nnion signed his acceptance of a set of mlea which 
^pnlated, among other things, that publicity should be 
given to any verdict pronounced against him by the medical 
nnion. There is assuredly something to be done by con- 
vertlng certain reprehensible aots into breaches, not merely 
of medical etiquette or of medical ethics, but of contracts 
which have be^ formally entered into before witnesses ; the 
Action of th© Fronch court is therfifor© very sugRCStive. 

It is also IntOTestog to note how the French medical unions 
propose to deM with young practltiouers newly arrived in a 
aistrlct imd with others who refuse to join the local medical 
nnion. Hero is a set of rules 

coUesena arrives and Instals hlmrolf 
“edical unloaEls arrival shall bo noUfledtotto 
^ noi^bour, who shaU at Lho same tCj 

wouldbe tlm best mesns of iudoci^ 
to join tho medial onion. The syndic of tho i^on 
receive a mandate instructing him to call noon tho ‘ 

UM to warn hhn a. to tho taolu ho might commlh “““ 

^“airi^’^t-^Siriiv^foS Vi ioln tho 

.."‘rlWe T/.-Tho aamo atUtodo as thS Wd 

tto s^vo srtlcle shaU bo adopted Pf^firaph 2 In 

4““,“Eb remaining ooUIdo tho medical ii"!!?-, 

•bsolnuiy correct malner from a 
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endeavoQrs fiboold be znjuSe to obtain the aid and advice of soch pracU- 
tionera in all mattera ol general interest and thus seelt to pcranad© 
tbem to join the union. 

Article JI/.—-When a medical practitioner trho haa been irwWled fu 
the locality tor two mouthi, who bos not durinff that time esuied on 
hta nelith-botiring coUeaffoea^ iiM.^ after being foi)? informed of ali the 
detalla, refosed to onr dwegato to join our onion, and fa practiefog In 
competitloQ instead of as a member of our combliiatioi), the mambara 
of the union shail reduce their profeasional relatloni with him to the 
strict minimum Imposed by coosideratloas bf hamanlty and of the 
intereata of the sick. None of ua should consent to help him, to act In 
oOQsultstlon with him, or to collaborate with him haWtually. When 
gelding In a matter of urgency or through a sentiment of humanity 
it shall be clearly Indicated that this Is only done In t^sponae to »n. 
appeal made by the patient end that the exceptional collaboration 
which the patient may have made ua undergo U limited ahsolutely to 
what la dcontologlcally correct. 

Further, ai against tha medical practitioner such oa we are now 
dealing with, who Is a bad colleague, memhera of the union may 
bo liberated by a vote of the general assembly from all the ^n* 
flideration and from sU obligations which wo observe touarda those 
who phuie professional dignity before commerdal competition. 

Such ate BOiae o£ the roles and the principles which 
govern the medical unions q£ France. Aa a result the 
medical practitioners have secured several solid advantage 
and the whole tone of the profession has been raised. The 
tendency to introduce in medical practice the methods of 
competition which prevail among petty tradesnien has been 
kept at bay, and the principle that science has a higher 
purpose than mere money-making has on several occasions 
been snocessfnlly vindicated. 

manchbsteb. 

(Bbou ovb own Cobbespondbnt.) 


Shift! in Millt. 

A8 may be known, beyond the limits of the district, there 
has been of late a “ boom ” in certain branches of mMn- 
isotoze. With the view o£ metaphOrio^y making hay while 
ibe snn shines some ol the mills Imve b^n 
the night as well as through the day. “,® 

health and weU-being o£ those eugag^ in this night work te 
a^tter that need not be considered at present but m a 
general role it is not advisable to tiy to reverse 
Ltnre, and It shonld only be attempted ^^8“ “^8^ 

WlSber the necessity for maktog the wtok ^ 

hours is saffioienUy urgent to just^tbe 
tKwt mw&t hQ left to those interest^ to decide but J» 
^kTpoint of view brought forW 
to one of the local papers that Is worthy of attention, ifie 
•writer asks if the poDuUon of the air by the smoke from the 
rnills is to be allowed to go on during the night as well^M the 
He Ss the physique of the working classes In our 
Se to^la^«ad/lQW Enough and should not ^ 

tb\"iRsTy to keep 

r^tfepr^oKick smoke dayl^ht is^one, 

S7he r to ^vS^nfo^S S glvenlor the -fortunate 
iLldlnte to breathe moderately pure air even at night. 

STead-maJiing. 

—S“s S.S 

that eSoita are being ^10 oy^^ Manchester, Salford, and 

the art of ^Association is bolding its fourth 

District ®^_nt5e3 exhibition in St. James’s Hall in 

biennial norths™ chairman. Mr. 

Manchester. In hfe ope^g School of Technology 

Bicks, referred to baking and confectionery 

for the teactog of . should take more interest 
and urged l^cSss^ He smd that within 

in the work. of those c^s ^ process of bread-making 
the last doven ^ahd ^thousands of pounds 

Ijad been ^Xries and in providing teotaical 

spent in rlaimed that the bread supplie' 

^traction. He boldly c^®^;^olutely pure. Tht . 
the publio at the presen 7 firms, but, as one of 

no doubt, on^g saW, It is only within the l^t 

hr^Atm^^g has been put on a really 

few yeara 


scientific basis. All this is encouraging and consolatory, bat 
very many years have not passed since the Manchester and 
Salford Sanitary Association made a report on the Mail- 
cheater bakeries that was not only alarming bat sicken- 
ing. The uoderground bakeries, in which half-cicthed, 
consumptive men sweated and coughed and spat tbroogh 
the long hours of night work in filthy, stuffy, Ul-ventilated 
work-places, are now practically dona away—for which all 
concerned cannot be too thankful—but as there are degrees 
of excellence as to appliances and as to the sanitary con¬ 
ditions under which the work of the bakery is cairied on, so 
there may be a falling back in some cases, and in no ocenpa- 
tJon Is thorough inspection more necessary than in the 
business of the bakery. Many of the most important firms 
from different parts of toe country exhibit variom 
kinds of dour, so that taste and fancy may be both 
stimulated and satisfied. It should be meatioued again that 
the equipment at the Manchester Municipal School oi 
Technology for the teaching of bread-making and conie^ 
tionery is very fine and complete. The classes are well 
attenJ^ by the students in bread-making:, ol whom at present 
there are 78, and at the same time there are 35 who are 
studying confectionery. The work done is said to be most 
excellent. 

Clerk! and lU-Tiealth. 

In a lecture at the Manchester Health Society mMtmg 
held recently Dr. A. C. Magian drew rather a sombre piotare 
of toe health of that large section of toe Manchester popula¬ 
tion. the warehonsemen and clerks. He says that Mmus 
disease is greatly op the Increase from the coMtant strait 
PKure work and the uncertainty as to improving thef F 
tion or even maintaining it. Fonl air and gas fntues 
common factors in causing the debility of the 
Then they get into the habit of sucking ink, ^ktog 
and biting ^cils, and licking stamps —A envelop, to 
Zre or fess injurious. Food poisoning is 
ooromou; meals are neglected and hre^to, 
generally of “mbbUh a cigarette.’ 
it wonld be a good thing If the morning tr^ to toe erty 
were abollshed.^or some young 

any healthy eaerolse. Ol mats 

atm the picture is widely applicabie —A fa tto tu 1 
boon some physical training and camp drill would be to mesa 

pallid, weakly, young men, 

April 23nl. 


WALES AND WESTERN COUNTISIS NOTES. 

(Faou OWB OWN C 0 BBH 3 E 0 SDKNTS.) 

jVediMl fn^eciioa of School ChiUren. 

Thb Pontypridd Eduimtion senloes of a 

first to realise *>^8 "If^scbools m the town 

medical officer, and veiy touted the meffical 

came under control the committo Davies) medi^ 

officer of health of the to^ (-“f- Mr. Davies 

officer to the committee. Since his ..Enable 

j^^Lried out syetomatioiMpeotioM and^^ 

^oitB upon the I*® 

meeting of the comrmttee it vW oeu ^ qcaiter 

inslrncted to visit every de^cwnt t l t ^ 
and to report upon 

upon the general health of toe ohUdre . 

/ Jirictol Workhcuu „odatlo» in 

The provision of ®Aeqaate^^to^^^‘^ 

ssito.“ S*. >.La S L “ 

^?mansnt and less whtofeWte schema ^8 

opinion ^ ^ for an entirely new tod 

sented by the inactivitj^f tire ^ w the 

therefore, ttat creditable In “ ^'^jed to 

£S;r.‘“ss s 
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i_*ppo!iit a consulting medical ofCcer for the ti7o infirmaries, 
^them being at present a resident medical officer in each 
^ umnaary, 

- He Teaching of JToTiiouUure fn Sural SUtricte. 

The llonmontiishira Education Committee has decided 
2 that horticulture shall be taught in the public elementary 
schools in the rural districts of the county. The question of 
adopt^ the same course is under consideration by a special 
“ coEuaittee or the Somerset Education Committee. 

' - SoTiialdeJigde in 2Iilh. 

" Additional inspectors have recently been employed by the 
Caidifl health committee in connexion v.'Ith the milk trade, 
'ftad the appearance of delinquent milk vendors before the 
local justices would seem to justify these appointments. In 
cue instance In which formaldehyde was found in coosider- 
^ able quantities in the milk supplied to the infirmary the 
tdoendlary magistrate imposed the maximum penalty of £50 

- ard allowed 10 guineas costs to the corporation. 

The Sreedoai of Falmouth for Sir Joreph'Sayrer. 

- Sir Joseph Fayrer has informed the Falmouth town council 

it will afford him great pleasure to accept the offer of 
me council^ to present the freedom of the borough to Mm 
Ke date fixed for the ceremony is August 3rd, when 
> Falmouth will also entertain several members of the British 
, £601001 Association. 

WinJlcy Sanatorium. 

a recent meeting of the house committee of the Wlnsley 

- it was stated that by the new rules certain beds 

. ooutd be allocated to persons residing within the counties of 
, ^=tu^t. Gloucester, and WilLa, on payment of 35 j. per 
' V j ^ parsons not living wichin the three counties conld 
' “admitted for £2 lOr. weekly, provided there were vacant 
, 0^ not required by residents of the three counties. 

ijihZhid, 


SCOTLAND. 

(FeoU ODB OtVlf COBHESPOKDESTS.) 

ScottUh Tital StatUtici. 

report of Dr. James Otaafurd Dunlop to th 
Scotland, which Is issued as a Farlia 
Blu^book. It is stated that the popuiatioa o 
^ud at the middle of the year 1906 is estl^tedtob 
2.305.850 are males and 2.420.220 an 

Suon ^ the estimate 

‘''® previous year. The tota 

131.9M Tha^h®®^ ^ Scotland during 1906 wa 
birth-rate for the year is 27-91 Mr iron an, 

wM lilsTs tte 

ge report states, appears to be du^ to r 

ah in the birth-rate in the priuoiosl town° w?. 

birth-rate of th^ yem- w^28-^whir^ 
^ 0-7 lower than that of the pravi^ 7ei' 
^niata bir^ registered during the year numtok 
^amountrf to 6-74 per cent, of the total bht^ I?' 
nmber o. deaths registered in Scotland durine thn 
^ was 75.535, a number which is 1059 m^fhaa fu^t^ 

average number re^ 
rain during the ten previous years. Thod^h 

15 - 59 °wh^a f®^.P^'' IhOO of the estimated population'i 
« 59. which is. with the exception of the deathw^ of iqnu 
the loweat recorded for Scotland A^o^u in 

iXen^“nCr?^tv! Ti 

nay ba anrihut^^to^w observed during the veai whicl 

^bs in September 

coincident with a spell of epidemic bein; 

g'Sm upon Mr 

ttaeding ou tho iKwement waiting,CarATreU wa* 
approached from behind and athit^^ h! ^ 

Tho alUct waa appaienUy the se^l . ^ ^ revolver, 

“ a medico-legal case 


in November, 1905, in the Court of Session, which aroused 
widespread interest among the medical profession. The 
pursuer in the case, IVHliam Parves, had been detained in. 
an asylum four months on certificates granted by Air. 
Carswell and Dr. Alarion Gilchrist. On bffing liberated ha 
raised action for £10. COO in name of damages Dom each of the 
two medical practitioners for alleged unprofessional conduct 
in certifying him of unsound mind. The judge, Eord Pearson, 
after a long proof, had no hesitation in finding for the 
defenders, holding that the certificates were not granted by 
them wrongfully or without due inquiry, and that the pursuer 
at the time the certificates were granted was insane and 
suffering from an attack of subacute mania with homicidal 
tendency. The defendants, although they won their case, 
found at the end of the trial that in addition to the 
vexation and worry entailed they were each out of pocket 
£600 la the shape of expanses, part of which snm was 
afterwards refunded to them by the members of the pro¬ 
fession in Glasgow and the iTest of Scotland who subscribed 
for the purpose. It was by this same man Parves that Air. 
Carswell was attacked last week. The wounds inflicted were 
three in number, but fortunately did not affect a vital part, 
although an operation had subsequently to ba done to remove 
the bullets. All the incidents of this case seem to emphasise 
very clearly the unfortunate position in which in the present 
state of the law a medical man may be placed in relation to 
the certifying of insane persons. 

Cereiro-tpinal dTeniagitU. 

From the reports which come to hand it would appear that 
the epidemic of cerebro-spinal meningitis which has hitherto 
prevailed principally in some of the larger towns is tending 
to spread to the smaller bnrghs and country districts. Deaths 
from the disease are repotted this week from Alloa, Kirk¬ 
caldy, and Forfar. I regret to learn that one of the assistant 
medical officers of health of the city of Glasgow has con¬ 
tracted the disease, bnt it is satisfactory to hear that he is 
progressing as favourably as can be expected. 

April 23rd. 


rBELA2n). 

(FhOU OI 7 B OTOf CORBESPOhDSNIg.) 


J-gpnus terer 14 Oughterard. 

Them was a mild epidemic of tyohus fever recently in the 
of Ooghte^ which the rural district council stated 
to due to fau^e. The Local Government Board reported 
ttot it not due to iusufficieut food but to the ins^tarv 
state of the town. The medical officer has reported that there 
are now only six cases in the fever hospital, five of whom are 

hovnHv? ^ He says that, ha expects to have the 

hospital empty withm a week and that the difference of 
oplmon b^ween the district council and the Local Govem- 
Board wjU probably end with the disappearance of ^e 

Adelaide Sospital, JAuhlin. 

meeting in connexion with the Adelaida 
HospJW toox- place on April 22nd, the Bishop of Ossorv 

Thompson read^tha anmS 
tb^^nthp, which showed that 

*1 hospital had now been paid off. 
T ‘'^® report and AlrAFranols 

adooHnn report. The chairman proposed the 

J iStUe. sports, Tfhich motion was seconded by Dr, 

C^i^TO'tpinaX Sertr in Dulfliiu 
te^ cerebro-spinal fever, which was never 

OaAprilMffi^i“°'^ convAescent. being in tho boLS 
Ctrehro tpinal Ferer in Sel/ait 

public health com- 

uumher of 30 eas^ of cereh‘^ ^ 
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reportad during the previous week and duringdhe week ended i 
Saturday, April 13th, 20 deaths had been registered from the i 
same cause. Altogether, since the commencement of the : 
epidemic 313 cases of cerebro-spinal fever have been notified, i 
with 200 deaths. Apart from “ spotted fever " the number 
of oases of infectious diseases is less and the general death- 
rate for the week is 22‘4, which la lower than during the 
previous week, when it was 25 • 0. Cerebro-spinal fever has 
broken out in Portadown. 

Lurgan WorTihoute. 

Mr. Peddie, O.E., after examining and testing the drainage 
and sanitary arrangements of the Lurgan Fever Hospital, 
baa reported to the guardians that he considers that the 
fever hospital in its present insanitary condition is unfit for 
habitation considering the purpose for which it was used. 
Ah a result of his examination and tests of the drainage and 
sanitary arrangements of the workhouse ha condemns the 
whole establishment, and he reports his opinion that an 
urgent and radical change is absolutely necessary and 
essential to render the workhouse safe and sanitary. The 
matter—which is very urgent—is to be considered by a 
special committee of the whole board. 

Sohjnood Water-tupplg. 

Holywood, a small township on the east side of Belfast 
Lonuh has a very unsatisfactory water-supply, for at a 
meeting of the urban council held on April 18th It ^ 
reports that the water was polluted owing to frogs and fish 
gett^ into the main from the dear-water basin. 

Milk Control in Belfast. 

The public health committee of Belfast has taken noti^ 
of the revelations that have been brought out at the 
Health Commission, for on April 22nd, for the first ^ 
the nrinnlH of Belfast, two prosecutions took place for special 
ofiences in the milk trade. In one case a oowkeeper vms 
prosecuted for milking a cow with a quantity of cow 
on his hands. He was fined lOi. and costs ^ it ^ 
a first offence, the magistrate saying that he should im- 
pr^ on his servants the importance of washing ttem 
Wds when milMng cows. In the second prosecution, a 
^ Z&und deUvering milk froru a ^ ^ 
which there were two or three buckets of refuse (that ^ 
stalks of vegetables, potato skins, old bones, &o., j 
f^eedtag pV). It Is ® common practice in Be^t ; 

any repetition of the offence. 

April 22iid. 

BERLIN. 

(FBOU OUB own COBBEaPONDBNT.) 

Lori lAster>t Eightieth Birthday. 

general pnbllo. work and describing him as 

^des dealing ^th to woThe medical 

one of the ^ appropriate references to toe 

journals, “I jito parUcolars regarding the 

but naturtoy did ^ ^ 

transformation of Milnchener iledioimtolu 

known to every m^c^ student^ 

Opiate translation of Lord 

septic snigeryhy pub^tog a w ^ ^ Lancet_ of 


speak of an ante-Llsterian and a post-Listerian era and^thsl 
the German surgeons are proud, of the fact that they wen 
among the first to recogtoe the importance of his gieat dU 
covery. 

The Butto-German Medical Sooiety, 

A Eusso-Qennan Medical Society has just been constltcts 
in Berlin under the presidency of Professor von Leyden and 
Professor Hildebrandt of Berlin and Professor Beobteiew of 
St. Petersburg. It is the aim of this new intematioiul 
medical society to promote cordial scientific and social rela¬ 
tions between the Russian and German medical profession. 
Regular meetings at various places will be held, a library and 
a dispensary for indigent Rnssian patients will be established, 
and there is a prospect of a Bnssian hospital being founded 
in Berlin. It is said that soma hundreds of the leading 
medical men of Germany and Russia have become members 
of the sooiety. 

The German Balneological Society. 

The annual meeting of the German Balneological Society 
was held at Berlin from March 7to to Uth. Inter^ting 
addresses were read by Professor Hoffa on the r^em treat 
ment of diseases of the joints and by 
on the progress made in the diagnosis of mteotions 
Dr Detent of St. Blasien read a paper on toe vis<^^ 
of the blood. He said that toe vRcoalty was incxe^^ 
the application of cold water, by ^eating, Md by 
ccngeltion. A vegetarian diet and the app/^tion of ^ 
Tto cansed a decrease of .the vis««ity. The ^ 

“'"'“is £.• sr 


ss-;:?".,?.?.* ~ — £U 

undesirable symptom '-nnpo hip baths wei 

said in the <IIsonBaion that in ttoe Wp W 

d^-anS^^^HeS^tot^^X to skin U 
of pseudo-anm^. B® ^ ^as therefor 

often confounded wito r pgQni 3 o,aDsemla or iscbmmi 
treated on erroneons piino P • . p j_ht’s disease and o 

of toe skin was a symptom of B S vasoalar epaam o 
chronio lead poisoning and ^ ® snfierto fro: 

uervous origto -md espeoiaU, 

diseases of the gastro-in m symptom o 

from enteroptosis: J, ^tment of pse^f^ 

incipient j^Hiel?an^hydrotherapy, avoldin^ 

anmmia wm a pUnsberg spoke on the 

the nse of iron. Dr. Biewro “ ‘ , ^^-nrfn. Gonorihmr 
ment of late inCuced by mu 

arthritis and neuritis were disease of the femal 

baths : in cases from the 


mrch letb, 1867, *'^^“^el^s.i:r,;;ito Observations 

Treating “nation ” Lord Lister is an honorary 

on toe Conditions o^upp^om the com- 

memher of the ^^n^ art^callv designed address which 
mittee has sent hirn an at a meeting of toe 

was pi®vI°’^L^®®^ A^l 4 t^ In this address it Is said 
association J®J? J^ess which has bean made In surge^ 
®^ Lister's work it Is customary to 


an efficient agent. UpomatosD. Thl 

Tiatier on the constitutional I®.^ ^hbesity and wm 

w^tion was different ^^ri^alteration of to 
M a rule, a symptom of patooiop^ etoods flbool 
Wo^. to treaW it ‘^® “^ee^otof So nutriUon c 
therefore be avoided a’J'I ^P™ p/ SelJg of 
the tissues should be al^d at. stat^ ^ 

spoke on vibratory ma^e of 

orthodiagraphy proved ttoto 

occurred under vibra ^ *^ndIao Ponu 

did not show any alteraUo • Pr. Lobel of 

failure were also favourably to ought’s disease by mu 

SS .i»k. o» to ■’T'Sd" 

^.i^FS^PpUcatlons to the 

recommend^ ®oJ^,t“5Ss hand pressure. ?orn 
carotid arteries and Hagens 
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bT anemia however, NlgeU’s method faUed. rolmne above xef^d to-a volume, moieoyer, that would 
Jas efflc^Ioua in the treatment of rheumatic and weU pay reproduction m an English dress. 

■ ',neniasth^o headache. Dr. Ijaqneur of Ber^ spoke on the Somioidt md the Abolition of Capital Punishment. 
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',neniasthenio headache. Dr. lisqueur of Berlin spoke on the 
‘mbleot of radio-active baths. He had made eiperiments 
I'with baths, to which a radio-active salt called radiosal 


Every instance in which the British Home Office sees fit 

. ,, 1 .1 _1J -L-ai-J T -tv.,. 


S^bTnTdded STe^^n o1 mdl^m Sad an obvious to comiiute the death penalty is haUed by the Italian presa 
effect on the human organism as was shown by a reaction as an indication that the “Mother ^Parliamenta Horn 


and gouty arthritis an improvement was obtained. Dr. 
TmmplmnriTi of Berlin spoke on the treat m e n t of chronic 
bronchitia and bronchial asthma by the i rays. He said that 
be imd obtained favourable results in ten oases after a few 


abolishing capital punishments. Such being the case. It 
may be well ,to put in evidence the Italian record of homi¬ 
cides and from this to form a judgment how far she is- 
warranted in the abolition of what other and less back- 


^ adminiatratioiiB. Every adminoBtration in whioh the thorax ward comitnea still find to be a deterrent to the wonld- 

- had to be exposed from different sides ought to last about be assassin. In the last statistical year there were 
' ten minutes- in cardiac asthma the method faila. ■ Dr. in the Italian peninsula and islands 3106 murders md 

- Hunter of B^lin read a paper on the physical treatment of 93,368/crioienff (woundings with intent)—that is, weU-nigh 
certain complioationa of diabetes, with special reference to 10 homicides per 100,000 of the inhabitants. In the year 
hydrotherapy thennotherapy, mechanotherapyi and fara- bofora the bomioides were 3202 and the wonndings with 
disatlon He pointed out the indications for the use of intent were 89,689, giving 1903 a precedence over 1902 

' these methods, but insisted on the necessity of em- of 3683 lethal oximes between homicides and woundings 
• ploying them only as adjuncts to the dlatetlQ treatment with intent. Germany’s record In the matter of homicide 
■- which was alvrays the prinoipal consideration in diabetes, is 1*88 per 100,000 of the pojpulation, England s 0*42,. 
" Dr. Tobias of Berlin spoke on the physical treatment of and Scotland’s 0*37. Spain, which (according to Rossini) 

- uervous diarrhcea. In addition to an appropriate diet, has the merit as regards Italy of saving the latter faom the 
hydrotherapy in the form of hip-baths, shower baths, and reproach of being last in the list of European oivilieation,. 

- wet packijig was lecommendahle, but local treatment has 5 • 31 ^om icidea per 100,000—about half Italy’s per- 
Bhoulu he avoided. Massage, gymnastics, and active sports centage. This XuSKOET has more than once gone into the 
were also contra-indicated. Among the other papers read etiology of Italy’s “ sinister priority ” in fatti di sangue and 

I before the congress mention may be made of those on the recognised the force of her great cr imin a l statistioian. Baton 
treatment of bronchial nRi.HTna by Dr. Goldschmidt of Garofalo’s contention that the m ai n (not the sole) cause is 
EelohenhaU ; on the refraction of the blood by Dr. Marous the universal carrying of the knife. In fact 76 l>er cent, of 
of Pyxruont; and on the Importance of splroohaatBe for the lethal crimes are due to this weapon! Out of every 100 
diagnosis of syphilis by Dr. Schuster of Air-la-Ohapelle. minors (between boyhood and adult age) charged with 


of Pyrmont; and on the Importance of aplrochaatse for the 
diagnosis of syphilis by Dr. Shuster of Alx-la-Ohapelle. 

April asid. 


AprUasid. homicide, actual or attempted, 80 used the knife, which In 

-- ■ — all cases was, in slse and form, of the kind “prohibited” by 

law. But, like many other things Italian, that law i 
TT AT. Y. “ more honoured in the breach than in the observance,” and 

' . In the southern provinces particularly man and hoy “ would 

(Bbom opb own Cobhespondbnt:.) sooner” (according to the Government organ the Xriiuna) 

- “ go without bread than without the knife.” Now and then 

the police make a raid on the pnblio-houses and gambling 
Italian Mineral Waters. haunts and impound some 40 or 60 knives as the result. But 

“A hydrolo^cal awakening” (un riseeglio tdrologioo) is the culprits in whose possession they have been found and on 
the appropriate description of Itffiy'a practical recognition whom a punishment little more than nominal (usually a fine) 
of her wonderfully rich but long neglected resources in Is Inflicted contrive to replace the “prohibited" weapon next 
mineral waters. I say “long neglected,” because many of day with a view to operations offensive or defensive 
ffie resorts now in special favour were known to the ancient (generally the former). Blogging would bo an effective 
Mmans and were even frequented in medlteval times, means of suppressing the lllegid carrying of the knife, 
Imt within the last three centuries have seemed to but of all punishments that la the one to which 
share the general coUapse that overtook well-nigh all things Italian orhulnal reformers have the most rooted objection. 
Italian till the national reauneotion under the House of And so, I fear, Italy wiU maintain her “sinister priority 
Mvoy and its great Mini ster Cavour. Not a year ijasses in fatti di sangue,” till education has done its humanising 
mthimt an addition to the rapidly multiplying list of work—not a very promising ontlnok with “ analfabetismo ” 
staiioni termali,” involving not only the discovery of new (Ignorance of the ffiphahet) one of the crying defects of the 
UMerai springs but the rehabilitation of old ones—their army and with 76 per cent, of the young married couples in 
^cacy enhanced by all the modem appliances of scientific Sicily and Calabria unable to sign the marriage lines 1 
o^eoloCT and all the comforts of the up-to-date hotel. 

The British consultant. Indeed the English-speaking prac- Salt and Pellagra. 

ofT^r m^ JP_e has p important con- 


b^eolo^ and all the comforts of the np-to-date hotel. 

The Briuah consnltant, indeed the EDgUah'SpeakiDff prac- Salt axid ^cXloQta, 

ofT^r m^ mo^r^ T' 

and mote likely to ha asked by patients at tte So^ ^ ^ ° Csmum on the sparing 

of an Italian 'season to what'tWal Sabl^hment 

they should resort to confirm or to suppUment the in Italy. The alimentetion ol the 

•louie" they have been undergoing on the NeaTOlitm is almost exffiusively vegetarian (a fact 

Tuscan, or Ligurian Riviera or in^this or that^m^ its low rating powm to snob 

■sTitij-o,. rr® _ii.__s. - diseases as pneumonia), and after pointing out the i61e of 


volume on the " Acque Mineral! d’ Italia,” containing^ >, maizes originating in defective or perverted 

coneot, and snccinotly detaUed accounts of aU the Italia^ th7 ^ Government to remove 

balneary resorts now recognised by the profession WeU an essential constituent of 

illustrated and rich in top^raphical indidtlons the vol^e mbiert poor-the class most 

muveys the desired information In the Italian and French surii 
languages and I have only to add that its editor is the . ^ 

veteran halncologUt, Dr. Paolo Casclanl, professor of medical 

n w H «rrxT "ITt rna Unn-,,-.. TT_l_ ^ _ 


pamW aW W |o^-d tap , ^ the » or'tS'e nS 

»uperior while much mom held 


-wnue much more on ThnT«fiti.rre®—lo oe neia 
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WILLIAM HENEY EANSOM, M.D., F.E.O.P.Loin).,B.E.S. 

Er, William Heniy Ranfiom, who for many years occupied 
a foremost position among the medical mon of Nottingham, 
died on April 18th at his residence in Park Valley in that 
city. Considering his great age and tho fact that he was 
more or less of an invalid for tho last three years the sad 
event was not altogether nnezpeoted. 

Dr. Ransom was bom in 1823 at Cromer, in Norfolk, where 
ms father was a shipowner and had also been at sea as a 
captain. He received his School education at Norwich and 
when 16 years of age ho was apprenticed for four years to a 
medical man practising in King’s Lynn, after which he 
entered as a student at University College, London. Here 
he was very successful in his class work, gaining several gold 
medals both at University College and in the University 
of London; it is also on record that in 1845 he came 
cut first at a compotitiva examination in which the 
late Professor Huxley was his principal opponent. 
He held the usual residential posts at University College 
Hospital and afterwards spent a year or two abroad, 
studying in Germany and Paris. In 1850 he graduated as 
M.D. in the University of London and settled in Nottingham 
in the same year. About this time he was busily engaged in 
investigating the embryology of fish and some points in 
vegetable pathology, especially the development of galls and 
tumours in plants and trees. The results of his work on 
embryology appeared in the publications of the Royal Society 
in 1854 and 1867, and he was admitted F.R.S. in 1870. In 
1869 he was elected F.R.O.P. Lend. In 1854 he received the 
appointment of physician to the Nottingham General Hospital, 
a position which he retained for 36 years, only resigning in 
1890, and being then elected consulting physician. He still 
continued to see patients, however, and did not retire from 
active professional work tUl about eight or ten years ago. 
In 1892 the annual meeting of the British Medical .^ooiatlon 
was held at Nottingham and Dr. Ransom, as president of the 
section of medicine, delivered an address which was for the 
most part devoted to questions of vegetable pathology— 
namely, to plant diseases which, in his opinion, corresponded 
with iriflammatory processes in animal tissues. All suoh 
reactions in plants formed galls or witch-knots. The 
irritants might be of various kinds but those which he 
chiefly described were of insect origin, the common oak 
apple and the common nut gall being familiar examples. As 
late as last year he published a summary of his views in the 
form of a treatise entitled “The Inflammation Idea in 
General Pathology.” 

Dr. Ransom entered heartily into the volunteer move¬ 
ment which commenced about 1859 and served as a 
private in the 1st Notts Volunteer Rifle Corps (Robin 
Hoods) soon after its foundation. He took an active part 
in local politics as a strenuous worker for the Liberal 
patty and in particular was deeply interested in aU educa¬ 
tion^ questions. He was on enthuslastio supporter 
of the Nottingham University College and for a long 
time was a member of the governing body. Ho was also 
a governor of Nottingham High School as a representative of 
the University of London. About 1870 he designed a form 
of gas-heated stove for the disinfection of clothing, bedding, 
and other artiolcs used by patients suffering from Infections 
diseases. The principle was a good one and the stoves were 
much used for many years. In 1860 he married Miss Eh'za- 
beth Bramwell who died some years ago. They had three 
sons, oneof whom (Dr. William Bramwell Ransom) sucoeeded 
his father as physician to the hospital in 1890. 


Deaths of Emixekt Poeeign Mbeical Men. ihe 
deaths of the following eminent foreign medical men are 
announced ; Dr. Sukhchinskl, formerly professor of phar¬ 
macology in the MiUtary Medical Academy, St Petersburg. 

_Df. Ottomar Domrlch, body physician to the Duke of Saxe 

Meiningen and formerly honorary prof^or of physioloCT lo 1 and 
Se University of Jena.-Dr. Moritz Hutzler of the Gisela 
Children’s Hospital, Munich.—Dr. Herman von Burok^rdii 
OM of the most eminent surgeo^ ^ Wurtemberg in to 
sixtieth Tear from carcinoma of the ston^ch. He w^ 
tomeriy Stant to Professor Thiersch of Leipsio, but had 


been in charge of the surgical department of the Katherine 
HospiW in atuttgart for more than 20 years. His coutribn 

TT 1 ■ Willard, formerly professor of hygiene in the 

Vermont.-Dr. Micfi, formerly pmf^r of 
Borf^^ ^ Medical Faculty of the^ University of 
Bordeaui.--Dr. John H. Brinton, formerly professor of 
surgery in Jefferson Medical CoUege, Philadelphia. 




Society of Apothecarie3 op London.— At 

ezaminatioQB held in April the following candidates passed 
in the subjects Indicated;— 

Surgcrif^R. 8. BurDell-Jones (Section I.), Cardiff, LeMi, and 
Xiondon IlnBpltal; II. P, Emryt Jones (Sectinna I and If.), Cun* 
bridge and Manchester; 0. S. ‘Spencer (Sections I. and II.), Mm- 
cheater; F A IC Stuart (Sections I. and 11.), St. Marys HojpiUh 
and B. B. 0. Vollet (bectlons I. and 11.), Paris, 

Midicijxi —H. J. W. fiorleo, Middlesex Hospital and Lyons; K J. 
Crew (Section I.). Ouy’a Hospital; G. B. Me'sanger (Section II.X 
WostmJnater Hospital; It, J. W. McKane (Sections I, and II.), 
Leeds; J. P. McQaeen (Section I.), King’s OoIIcge Hospital; S K, 
Poole (Section I.), Guv's Hospital; B, SutcUffo (Sections hand IL), 
Irceds; and W. V. P. Tearae. London HospItaL 
Forcntic Medicine. —H. J. Sv. Barleo, Middlesex Hospital sod 
Lyons; J. P. M^ueen, King’s College Hospital; B. SutcUffo, 
Leeds; and J. S. "Ward, Sheffleld, 

Midwlfer}j. —B. M. Adam, Charing Cross Hospital; H E. Battle, 
Leeds; J. Oree, BelXast; M. P. Bmns-Jones Cambridge and Man¬ 
chester; H. A. Fenton, St. Mary’s Hospital; H. B. Mlddletroote, 
London Hospital; It. J. \Y. iloKane, Le^s; B. Robertsbaw, 
Manchester; R. Rowlands. Glasgow; and H Stanger, Leeds. 

7he diploma of the Society was grant^ to the following caudldateJ, 
entitling them to practise medldne, sargerv, and mldwiferyj H, A 
Fenton, 0, S. Spencer, P. A K. Stuart, and ^V. V. P. Teague. 

Univeebity of Durham.—A t examinations for 
the degree of Bachelor of Medloiue held in April tho follow- 
ing candidates satisfied the eiaminers:— 

FlBST EliMEflTiOX. 

EUmentary Anatomv and Bloloffj/, ChemUtrii and Phy!i^'—Swnd~ 
cliut Moiiours: William George Bendle, Collece of 
Newcaatle-upon-Tyno. Pass Llet: Francis Percy Bren wd wUU^ 
Joseph ^ckey. (College of Medicine, h^®^casi e-upon*Trao 
Johan Valfrid Swahuberg, Charing Cross 
Stephena. Madras Medl^ College; and 

Alfred Tullocb Thompson, and Thomas Ruddock west, College ox 

Murray Barrow, Roger Errlngton, David Farquhsrson, Sar^ ^ 
Green, Tbomae ATbert HlDclin8r.h, Arthur Sydney nopgooA 

Tom Merchant Hopgood, Prank v5!i?^^llecaof 

Bridge Lilly, John Lumb, and Benjamin Bell of 

nVo^AyrS'-^Bverard Oecil Air^™. Colley »' 
Hbwcastle-upon lyne; Louis Bmest Srido , TT„k«,t 

Medical School: Harold Llewellyn J<™ea, 

Vere Leigh, Unlvenlty OolIoRe, Oardlfl: George Cnmhen 
MTOonlgle. College of Medicine. Guiul^o 

Sinclair Norton, Guy'a Hoapltal: and Ue.^ 

Vender Beken, London HoepltM and College of 

HSX°Aira?o^V-William Sndth, HSc.. CoUego of MMlctoe. 
Nowcaitle-upon-Tyno. 


SECO.TD EXXirt.VATIOV. • 

Anatomy, Phytiology, and 

Jahez Ethelhort Dainty, College of g pf Medlclue. 

Second-clas3 honoum; ^Oharles Collrge oi 

Newcaatle-upon-Tyno. Pan lift: Hubert p®“iodidne. 

Wilfred Barkee, and John Akllade CaulCTlck.^ll^ o^^ 
Nencaatle-upon-Tyne! £,rtmcli Hamlov ^ liondenon, and 
Hospital; Herbert -Edward loUe^m Cyril j Kowcaitle- 

Frauds Frederick Trdor Hare. College of H^nun^ 

upon-Tyne; Satyen Moiumdor, SLp( 

|Snk“ln»;^ Ao of Medldne, N.wca.tl.- 

upon-Tyne. 

Foreign University 
JScrlin: Dr. Wilhelm Dieck Ojonwlogy.- 

^en appointed Extraordl^ Profesom 
£oitn: Dr. Nussbanm, Eitraordlnmy P been appointed 
and Gustos of the Anato^cal J .neces- 

Ordlnary Professor and Director of “ -etjres —Chicago 
MriTDr. V. LavMette ft- b! H^tcad has 

(yorth-WetUrn Medical ■^iMfiangea : Dr. Oskw 

been appointed Frof^or of ^'^^appninted Professor of 
da la Camp of Marburg has been app 
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B4Ury order ieitied by the IjOcqX Gortrnment Board in 1900 amtcm. 
p^Jlt» tljat joTTOfi djildren Jn a ■workbonaa shall be dieted In accord- 
directions oi tnedical o?3.cec and ^th. careful regard 

lo the requlremetita of each Indivldoal child. In manr Poor-law 
liiaHlshicenU the mlU: f» treated fn the manner sngffwted by the 
hc30ttrablB ilfanb^, hot iooktog to the circumstances I have tmm- 
dcced, and aUo to the division of medical opinion on the question of 
the best way of deaUne with tnilit for children, I doubt the expediency 
rfhniinga general order on. the subject at the present time. 

The Consurnption oj Tubcrculoua JiltTh, 

Hr. iLiBti asked th® hoaonrable 2demb€t /or South Somer^e!; 
urtpresentiugthe^realdcut of the Board of A^cultnic, whether in 
iltw of the oplnloof aa to the dancer to human life from the consomp- 
Ucaof tuberwous mlllt expressed in the interim report of the Royal 
Cctnalnlon uppotnted to Inquire Into the relations of hutaan end 
Mdcti tuberculosis, he would now- reconsider the adriaabfllty* of 
isudiig a general order to compel the notihcatloti of cases ot dlfcascol 
Ibewder in cows which are kept for the purpose of telling their milk. 
“€f? Edwak? STBAcairr furnished the follovring written answer; The 
it;rTt of the Commbrjoa h recclring our drcful consideratioa. The 
■aitcris, however, one primarily aflecting the public health, for which 
Jiyright honourable frieud, the Presldeut of the local Gwemment 
Kort, Is rtspon^le, end with whom my noble friend proposes to 
un the lubjccU "We quite rtcogniselia Importance. 

Tfie JPniaiis and I>et(ffng £(U. 

rBetlguf BUL which Is under the charge of 3Ir. 
^tn GroSQE, the Prcslaent ot the Board of Trade, waa read a second 
Kiae alter a debate Ustiug aercml hours. 

“ Thi Butter and Margarine £(IL 

®tnoringtbe MCond rtidlDg of tJieBott£r 

Some of the erideneo 
fhowed th»t there had been a great deal of 
o'1“^ <«« t*kMi rtcentiv wSSt i 
“•<*« adding lardtne 
lr-»°Ttm month*. Aceotdlnglv there was a real need 

adnlteratlon of butter at Ita aonrcei. Br 

extended to butter faetonet and to 

ttere made. Pa«nt of fnspectfon 
Kr.^Slt^b!i»Sw"' frandnlent trade. It mu alSdIdd 

conrignment containing more than 16 Mr cent 

4«SiD^ " hotter mixture and ImStaHon butter, the 

approved hr the Bwd 
which woold lead tbepnbUo 

TSCBSDXT, ApETblEXH, 

, Cnroccfnoied Chddntn fn Drrbv. 

wketh^he ^u^rare tS?nr*R”tr*^.r h^' Governmeot Board 
Gcrernment Board£L^« L?; 'T? J ohytoue. one oS the Local 
tie Xlerbr union to officer ol 

A«a; rttthe?^he the VaccinaHon 

Slow <*lldren betrreen 35,003 and 

thoae wOttia £S'’-y; ““J wbetter the parenta of all 

itandlng be procee^d n If re, rrould those of the longest 

red whether Dr^JhtartSSf*' “d couUnued on In that order; 
^rernment inird.—'i* of the iocsl 

ias recently been trolM: A nea- vacdnstlon officer 

imperly In^ edrfilng^m'^ “5'^ ■^°f‘Ostone acted 

tale sB rcason.MiT^tS:” .“» « Ms duties, one of which Is to 
I reTa^Sr^t ‘th^ JeoctoUon Acta M f'rrS 

J^dnatrt childrtm 1? ? h^e number of un- 

^ hsve to be Ukca in sll pvsccciAlngs 

Johruiouetola th^-SriSitSi ^ ^emwid th»t Bn 

Of pertnsjlda ta TvsiJS^df should ase *11 pogtSMa 

IsDeohe shotUd *^umply with the i*w, *nd If 

^ * limits uumber of 
wtula rett with the recS^o?aelKtlon of the case* 

itr r,™ , Sidt/cotfc at dfefc. 

whether 

Jt Kttx whith fcegau iSt alleged epidemic ot tmall.pcm 

^^erUdeleaUritlfs to be «U5ed the usual 

ileta was prerected hr co uld h e sac 11 Xheuopalstlon 

JJf^etoea as therett^fthe wlthree 

^ tmorm*.t!c.u. weald be sj^ a '* *'* “of 

Emrajm Gatrr snsw^ri^ ^ Inquire and 

'aS? ^ sappIJed to toe br the bOToJwwl ‘’ff>'>' 

would 'dd dn^ IU« 3d*iestc-a 

■iSS?ps«*“«S.ia™i«sr,£ 

siSi?Sffi,£K«3LiaSE““«- 

. D, ^ Comcicclloct OhJedsT. 

lor the HomeBprurt 

f Bre-ell .rpUcant.pViS'\^P^^ 

' °w iSarch 204 and irtK *1- Brenltord 

t- - w« re/j.w - 2.,?° “°<lcr the 



ilr. «i ttlull ci Hr. Joa-y-e-r 

ssicd uj^ Secrcii-y cf SUte 


for the Home 2?epartmeafc whether, la rietr of the fact that dmiog the 
ilx mouths endi^ ilarch 20th U»t there were E4 cAsea of eathrax 
reported to hla office. 14 of which were fatal, and that in eight of the 
54 case* hSs officeiaiiad failed to aacertein. the kind ol tnAteriti xrpon. 
wWch the peraon attacked had been engaged, he could see way to 
make »uch arras^gements aa would In future enable him to inform 
himself as to the materials which had carried the lufecticrru—ilr. 
Gr.mSTO^’E ausvrered 1 1 understand that the honourable ilembcr refer* 
to aome atatiitica of anthrax with which 1 recently turnlshed him. In 
the eight eaj»ea tn which a return was made of •‘material not ascer¬ 
tained,** the rdeteuec intended xras to the material by which the 
Infection was actuaDv conveyed and not to the material on which tie 
worter was eogageth It is aometfmes Impossible—e8i>ecially in the 
case of mlccehaueous occupatloua such aa that of dock labourer, carter, 
or the like, in which rix out of the eight cases pccurred—to hwoe the 
aouTceof the Infection- A mere entry of the mat^alon which the 
worker had been engaged would not’ lerv-e any useful purpose and 
might bo aefuaffy pleading. Every effort, of course, u made 
by the medical Inspector o/ factories to trace the source of i^cctiou in 
each case, bat ft U dificulfc to see what farther arjangementA, 
especially in the ca%e ot tolsccUaneout empipymenta such as these 
mentioned, can be made to insure a knowledge of the particular 
material nhlch hai carried the fu/ectiaii. I should add that the 
figures quoted Inf the honourable Hember refer to a period of ueurlv 
nine months and not six, as stated fn the qneatfon. 

Mr. pJLBxru. on behalf of Mr. Jovtctt, further asked the Home 
Secretary whether. In regard to all fatune cases of antiaax which 
occurred at feed-crushing, on-extracting, and b^-makJog workt, he 
would endeavour to ascer^n the kind of materialTroTn which the tags- 
nsed in aetd-crashlng and oU-extractlou. opetaUona b^ been made 
fn the case of bag-making works, what material* were belnc used-—Mr’ 
QjiADsrojTE said jn reply: Xes, Sir, this will be done. 

The Xtf tc JJoipilal at Tldvrorth Barneis. 

Answering Captain Fi^n^ Mr. BLiinaxE stated that it was not 
possible to ^re a definite date at which the boUding of the new hospita} 
at Tidwo^ barraria would commence, but the work in preparation for 
the new hospital was so far advanced as to render It posaibfe in a short 
period to arrange a contract. 

TTic BaJifiatlon of Xhxmbarion. 

Mr Hobibt mrscAJTMktd the Secretary for Scotland ttbethertbo 
IxoaJGovfi^wt Board ia effect orf^ the conrendon of the 
domettie sanitary syitam of the bnrgh of DnnJbarton, aa itated by tha 
FtOTMt before a f aiUamenlaey Committee on May Etb, 1906: irhelvir 
he waa aiiare that the converrion referred to had reaolted in the 
domwUc MTWe of over 20,000 InhablianU beJog dlacharred Into the 
adMpoola of the Hirer I^ren ■(rtthont pnrlfitation of any kind • Md 
whether, fa view of tic coneiaon of the river, he would Imlst noon 
anchptoctedlng, being taken *a wonld render the coavereitm of the- 
eewBge syitm barmlCM to the natural parity of the rlvm- —Vr 
SiCTCtitt Mated, In reply: In 1903 the Local Govmunent Board wessed 
aafaority to tahe stepi to remove certain nnijance*, Innd^ 
to* e'Jthority ha, aUo fa bud the eitenalon of all 
“o'® the depoalt of lenage on the 

jht^ abwe low-water mark. tVhen three have been crmplefad ftS. 

the rt^r'^’'b® effected fa the^aMtion of 

EanUary j.ceommcdallenfocVie^oi’Qi Iritlt OmtiaiuXary. 

I Secretary fa the lord JJeotenant of 

Irelud fa what raent aeparate sanitary acoommcxlation was provided 
children ot member* ot the Eoyal Irteh ConnSnbJ? 
llring lo barveci*: whether thexo was any eaceptioa to thornlelhS^ 
one eoave^enee only wa, previded lor men. women, and chlMreir^ 

nl “*="* had the coosfaJSi^ 

«faorit^ of ^rertalnlng that the sanitary acoommodation^ 
Bo^ IrlMi Conatabnlary barrack, was wholesome; and whether 
theanrswjj fa rie /qree tarenrfrel any snpetV^n fa fall 
***?^t' Mr. BrenmA replied fin a written anaweri • Seoarata 
sanity accmamodatlon lor women and children 1, ^ilm^S^? 
<p^!y podded at fae Carger ttatlon,. bnt ifu not trifle fa' 
pi^de each aocomroodatlon at many of the nnall raral ttadra. wb»« 
the pn^es are famlL The latter 
onemanied ton*t^le only and in anch case the necre^re 

“ ’‘°t ** Marked. ConsttoSaSitatfaS^ 
p^odfe^y Infaerted hr opontyand diafrfet fnapectora, e* well ma hy 
hS^S* b^quarters, so tkst ample upportonltr 1# affortled f(J 
brio^C to Doric* aoy defecU ia the aaalSry qK 

locaTmedlc^ att*u<isnm advfMs era all matlara aHecUuc tbe bea\t>i 

^ ® lAUlta^y condition of tbe barracks. 

T7»e Trufu/np of iffdwfrc?. 

President of the lA>cal Gorernmeut Boarti 
counties In Englaud^A 
iBdtrlrMT^ii?/ Ifaere were Institutions approved bv iSe Central 

^ ^a tmiitiDgof mldirfrcsi and that ttere wei^ 

^ PP^ved laalltutloos 1ft England and Wal^ of srblf*>i -m m,^ 

IV pcor-uw ^:nu“ ,. of wMch 

togwend IValreml which UiB?iS’35roInf5Sr'1 '“'-ffa^ona in 
^acmh'M.^’rhe '“^‘'Mfa'th^ 

there ere ninally no leea. ' fa PooMaw faitltmloa* 
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ParoiT, Apart, 19th. 

An Outbrea); of Ti/pbut Fever in Ireland. 

OUef Seowtiiry to the I«nl Ueatenant ol 
to the reaomtfon of the 
Pa»«ea on April nth. In which It \pm 
^ ted that theoutlaaifeof typhoa fever lo tbeautriotvtaii dnatotamlne 
^ndiOoM rather than to the Inganltary conaiUon of the honaeo where 

Government Board 

medical inepector; and whether he wonld InsOtato sdeonate relJet 
woriB to co^ with the diatraas that prevailed In the Oughterard 
^ion.—Mr aiEBEii repUM (by written answer)! According to the 
^olaUon celerrod to the district council appears to consider that the 
raver is not due to the insanitary conditions described by the iocai 
Government Board s tameotor. Inasnnjch as the aame conditions have 
always prevajled at Oughtorsrd. The Board, however. Is aarislled that 
toe TOntentlon of the council has no support. The state of things found 
by the intpeotor conatltutta a perpetual menace to public health and U 
district eonnolls were to be absolved from all responelblllty In cases In 
which insanitary conditions have edsted for a long time there woold 
^ an end el aanltaiy ratorm to. tvelaad. The Tjooal Govammaat 
Board Is ontlrely satlshed that there Is no foundation for the 
BUggeetion that famine prevails In this union and has caused the out¬ 
break of fever. The guardians are twund by law to keep their relieving 
officers In funds for the relief of all urgent cases. They sre well 
aware of their statutory obllgaUons and powers and the Board cannot 
consider that they would bo so obUvloua of their duty to the destitute 
poor as to allow them to suiter from want of food to an extent which 
would cause famine fever. The Local Governtoent Board hsa 
afforded through the spring months, and Is still aflordiDg, employ¬ 
ment to many hundreda of families in the poorest parts of this union 
where distress was apprehended and the ratoa have thereby been 
relieved of a oonalderable burden. The Board la satlsfled that the 
resources of the union will he ample to enable the guardians to 
provide any further relief that may be necessary. 

Mojvdat, Apbll 22.vn. 

Dangerous Lunaliet in Scotland. 

Major AHSTBUTHEa-GBAT asked the Lord Advocate whether a 
dangerous patient in a district asylum might bo discharged and handed 
over to relatives relieved, but not cured: and, In that case, whether 
the lunacy aothoritles had no further charge or responsibility.—Mr. 
Shaw replied : A patient who, when admitted, was daugcrone may, on 
the sheriff being satisfied and on medical certificstos, be discharged 
when this can bo done without risk or Injury to the public or the 
parieut. As to the latter port of the question. It does not appear to me 
that there Is any such charge or responsibility If the procednre Is 
correctly followed. 

Criminal ZanaCice in ScoSand. 

Ifajor ABOTEUTHEB-QBAr osVed the Lord Advocate whether he would 
consider the advisability ot taking the necessary steps to insure that all 
cases of dangerous lunatics irho had committed assault resnltfug In 
loss of life should be dealt with In a criminal lunatic asylum instead 
of relegating them to a district asyinm. The honoursbfe and gallant 
Member further asked the Lord Advocate whether, seeing that' 
the presence of criminal lunatics who had oomihltted murder I 
■was uetrlmental to the. general freedom from severe discipline 
In district asylums, the beneficial effect ot what -was termed 
the open-door system being acknowledged, ho would take the neces¬ 
sary steps to keep the district asylums free from criminal lunatics 
who had commltt^ murder or attompted murder ss far as possible.— 
Mr, SsAw ans'werod i The tending ot these eases to a district asylum Is 
no doubt warranted if the procedure under the iSth Section of the 
Lunacy Act of 1862 Is adopted. I may say, however, that the other 
coarse, which Is slao correct in law, appears to me to be more advlsahle 
In practice—via., that whoa crime has been committed by a lunatic 
the criminal authorltleB should deal with It In accordance with their 
regnlar powers under Seetfoua 87 and 88 of the Lunacy (Scotland) Act, 
1857. There msy, no doubL be exceptional coses, but my desite is that 
the praoHce which I think to be preferable should be adopted, 

Blague in India. 

In aosiver to Dr, BirragRTOBn, Mi. MoatET stated (In a written 
answer) that the recorded deaths from plsgue In India, Including 
native states, from September, 1896, to end of March, 1907, were 
approximately 6 012.000. The monthly ratnms which he received from 
India showed 68,«8 deaths in January, 93,397 deaths la February, 
and 171,622 deaths In March of the present year. The provinces most 
nUected were the United Btovlaoes, the Punjab, Bengal, and Bombay. 
Ho promised to ask the Government of India for a return bearing upon 
the number ol medical men on special plague duty In that country. 

The Sanitary Service in India. 

Dr Bctbebfobd asked the Secretary of State lor India whether the 
recommendationa to the Indian Government bj Professor Simeon, 
late medical officer of health of Calcutta, to fn Waco a special sani tary 
Berrlce composed of Indian medical men and women suporvleod by 
European experts, and vopeated In hl',,2™^'' ““ 
taan'^^ed "^t to stay and prevent the ravages of P'sgne.-- 
Mr AIOBhBr replied (In a -wtltteu answer)! I would ref^ my 
h^o^ble friend to the published rraplutlo^u of the Govern- 
roent S indls, dated Sept. 8&, 1904, crenUng the office of sanitary 
coromiadonerr in which is described the a^on ttou by toem on 
^o^hemes for the consUtutlon oi a separate sanitary servrao jmd 
the difficulties, financial and admlnUlratlve, In the way of an effeotJve 
^d3^r ^Ssatlon. Much has .been done to strengthen and 



Totspat, APEto £Jbd. 

Medical Fzamlnations/or lead Foltoning. 


condlUons under which these eSS, S 
r ato possible Improvements -Mr. GiAMiora 
ropll^: 7 have not iws^ seen the paper referred to, but la tie 
Mvering letter isaned vrith the earthenware special rules ol 1911 tusno- 
ttcturers were ii^onned that arraDgemeots should be made to allor^ 
doe privacy for the medical examination required tinder the role. 

j jroti/!ea//o7t of Birih$e 

^rd HoBERT Oeoil, under the ten-mlnatee role, leave to 
mtroduce a Bill to provide for the earjy notification o! birth*. He lati 
that InfauUie morUUty exleted to a rreat extent in tbie coDDtry, ani 
every year there occurred 120,000 deaths of Infante under thaage of oaa 
year, and of theee probably it was not extravagant to say tbat 60000 
miebt be saved if proper precautions Trer© taken. Thte titXt of affiS* 
enaUed theBJJl to the eameet considerarton of the flotae. It meant 
that out of every 1000 children bora, 145 died before they reached the 
a^e ot one year The namber of death* In part/cular lowlitlea went 
as hfgh B£ ZjO orSOQ or even 400 ont of every ICOO. He had aald that 
half of these might bo saved. That was not a matter of apooola* 
tion becflose fa some coionfei ihe death'Wte ^vaa not higher 
than 70, and even in some ol our own coontlea it vna art 
higher than 84. The Berioosneaa of this state of tbb« 
was not lessened by the fact that, aithongh the death-rate ta 
other casea had been diminished by the roeeaures taken la 

thla country, the Infant death-rate had not declin^ to any extent. It 
remained practically stationary. The tnaln cause of this »t»ie of aSikf 
might be summed up in two eeniencea. It waa due mainly (1) to the ' 
neglect of the mother of her own health before the birth oi the chlid, . 
ana (2) to the neglect of the health of the child Immediately after H 
was boro. More t bnu any one uauaa t^orauce waa at the bottom of (b« 
deaths of these unhappy chUdroa. Something might erSntoaHy bs 
done by the Improvement ot oleinentary education, but he did not 
think ifc was necessary to weJt for each, a process, fie thought soma* 
thing might b© done by skilled advice, skilled asBlstauco 
to tno mother during her early days of motherhood. He 
glad to know that there existed a number of locletie* 
have charged themEcIves with the doty of gfWng thf# 
and assistance. lu Huddersfield somo very remarkable 
were obtained through the great Influence of Alderman 
One difficulty was often met by those who were working In th» 

It was too often the case that no notification of the exiatance of a cWm 
given before It was deeui. Under the present re^tratlTO uw iU 
weeks were allow^ for registration to take place, 
chUdren who died In the first year died within aljc weeks of tbrir birth. 
It was therefore quite futile to have a system of reglstratim wfUch^M 
Dot come Into operation until sU we^ had etopsed, 
with the object of remedying that delect th^ he had been mJw 
to introdBC© the present BlU. H ww K? 

vision which already ©riited at HnfidenfieW. ‘ .5^ 

there abonld be wfthio 48 boure of the birth of 
child a notification of its birth sent to the 
of benltb. That oo«fic»Uoo com b» b}™“ ^ 

■WSJ without any lonnalltles, It might to Siren by * ^ 
card. The duty wiu thrown upon toe letber ^ 
making the nouftcatlon anA IsUtag fil™> “7° that 

been on sttendsnee oo the mother. Auether Silldren He 

notiCoaUon ehonld be mafie in the esses of stUltora rie 

would not trouble the House with rewens 7“!; S 

U was » matter ol very great Importsnoe. That ™ tbe^boleSin ga 
he asked the House to comflder'verj ^h^tlwed 

evil. He knew that there were some chMifuI optimUta^o 

themselves that a ch^ on thft riei?^ wSt 

He wax utterly unable to agree -^th wt rie^ap^ 
teemed to him Its essenSsI kratall^ it yySemen 

be utterly uuKond la poUtlal mnocaj. 

who thought that this loss of IMau*' He believed 

by meant ol wbicb only the *“,4 hot it was 

that to he equally untrue. Hot this ordeal 

OmphatJcsliy true thafc many of tu bosr ft* straggl*^* 

went into life maimed and ^cakenM and u^t i jt 

This was Bbaolately a non-pariy msttM. Ha ilbSilM 

would also to « non codtentloos measure. ssoltary 

received ,«^,Eenen,l 

nf fifttborltv bobJod It, 



meajure M before the dee 

■WEhXXahAT, APBIh 2472. 
street Accidents in London. 

1 the Secretary oi State tov the HOM s. 


^^on'^nt 

the report iMued, __ 

BOOKS, ETC., BECEIVED. 

ApphEToa. 6IBXCT.2S. 

iiTpdlcine. By Itobert ff* System.' D. Applet^o ood 

Ollnlcal Medicine and 





TdLasottJ 


BOOKS, ETC., MCETTED.—APPOEsTilEXTS. 


[APKH, 27,1907. 1201 


cf tie Cbeat, CoHese of Phveirisn* and SurpeoES (Medical 
Deurttttii*. of tie Inlncls State Cnlvenfty), CUcoso; Coa- 
loIUcg Phrtfefaa tv Coot Countv Hwpital; Cooialtine 
Pb.t'’dsato Mary Thompson Hcsp'-tcf. Hospital of St. Anthony 
de'Pidoa. end ct Mirion-Shns Eoaitariom. Pirst edition. 
Prii^ net. 


HiE 5 CEwj.li>, Arcrrr, TTnte^r den Linden, 6S, Berlin. Is.'W, 

Die ZcdcerVraniLeit nnd ibre Bebandiunp. Von. Profe'sor Dr. 
Carl von ^Coordec, Vorstand der I. jncdizinUchen UnlveriitRts- 
tlinil: in IVIerL Viertc vermebne nnd TerSnderte AuiiA£e. 
Price 31.9. 


iy rrtn. Ep'wxEE, 41 and Maddos-street, Bond-street., London, IV. 

X EitAbcob ci DlstSsw and their Trcalmcnt Be Axthnr 
Bhljtf'.d, 3I.D,Lond., r.B.C.P.. Professor of Derraatoio^ at 
Bays CoUege; PbrsJdJin to the Sldn Departznenis, i.inn'a 
CoUtie and the Great 3?ortheni Central Hospitals. Price 
D.eix:et. 

SiEuiriE. Trnuix, jlsp Coi, S, Henrietta-street, Covent Garden, 
icnlco, W.C. 

n«ra!jon of fbe Cornea. 3racDah, B.A., S-Sc,, 313., 

Cb-B., r.Il.CS.. Chief Clinical Assistant, Ro^al London 
Opbthalriic Hospital. ]Wce £■*. net. 

The DU^noris end 3Iodern Treatment of Pnimonarv CocstuapUoix. 
ITiti special Reference to the Early Becegniffon and the 
Perraanent Arrest of riie Dlscare. By Arthur Latham, 31.A-. 
3I.D. Uion., 3LA- Cantab., F.ILC.P. Bond.. Author of the Prize 
PiEsr on the Erection of the Elng Edward Vll. Sanatorium, 
Physfeim and ticctarcr on 3Iedldne at St. George's Hosi-ltal. 
Senior Aasittant Physidan at the Brompton Hospital for 
C-cnrimptloa and Diseases of the Chest. Third edition. Price 
S.». net 


JDX05E x5n So>:£, lAMXlED, 4, Sncw-hUl, London, E-C.; and Derby. 

A Htodbock to the IVorinien’t Compenratlon Act, 1P?S. By 
George rrederich Emery. Ll^., of the Inner Temple and Sooth¬ 
fast Qroilt. Esquire, Barrlster-at-Law, Official to the Ari^- 
deacemy of Ely, Portneriy Abbott Scholar and Plrst TVincbesier 
PrircTcin in the ■Cnlrtralty of Cambridge, and Scholar of 
Timity College, Price 1«. ne't- 

JMTEEOtD, Euot, Leighton Hotrsa, Pleet-strcet, London. E.C. 

Handbook to the Charirle* of London. 1S07. (Serenty- 
^econdTctrof PoblicatiaQ). Price 1^. 

Exirirf lixa, "Wien nnd Leipzig. 

des Operatent-IniHtntea der Teener 3Ie5. 
Fakntiat. 311t den BfldnUrcn ren Vlnzecta r, Kem and Lord 
Jwef Ufter and der Eeprodaktlon elnea Operatenr-DiplomB aua 
to/ahteiew, PrIce^2,or3LLtO. 


Coii?A:nr, Liacnxp, London, Paria, 2«eir York, and 


BU^e« of TTomca: A CUnIcsl Qalde bo their DlagnofU and 
x^tment. By George Emeft Herman. 3LB,X>ond., F.RC.P., 
CciiiuJtiBg Ob^trlc physician to the London Ho^tal, Con- 
? 7 «os Phyildan-Aoconcheor to the Tower fiamleii Dltpenaarv, 
^to Piedoent of the Obitetrical Society cf Ixmdon and of the 
5odr.y, Price 2St. 

5?.^ Disease of the Age, Bt C TT, Saleeby. 313., 
Aoihorof ‘‘Brolailon the 3f a3!er Key,'* Ac. Price 

not ttated- 


Great 3IajrIboroiigh-»treet, IxTodon, TT. 
Btctnm i Ita Snrgicai Treatment. With an Appendb 
■a^^r Jacksonian Prize ^tav. Filth Editloti. Bj 

^PP». F.HC.S., Senior Surgeon to St. Bartholomew^ 
Hemoep of the ConndU Koyal College of Surgeons; 
the Royal 31edlcal and Chlrurglcal Society 

9f ihe B«rtnm and Antu. luclndlne the Fifth Edlaoi 
V V n Priie Etrej- on C»n«r. By Herriton Crlppj 

Sorgeon, St. Birtholomc't HOTplteh Thlit 
emtion. Prfoe iCf. ed. net. 

Medlcloa to Mnrtfs. Bv Herbert H 
m- P-B.C.S- Ute Medial Saperfntendent. Borth 
^Hospital, Tortenham, London. Filth edition 

Snrgfal, mth Appendtr or 
DietloniCT of Medic*! Tertoi. Bj 
I’-Ii-C-P-. f JLC.S.. in. in. PbvMciuJ 
Ii<=u^ on lledldne to the London Hospital 


KaESee. S., Karlstrasse, 15, Berlin. 

Jahrbuch far Elnderkellkande and PhTsIscbe Erriehunp. Enter 
Eedaktion von O. Henborr, A. StefTetJr Th. Kscherich. 65. der 
drStten Folge 15, Band. Heft 4. Ansgegehen am 2. April, 1957, 
Price not stated 

KeGix pj-rx^ Tbexch. TrCbx^ Co., toOTEn. Drydcn Honse, 
Gerrard'Street, I/>ndozn "W. 

The BeBdon of ConKionsne^s-. A Suggestion fee To-day, By 
F. RcglnaJd Stathsm. Anther cf “From Old to Kew,'* “The 
Social Growths of the Nineteenth Century,” “ Free-thonght and 
True-thought,” kc. Pricft 6d. net. 

J. B. r-noT^rveoTT Compaq, Philadelphia and London. 

International CHd 5«, Edited by IT. T. Lorgeope, 3I.D., 
Philadelphia, T.S JL.. vrlth Collaboration. Volume I, Seventeenth 
Series, li07. Price 3^. nct- 

Lo 5 Gitjy 5 , GEtEy. J3T> Co... 39, Paternostcr-row, London, E.O. 

The EtsentlaU of Chemical Phvjiology. For the Esc of Stadente. 
Br IT. D. HalUburiou, ar,D.,'LL D.. F.K.S., Fellow of the Royal 
College of Physician*. Professor of Physiology In King’s College, 
I.ondon. Sixth edition. Price-S*. 6d.net. 

Theories of Chemfstrv, befog LecCarea delivered at the Enlverrity 
of California, in Berkeley, by Svante Arrhenius, Director of the 
Nobel Institute. Stockholm, Edited by T. Slater Price. D.Sc.* 
Ph-D., P.LC. Price bf. Bd. net, 

3Ij.CMiixJJ3r AXD Co., LlitiXED, London. 

Inflammation. An Introduction to the Study of Pathology. 
Being the Reprint (revised and enlarged) of an Article In Pro¬ 
fessor Allbutt^i “ Sv»tem of Aledidne." By J- George Adam!, 
3I.A., 31.D., F.B S.. Sometime Fellow of Jesus College, Cam¬ 
bridge. Professor of Pathology. 3I‘Gni Unlverrity, ilontreaL 
Price 5r. net. 

PfljLip. GEoaes, ayn So^, Lnirrm, 32, Fleet-rtreet, London. 

BuRdcra of (he Body* Or, Lesjons on Food Valne*. By Eustace 
ililes^ 3LA. 3Iemberof the Ksecutlvu Committee of the National 
Leagne for Physical Education and Improvement, 19Ci5-l903; and 
3llia 31aricUa John, Principal of the Burtaoe 3Iiles Cookery 
School. IWce le. 6d. 

I CompsiaUve Chari ot Ycod Values. Graphically nSuitraled in 
Coloai*. (Sire, 35 by 45 Inche*, 3Iountea on cloth, roller*, and 

^ vaj^bed ) BrEostaog SIRea, 3T.A., and 3farfeUa John. Price, 
with small baa’dbook, 3#. 6<L net. 

PocfAr, A., 12. Rue Jacob. Pari®. 

Lea Fonnea Post^rieum do I'Appeodiclte. Par 3131. P. VignanJ, 
Chlrorglca des H^pltaux; P» CavaillBn, Prosecteur 3 la Facnlte, 
et Cbabauon, Interne des Hdpitaux.da Lyon. Price Tr.L 

Rep^llx, l43rrrED, 1©, Shafteabury-avenne, I/>ndon, IV.C. 

Biographic CUulcs Volumes IV. and V. Essay* concerning the 
Influence of Visntil Fanctlon, Patbolosfc and PhTsfoIoglc, u p o n 

I the Health of Patient*. By George 31. Gould 3LD., Editor of 
American Mediefue, Author of *' An lllastrated Dictionary of 
3Iediclne,” Ac. Price not stated. 

SPEEfGCiL, Jrur*, 3Ionbijoiipiatz, 5, Berlin, N. 

Die Nerrwu dea Herzens, Ihie Anatomlo und Phyilolorie. Von 
B> ron Cron. Cbcrsetrt von H. L Heoiner. A>ne rom verfssser 
umgearbeitete und vervoUrtaudlcte Ausgabe mlt elner Vorrede 
Idr Klinlker nud Aerzte. Price 31.9. 

Tgr JoHxs HofsI3^ Pbess, Baltimore. 

The Johns Hopkins Eorpltal Report*. Volumes Kill, and XIV. 
1906, Price not stated. 


)tST^Z^ ^ Co., 29 and 53, Bedford-streer, London, IV. C, 

Author of “ First Aid tc 
PrimS^ Dlrrase," 4c. aho Temph 


jppoinfluenfs. 


PhnidUphia. 

Sod.tr. rolmnesi 

Vot?Di^'"S5. WirlxIfcFQtenentzandODf 

n«P'W KolhicWId, am Ho,pu^ 
de rOi« da Hipirteneuf- 

VTf..n-o.^*W'V.V«etit an d^r i-k;, - • — - 


__ *. wTt’Fv u.s,w. LOencUt to 

Kllulk vm Prof. Dr. vi^f ^ chirurglizh-OTthopOdUche 
orVu-.K'^ntldflbtrR. lUteliiemTor,c. 


yon i'roi. Dr. Otcir'^ 


.., u'.uti iU--- 

Dr. K. Calo-, Cbenetii «,a S- Vc 

von PfoL Dr. Char Vulrln* HU rinen verwe 

i-nce not itatcd. 

EvEarrr xyv Co, 41. L'ica-tirret. t 

Chart* oI tbc Dl»fvt5 cf the £lertf> IV.C. 

I'revcrip'k'o*. Ey Ct^lts Notes at 

Amaljn Vfcrlr^ JJ-H C V S..' 

' Gro,,.^ ^-ocutten , 

'A.31.A, LL.C.P.AS.! 


Ve'.#.riuvy S i-prcn to x.i{l 
Atnertr*, Heilie*! ly Co—, 
L.V.l’.b G. iMce Ir. C-t, 


5ucc<«?fa{ opplicuTifs for rcconctw, Srerrierfe# of Public Jnrlfftjh'crj^, 
cno ofAer# pottcfffnfj fnforrr^Qifon tuitailc for (Af^ edvrtn, cre 
fnrffcd fo /orifcrd to The Iaxscxt O/Tcr, dfrreffd to t\e Suh- 
Fcf/or, icier titan ffo'dod: on iAc ^urzdey norr.fn;? of tacit 
v^cteuen fu/omcf:on/orf7rcfuRourpBtrircffcrTi, 




LAC, Kx. . 11 . D., \janxao., o»3 wen appointed uoruorarv 
Aniriaut Physician to the Bedford County IIo5pii;^ 

Eciscot, Ja^'ce! K, II B-C.s^ LILC.P. LraiL, haj epj^Inted 

Junior House Sergeoo at the Great Xorthem Central UciplUl. 

Bno^, A. CajixxxTor. 3I.R.d S.. LKC-P. Loud., has been apprintod 
Sralor Hoai; Sarj^a nt the Grot SotthOTi Ccntiei Hcepltai. 
Dim., D. S.. M.D. (Stito Med.) liNTiL. LTI.C.P, Lea i. M.F C S 
Lm hMO »pr.5inted Eiimlner ia Suite Medicine for tic rnlrer''ltv 
01 Loudon. ' 

t« l«n err-lntrl 

jQnIcT Enajc Surfcoa at the G.-ea: AcrtLertt Central Ht-ritiL 
rifl-Krn T. Jn-rpu^a .M.A.. M.B, BC.CantaK. r.n.CS.i:r- 



m2_^LiiraET,2 APPODmtEyTS-rAOAKOIES.-BmTHS. MARRIAGES. AND DEATHS. 


Qxr!w, M., 3I.B.. B.S. Aterd., hw been appointed Senior Houae 
at the Great Northern Central Hoapltah 
Htoo^s^. r ^ STEtvxBT, M.D.. B.S^Oantab., M.ll.0.6.. 

°S Bpmiatoa Sononry Aaalstant Surgeon 

to the Silases Bye Hospital, Brighton. 

B.S. Dnrh.. has been appointed Oub- 
Sd WoWMn"*'^ to the Briato! Boyal Hoapjtal tor Sick Cblldcea 


[Ami,27, jan 


OUtBrai^sistanttirthe Eojar^otorti'H^ItaT tor ConaiSpSon 

Mil.ntrBa, OgCAB, M.E.C.S., L.B.O.B. Bond., haa been appointed Junior 
Honao Physician at the Great Northern Central Hoapffal. 

iloi^AiT, J. A^, Mali,0,8., L;.B..O.I*.Ijond., bM be^a appobated 
OertifviDg Sxirceon wider the Factory and Workahop Act for the 
LlanwtLyd TVells DIftrict of the c<roiity of Breclmock. 

PIASOKS, Gporge Goopex, Ii.R.Q.P. Lond., II.H.0.8., L.8.A., ha* 
been appointed iledical Officer for the Workhonge of the Weatbarv 
and "Whoca^elldo^rn. (WiltsUlrel GulotXa 

’SsOBLAyn, Srxest Trevob, L.R.Q.P.Lond., ZL'R.C.S., haa been re* 
^pointed Medical Officer for the ‘Weatbury and WUorsweUdown 
(ll^lUaWro) Union. 

jgrEVEirsox^ Hottabp, M.B., B.Ob. B.U.I., P,B.O.S. Ireh. ha* been 
RpMtnted AaalBtantto the Professor of Surgery, Qqeen** College, 

''Wai/ters, hi. B.» Ij.R.O.P. Ixmd., haa been appointed 

Certifying Sorgeon under the Factory and lYorkBliop Act lor the 
Ohudlelgh Dta^ct of the coanty of I>erozL 


&mnckB, 


/hr further injonnation regarding each vacancy reference ehovld be 
wade fo the advertitemeni (eee Index), 


£120 


Ai*r whjk. iKTiaiLLET.—^Honae Snrgeon, unmarried. Salary 
per annum, v<ith apartinenta, attendance, coala, and gas. 

ArESHifiB, Oujtr^offAics OOizBno-TiOT Pooshopse.—M edical Super- 
Inteadeot. Salary £d00 per annum, ndth house, fuel, light, Ac. 

Ujrtojr 'WoaGaotrsEv Flahpool, FamwortA—Temporaiy 
Asalatant Medical O^cer. 

BRtDTOBP CsxEpass’a HoSPrcAt.'—Kouae Surgeon. Salary £100. 

Bbapfokp Rojal IgPiBiCASr.—Hooae Surgeon, unmarried. Salary 
£100 perannam, ^th board and reeidence. Alao House Phystetan, 
unmuTled. Salary £100 per anoum, with board and residence. 

BarpoTTATEfi HoBPiTAP.'-Houte Surgeon. Salary £100 per annum, 
with board, lodging, and laundry. 

PCTBr rirFmiCAsy.-WQcdor Hocure Sorgwm. Salary £fiQ, Incmaslag to 
£90, with botfvrd, residence, and attendance. 

OEJfTBAL Loypoff OPttTaAinno Hospitai*, Gray’s Xnn*road, W.O.- 
Hoase Surgeon. Salary at rate of £50 peraanom, with board and 
residence. 

xOHEWCESfttAit GsuTEBix HoSrprTAP.'^Surgeon-ln-Oharge of the Branch 
iHspensary, unmarried. Salary £90 per annum, with board and 
lod^ng. Also House Physician, unmarried. Salaty £70 per annum, 
with board aud lod^ng, 

^Orrr or Lo^pox HospHai. fob Diseases of the Chest, Victoria 
Park. B.—P^riclan to Out-patientfl, 

OoVENTET AJfP XVabWickssibe Hospitaj..—J unior Houie Surgeon for 
als month*, renewable. Salary £60 par annum, with rooma,board, 
washing, and attendance, «, 

East Lobpox Hospetap fob CiiiLDBEjr aito DiSFEifsxBr fob WoajEir, 
SbadweU, B.'—House Burgeon for etr month*. Honorariom of £35, 
with board, residence, and laundry. _ 

^Gloucester, Geshbal Inrmtanr ahp the GLonoESTKRssiBE 

IscsTrrnTioJt.-~'AMf*tant Sargeon on the Acting Medical Stau. 
Also Aislstant House Surgeon, for six mouth*, tiaiary at rate of 
£30 per annum, with boara, reildenc*; and washing. 

Habwsixp, Sto^^e-oSt-Tbekt, North STAFFOiinssiRB IwriBMAnT atit> 
Etb HospitaI..—-H ouse Physlcfan. Salary £l00 per aaauoi, with 
apartmeol*, board, and washing. ^ 

Hull Kotal IirFiRAlABF.—Honorary Surgeon. Also Casualty House 
Surgeon. Salary £60, with board and lodg/ng. 

I275HAM IZfFlSJiIAnT AlfCD BOUTK SaiELPS AHU WESTOE DISPE58ABF.— 
AssUtonfc House Surgeon. Salary £76 per annum, with residence, 
board, and washing. ,. tt o 

JpffWiGH, Bast SCTFOiJt axo Ipswich Hospital.—T hird Hooeo Bur¬ 
geon. Salary £50. ^ ^ y-r e 

iTAELtx H05WTAX, Queen-sgoarc, Xondon, xr.O.—HoaM Surgeon 
for slE month*. Salary at rate of £60 per annum, with board 

rnwAirTEssuBO Hospitai*.—H ouse Physician* and House Surgeon. 

^ BnLles at rata of BSft per annum, rrtth board and , 

Vfxs^to^ GeSErjj. Hospitai^ Barfs Court, London. S.W.—Juntor 
, „„— Salary ^40 per annum. Kith board. 


“TaS^ S.E.-Hoas. Bnr„ 

Nett Hospital toe 'VToww, Enaton-road, N.'W—Fatholoriii'ffa*, 
Noe^iptos, BasT Woon Asyira.-JpoSor AssS mS 
“hroa^ed. Salary £150, Increasldg to £201 irith l»t 
lodging, Kaabing, and attendance. 

Plddctqtow QBEDt-OHrtDBEH's Hospiiji, London, TV.-Sarcron 
the Eye Department. * 

Eochdale I^iBtiAET.—Honae Surgeon, unmarrltd. EalarrEKD 

annum, with board, residence, and laundrT. 

Botj^ Bab HospftaXv Dean-»treet, Soho. 'i7.--Hoafo Sargeon 
*\x mouthy Salary at rate of £40 per auTuua, 

5<^rAL Nte Hospital, Southwark, S.H.—Hom* Sarreon. Sal 
£62 lO*, per annum, with board and retldenco. 
fiOTAL Fbe£ Hospital, Gray’* Inn-road, ir.a-CaiuMfcy Bo 
BnrgMn for lix month*. Board. Ac,, p«jvl<l«<l. i j 

Eotal yV^tmdsstkr Ophthalmic Hospmt, King Wnilam-*tr( 
West StranA W.C.—-House Surgeon. Boiior*rlam for 
month*. 

St. GiLpf. OAirBEEWFXL, IimBMABT, Brunswici-sguArt, Camtu^eV 
Aislfltant Medical Officer. Sala^ £120 per annum, Increaatug 
£130 Per annum, with apartment*, board, *nd ffwhicg, 

St. MABE’g Hospital fob Fistula abi? orffEs Diseases or,ii 
Bectum, Olty-road, E.O.—House SurgeoiL SiUry £fi0 per anm 
with board, lodging, and wBBhlng. 

St. Mast’s Hospital fob Womes Aim OHinmcr, PlMitow, I 
Aa*l*tant Eerident Medical Officer, unniftnied, for tlx mout 
Salary at rate of £80 par annnm. all foond. 

SxMXsxrxa Fbbb Eob>ecal fob Wohest, Karylebone-road, N.W 
Ollufcal Assistant*. Fee £S J«, per quarter. j 

BHJEyFtEU> Hotal iHFraiiABT.—jtrDlor Asslitmt Houte Surgii 
Salary £65 per annum, with board and residence. t (j 

SouTSUiTProir, Dotal Sozttb Habts axd SoutaisriTOT Hospirii 
JntUor House Surgeon for six montht. S*lary at of £60i] 
annum^wlth room*, board, and washing. J 

SfnrrKBLAAT), MoxmrEABifoiTTH atu SotrmKJcs HosppAL.—Hd 
Surgeon. Salary £100 per annum, with bo«d, lodging, I 
wasBlUg. ' '' 

TfrrQyjiobTH Hospital, Sooth DeTon-—House Surgeon, palary i 
a year, with board, lodging, and wathing. ' « i 

Throat Hospitai^ ^Iden-KiDare, W.—House Buigeotj. oslary i 
per aonum, with b<«rd, residence, and laundry- 

WadsleT, iniAB SsETPiELn. West Bipixg AsTi.nn.-“TuJh 
Medical Officer. Sala^ £M0, rtsfng to £m vrtth b^, io. 
Walsall Aim Dbtbict HosPiTAL.~JunJor Heu^ Surgeon, bai 
£50 p8r annum, with hoard, re*ldencs,Biid ru-*.-vl 

WAJrnSTTOBTH UXTOir IlTFIBMABr, BU JoMj* ^ 

Jabctlon.-Jnnior AssisUnt Medical Officer, Sr 

rate of £100 per annum, with bosrd, 

West BHOinncB Distbict HosmiL—Besid^t Ho 

gorgecn, unmarried. Salary £g) per n 

deuce, and waahing. Alao House So«ecn,Mmarrted. 5iiiary£ 

per annum, with board, realdsoce, and wa aoiy - vrarona q-ran 
WE^&m HOSPETU. fob HiSE^^oy 

ish Bpilfpst, 73i Welbeck-etrtet. Loudon, w 
Honorary Aaj/atant Physician, 

West IiO>a> 
tbalmlc L 

WEsro?r-5npLB-MABE Hospital.- - ,, „ 

£ 1 D 0 per annum, with board and reslaence. 

^ / 

THE OUef Inripeotor ot Eictoriw, S™® 

TKCAnf^iea fts Osrtifying Surgeow oeh^ th© count's 

Art at PareonstoKU, In King'. County; at :^>n wo coumj 
Ayr: and at JUdaleton, In tbo county of I^aauter _ 


births. 

AabEE30X-On April 18th. at 

wife ol Frederick T, Anderaon, M.D*» KlrfeT, Obcshlre.-the v 
BEOwfl.-On April 15tb, at , 

of vr. McIntyre Brov^. tbOTtWo of Pr 

jEFTEyr—-On April ZOth. at OlapCOB-a^uaKV n-n , 

Jetfree, M.O., of a daughter. 


MARRIAGES. 


HEruyoJu^^Bt^OEn^rti^Oa A^n 840^ t ti/, w 

Bcrkahlie. hy the Bev. W. H. ^ Bin-*:-, 'C 

oDd the Bw. F. S- ^'S'‘p,f,°i,.Kfa]?Dind., yoiJPSt^^' 
Ed mud EejnoWs; M.E.C.S. Engn g JlnpUn,V 

ne^W. H. Black^l^ A^f nfR^^^Tt^sTrefer’* Church, r ^ 
<?rBATTOBX>—GODUJ.—Cn April l/lP, nr oi. j, i^md , to S 

yark-gardesa, N.W. - > 

DEATH. 

„ 1 t9*b at Pririiol, CMoa, In hU SSik year, John He' 
ectomr. 

> U . fee of SI. <• chorfrdM ”/ S(Hk! 

A-B.^-A/Mwa and JHaVn. 

L 1 


■I 

Choi 


Resident Medical Officer. 

■ “Fsiriss S»£?“S‘i‘‘S'^TS=iiis: 

board, apartments, wdla^^. VicroEli Bosetrxt— 

“^"S’per annum, wfch apart- 
J,TyS1^i."s-™ Sosy«vy-Iton.. S^n. Salary £GJ per 

£60 per aMum, T^'^i^'^ji^^^gMprriJ.-Awlatant Homa 
inSu^^^Iod. ealary PSP. nlth ho«d, , 
lodging, and traJhlng- 
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rfts, S|ori faimitis, Jitsloers' 
iff €ffmsp}Ms. 

A PATIEOTS RASH DECISIO^^ 
iffl* drzvpn onr zUention 'to ft para^pt in the 
•rtrrtn of April 15th alluding to the condition of the jochcv 
Ito Birch, "Who fractured his »plne ■vrhlUt riding last year ftt 
Jt appears that the tmfortonate jocircy, irho ttas haring 
I ifiw furgicftl advice, decided to pat hlmeelf tmder an tm- 
perwm foe treatment, vrith the natural rcault that his 
iteh attendinta Trlthdre^r from the caae, IVhether poti Aoc or 
Acc urekuorr not, bnt according to the 5porfawan, the para- 
utU not tmiy aa had aa ever hut U complicated hy the preaenco of 
!^rjle bed-iorei; we farther Icam that Birch “thlakB he 
i^Wve been mh in the dedalon he took and wore tho 
come ajain he might act otheDrise than he did." IW* 
w>p very probable. Our chief object in calling attention to tho 
it.li to applaud this very proper comment vdth rThI<Ai tho 
^Kmcm conciudea ita paragraph: ** The medical profcsalon, 
(we,’a5fTicb. is much too high-minded to harbour spite or even 

B Itahurineo li to cane where and when it can, without 
ertoni. Should'Birch ask anew for tho prof esrfon’a help 
talnly, we take It, be given him when be had compiled 
alterable and. Indeed, not unreasonable, re<iulrementa of 
quette," If ncni'medlcal ioomala more frequently aup- 
ght-minded a view of ptofesalonal principles tho public 
soon hecoiDB educated to a f oiler nndentnzidlng of them. 

. ratALE peixs. 

^ , To the Bdffore of The lajcET, 

ft sheet of lavatory paper from tbe ladles* lavatory at 
Station, Sonth-Eaitcm and Chatham Railway. It 
* 4 u bi know who is tesponilble for Its selection, and 

'^Jj^reoefca/ordatogM. I am, Sim, yours faithfully, 

?rl Uth, 1S07, 

The paper enclosed bean the foUoning Inacriptioii t— 

IJUDtCSs 

. Tun: Tans izl Tanras utrr Ds. Joss Hoopee’s 
BB ilALE PILES, 

, were njaJrersaUrkaown to 27^3 

ana^ ttandi the Pnmder Bcmedy for aU Female Complaint*. 

^ placed, round each box ol the genuine Dr. 5ohn 
^^irsPenuJepfii*^ and Bonuget will be given to tho person* 
r^glnthe^rmlertecmber of these Coupons to ZIms. ifav, 
and Co.. S. Clerkenwell-road, London, E.C„ by the 20tb 
Jane, as foaowa, tU. j— , 

Bending in the largest nnmber. 

£2 p.' f Bending In the aecond largest number, 

or tbe pertou lending In the third largest number. 

aj Buggnitlon of our correspondent that anyone 

e thInV dissemination of quack circulars, but 

J rassFnfw. ^ath-Eastem and Chatham CsJlway might supply 

UrnUi Aim irEDIOi:vE. 

«PP»r» » report o 

f. F. midin^ Science” »t ivhlch It it reported tUtt " Vc 

P^siaed. Dr.lVUdlne Ij reported t< 
irAlclne* ni. *“** «S>ent In the Mndjo 

rd ‘“oehter who had laffered from tobercoler dUenw 

e 3 c."_„ 'rprded M tocnrable tms beslrd when " Christ let 

•re Itss.~***'J?^ Buster. In Ike rotrcET of April 9tb. 1904 
rlcncr jn- '°‘“t*°hed th»t wo had received a copy of the Chrl/ttar 
•^JtedniMn contained an experience "of one wh. 

3ri. ^ ““0 “ Christian Scltnce.’ 

tellca! LH-C.B, On telerrinp to »n old nnmber of ibi 

tu ** qnallfled In 1E30. 11 thl 

»< Wo ^ nnconitionahle «me to Ret qnaaced oi hi 

fctaiw? medldno ever since ho came to “Chrirtlai 

Uetetti.- . ^ *"* “P 13 yearaj It would t« 

to tnnw whence Hi, -WSlding fitriyea his tlUc o 

' BhACKTEIXOTr DQCTQUS. 

Scath-East Anstralla.- pnb 
n'” ** Pf <i« ••mMlrtne 

j ' b.^ckttWow o. Xtutraban tribes now is* 

extinct Xhe medicine-man wonM teem to ^the ance^ 
f rTet<,,3.j.e ^ roedlxvsl tmrerer than nf 

ol ^.henxl..ance thnta^S: 

ir repornatnral order. •• He 1. m, ery. here he’j^ to^re^fr^ 


hi* dreaded power from lome supemataral Bource, or being" or 
from the spirits of ancestorse This power enables him to inject 
Besses, as it were, into people at a distance, as well at to cure dliease 
by strUring at it* lecret originator, who Is usually a rival medicine¬ 
man In a neighbouring tribe. He can tlso preserve people from 
disease. He works with charms, and Individual mcdlcjne-men, or 
each group ot them, possess charms peenllar to tbcmaelves. In all 
cases the “blackfellow doctor" 'Ms credited with being able to Bee 
men in their incorporeal state, either temporarily as a wraith, or 
permanently separated from their body as a ghost, which Is Invisible 
to ether eyes. He casv ascend to ghoat-laad beyond the sky, or can 
transport himself, or be transported by the ghosts, from one Bpot of 
earth to another at will, much after the manner of the Raddhlit 
Axhat. Ho can, it is aUo thought, aasame animal forms or control 
tho elements." Savages all tho world over, os Dr. Howitt further 
potnta out> have eimilar beliefs, which linger here and there, even 
among the most civilised peoples. Besides beingmagidans, medicine¬ 
men are often headmen of tribe*, councillors, raln-mukers, orator*, or 
sung-mskCTs. "Dt. Howitt dots not boUeva them to he ccms<tiona 
quacks. Bach imposture as they practlie is usually tho outcome of a 
desire to boUter np sopematural powers in which they bellere. In 
this they resemble •* RU, Sludge'* tho medium, whose swindling was 
a form of osprft de corps. 'IHiatever they may be, medidne-men 
undoubtedly are the clever people, the ‘MotcIIcctaals” of savage 
society, and as such thqy command sympathy and respect among 
their follows, 

THE JIAREfE BIOLOGICAL ASSOCIAITOS’ OF THE TOST OF 
SCOTLAIO). 

Fob some time past there has been a good deal of difference of opinion 
among those who take an interest In this assodatlon n* regards 
the policy and objects of the association, and within the last few 
weeks a crisis has been reached in Its aflairs. The main objects of the 
association as carried out at the marine station at Millport are nnfter- 
stood to be threefold—^•l 2 . t (a) the inveatlgntion of the marine fauna 
and dora of the Olydo »ea area, which Implies a BVBtematic biological 
Burvey of tbe are* involved; (b) educational work. In the way of 
encouraging the visit* of sclentiflc sodetJes, holding classes at 
suitable times for teachers and others, and in ©t*<^ possible way 
encouraging and asslstitig amateur marine biologists; and (c) the 
matnlecAuce of such features aa may attract the general public, end 
these are represented at ilfllport by the Robertson Moienta and the 
aquarium. At the annoal general meeting ot the association tbe 
committee of management was severely criticised on the ground, that 
it waa laying too mnch stress on the first part of tbe astodatlou** 
work and allowing the more popular rides to tall Into abeyance 
to Buch an esAent that the station woi^d grodnaBy to 

become more and more of interest to tbe erpert and special 
worker in biology, while It would Inevitably become of less 
help to the amateur marine blolcglst and of little Interest to 
the general public. As an amendment to the report of the 
committee on the work of the association was carried by a small 
majority, the committee resigned and the meeting proceeded to 
elect a new committee. Some time must elapse before it can be Been 
on what lines the new committee Intends to proceed, hut It Is to be 
hoped that It will bo realised tjy those who have control of the asso¬ 
ciation that to carry on soccasafuUy the Millport Marine Station and 
to coQBerve the interest* of all subscriber* the research^ the educa- 
tionri, and popular side* moat, ff possible, be carried on parf pawu. 

A MODIFIED BIKADRAL BTETHOSCOBE. 

To Vie Editors of The LjL:rcET, 

Staa,—Binaural stethoscopes of the taual pat tern must have Btruck 
everyone a* being somewhat awkward—at least, in appearance. There 
being no apparent reaion why the conducting air column ihoold be 
divided immediately at the ehwt-plece I have bad made a Uethoscope 
in which the dlviBion takes place as near as practicable to the car*. The 
distal ends of tbe metal tabes curve toward Instead of outward and 
are cftunccted to the metal “V” tube forming tbe junction by short 
lengths of rubber tubing. The advantages claimed for this over the 
usual pattern are» (1) greater coovenieuco In arc. <21 & neater 
appearance; ond (3) Inerted compactness when folded and the 
abortcr length ol rubber tubing required. The alterations mentioned 
hare been most aatlafactorily carried out by tho Medical Snpplv AascK 
cJatlou, 223, CJray’B Um-road, Loudon, AT.C, 

‘ I am. Sirs, yours faJlhfulIv, 

J. lystjLa: Lx^toiXT, M,B.C,S,Rog,,*L.E.C,P.Iond. 

April 5th, 1S3T. 

THE ATTITtn^E OF JTRIES TO MEDICAL EXPERT 
TE5T1MOXX. 

This matter has recently been dlwcsscd at length In the Itew York 
Court of Appeti in the caic of Reify r. iTUU. Tue (acU wore »s 
foUowai—.V bnJideri* labourer toll 2!> feet anrl ttas cruihed bv 
falling building loiterial, to that his left leg tnu fractured In two 
places, his right ankle wa* Iraclured rnd dislocratci, and bis Iclt tiilo 
waste^-ertly trnUed, 25dayB later he died tuddeoly Inhosyltah tho 
cause of death being given as embaUtto. VThtn the case came Into 
court* TtcoguUeAtnedlcalcrpcn laU that la the abtenev of auevropsr 
th«*to:c3ieata*totbecauieof death was a mere conjecture- ot'cr 
medical witnesses lurported this view. TheJorr being thuv In do-u 
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^vere directed that It waa not their function in such clrconi- 
Btancea to determine the exact and definite cause of death ivltb the 
adentlfio precision of a physician, for the medical evidence adduced 
was Inconcloslvo; upon the evidence and falling any apparent loter- 
venlng cause they might find that the death probably arose from the 
injury. In this way the jury declined to dlBcuss how far the expert 
testimony should bo regarded as medical fact and how far it should 
be recognised as medical opinion. 

ODD MBDIOAX/ TEEMS, 

To the Tldilors of The Lajtcet. 

Sms,—One frequently meets with bizarre renderings of medical 
terms among the llUterete, but I fancy tbe following must be 
unique and worth preserving. A woman called to consult me the 
other day, and on my asking her what she complained of I was 
astounded by this Information, “the Cossacks has been very unregnar 
lately 1” The gentlemen in question have always been considered 
Irregular In their habits, but this is the first time I have heard of them 
having been observed so far south of the equator. 

I am, Sirs, yours faithfully, 

F. ti. TQWXI.ET, B.A., M.B., Gb.M yd. 
Gayndah, Qneenslaud, March 13th, 19D7. 

THB JONES HOMES AT SANDGATE. 

The Sandgato urban district council recently prosecuted before the 
Elham county bench Mr. Percy Harold Jones who with his family 
are the proprietors ot a certain number of houses in Sandgato 
called the Jones Homes. These arc used for the reception of 
convalescent tuberculous patients. The prosecution was for 
committing an offence under the provisions of the Public Health 
Act by overcrowding at Ontario House and at OELmbrtdge 
House. The case took two days to hear and as a result 
the justices came to the unanimous opinion that a nolsauce 
existed and was likely to recur. They therefore made an order 
prohibiting the recurrence of the nuisance. This order was made 
with regard to both the houses. It will be remembered that we 
dealt at length with these homes in our issue of August 22nd, 1903, 
when they were under the management of Mr. J. J. Jones, father of 
Mr. P. IL Jones. 


Fsrflos (E.A.Jf.C.),—It Is Impostlblei from the information supplied, 
to say whether the prostatlc abscess has burst Into the urethra or 
into the bladder;, but tbe point may sometimes be determined as 
follows. If, at tbe commencement of mlotnrltlon, some nnmlxed 
pus Is passed' tf^^''re any urine, then It la very probable that 
the abscess h£P' ursb Into the urethra. If, on the other 
hand, tbe abscess leas burst into the bladder the pus is 
Intimately mixed with the urine. As the patient Is Improrlng 
rapidly It will be safe to let him sit up a little or even to take a little 
exercise In his room. He should not retnm to his work until the 
mine Is clear, unless the cessation of the suppuration Is very muoh 
delayed. Our correspondent does not say of what the “sediment” 
consists. Has it been examined microscopically P It would bo as 
well to stain for gonococci. 

S. 0> B. —Moneylenders* circulars are a nuisance to us alL The ODO 
which our correspondent incloses Is no more likely to catch the 
unwary than those Issued by other members of the fraternity. 

^Blackpool .—Will our correspondent who has sent us an unsigned letter 
about a communication on heroin kindly send us his name P 

IT.B.C.S ,—We think that in the drcumstancea deacrlbsd by our corre¬ 
spondent B would be within his rights to attend the patient. 

2[,S ,—Our correspondent omitted to enclose his name and address. 

OoaiHXiiTicuTioiTB not noticed in our present Issue will receive ettentloo 
In our next. 


liav^ for rjtsiinrff 


OPBEATIONS. 
lEETROPOLITAir HOSPITALS. 

_London (2 p.m.), St. Butholomew’. (L30 P.M.), 6t, 

■ p.it.), St. Qeorge'o (2 P.M.), St. JInry’a (2.30 p.m.). 


MONDAT 

Thomfla’B 
Middle. Bi 
Samaritan 

a P.M.). City Orthopjcdlo (4 P.M.), Ut. r.o^m uentm (itou pji.). 
WMt ^ndon (2.30 P.M.), London Throat (9.30 a.M.). Boyal Free 
re p.Mo! Qn/a (L30 fA). OhUdran, Qt. Ormond atreat (3 P.M.). 
Sts ilark’a (2 30 p.m.). 

nrR3DAY reotll).—London (2 p.m.), St. BartholomoVa (1.30 pjiA^ 
tiM p M.) Ony’e (LM P.M.), Middleaei (L30 p.m.). Wtot- 
(2 P « . W^ London (2.ib ^). Hnlvenrity 
\ 'q. riMrt-fl’a n p m.). St. llary^a (1 p-m.), St. MarlP. 
fUo P.M ) dancer'^ p.m.), MetropolltMS30 P.M.),i<mdon Throat 
SaStan (9.30 A.M. Md 2J0P.M.), Throat, Mdon- 
Lm!^ Soho-squnra (2 pjl), Chehwa (2 p.m.). Central 


WEDNESDAY (Iflt).*—St. Bartholomew's (1.30P3if.l TTnlr#r«t*i 
^ P.K.) Bmral Free ^ p.m.). MldSi S 

6 P.iL), St. Thomas • p»M.), Lpndon (2 p.m.) 'Klnir’i 

(5 ^•^/» St; George’s (Ophthalmic, 1 piz 1 St / 

NaOonal Orthon^o (io Peto^ll ,2 p“^J 

and Op P.M.), Qt. Northern Central (230 pm. 
mln^re P.M.), Metrop^tan (2.30 P.M.), London Throat’d; 
Oancm* (2 p.^). Throat, Golden-square (93) jUM.), Guv’s q 
R oyal OiSopxdlo (3 p.m.), thlSir 
Dent^ 2 p.m.), Tottenham (Oph 

THUROTAY (2lld).—St. Bartholomew’s (1.30 P.M.), St • I 
^30 P.M.), University College (2 p.jl), Obarinc Chtaa (3 p 
Gorge’s (1 p.iL), London (2 p.m.), King’s College (2 p.ji.), m 
(L^p.mO. St ilaiys (2.30 p.m.), Soho-square (2 p.il), Not 
I^ don (2 P.M.), Gt. Northern Central (GjUttcoloricaL E.3 
Metropolitan (2.30 p.m.), London Throat (930 xTil), fin 
(9.30 A.M, and 2.30 p.m.), Throat, Golden-square (930 i:u. 
U.30 P.M.). Royal Orthop«dio (9 Eoval Ear (2 p.il), G 
Gt Ormond street (2.30 pjj.), Tottenham (Gjnacolo^cai, 2.i 

FRIDAY (Srd).—London (2 P.M.), St Bartholomew’s (L30 p. 
Thomas’s (3.30 p.m.), Guy’s^3 o p.i^, Middlesex (1.30 tmX i 
C ross (3 P.M.). St Gorge’s (1 pji.), Ejng’s College (2 p.m.), &. 
g p.m.),' Ophthalmic (lO a.M.), Cancer 72 p.m.), ^elsea (2 p. 
Northern Central (230 P.M.), West London (i30 pjlV 
Throat (9.30 .^M.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Golden-square (9.30 X.M.), City Orthopa^o (230 p.m.), Sow 
ffi P.M.), Central London Throat and Ear (2 p.m.), (Obllii 
Ormond-street (9 j^m., AnraL 2 p.m.), Tottenham (2JD 
St Peter’s (2 p.m.). j 

SATURDAY (4t2l).—Royal Free (9 jLm.), London (2 p.m.), Jll 
(1.30 p.mOi St Thomas’s (2 P.M.), University College (P.il 
Charing (Jross (2 P.M.), St George’s (1 p.m.), St MaiVs (W 
Throat Qolden-eqnare (9.30 A.M.), Guy's (l.dO t'Ji.), OhIUp 
Ormond-street (9.30 a-m.). * 

t 

At the Royal Bye Hospital (2 p.m.), the Koval London Opbt 
OO the Royal Westminster Ophthahmo (130 p.m.L si 

Central London Ophthalmic Hospitals operations are perlormed» 

SOCIETIES. 

WEDNESDAY (ist).—OnsTETBicui Booiett or Lokdow (2Ci, a 
square, W.).—8 P.M.i 6i)eclmenfl will be shown by Mr. J. 
Button, Dr. Leweia, Dr. M. Thorne, and Dr, Longri^. 
OommunlcatloD r—Dr. 0. R. Porter (introdaced by Dr. R. And 
Case of Fatal Rupture of the Bladder during Labow. Papst 
A. Doran i A Case of Malignant Vaginal Polypus Secendarj 
Adrenal Tumouf of the SIcmey. ! 

THURSDAY (2nd).—N obth-Babt Lokthmt Oiotoix Sociot C 
iiRTn Hospital, N.).-4 P.M.j Dlsonsslon on the use of Pert 

Surgical Treatment (opened by Mr. H. W. Carson). ^ 

FRIDAY (8rd).—SocnETT fob the SrtreT or Diseiot ii Od 
< 11, Ohsndos-streot Cavendish-square, W.).-;^ P.*^ ^ *11 

for the Exhibition of Oases followed by DlicusaJon. Patie 
attendance ot 4.^ p.m. 

Bpidemiolosioal Bocizfr (11, Ohandos-street, Oavena^*» 
W.).—8.30 P.M.J Paper t—Dr. A K- Chalmerai Some HocenC 
festatlons of Cerebro spinal Meningitis. •njjSw 

West KKn- JlEDico-CinBnBoiOJLi Societo (H^ Krat DI,^ 
- Prealdentlat Addrew .—Mr. 0. J. Heath i The Duty and 
Beatorlng the Hearing when Operating for Chronic Snppnral 
the MlddUe Ear, ^ * . 

ItABTjrQOiOGiaAL SooiETT oj LoxDOB (20, Honcwer-square. 

6 p.m. Exhibition of Oases and Specimens. 


LBOTUKBS, ADDRESSES, DElIONSTRATIOi 3, S 

MONDAY ( 29111 ).—HoTAi OotiFaE or PffTSiomts or 

P.M.: OUyer-BhMpey K. 

burton: New Facts in Relation to the Procesata ni 
Degeneration and Regeucration. , tt _ 

Diaesaea of the Bye. 2.30 P.H.. fThmlaM 

A. 0krle«,. Some Fracture, about tie Nnee 

Nose, and Bar (Mr. Carson); X Bay (Dp* PWo). 
riTESDAY (SOtli). —HotA n Ooinran or PHrat^ira or 

road, W.).-10 A-Ji.. ' jSy. Dr. DI« 

2 p.si.. Medical and Sacral Dr. Abrah 

of the Throat, Noae, and Ear. 2.30 PJr-' 

Dlacaaea of the SUn. PotTOXEn® <22, Cheniet-aLr 

jlEDiau, GBADtrATrs' ^(Medical.) AIS » 

W.O.).—4 PJI.I Dr. A. ,rSueJ Oonditlons of the AIIH 

Lecture .-Dr. D. Sommerrille. Medica. ^ 

tnry Tract. „^n„ir,vxTt CnriroB (TottenhimC I 

North-East Lotoot ;l'’Dnit(Df-. An 

P.M 1 Oynrcologicai D L ppy^Uona (Mr. Corconj. i 

patient (Mr. Edmonds). Surgi 
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aoknowledgments of lettebs, eto., reoeived. 


L[Ajt 


Oomunmlcatioiis, Letters, '&c., liave been 
received from— 


AUen and HanborySf 
Lend-; Annnal Exhibition of 
Cabinet PIctnrea, Lon<L; Dr. 
John Hill * Abram, Liverpool; 
Mesanr. E, Archer and Oo., Mai- 
venL 

B. “Dr. Sidney Banrlae, Derby; 
Dr. Koel Bardswell, Mldhurat; 
Bolton Union, Clerk to the; 
3fr. P. Borgls, Bnenoa Alrea; 
Mr. Demetrlna Boalger, Lond.; 
Dr. F. Lucaa Benham, Serna- 

hore, South Austratla; Sir 
ohn ^era, Belfast; Bridge- 
water Hospital, Secretary of; 
Mr. F. A. Brockhaos, AKJnd.; 
Berry Wood ABylnm, Korthamp- 
ton, Clerk to the; Measra. 
Burgoyne, Barbldgee. end Co., 
Lond.; Birmingham Baily Posl^ 
Manager of; Mr. W. H. Brown, 
Leeds. 

C. —Mr, II Melville Clarke, Lond.; 
Co-partnership Tenant’s Housing 
Council, Secretary of; ID-. 
Norman Cunningham, Lond.; 
Dr. Q. H. Corbett, LondL; 
Messrs. J. and A. Churchill, 
Lond.; Coal Smoke Abatement 
Society, Lond.; Dr. William 
CoUIngridge, Lond.; Sir Francis 
Cruise, Dublin; Camberwell 
Guardians, Lond.,‘Clerk of the; 
Coventry and Wai^ckshlre Hos¬ 
pital, Secretary of: Oossham 
Memorial Hospital, Bristol, 
Secretary of; Mr. F. W. Clarke, 
Ohorlton-cnm-Hardy. 

D. —Mr. A. J. Dadson, Lond.; 
Dr. Boswall Dodds, Staroroas; 
Department of Agriculture, 
Edmonton, Alberta: Mr. H. 
Dickinson, Load.; Mr. E. W. 
‘D^ne, Lond.; Mr. P. Dlemer, 

K,—MUa Blgood,‘Moseley. 

F,—Mr.- William B. Foi, Mel¬ 
bourne ; Mr. T. E. Freeman, 

. Monkton Combe. 

Q.—Dr. Alexander G, Gibson, 
Oxford; Gloucester General In¬ 
firmary, Secretary of; Grape 
Juice Co., Lond., Secretary of; 
Great Eastern Ballway Co., 
Continental Traffic Manager of; 
Dr. J, H. Garrett, Cheltenham. 

H,—Dr. G. S. Hart, Measham; 
Hull Eoyal Infirmarv, Secretary 
of; Dr. P. A. 8. Hutchinson, 
Brighton; Dr. P. J. Hicks, Lond.; 
Messro. Henderson and Co., 
Lond., Secretary of; Mr. A. 
Hermann, Lond.; Honours Man; 
Mr. M. H. Hersey, Lond, 

L~Ipswich and Bast Suffolk Hos¬ 


pital, Secretary of; International 
Plasmon, Lond., Secretary of. 

J»—Canon Jephson, Lond.; Dr. 
B. Jacob. Hamadan, Persia; 
Mr. A. B. Johnson, Manchester; 
E.—Dr. W. Elrk, Ichang, China; 
Dr. 0. P, Knight, B(finbargh; 
Staff-Surgeon A. E. Kelsey, E.N., 
Chatham; Mr. G. Kent, Jjond. 

L.—Mr. T. P. Legg, Lond.; Letch- 
worth Cottages and BnUdlngs, 
Secretary of; Liverpool Stanly 
Hospital, Secretary of; London 
Fever Hospital, iSecretary of; 
Mr. T. Werner Laurie, Lond. 

H.—Dr. E S. McKee, Olndimati; 
Dr. J, B. MoKeiil, Liverpool; 
Mr. Wm. Wirt Mills, New Yordc; 
Monkwearmouth. Aa, HoepJtal, 
Sunderland, Secretary of; Mr. 
W. Martindale, Lond.; Mcsani. 
H. H.. Markwald and Co., Lond.; , 
Macclesfield Infirmary, Secretary i 
of; Captain P. P. MacHe, 

Compton - Greenfield; Captain 
A. N. Montgomery, lamont, 
Natal; Mr*.. Marlon B. Jailer, 
BorrfoVereni; Dr. B. B, 
Ma^es, Lond.; Dr. V. Magnus, 
Christiana; Dr. A. J. Mitchell, 
Grimsby. 

N. —Newcastle - upon - Tyne and 

I Northnmberland Sanatorium ^ 

! Barraaford, President and Com¬ 
mittee of; New Leader Motors, 
Nottingham; North Stafford¬ 
shire Infirmary, Stoke-oo- Trent, 
Secretary of; Mr. H. Needes, 
Load.; Mr. J. O. Needes, Lond. 

O. —Mr. H. J. B. Offer, Leyton; 
Oxford University Press, Jt^nd.; 
Her. B. 0. Owen, Fork. 

P. —Mr. X, J. Pentland, Edlnbnigh; 
Messre. S. Peters and Oo.. 
Leyton; Messrs. Peacock and 
Haffiey, L<md. 

R, —Dr. M. B. Hay, Harrogate; 
Load.; Messrs. ReavoU Bros, and 
Oo., Alnwick; Mr, B. Boberta, 
Llanfyllln; B. N. 6.; Boobdale 
Infirmary, Secretary of; Meeirs. 
Beynolds and Branson. Leeds; 
Boyal Devon and Exeter Hos¬ 
pital, Secretary of; Eeo Motors, 
Ltd., Lond. 

S. —Dr. F. W. Saunders, Newbury; 
Sheffield Boyal Infirmary, Secre¬ 
tary of; Mr. J. Stanton, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Heasrs. O. Schulxe and Oo., 
Bdlnburgb; Sunderland In¬ 
firmary, Secretsry of; Society of 
Medlcm Phonographers, Lond.; 
Mr . j. B. SalTin-Mooro, Idver- 
pool; Dr. O. Shellahear, Tad- 
caster, 


T. Mrs, B. Taylor, Glasgow* 
Dr. Nestor Tlrard Lond.; Dr 
^vlthlck. Cheltenham; 

tr.—‘Messrs,^ Urban and Schwarzen- 
berg, Vienna. 

V,—Mr. G. Vogt. Kendal; Veritas. 


West HJdJos itfi 
Clerk to tbs; 
District EcaplM, 
Messrs. John W 
Bristol; Wlria, ^ 

of Health of; Mr. 
Loud. • I 


Letters, each with enclosure, are 
acknowledged from— 


A, —Dr. J, Adam, West 
A. E. A. W. D.; 

Messrs. W. Appleyard 
MlddlesbronglL 

B. —Mr. Heather Bigg, Lond.; 
Miss Bernard, Belved^; The 
Hon. B, T, Bom, Port Stanley; 
Captain J. P. Bamardo, I.M.S., 
Bhagalpor, Indie: Mr. .A Banks, 
Lewes; Dr, J. S. Byme, Gate- 
fort h. 

0.—Mr. M. Oheale, Boumemonth; 
Messra. J. and iL Carter, Lond.; 
O. J. W.; Croydon General Hos¬ 
pital, Secretary of; 0. B. 8. 


Mailing: 
; A. £.; 
and Son, 


juoajcit, 
Mr. S. H. Modi, I 
Mr. W. Muir, 
Menries and , 
Mlraj Hospital, [■ 
Medical Officer j ] 
Menries and Cu 
Mr. B. Mom, s 
S B. Muon, 

Malr, Edlhtrtiigh; 


H.—Newport ind Moif 
Hospital, Secretary If 


D.—Dr. J. Dommitae,Dewetsdorp; 
D. M.', Mr. T. Dixon, Lond.; 
2dr. N. B. Dhannavir, Pndfbsm; 
Messrs, J. T. Davemjort, Lond.; 
Dr. W. T. Dougal, I^ttenweem; 
Messrs, Dowle and Marshall, 
Lond.; Mr. B. Davis, Lond. 

B.—Mr. J. Evans, Maidstone; 
B. A 8.; B. L. H. fi. 

F,—Mr. P. T, Faggo, Llanfalr- 
fechan; P. W.; F. B; P. P. S. T; 
Mr. Feist, Jjond.; Hfe District 
' Asylum, Secretary of. 
a.— Miss Ghey, Bristol; G. J. D.; 
Messrs. Grindlay and Oo., Ix>Dd,; 
Messrs. Grover, Smith, and Moss, 
Manchester; Mr. B. Gooch, 
Lond.; G. H. W.; General Life , 
Assurance Oo., Lond., Secretary , 
of; Mr. 8. G. Gordon, Newry. 

EL-~Mr. C. B. Hunter, Lond.; 
Messrs. B. Hogg and Bon, LonA; 
Messrs. Howes, Perdvak and 
BUen, Northampton; H. 0.8. W. 

L—Invalid Transport Corps, Lon A, 
Secretary of; Incorjwrated 
Institute of Hygiene, Lond., 
Secretary of. 

J, —Mr. P. J. Jardlne, Alfriston; 
Mr. T. W. Joahi, Arzmmtl, India; 
J. M. 0; Mr. L. B. Johnson, 
Leicester; J. W. F. 

K, —Mr. O. B. Kerin, LonA; 
Messrs. l^Iner Bros, LonA; 
Bev. N. Kearney, Sneem. 

L, —Mr, H. K- Lewis, Jxmd.; 
Leeds Public Dispensary, SecrO' 
tary of; Mr, A Leckle, LonA; 
Liverpool Hospital for Oonsump- 
tioD, Secretary of; I^oeds General 
Infirmary, Tmasurer of. 

flL~Dr. E. W. Milne, New Bamet; 


O. -Mr. J. O’Meara, « 

ton. , 

P, —Mr. G. Pemet, lot 
PnrldngUm, Eastfamt 
O, Fool uid Oa, toaL 
Dr. II. H. PhllUpi, m 

R.-air. 0 . jL Eldfc 

Mr. 0. B. Btrool* 
Hoj»l Albert Arnmn,! 
Secretary of; Moot. J 
and Oo., Load.! EoH 
Bye and Eu- Hosplt* 
Secretary of. 

B.-Mr. D. Sen, IM* 
Sheffield Union, Cleit 
Mr. T. Sannder^ Eootl 
Measra, Savory and Moji 
Mr. M. Smith, Alnn^ 
G. F. Still, Lond. 
r.-Mr. F. H. TeUey, IM 
Talgnmouth Hoaptil, I 
of! Dr. J. B. JI. 1 
Eaaendon, Victoria! 
Schdoan, Director of I 
Bathing Batabllihment! 
Meaira. Toler Broa. 
Dr. P. 0. a 
T. M. B.i Mr. J. i™ 
borgb. ' 

L—Dnlvendty Chest O 
ford. Secretary ofi Urn 
ate, Leyton. 

'.—Mr. W. Vah Ptaagh, 1 

7.—Mr. B. 0. WUla, B« 
Mra Wlaeman, Ixm* 
Bmeat White, Lond.! 1 
■muy, Lond.! 
r,ir« 1 i Oiford, Medical I 
tendent oft W. A- Ui 
Meum. Wilcox and Oo, 
Mr.J. F. Watter, SivaUc 
Dr. W; Wlnalow, Bapalla 
Wye Houae, Bnxton, I 
tOTdent of. 
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